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1. BIARR. RE#| €74+F7 L6g/HER

2. EDARR. iEH €7t LA 49/BBE

3. BIARR. iEH €7 L 6g/BRAA

4. G-CSF R T:E5t%fth,

5. SETLFOFH1200mg(68%)+4—4 A F
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FEMEIF R BRI AME (Febrile neutropenia: FN)
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b 3P ERER <1,000/mm3, FZ> 38.3°C (1[ELLL)
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1Common Toxicity Criteria for Adverse Effects Version 4.0. Bethesda, MD:
National Cancer Institute; 201

2Boyle P, et al. J Clin Oncol. 2004;22(suppl 14):886S. Abstract 9706
3Smith TJ, et al. J Clin Oncol. 2006;24:3187-3205

“4Aapro MS, et al. Eur J Cancer. 2010; 47:8-32

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

Neutropenia&Infection M FJiE 3=

Infectious Episodes (%)
N
o

10 - — -
5 v il .

<100 100-500 500-1000 >1000

Number of Circulating Neutrophils (mm?)

Bodey et al. Ann Intern Med. 1966;64:328-340.

Neutropenia&Infection M FJiE 3=

ANC (/mm3) Serious Infection (%)
(duration of neutropenia in weeks)

1< >1 >2 >3

>2000 12
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<1500 5

<1000 10 30 45

<500

<100 72 85

Ann Intern Med 64:328,1966
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Kuderer NM, et al. Cancer. 2006;106:2258-2266 Clinical Infectious Disease; 25: 551, 1997
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S BT R BRI /DE (Febrile Neutropenia: FN) (2 FRGLFARiELFebrile neutropeniad SR
9 2B ALE (=& BT }
MNAFE LAY ANC<500(%) FN (%) BET=Z (%)
o S EMm%  DNR/Ara-C 93 64 12
- GORFBME BAA AR e VIP 60 2.8
- BHHERL gl BEP 34 2
- BHRMEPIUAR S, 1B EIS38.5CRA Lot Mtag N 14 2
BB AS A GC 30 2 1
- WBC 600, Hb 7.0, PLT 473 =g S  DHAP 53 48 11
- £ T4F 7 Ir. G-CSF 2y/kg &5 Zit)oX[E | ESHAP 30 41
P — ) XE  R-CHOP 58 18 0
g MAID 79 35
HERELED/UTLYREY JCO 24:3187, 2006
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MARE LA | ANC<500%) FN (%) BT (%) . -
A A AC 62 10 0 o e agulase-negative staphy
?Li)fh FEC100 90 3 0 Staphyl aureus, including methicillin-resi strains
I Enter pecies, i yci i trai
A AC—T 43 6 0 Viridans group streptococci sirams
ABpA | FOLFOM 71 6 0 Shertococer preumonie
KIS A FOLFIRI 29 9.3 <1 Gram-negative
Escherichia coli
BETREM A DCF 95 19 0 Klebsiella spp
. Enterobact
ﬂﬁibﬁh Cis/PTX 57 16 2 Pzeeu':o:'ni:;ssgzruginosa
i Citrobacter spp
mﬁb{& ceC e h d A::inetobacter spp
RN A CBDCA/PTX 72 4 0 Stenotroph hilia
JCO 24:3187, 2006 Clin Infect Dis 2003; 36:1103




F120E GENA OO —T4+—5 L

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

FNEEDERHR

Fungi SPehEREIAABELIRAISRIYOT
Candida spp (hT—TILEBRIZSLY)
Aspergillus spp
Z0it

Viruses RFTL. BMTEZ (-8 ERE
Herpes simplex virus 1,2
Varicella zoster virus
Cytomegalovirus
Human herpesvirus 6
Respiratory syncytial virus

Clin Infect Dis 2003; 36:1103
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- IDSA (Infectious Diseases Society of America)
-1997  Clin Infect Dis 25:551, 1997
+2002  Clin Infect Dis 34:730, 2002
<2010  Clin Infect Dis 52:e56-93, 2011

-NCCN (National Comprehensive Cancer
network)

- Prevention and Treatment of Cancer-Related
Infections
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IDSA Guidelines, Freifeld AG, Clin Infect Dis 52:e56-93, 2011
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IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :e56-93, 2011
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High Risk
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+ ANC<100
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. BOHEUL

