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ABSTRACT

Background Febrile Neutropenia is a serious complication of chemotherapy in solid

malignancies and haematologic malignancies. Exploring of predicting
factors for neutropenia, may be one of the indicators for appropriate
chemotherapy administration and reducing febrile neutropenia.

Objective To study predicting neutropenia factors in solid malignancies patients

received chemotherapy.

Methods A retrospective matched case-control study was performed in oncology

unit, Buri Ram hospital between 1" March 2013 and 30" November 2021.
There were 407 solid malignancies patients who received the same
regimens and cycles of chemotherapy met inclusion criteria for statistical
analysis. Analysis with Multivariable binary logistic regression with cluster
robusts.

Results According to 204 neutropenia and 203 non-neutropenia patients,

the common toxicity criteria for adverse event (CTCAE) v4.0 were
significant predicting neutropenia factors (p-value < 0.021).

Conclusion This study may suggest for chemotherapy dose reduction or delaying

chemotherapy in solid malignancies patients who have history of CTCAE
v4.0 during chemotherapy.

Keywords Neutropenia, Chemotherapy, Solid malignancies, Chemotherapy induced

Febrile Neutropenia.
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Characteristics Neutropenia Non-Neutropenia p-value
(n=204) (n=203)

LWAYNE,N(%) 95(46.6%) 94(46.3%) 1.000

218 (U), mean=SD 58(11) 57(+11) 0.468

15AUT297187, n(%)
MUY 29(14.2%) 23(11.3%) 0.458
ANUAUlATngs 42(20.6%) 45(22.2%) 0.718
Toduluionas 30(14.7%) 18(8.9%) 0.090
Tndondoss 4(2.0%) 5(2.5%) 0.750
Tsmsiu 3(1.5%) 4(2.0%) 0.724
lsAviaanlaonauDs 7(3.4%) 6(2.9%) 0.787
Tsadue 30(14.8%) 29(14.3%) 1.000
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5eazURIlsANLISS N(%) 0.849
Svesii 1 15(7.4%) 13(6.4%)
SveEdl 2 29(14.29) 30(14.8%)
sveed 3 98(48.0%) 91(a4.8%)
sueeil 4 62(30.4%) 69(34.0%)
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wzSadledofeiu 2(1.0%) 3(1.5%) 0.685
uzFa 1(0.5%) 0(0.0%) 1.000
U150 5(2.4%) 12(6.0%) 0.089
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soutadivUn Neutropenia (n=204) Non-Neutropenia (n=203)

1 72(51.4%) 68(48.6%)
2 39(49.4%) 40(50.6%)
3 39(49.4%) 40(50.6%)
4 16(47.0%) 18(53.0%)
5 17(48.6%) 18(51.4%)
6 3(50.0%) 3(50.0%)
7 8(53.3%) 7(46.7%)
8 1(50.0%) 1(50.0%)
9 2(50.0%) 2(50.09%)
10 6(50.0%) 6(50.0%)
11 1(100.0%) 0(0.0%)

UszIRn31in CTCAE v4.0 91nNTLATIZI
wuilutladeliiAn neutropenia (p-value 0.012,
959%Cl 1.23 - 5.46) inuvoan Ao diarrhea wulu
N&x neutropenia 11NNINGY filiin neutropenia
welufimuunne 19y 19dded1Agni9aia

ANANINTIIMVRIUURN158] N neutropenia
uag LiliAm neutropenia lin ANC 3,571(+3,126),
3,946(+2,069) serum albumin 3.77(+0.56),
3.89 (+0.57) creatinine (Cr) 0.87(+0.27), 1.02(+1.47)

(m15197 4 wag 5)
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A151991 4 CTCAE v4.0 uaz Han1sasanevieaujusnisneuiin Neutropenia

Characteristics Neutropenia  Non-Neutropenia AuROC p-value
(n=204) (n=203)
CTCAE v4.0 n(%)
AK| 1(0.5%) 0(0.0%) 1.000
Diarrhea 5(2.4%) 1(0.5%) 0.215
Emesis 2(1.0%) 3(1.5%) 0.685
Others 19(9.3%) 9(4.4%) 0.076
ANC(mean = sd) 3,571(«3,126) 3,946(+2,069) 61.6 0.164
Albumin (mean =+ sd) 3.77(+0.56) 3.89(+0.57) 51.5 0.611
Cr (mean=+sd) 0.87(+0.27) 1.02(+1.47) 53.1 0.246

CTCAE v4.0 (Common Terminology Criteria for Adverse Events versions 4.0), AKI (acute kidney injury),
ANC(absolute neutrophil count), Cr (creatinine)

15199 5 Multivariable Logistic Regression

Patient Factors Odds ratios 95%ClI p-value
QRO RPIETEN
15INTUNNLDINS 1.60 0.96-2.66 0.070
LeiSaanldnss 171 0.76-3.86 0.193
yzSanseane U@y 3.30 0.84-12.88 0.086
yziSesaly 3.70 097-14.13 0.056
ANC < 5,000 cell/mm’ 1.56 0.92-2.65 0.096
1 CTCAE (v4.0) 5319 Sseuwaiithdn 2.60 1.23-5.46 0.012
a907g (= 60 yrs.) 0.95 0.63-1.42 0.790
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