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Bi: ATAREAIBERBIUTRERATARZ—, FUS#RNSHINARER. AARKITTEE PEG-
rhG-CSF ( BZ —ECEHANARSEZREEF ) FMLILERE ATH R EE T ERRZNTHSREM. B
i BO0BIFLERERZMEN (1 1 1) MARR, 0FIENIELRENBEZNTEEZHFE (3mg ) PEG-
rhG-CSFFapsRi4ARaERZ, 30 BIREH S EEIX R AR EE FIESZ PEG-G-CSFpHMARRZ, TEEREI-4
Rt B D (ANC<1.0x10 L) MEAEERIKEN A, KEMRREREELELHAMEFERMBERLD (febrie
neutropenia, FN) BEMEEE (148=382 T, B ANC<05x 10 9 L) RikErtE, £R: SKFRAESEMELL, =
3u4H IR E 34 e AR D] FN R IR (3-44%, P<0.001; FN, P<005) , BHrithdmpamIE
RERE (1 + inEEE ) R4S (P<005) , HSLIiEEE 3-4RrhiEhga R & FN kSRR LT EEEZ
aEE, MANTSEINERETICFRES = 60 572 3-4 Rt AE DR SRE_ DR ERARESERE, BERS
B FEN (P<005), WmABENR: L84 1761, 56.7%, XWHERLH: 1561, 50%, RETIERIERINARES
(AEs), RIL= 34k AESHUIRE . &iL: ILAVE AT A EIHENMLIT RN ARTIE PEG-hG-CSF, REBRERMI3-4
Rtk FNNR SR RIRSNE, NAEAE, BFENMEEFRRME, ESIGKET .
FLRRIE; FEEENILTT; AT; HhMERIZEREERZ; FN; {372 PEG-rhG-CSF
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Abstract : Objective: As one of the most commonly used treatment schemes of neoadjuvant chemotherapy

for breast cancer, AT regimen will inevitably lead to granulocytopenia. In this study, the efficacy and
safety of low dose PEG-rhG-CSF (pegylATed recombinant human granulocyte colony stimulating
factor) in preventing agranulocytosis in neoadjuvant chemotherapy of breast cancer at regimen
were discussed. Methods: 60 patients with breast cancer were randomly included in the study (1:
1). 30 patients randomly assigned to the experimental group received low-dose (3mg)PEG-rhG-
CSF to prevent agranulocytosis after chemotherapy, while 30 patients randomly assigned to the
control group did not receive PEG-rhG-CSF to prevent agranulocytosis. The main end points were
the incidence and recovery time of grade 3-4 neutropenia (ANC<1.0x10 9/L). Secondary end points
included the incidence of febrile, neutropenia (FN) (body temperature =38.2 T and ANC < 0.5 x
10 9 /L) and recovery time. Results: Compared with the control group, the incidence of grade 3-4
neutropenia and FN in the experimental group was significantly lower (grade 3-4, P < 0.001; FN, P <
0.05), and the recovery time of neutropenia (average standard deviation) was significantly shortened
(P < 0.05), and the recovery time of grade 3-4 neutropenia and FN in the experimental group was
gradually shortened with the chemotherapy cycle. Subgroup analysis: The recovery time of patients
with grade 3-4 neutropenia in the experimental group was significantly shorter than that in the control
group, regardless of whether they were over 60 years old or not, and the difference was statistically
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significant (P < 0.05). There were 17 patients in the experimental group (56.7%) and 15 patients in
the control group (50%) who reported any level of adverse events (AEs). There is no report of AEs
= level 3. Conclusion: Low—dose PEG-rhG-CSF after neoadjuvant chemotherapy of AT regimen
for breast cancer can significantly reduce the incidence and recovery time of grade 3-4 neutropenia
and FN, and it is more convenient to apply without increasing adverse reactions of patients, which is
worthy of clinical promotion.
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