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Abstract

Background : Febrile neutropenia (FN) is a serious and potentially life-threatening
condition that may develop in patients with cancer who receive myelosuppressive chemotherapy.

Objectives : This study aims to identify the incidence rate, mortality rate and factors associated
mortality in FN patients.

Methods : Retrospective study was conducted at Nakhonpathom Hospital during
January 1, 2014 and December 31, 2018. Eligible patients were adults, aged >/= 15 years,
who had FN due to chemotherapy. Baseline characteristics, site and type of infection
were collected. Incidence and mortality of FN were studied. The factors associated
mortality outcome were evaluated using multivariate logistic regression analysis.

Results: There were 188 patients and 60% were female. The incidence rate of FN in
post-chemotherapeutic patients was 3.5% and mortality rate was 18%. Result of multivariate logistic
regression analysis indicated that important factors associated with mortality outcome, including
more than 4 hours before adequate antibiotic therapy (OR 16.16, 95%Cl 3.48-74.99,p < .001); absolute
neutrophil count (ANC) less than 100 cells per microliter (OR 3.76, 95%C| 1.26-11.22, p= .018);
and ECOG score at least 3 (OR 3.59, 95%Cl 1.22-10.58 p= .020). Type of cancer did not influence
mortality outcome.

Conclusions: FN in adults results in significant mortality in hospitalized patients. Factors
associated with increased mortality include time before adequate antibiotic therapy, ANC and ECOG

score.

Keywords : febrile neutropenia, cancer, chemotherapy, hematologic malignancy
Reg 4-5 Med J 2020 ; 39(1) : 25-34.
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(398az) N=188 (So88%)
Hematologic malignancy
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Aggressive NHL 47 (25) 8(17.0)
Indolent NHL 4(2.1) 1(25.0)
Others 2(1.1) 2 (100)
Chronic leukemia 1(0.5) 0
HD 1(0.5) 0
Solid cancer
Breast cancer 31(16.5) 8 (25.8)
Gynecologic cancer 21(11.2) 4(19.1)
Others 15(7.9) 4.(26.7)
Colorectal cancer 13 (6.9) 2 (15.4)
Lung cancer 7(3.7) 0
Liver cancer 2(1.1) 0
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Univariable analysis

Multivariable analysis

Uady
OR (95% ClI) p-value aOR (95% Cl) p-value
Age group (years), mean (SD) NA
<40 Reference
40 - 60 0.74 (0.26, 2.09) .568
> 60 1.80 (0.69, 4.67) .229
PranailaFuedugatnmds
4
Touni 4 $alua Reference Reference
, o 17.56 (4.03,
110031 4 TN <.001 16.16 (3.48, 74.99) <.001
76.53)
Cancer type NA
Hermato 1.15(0.58, 2.30) .687
Solid CA Reference
sEAudindany1a (ANC)
<100 2.03 (1.00-4.12) .051 3.76 (1.26-11.22) .018
>100 Reference Reference
ECOG group
0/1 Reference Reference
2/3 3.10(1.45, 6.62) .003 3.59(1.22, 10.58) .020
19 GCSF ) 0.50 (0.21, 1.16) 104 0.33 (0.10, 1.07) 065
AWAUINISHALD, N (%)
BSI 2.03 (0.94, 4.40) 071 0.95 (0.30, 3.04) 932
Pneumonia 3.38 (1.31, 8.69) 012 1.65(0.34, 8.07) 535
nsfndionduiinesn, n (%)  4.29 (1.30, 14.09) 017 2.34 (032, 16.89) 399
A59R 3 uansavinveIBLATFUMLnEe
Location
BSI UTI Pneumonia SSTI Gl Unknown
Pathogen N=d42  N=27 N = 21 N=17  N=22  N=89  Total
(19.3%) (12.4%) (9.6%) (7.8%) (10.1%) (40.8%)
(Sowaz)  (Sowaz) (Sowaz) (ovaz)  (Sowas) (Sowagy)
Gram positive 9(21.4) 13.7)
Gram positive unspecified 1(2.4) 1
Staphylococcus aureus 1(2.4) 1
Staphylococcus 2(4.8) 2
aureus(MRSA)
Enterococcus faecalis 1(2.4) 1(3.7) 2

e 1 9IeEuNIanunIsAAYeNINNT 1 A

T = total , MRSA = Methicillin-resistant Staphylococcus aureus, ESBL = extended spectrum beta- lactamase

CRAB = carbapenam-resistant Acinetobacter baumanii, BSI = blood stream infection, UTI = urinary tract infection, SSTI = skin and soft

tissue infection, GI = gastrointestinal tract infection
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Location
BSI UTI Pneumonia SSTI Gl Unknown
Pathogen N=42  N=27 N =21 N =17 N = 22 N=89  Total

(19.2%) (12.4%) (9.6%) (7.8%) (10.1%) (40.8%)

($ovay)  (Sovag) (Soway) (Sowaz) (Soway) ($oway)
Enterococcus spp. 2(4.8) 2
Streptococcus group D 1(2.49)
Gram negative 28(66.7)"  21(77.8)" 8(38)" 2(11.7)" 3(13.6)" 22.2)
Gram negative unspecified 3(11.1) 2(9.5) 5
Escherichia coli 11(26.2) 5(18.5) 14.7) 17
Escherichia coli (ESBL) 4(9.5) 6(22.2) 1(1.1) 11
Klebsiella pneumonia 7(16.7) 1(5.9) 1(1.1) 9
Enterobacter cloacae 1(3.7) 1
Pseudomonas aeruginosa 2(4.8) 1(3.7) 2(9.5) 1(4.5) 6
Stenotrophomonas 1(3.7) 1a.7) 2
maltophilia
Acinetobacter 1(2.0) 1(3.7) 1(a.7)
baumanii(CRAB)
Proteus mirabilis 1(3.7) 1
Klebsiella pneumonia (ESBL) 2(4.8) 1(3.7) 1(4.7) a4
Salmonella spp. 1(5.9) 2(9) 3
Morganella morganii 1(3.7) 1
Shewanella spp. 1(2.4) 1
Fungus 3(11.1)7 6(28.5)" 1(5.9) 1(4.5) 202.2)
Aspersgillus spp. 1(3.7) 4(19) 1(4.5) 2(2.2) 6
Candida spp. 2(7.4) 2(9.5) 1(5.9) a4
Unknown pathogen 5(11.9) 27.4) 7(33.3)" 14(82.4)"  18(81.8)"  85(95.5)

e 1 9IEENIanuNIsAAYENINNT 1 A

T = total , MRSA = Methicillin-resistant Staphylococcus aureus, ESBL = extended spectrum beta- lactamase

CRAB = carbapenam-resistant Acinetobacter baumanii, BSI = blood stream infection, UTI = urinary tract infection, SSTI = skin and soft

tissue infection, GI = gastrointestinal tract infection
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