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Abstract

Drug use evaluation of G-CSF in National Cancer Institute
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Myelosuppression is usually the most serious limiting toxicity of chemotherapy.
White blood cells, especially granulocytes, are most significantly affected. Therefore, the
risk of infection may be increased. Dosage reduction and delay of chemotherapy limit
the efficacy of treatment. Colony stimulating factors (CSFs), stimulate myeloid
proliferation, are now used to ameliorate bone marrow toxicity. They have been shown to
reduce the incidence, magnitude, and duration of neutropenia following chemotherapy.
These effects have led to the use of these agents for many diverse indications. However,
according to the cost of these agents, their appropriate use should be taken into the
consideration. The purpose of this study was to retrospectively evaluate the rational use
of G-CSF in National Cancer Institute during October 2001-September 2002. G-CSF
guideline of Medical services Department was used as standard criteria for evaluating
G-CSF utilization. Thirty-two patients were obtained and a total of 40 courses of G-CSF
treatment were taken. The results showed that the appropriate drug use based on
indication criteria was 87.50%, whereas 12.50% was inappropriate. Most patients who
were treated inappropriately have ANC less than 300 cell/mm” without fever. The reason
for using might be for the safety of patients. Based on dosage criteria, 72.50% of the
G-CSF usage was appropriate, 27.50% was inappropriate. Concerning duration criteria,
5.00% of the G-CSF usage was appropriate. The reason for 95.00% of courses treated
with insufficient duration was due primarily to economic reason. The result from this

study may be used for improving the use of G-CSF.





