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Abstract
The study of risk factor of febrile neutropenia in medical pateint,

treated with chemotherapy at Siriraj Hospital
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The objective of this study was to determine risk factors of febrile neutropenia in
medical patients treated with chemotherapy at Siriraj Hospital by retrospectively chart
review during January to December 2001. Ninety-four patients were included in this
study. There was 47 males (50%) and 47 females (50%). Twenty-four patients were
under 30 year-old (25.53%) and twenty-two patients were over 60 year-old (23.40%).
Twenty-one patients (22.34%) were diagnosed as acute lymphocytic leukemia (ALL)
and twenty patients (21.28%) were diagnosed as non-Hodgkin’s lymphoma (NHL).
Doxorubicin, cyclophosphamide and vincristine were used in most of the patients
(74.47%, 51.06% and 51.06% respectively). About 79.66% of the patients were given
within the recommended dosage regimen. Fifty-eight patients (61.70%) had no history
of preexisting neutropenia but seventy-eight patients (82.98%) had prior history of
chemotherapy or radiation therapy.

In conclusion, patients at higher risk of febrile neutropenia-associated cancer
chemotherapy may include age, type of cancer, type of chemotherapy and prior

chemotherapy or radiation therapy.





