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Abstract

Febrile neutropenia is a major complication of non-Hodgkin B cell lymphoma chemotherapy.
This study aimed to investigate incidence and risk factors of febrile neutropenia, common pathogens,
hospitalization rate and mortality rate. A retrospective study of Non-Hodgkin B cell lymphoma patients
receiving CHOP-based chemotherapy was conducted using data from medical records in Buddhachinaraj
Phitsanulok hospital between 1% January 2015 to 31% December 2019. A total of 300 patients were
enrolled. The incidence of febrile neutropenia was 38% (114/300). Factors significantly associated with
the occurrence of fever from the multi study included older age (adj OR 1.03, 95%CI 1.01-1.05, p = 0.005),
comorbidity with diabetes (adj OR 2.48, 95%CI 1.06-5.79, p = 0.035), chronic kidney disease (adj OR
25.52, 95%Cl 2.26-288.48, p = 0.009), lower initial ANC values (adj OR 1.02, 95%CI 1.01-1.02, p = 0.002),
higher LDH values (adj OR 1.02, 95%CI 1.01-1.02, p < 0.001), CNS prophylaxis (adj OR 3.93, 95%CI
1.58-9.75, p = 0.003). Febrile neutropenia-related hospitalization rate was 98.2% while 30-day-mortality
rate was 12.3%. Most common pathogen identified in this study were gram-negative bacteria. In conclusion,

risk factors for febrile neutropenia are increased age, comorbidity of diabetic and chronic kidney disease.

Keywords: febrile neutropenia, risk factors, non-Hodgkin B cell Lymphoma
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DLBCL.: diffuse large B cell lymphoma, FL: follicular lymphoma, NHL: non-Hodgkin lymphoma,

LDH: lactate dehydrogenase
*(ANC), NA: not available
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Bone marrow involvement 2.14 (1.03-4.43) 0.041 1.27 (0.52-3.14) 0.601
Absolute neutrophil count’ (x10%L) 1.02 (1.01-1.02) < 0.001 1.01 (1.01-1.02) 0.002
GFR (mL/min/1.73 sq.m.) 0.98 (0.97-0.99) 0.006 1 (0.98-1.02) 0.975
Total bilirubin (mg/dL) 4.17 (1.79-9.71) 0.001 2.7 (0.96-7.55) 0.059
LDH (mg/dL) 1.02 (1.01-1.02) < 0.001 1.01 (1.01-1.02) < 0.001
CNS prophylaxis 3.74 (1.68-8.33) 0.001 3.93 (1.58-9.75) 0.003

*NMNTIATIZHGLE Univariate and Multivariate Logistic regression

T(ANC), GFR: glomerular filtration rate, LDH: lactate dehydrogenase, CNS: central nervous system
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