+ ANCED>7TEOBI
* FERERAEWR D - WEE

. i - Bt

SRRIEH ABEEmEHl
RO B B | | HAGER AR E]
AVATHE EOTARE Monotherapy

« PIPC/ITAZ
« CFPM
« CAZ

IPM

NRHY MEPM

EERRATR. ERATR. A ERRT ARAOEELEE
VCMil it %e)

CPFX(¥7'R¥4Y)
+

AMPC/CVA
(*-72F0)

4-24B R DR
BERE

AMGiEor h)LsIRA L (g, GNB)
Metronidazol (C difficile/&)

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011
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Beta-lactam vs. beta-lactam-aminoglycoside
combination therapy

- 68DRCTZfRHT

Infection-related mortality

-Infection-related mortality
+Adverse event

-fungal superinfections
THEIZmonotherapylZ R
HEHER

Total (95% CI) 3457

Cochrane Database Syst Rev.2003;(3):CD003038. Updated 2010
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Rolston K. Clin Infect dis 1999;29-515
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Low-Risk FN® 7% MASCC risk-index (B-l)
i Score
ERERAER DI BN RITF

IR 5
SERDERE 5
JERNREE 3
MEETHAGZENZE 5
COPD (g tHFAZE MR E) 2L 4
ERETHINERREELTL 4
Rt ZKAEAR TR L 3
FEBICHERER 3
5 <607% 2
BEH2AKRLLET, EYURY
Klastersky J: J Clin Oncol 2000; 18:3038

FNEEZEDURVERE (A-ll)
+ High risk

- BFHhERE 4> <100/mm3
- WFhEREA >7TREOFE
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BOHE (MEET. i, B, #iEFEl)
- Low risk
- FHREELSTHOFE
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BHHEALLY., 2 OEIATAE
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CARMIT—Uri—ThY. ARICIVEYVIREEE
Full dose TRAtET %

AERRBANENSETONETRTERALFETS (NEIM
1971;284:1061)

c RIFEENN—F DLBARI IS LEFDREFIZER
CEROREDEEFERESEICT S

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :e56-93, 2011
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- Piperacillin-tazobactam ~ 4.5g q6h A-l
- Imipenem 0.5g g6h

- Meropenem 19 q8h

- Ceftazidime 2g g8h

- Cefepime 2g q8h

-+ Aminoglycoside (IEIME., BHEELENHDES) B-||l
-« + Vancomycin(h7—T/)LREE BERE. oaviik
BLRENHDEE)

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011
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FNIZX 9 HInEMEDFELA

REMES REE BARIRE G E
CFPM (cefepime: ¥ ¥ E—L) 2g g8h (4g9/8)
CAZ (ceftazidime: €4 Y) 2g g8h (4g9/8)
IPM (Imipenem:FTF L) 0.5g g6h (29/8)
MEPM (meropenem: AER) 19 q8h (3g/H)
AMK (amikacin: 72hv) 15mg/kg/d (400mg/H)
VCM (vancomycin:/A\>a< () 1gq12h (29/8)
PIPC (piperacillin: R k1)) 4g g6h (8g/H)
PIPC-Tazobactam (2Y ) 4.5g q6h (18g/8)
CPFX (ciprofloxacin: Y7 A%4) 1500mg/d (600mg/H)
Amoxicillin-clavulanate (=% »Fv) 1875mg/d (1000mg/H)

A BATORKRECRTEERSYEANICOLLER!

REMIFRBRBURAEICX TS
Imipenem vs. EZHHR T LDRCT

R Imipenem (F I FL®) SRENE  ARGM
A (n=75) 59% 48R
N
FNEE D
E o P<0.05 P<0.04
n=91 M \
I _(I.:,e:roxme. (FoitfRtoz L) + JHENE AR
7 obramycin 40% 7THE
E (n=68)

Scand J Infsct Dis.1994:26(5):585

FNIZxt9 % Cefepime

- 5TMFNIZXTBRCTD AR T7 1T X T, Cefepime Mt DIE
BT, BRI B 1= (risk ratio 1.26 [95% CI 1.08-
1.49]. Lancet Infect Dis2007;7(5):338)

- ZDk . FDANTO-BEER T —4EEL88DRCTD A4 7
TR TIE. Cefepime MR EEFTHIENDIETURIE
‘/onigmort= (Clin Infect Dis. 2010; 51(4):381)
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- MERE IR 4-7 B %) FERHLFHEL. 78 L EIFPERRDA
BEFESNDER

- BRERMICARET, ERRENEDONSISE
oHEREH
- amphotericin B(Z7> %Y/ >®), voriconazole (74 7TV K®)
itraconazole (f k)Y —)L®) ,caspofungin (A H (5 A® ),
anidulafungin

