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Low dose Filgrastim daeRnsE ey Neutrophil LaZaaNISLNA
Febrile neutropenia ‘lmﬁ;ﬂ'aal Non Hodgkin's lymphoma ﬁlﬁ%’u
\A&LN6 CHOP

LANBNST WIWWIUN LAz TS mmﬁ%mzqa

mielafieingn NeseysNTIN T NSEINDINA]

UNAaea : ﬂ?iﬁlﬁfu]] dose CHOP (Cyclohosphamide, Doxorubicin, Vincristin, Prednisolone) zwgl/ﬂ’.)ﬁ/ Non
Hodgkin lymphoma (NHL) 1/77?1/97’5@757777’;?@@?f"immgﬂwﬁﬁu UGANAMSIAEFTOMSIAR fobrile neutro-
penia lngSammaAensoeay 17 usmnenesnnnaimsowiiy 65 I aswwanniosoeay 28 ﬁmﬁfﬂﬁyﬁﬁﬁ
7/17/17627/}477@ febrile neutropenza Z@Lm 391 albumin 49EN 3.5 g/dL, 381 neutrophil upEN 1,500/mm’,
mYaden CHOP Axnnitseeas 80 LLﬁSﬂ?ﬁ/Zﬁﬂ@?UE)ﬂl,ﬂU mi?% granulocyte co]ony stimulating factor
(G-CSF) ﬁVN']?ﬂ?f’)E/ﬂ@ﬂ?']MﬂEl\?Y%ﬂ7‘5477@ febrile neutropenia 'Z@ ?ﬁi}ifi&'ﬂ\?ﬂ H LWQWﬂH’)ﬂ%’ﬂWD‘ﬂVW?/Q\?
£ filgrastim P (low dose filgastrim 2.5 [Ug/kg/day) RTINS neutrophil mm@@i’fé?mmf
mM3Ne febrile neutropenia Z‘L{,gﬁh&/ Non Hodgkin lymphoma ﬁYﬁ§U4ﬂﬂﬁ7ﬁ@ CHOP/R-CHOP 4104614
7 (full dose) lavdalu? 58m1s38w : umsdnmuuuy prospective lugfi)ae) Non Hodgkin lymphoma
ﬁZ@gﬁ‘Jm@ﬂﬁ?ﬁ@ full dose CHOP (Cyclophosphamide 750 mg/m’, Doxorubicin 50 mg/m’, Vincristin 1.2
mg./m’, Wag Prednisolone 100 mg/day x 5 days) %59 R-CHOP (Rituximab 375 mg/m’+ CHOP) ansuen
Jow dose filgrastim (Neutromax") lugwa 2.5 Ho/kg/day W 5-10 smemsenedna Z@aﬁnmgﬁ@
mInizesmaie febrile neutropenia Léﬂsﬂh‘ﬁﬁ neutrophil <500 cell/cu.mm WAN15398 : mﬂmiﬁﬂkﬂf?\?
G 36 episodes 78941}t/ NHL &% full dose CHOP/R-CHOP snaiéhel low dose filgrastim liwygrd
mﬁmmm febrﬂe neutropenia (88 Wy neutrophil <500 cell/cu. mm i@&lﬂu 8.33 (3/36 episodes), mvmmw
me?;JLﬂwmwmaym 18 (2/11 eplsodes) LLﬂ?jﬂﬁNWNﬂ?HILﬂE/\?GHWU?QEJﬂU 4 (1/25episodes) Z@&/m/?z/
'VIJJ neutrophz] <500 cell/cu.mm ‘VM 3 375/73@%75@7@@@ ?151/ low dose fgrastim (2.5 [Ug/kg/day)
m;mmwmsmu neutrophil Ua¥aAM NG febrile neutropenia 7%5&/9.9 NHL 1/77@51/4@;41/71/@ full dose
CHOP/R-CHOP
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M eF TN (recommended dose)
1%@@3 CHOP ( Cyclophosphamide, Doxorubicin,
Vincristin 1Ly Prednisolone ) Iuéﬂ’sil NHL ﬁﬁiﬁ
dannaseedievasihefausnninaacee
IR9EN LL@'Lﬁumil,ﬁmmsﬂ@msﬁmmmvlfnmz@ﬂ

lg ° % ldl 1 Aa Aa ;i(l ldld [~1 A
N2 Y AassamIRedarenffidiadan

o . LA A
91961 (Febrile neutropenia) TiUWAIENNANH
FUIANTIIRTMIRULY FATIMINY LaLSHT
maidosuonsnmat/lulssmening (febrile neutro-
penia hospitalization 28%) snasfnauluszning

