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The clinical study on the prevention and treatment of myelosuppression after
chemotherapy for breast cancer with different administration time of pegylated
recombinant human granulocyte colony-stimulating factor
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"Department of Breast Surgery, *School of Clinical Medicine, the First Affiliated Hospital with Nanjing Medical
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[Abstract] Objective: This study aims to analyze the effect and duration of pegylated recombinant human granulocyte colony -
stimulating factor (PEG -thG - CSF) by studying the dynamic changes of blood routine in breast cancer patients after chemotherapy.
Methods: A total of 65 breast cancer patients who needed adjuvant chemotherapy were included. Patients were injected with PEG-thG-
CSF at different time period after the first and subsequent chemotherapy, and the patient’ s blood routine results were dynamically
monitored. Results: The lowest point in the white blood cell (WBC ) count and neutrophil count (NC) occurred around the 10 th day after
the first chemotherapy. After the injection of PEG -1hG-CSF, WBC and NC mostly returned to normal levels within 3 -5 days.
Prophylactic injection of PEG-thG-CSF in subsequent chemotherapy significantly reduced the incidence of II/IV myelosuppression.
Conclusion : Myelosuppression will be the most severe in breast cancer patients on the 10 th day after chemotherapy. Therefore, it is
rational to test blood routine on the 10 th day after chemotherapy. Prophylactic injection of PEG-thG-CSF can reduce the incidence of
myelosuppression. PEG-thG-CSF can still be used in patients with Il and IV myelosuppression, and most patients will be cured within 3
-5 days.
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Figure 1 Dynamic monitoring curve of blood routine average
after first chemotherapy
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Table1 Recurrence of myelosuppression and FN in patients

(n(%)]

20 531 I/1 m \Y FN
SIIGAH (n=65) 1(1.5) 35(53.8) 29(44.7) 9(13.8)
IR (n=65) 48(73.8) 10(15.4) 7(10.8) 7(10.8)
Pl 0.045  0.035 0047  0.560
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