- fluconazolel&hsH SN ALY

FluconazoleD ¥ [hix 5D H 4

©16MRCTM A2 7 F 1) X Kanda etal, Cancer; 89:1611, 2000
HEBEITLIHRET

0.45 (95% Cl, 0.29-0.72) &HE#H

0.91 (95% Cl, 0.30-2.82) non BMT##% HEZAL !
SHHEREBRERE

0.42 (95% Cl, 0.31-0.57) &&#H

0.85; 95% Cl, 0.47-1.55) non BMTE#H HEZELL!
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EYRIENIZH SR EE

BORBEH
- Ciprofloxacin + amoxicillin-clavulanate A-|
- Levofloxacin B-lll

- Ciprofloxacin
- Ciprofloxacin + clindamycin

R EHR

- Ceftriaxone 2g + amikacin 20mg/kg 1H1[E]
- Z04th high riskiiEFIERLCED

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011
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Low riskD FHEMEIFhBREUB AMEIZR TS
BOREME vs. B EREWEDRCT

ROHEMR (=177

R Ciprofloxacin (& 70%42)1500mg/d
A +
e N Amoxicillin—clavulanate
Low-risk[E (A—FAVFY)  1875meg/d =
HES D i
nwEES | o — | GEMEEENS
Y BRIE SEAE R
n=353 I BEREMR (=176)
2 Geftri:xone (At212) 2g/d HEEHL
E Amikacin (73#32) 20mg/ke/d
NEJIM 341:312,1999

EYRIENIZH SR EE

AER
Ciprofloxacin + amoxicillin-clavulanate$% 5 =
CiEst 7070 YT U158250~750mg, & —F AU F U148
250mg (amoxicillin 250mg, clavulanate 62.5 mg &%)
HH:
> 7R70%421500mg~2250mg
H—45 A F21500mg~1875mg

- BAR LFATAFHLU1$200mg, £ —4 A FL15£250mg
(amoxicillin 250mg, clavulanate 125 mg &%)
puy2 R
£ 7a70%4321200~1800mg (6~95E5 =)
F—=TAF1500mg (68D =)

FNEZ DN ERERLITETIH=ODEH

o 24BERAXISHEER (RESE. REEM. ERZEERFT)
© BRTEEHROBRIUT—IERELTNDS

- EELBEER

« EYGHEFIER

© SERTOHEOE=S)DYT

c BE.RE~NOHE

« BB ERFRAERSATHS

o 24BERERIE DR F DAL SF— LK

Rolston K. Clin Infect Dis. 2005;40 Suppl 4:5246.

[ RIFNEEIRS HBEE=2) T OEMAM

MER: ELNARREF—FPRFRICT, ZAADIEE
BRI BRI FERME TR BRI DTS LT
0ZNEE

Ak >7O070%421200mgikE
BETOE=SI T IEIT

#ER: 27/30(90%)DEHE(E. G-CSFHERET . 0O
BERIDHTHE, 3BOBEDHEHINERICER

Support Care Cancer. 2007;15(3):287

LRI 2-4 DT

s e

SERT R FRR B
ERERII=RE RiE i

HEFEELLL hEFIE i 1ot -t T
B O ANC>500(=7x% BLTLRRER
ETHEGE N
l HEHY MELL
AR ER% 8 (CT,MR) (< TESE
7-148Ft=I BERAOLOHR, ER HE. VLR,
ANC>5001=%3% WHEOBH
HTHM GiEA OH/ -5, AREEWE

IVEVYIRNEAEEE
EREBTLOBE (. KRR EH

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :e56-93, 2011
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SRR MR
RERMI=RE R

RSB RS

ABEL
FEHREA

ANC>5001<%% BGLT, ARER
ETHIR
l NEBHY PR
RSB RS ﬁ“;ﬁ -Ez;f(ct:;n;;ﬁgg -
LT, 3 7-14B % . SO, LR, MW, V1L,
i ARER ANC>500(=%% NE OB
ETRE HERADD —. AREEHE
IVEYYRNEREER
ERMEFLORE (L. BRHTEA

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011
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_— _— ,—32_ sh =\l T 2N
T2 i fai=t
pa) 7 TILRAZR DG /a7

cCVSAVERMTAIVDIA N D DIEEBSE

CCVSIUDEBBEARHIIUEEBELYL28MLE
(Differential time to positivity: DTP)MD 154 (A-Il)

oy

AT —TILERE+EHREFE14B LI LIRS S aureus, P.
aeruginosa, fungi, mycobacteria@®f, b R JLEEZ R—MER L
R ODRRER . MEETEESRME. TEFIBR %728 R L
LRI HFEE A