Yo A o w 5 U ldlnl
m{L(ﬂi‘UL@NUWU@@NLLﬁﬂI@EJL%WWBQU’JEMNEHEJ&HT]
ATWRRWNTL 65 T Lasiamzezaan lumasne i

X % o Y & A
TSN mislsmar:ﬁ;uﬂﬁﬂmLml,aa@mn
granulocyte colony stimulating factor (G-CSF)
m;mwﬁ’;ma@mmﬁaﬂmﬁlﬁ@ febrile neutrope-
nia, m‘séfaea%ﬂiqwmmaéﬁw LLazﬂﬁagFLuINw&nma
fuag'

NIV RIMITUIN AN N9 1E G-CSF
(Filgrastim) 2a6n (150 g/day) Nansnsatie
WSYAL neutrophil Lagaan 15N febrile neutro-

. N . ldl Yo
penia GL%N”‘]J’JEJ Non Hodgkin lymphoma Wvl,mu
wflthtiadeefihtingns CHOP Tuawmed

Uuueth (full/recommended dose) ko3 x?

NIk

G-CSF hsnanszgunmanadiaions (my-
eloid growth factor) ‘ﬁ‘ﬂﬂ@ﬁ%ﬁﬂ@a monocyte,
macrophage, fibroblast L% endothelial cell Ey
‘]JV]‘]JW]I%ﬂ']‘SLﬁQﬁ%ﬁU neutrophil ELH\IL"IJﬂiS@]ﬂ, Lﬁﬁ\l
proliferation, differentiation, phagocytosis,
chemotaxis e antibody dependent cellular
cytotoxic 1839 neutrophil mMamaaudnung
dose dependent I@EJGSWWJ% neutrophil Q5ﬂ§U§
syeudumalis 4 Sundoneaen’

Filgrastim % G-CSF #9ianile 8519370 re-
combinant DNA technology I@]&Jmﬁ?lﬁm G- CSF
1% A A . X . . ¥
gene dhlswefiSe Escherichia coli (E. coli) a2
THuneafiGea®9 non glycosylated G-CSF 2410
800 daltons dnwaizaaslaiana Havwmilau fu
Human DNA sequence ENINAIM3LAY terminal
methionine
FNNMAUATDINDANTINMIDIN IS (FDA)
Ay X v . . A o A v
H4a1s7lumsld filgrastim Aol WWaNTEOUNT
#udaa9 neutrophil WM WSULNARTTA L34
enldnuSafiadanmifie st acute myelocytic
leukemia M3983M3 19N induction %159 con-
solidation chemotherapy, miﬂizﬁ%ﬂﬁﬁ%ﬂd neu-
trophil NIINMT mobilize peripheral blood stem
cell, M339M3AUGI89 neutrophil HAINNFINT
ﬂqﬂmﬂmmz@ﬂ MIFIMIAUGIVEI neutrophil
Dd‘ Yo A o w =y
Tuanldflasuenaivne wasluwnadh severe
chronic neutropenia (idiopathic, cyclic, congeni-
tal)®
v 2 . .
M3l full dose CHOP EL‘LLN,]?J?EJ intermediate
° Vo An L dg I
grade NHL mslmamwmﬁamnma@@meu U6l
Lﬁmﬁﬂ@ﬂmﬁwwaﬂmmz@mm%u ﬁﬂﬁvﬁﬂw
Midlenegannnriwiawniiu 66 1 & febrile neutropenia
anrin Aemnee S ulsmentnadasay 28 ua
Lﬁmzammmi%ﬂmwmma M4 G-CSF &9
WAthTs Feaneudeslumssnmlulsmentng
LLazamwmmuau%ﬂmagﬂﬂmw&nmal
Kaczmarski RS (1933) »Lﬁﬁﬂmmﬂ% low dose
filgrastim hmi%ﬂmijﬂw chronic neutropenia
(myelodysplastic syndrome, multiple myeloma,
HIV infection, Shwachman syndrome) WU
MINTDINTLAVVAY neutrophil 3NN 1,500/
cu.mm VL@T LLﬂm’hmﬂ% low dose filgrastim Yy
15vAn3mwlumaseiy Neutrophil 19 aysuming®
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Elw’gﬂ’m Non Hodgkin Lymphoma 7 i¢5uiafithiin CHOP

