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Background : Febrile neutropenia is a common condition that occurs after chemotherapy. This situation consumes
a lot of human and non-human resources. There are no simple and easy predictors for this situation in Thammasat
University Hospital. Objective : To study the clinical characteristics of febrile neutropenia in post-chemotherapeutic
patients in medicine department at Thammasat University Hospital Study design : Prospective and retrospective
observational study. Results : From January 1, 2008 to June 30, 2009, there were 35 patients or 62 episodes of
febrile neutropenia (approximately 2 patients or 3 episodes per month). Approximately half (566%) of them were
male. The most common age group of patients was between 41-50 years (26%) and 34% of patients showed zero
ECOG score. Among all cancers, acute myeloid leukemia (AML) and non-Hodgkin lymphoma (NHL) showed the
highest incidence of febrile neutropenia. For all febrile neutropenic patients, AML patients had the highest in
mortality rate (43%). The use of G-CSF was associated with the shorter duration of febrile neutropenia (p value
=0.0186). The major organisms showed in blood culture were gram-negative bacilli (256%) and the most common
organisms were Escherichia coli and Klebseilla pneumoniae. This study also found that there was a higher
incidence of gram-positive which positive in blood culture compared to the previous study (8.3%). Conclusion :
In this study, we found that the use of G-CSF might be able to reduce the duration of febrile neutropenia. We
also found the higher incidence of gram-positive bacteremia compared with previous studies in Thailand.

Key Words : @ Febrile neutropenia ® Cancer @ Chemotherapy

J Hematol Transfus Med 2010;20:197-203.

Nedslafindineuaszmnaasuimslaia 07 20 afufl 3 nIngnes-tuenew 2553



204

Journal of Hematology and Transfusion Medicine Vol. 20 No. 3 July-September 2010