fasanen filgrastim Tumnaun@a e &
Mg/kg/day)® &31eng I@&lﬁﬂaaﬂﬂmﬁﬂu NHL
M filgrastim 300 slasnsa maldRamets Suay
| e¥dsnsiaditntin CHOP ol neutro-
phil aeassnniiulawilsdihedsedonsie
MY febrile neutropenia AdERs e Twie
FnUseAnSmnead low dose filgrastim (Neu-
tromax" WA 2.5 Mg./kg/day) 6 Sulumaiia
neutrophil Lmemmﬁm@iamiLﬁ@] febrile neu-
tropenia SLW;J”]U"JEJ NHL m@l%u CHOP full dose
(cyclophosphamide 750 mg/m’, doxorubicin 50
mg/m’, vincristine 1.2 mg/m’ la¢ prednisolone

100 mg/day 5 ‘) vi3® R-CHOP (Rituximab 375
mg/m’+ CHOP)

Jaquacitnis

{usmafnE Il prospective Tutlsemnnanga
drwane AefihelandiheasSsosmhmass Non
Hodgkin lymphoma Lsnafiaseiilésuiniithiie
CHOP Tuzne full dose 7i5menlvusnlafiarinen
IﬁqwmmamzmqaméﬁﬁL%m%ﬂwﬂuﬁaﬁuﬁ 1
worAmen 2548 9 1 Jvhem 2549 Laedimséinen
i 36 episodestaalfiiinananeniandile
e 218 el 1fia909 NHL szugvaslse IPI
(International prognostic scores) I‘s‘ﬂﬂizﬁiﬁﬁ G
MIeTAMIRIAins CBC (complete blood
cell count), BUN, creatinine, LFT, LDH I@aﬁﬂw
I¢sunmaaieen filgrastim (NeutromaxD 2.5 Ug/kg/
day lgmsialuiudt 510 nadls CHOP e R-
CHOP

ftheas|dSumasumansna CBC wiviud
§5uenieditnta CHOP ve R- CHOP ufl 5, 10
uay 14 laegtheldsumathsyismsifie febrile

neutropenia athslndgauaziimsmuriadays

BT sed neutrophil AAenilLnoTuasd
1§51 CHOP %30 R- CHOP luanizfifinisda
filgrastim low dose el
frmrumsdayaivgnandiig W 01 me
Feauas NHL wamaﬂis‘ﬂ IPI (international prog-
nostic index) score Ii@ﬂ‘s%ﬁ@f’; WNANITGTIANN
Woef)ifeims CBC, BUN, creatinine, LFT Way
IDH thiinua CBC lwiuiiliefitniia CHOP
¥3o R-CHOP fi 5, 10 uay 14 wdsl 1nfithifa
TumidoyaBUiensesy neutrophil fiAeu
Irauuazndsldsueadintin e dsimedn
filgrastim wm@ﬁt,azsi’?asjamﬁlﬁ@ febrile neutro-

penia

mMsiaszidaya (Data analysis)

% Fisher, s exact test iWRELBLANNF LS
Y9IMINA febrile neutropenia ﬁuﬂaﬁ&uﬁm@hm
Tunsifia febrile neutropenia way WaLiaw
ANNFNRUVDINTAA neutropenia < 500 cell/
cumm. ﬁuﬁﬁmém@hm Tum9ifia febrile neu-

tropenia

NAMSANE

#nmsl¥en CHOP/R-CHOP Turfthe NHL
Muee low dose filgrastim ‘1%05% 36 episodes
(CHOP 35 episodes Liag R-CHOP 1 episode) T
718l 18 episodes LLﬁSWﬁG 18 episodes ﬁmqémm
28-88 1 ehanepade 51.63 1 Tnenfurtan lym-
phoma %@ diffuse large B cell lymphoma 23
episodes (63.8%), peripheral T cell lymphoma 10
episodes (27.7%) marginal zone lymphoma 3
episodes (85%) InefmeasBundaisnslumaed
1

Sunniaduzasenanuslumsifio febrile
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M1919% 1 LLﬂ@Gﬂﬂ‘]ﬂ’M%@U'ﬂEJV]L?I']‘S’)Nﬂ'ﬁﬁﬂW]
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dnwmzrasnile §1Wan episodes 3aeaz

LA

e 18 50

VBIN 18 50
218 (28-88 1)

<659 29 80.56

> 65 1 7 19.44
IO Lymphoma
Diffuse large B cell lymphoma

Stage -1 17 47

Stage III-IV 6 17
Peripheral T cell lymphoma

Stage -1 4 1

Stage III-IV 6 17
Marginal zone lymphoma

Stage -1 3 8

Stage M-IV 0 0
IPI Risk *

Low risk 16 41.66

Low intermediate 12 33.33

High Intermediate 4 11.11

High risk 5 13.90

* IPI scores : mé/mnm'v 60 77 Stage IV, LDHx NG, Extranodal >1 61k Ua Perfomance status 2-4 (low risk

0-1 77@, low intermediate 2 79//;9, high intermediate 3 90 uay high risk 4-5 ?7.9)

neutropenia \u 5 tadufa 01e svdrRISAYRL
Sedfms ANC msfdlsadusnisy uas Bannies
eathiindihefgiheldsn’ sasetnrn doy
fsnnn 65 1 7 episodes (19.44%), albumin <
3.5 g/dL 1 episode (2.8%), ANC < 1,500 cell/
cu.mm 0 episode, [SAGUENIEL 0 episode wazlé
full dose CHOP 36 episodes (100%) logdnagls
N low risk (0-1 99) 11 318 (30.5%) UANAN high
risk (2-5 9) 25 T8 (69.5%) (@nmﬁ 2) NAINGA

g1 filgrastim Hipazi3aodaidonan

neutophil (315\‘11,1,@1' 70-11,544 cell/cumm. ﬁﬂ%ﬂ%@%%
91.7 (33/36 episodes) 4 ANC s1nn 500 cell/
cumm laauliinas ANC damlngy AnAI
qwslwﬁf;ﬁuﬁ 10 uay 14 idale CHOP (Fausmalys
57 1) wuQ’ﬂmﬁmi@@éal,lﬁﬂﬂﬁqu neutrope-
nia 2 episodes LLﬁSW‘]_Ir%Tﬂ’JHﬁm’JS neutropenia

TaeAlifinmems@ode 3 episodes
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Elw’gﬂ’m Non Hodgkin Lymphoma 7 i¢5uiafithiin CHOP

el 2 uaasn T uUndthemseNaEeslunEAn febrile neutropenia

snwmerasile §1Wn episodes 3aeaz

ang

<651 29 80.56

> 65 1) 7 19.44
Albumin

<35 g/dL 1 2.78

2 35 g/dL 35 97.22
ANC nawliaditige

< 1,500 / cumm. 0 0

2 1,500 / cumm. 36 100
Hepatitis disease 0 0
CHOP dose > 80% 36 100
Risk of febrile neutropenia

Low risk (0-1) 11 30.56

High risk (2-5) 25 69.44

ﬂ%iad high risk febrile neutropenia 11 318
(30.56%)

i PMN < 500 cell /cc.mm 2 episodes (18%)
ANC 380 cell/oumm vl infthiinasen 2 uae
70 cell /cumm WS AR a¥eft 4 uetlsimy
qﬁamﬁ?aimaqmi@@L%@mevl,aiwumas febrile neu-
tropenia

1@ infection 2 episodes (5.56%) %ﬂLﬁ@slmlm?d
“71' ANC (> 500 cell/cu.mm) I@EJL‘]?I% pneumonia 1
episode (ANC 1,880 cell/cu.mm wasledie
@%ﬂLLﬁfﬂ) ey abscess ﬁmmw 1 episode (ANC
693 cell/cu mm #Eslaftin a¥ed 3)

ﬂ%ia»l low risk febrile neutropenia ﬁ%ﬁéu 25
38 (69.44%)

i@ PMN < 500 cell /cu.mm 1 episode (4 %)
(126 cell/ou.mm) n&slHashTnese 1 uaelsimy

My febrile neutropenia %58 infection

&Eﬂ’gaﬁﬁ ANC < 500 /cu.mm %& 3 episodes
vLaquqﬁ@ﬂmﬁmmmi@m%a Toemuiladuiduis
enudFryéa risk ena IPI (p = 0.01) ey
ANC < 500 /cumm fnwulunga high risk 6
Mt 3

a (3
90k
. L A
Febrile neutropenia Lﬂmnzmmmqmmuax
[ A ldl o @ £ % a
unmeunIngauisayaasn1ssnmme el
1hile SL%;:J:ﬂ’JEJ Non Hodgkin lymphoma Alasums
Snweae CHOP ianme febrile neutropenia VL@%/
Uszannidarag 17.7 usmniangannnh 65 Tl
D9508aY 28 WavaINMsANWWed Gary H. Lyman
wuhitadaEes 5 9o lumaifie febrile neutropenia
1un anannn 65 11 326 albumin sfent 35
g/dL 5@ neutrophil #o&N 1,500/mm’ UAEN
WsNTeannTE0Eas 80 wasnmAlsAdUSNEL
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—e— Episode 1

20000

—=— Episode 2
Episode 3
Episode 4

18000

—— Episode 5
—e— Episode 6

Episode 7
—— Episode 8

16000

Episode 9
Episode 10
Episode 11

14000

Episode 12
Episode 13
Episode 14
Episode 15

12000

Episode 16
— Episode 17
Episode 18

10000

Episode 19
Episode 20
Episode 21

8000

—— Episode 22
—+— Episode 23

Episode 24
—— Episode 25

6000

Episode 26
—— Episode 27
—e— Episode 28

4000

2000

—=— Episode 29
—a— Episode 30
—— Episode 31
—— Episode 33

Episode 34
—— Episode 35

Episode 36

4N 1 CHOP N 5

N 10

N 14

U 1 uanaSanns ANC lugasfileniefliintia CHOP uag filgrastim

ém%ma;mﬁﬁmﬁm@‘ﬁ low risk (ﬁaé’mé‘m 0-1 90)
Tomalumaifia febrile neutropenia WhiiuSoeas
9.6 mjmmmﬁmq& high risk (ﬁaﬁmﬁm 2-5 99)
whituSaeay 245 2 M3 G-CSF 183 iasiintin
frennemudssluwmassnemulsemennauazan
3wmamau%ﬂmag'slu}iqwmmalvlé“ ma 14
filgrastim uanaUnG (5 Mg/kg/day)’ AnldRn
wiriuay 1 eamdsmaliiaditin CHOP ldwad
usiflen |Fanegs

NNNANATELNMS low dose filgrastim
(2.5 Mg/m’/day) 6 Tu (Fuft 5-10 HE9MT 5K

CHOP) ﬁ@'ﬂw neutropenia %agnd1 500 cell/
cumm 3 episodes (8.33%) I@aaﬁmq’m high risk
WU 2 episodes (18%) LLazij\l low risk WU 1 epi-
sode (4%) éﬂ’l&l‘%ﬂ 3 episodesiﬁiﬁ(ﬂ febrile neu-
tropenia MMM TR TufsNadams
\i® neutrophil “pandn 500 cell/cu.mm Mﬁﬂﬁ
CHOP @@ IPI score laemusnnlungs high risk
(p = 0.01) muﬂaé’mﬂ’mﬁ'm U NG (p = 1) gl
fannniatioand 65 5 (p = 0.216) THAVRY
lymphoma (p = 0.756) risk (low/high) Tumsfin
febrile neutropenia (p = 0.216) Taiflemudninistiv
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Elupliﬂw Non Hodgkin Lymphoma 7 i¢5uiafithiin CHOP

a9l 3 udasmaBaufisuanadNivsssaNBaihafumsiisyi ANC < 500 cell/cu.mm

anwauenihe U (572) ANC < 500 / cu.mm p value
LA 1
el 18 2 (11.11%)
I 18 1 (5.55%)
ang 0.216
<651 30 1(3.33%)
> 65 1 8 2 (25%)
%14a229 lymphoma 0.756
Diffuse large B cell lymphoma 23 2 (8.69%)
Peripheral T cell lymphoma 10 1 (10%)
Marginal zone lymphoma 3 0 (0%)
IPI risk 0.01
Low risk 15 0 (0%)
Intermediate I 12 0 (0%)
Intermediate II 4 1 (25%)
High risk 5 2 (40%)
Albumin N
<35 g/dL 1 0 (0%)
> 35 g/dL 35 0 (0%)
Risk of febrile neutropenia 0.216
low risk (0-1) 25 1 (4%)
high risk (2-5) 11 2 (18%)

N = not calculate

M3AANTE neutrophil %oaNT 500 cel/cu.mm
pehalisiugheny

fhellungsl high risk Aemafinii 2 episodes
GLWHm:jﬁ neutrophil 1M1 500 cell/cu.mm lon
\flts Pneumonia 1 episode (5.56%) ﬂnmzﬂ’?uﬁ ANC
1,880 cell/cu.mm LaY \Nabscess ‘ﬁ"mé’wmm 1
episode (5.56%) % ANC 693 cell/cu.mm

M low dose filgrastim (2.6 Mlg/kg/day) 6
S CHOP full dose gt NHL ¥ 36

episodes Lo febrile neutropenia (8¢ Tuanud

Uy M Yo a .
Wﬂwumslvl,z\l\l@\‘i‘]_lmmm G- CSF WU febrile neutro-

. [ a 1 a
penia [#¥aeay 17.7 uasnnilagsnnn 65 Hagwy

v KR v 1 1 A (%

IfgetieSouay 28 uanehmsld G-CSF 15snauts
naAYszanswlumstlasiumaifio febrile
neutrpenia \1@91/

A8efiunnsld low dose filgrastim Tuite
NHL 711¢%U CHOP %38 R- CHOP snans0asiem

2 . . ¥ U Aa
M3tN& febrile neutropenia \1,@:[6181,%‘1/%18&\1”‘1}3&1%34
IPI 7] viSofananiesgs lumsifie febrile neu-
tropenia 39N WisnToaesemMaduLhe Se9ms
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My damnseg wlsanenuis uazdstiuan
suszanailunsquarihele athslsfimanidse
Adumsfnwiies ude I Baudiauiy historical

control

a1l
Low dose filgrastim (2.5 Hlg/kg/day) Ey
UssAnsmnlumatieiinsee neutrophil lag
SNH19EAU neutrophil Vbﬂﬁ@%mdw 500 cell/cu.mm
LazaaMalne febrile neutropenia Glmiﬂ’m Non
Hodgkin lymphoma 7 WSuiafintia CHOP uay
R - CHOP
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Low Dose Filgrastim Enhance Neutrophil Recovery and
Recrease Incidence of Febrile Neutropenia Following CHOP
Regimen in Non Hodgkin's Lymphoma Patient

Akamon Tapprom and Wichean Mongkonsritragoon

Hematology Division, Department of Medicine, Phramongkutklao Hospital, Bangkok, Thailand.

Abstract : Full dose CHOP (Cyclophosphamide, Doxorubicin, Vincristine and Prednisolone) therapy is
a standard treatment for Non Hodgkin lymphoma (NHL) patient. Incidence of febrile neutropenia in
patient with CHOP therapy is 17% and increase in age > 65 year (28%). Other risk factors associated
with febrile neutropenia during CHOP are albumin < 3.5 mg/dl, absolute neutrophil count < 1,500 cell/
cu.mm, hepatitis disease, and dose intensity > 80%. Primary prophylaxis with granulocyte colony
stimulating factor (G-CSF) can reduce risk of febrile neutropenia. Objectives : We study the efficacy
of low dose Filgrastim (NeutromaxD 2.5 Ug/kg/day) in NHL patient after full dose CHOP therapy to
enhance neutrophil recovery and decrease incidence of febrile neutropenia. Methods : Thirty-six epi-
sodes of NHL patient whom treated with full dose CHOP (Cyclophosphamide 750 mg/m’, Doxorubicin
50 mg/m’, Vincristin 1.2 mg./m’, and Prednisolone 100 mg/day x 5 days) or R-CHOP (Rituximab 375
mg/m’+ CHOP) chemotherapy were studied prospectively. All were received low dose filgrastim (2.5
Ho/kg/day) on day 5-10. The incidence of febrile neutropenia and neutrophil < 500 cell/cu.mm were
analyzed. Results : There is no febrile neutropenia event in 36 episodes of NHL patients after CHOP
followed by filgrastim therapy. The incidence of neutrophil < 500 cell/cu.mm is 8.33% (3/36 episodes),
18% is high risk group (2/11 episodes), and 4% is low risk group (1/25 episodes). All three patients
with neutrophil < 500 cell/cu.mm had no infection. Conclusions : Low dose filgrastim (2.5 [Ug/kg/
day) can enhance neutrophil recovery and decrease incidence of febrile neutropenia following full dose
CHOP/R-CHOP regimens in NHL patient.

Key Words : @ Fcbrile neutropenia ® Low dose filgrastim @ CHOP @ NHL
Thai J Hematol Transf Med 2007;17:37-45.
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