- coagulase-negative 7FVERE (KRR IFVHERLE) BEDIHE
(& ATF—TFTINEFEL-FE HEFR S TEUO(B-ID

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011
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V) =HILF)AA

<57TF &
DREET % B (Stage |IIC EEESE<1cm)T. {L2EE
TC%3%4R. Paclitaxel 175 mg/m2/CBDCA AUC6ZFtEL 1=,
12 BISRmELI=ECA,
WBC 1300, ANC 200 TH o1z, FEREHL, BESAEEL
FEERTPSO, ZRICESZLENDIRRTHS,

CDEBSAIZEAGMEEZLEFTMN?

1. G-CSFETIXNDH
2 G-CSFETHE+FHnoiLE#BA
5 G-CSFR T+ RMB OHEFIL,
i FHHRERBIEOH

(5 memgcusontmny |
6 ARLTRBER

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

FNZ¥ M9 5IZlE?

‘G-CSFIZESWIHRITHELZDM ?

cFHMRERIEBEN?

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

G-CSFD#ELNVA

- PR S (FREABSETIN SR E)

] — ERER
gf?%?%ﬁﬁ&
‘ 2222222222117}

« ARMREFPERAESTHLERE)

Lpgik G-CSF HpERTRA
FFEPERE2600mm3
122212121
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IR BEICKT S

G-CSFMEfits

- PR S (. FEMEIF BRI A 20% Ll ENF
BEINBBAHITHE (A

- BEVERT BRI A SR LT, —ARMICIEHERESh
ALy (Bl

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011
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EMEFREDOEAICBEALTOHAFS1> (ASCO
2006 updated)

—RHEIPIHRE
FRARIRE (BURY BEE BRI BNMEPREZTISA
BE)DHHZEERINTIE, 20%L L DFERT FH{ELFh
BEONFEINDLPRELITISAICHE

ZRETFRRS
FATT HILFFRICEY HRMEFPIRH DA HEL . BES
BRI FEAEIT O T EL RIS EITHLE

ABRMNERE

EHEH CSFOEREXIL—FUISThHALY

BHHEE FEFIEHALT. CSFOBEIIL—FUIcfTbily,
LALEURY DIFEIEEET 5,

J Clin Oncol 24 (19), 2006

The Top Five List for Oncology

1. PS3-4, FARICHIRARFONT | BRRHBRANDIRARHIZRSH K
SHEMAABEICH T HHBALERES RETEN

2. BEBOYRIMENRERIIIRAABEIC, PET.CT. BLUFD
BREETNETHL

s EBOURISMENRMINABEIZ, PET, CT. B FORE
EFARETHL

4. ANAETERDGWNEEIC PET.CT. BVUF. BB~ —
H—DBREBEFBRERRICTAETHEN

5. SRREIFPRBAEDIRIH20%RBEEENDG-CSFDREE
FRETHL

J Clin Oncol. 2012; 30(14):1715-24
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G-CSFM @R 5 DxEHE
Taxol/CBDCA #ti&H (DG —CSFHEFISARK

100%

0% P<0.001

40%

20%

0% -
BN A U E— PR

TN DHER
n=64 n=567

FNEE 9.1%
Grade3,4 {3k D 89.8%

(JGOG3016, Lancet 2009; 374: 1331DF—5&Y)

REMNATCRIED I FFRE

- BEMNAWEBEMEZER LLT. 38R ICTCHEL (Palitaxel
175mg/m2, Carboplatin AUC 6 q21 days)& 11T, L—F>
DEREIF . ALFEER S Hday 1 D,

- 44 (10%) h¥low risk FNZFEAE 2 DA E A DA TER R

- G-CSF#&5 04

Ayaka lura, Noriyuki Katsumata, Int J Gynaecol Obstet. 2009 105(3):261-2.

(L2 D RRDENF AR BEAD
G-CSFi35 DESHRRE

N Engl J Med 1997; 336:1776-1780

BIE ABRE

R
) A 7% 1 1%
B, N
JZ4Y:- | D
ANC<500 (@] ﬁﬁ%f;l’
P M
1
FS5t—k sc 7% 113%
138 pts E AF °
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Effect of G-CSF on Neutrophil Production

Endogenous | 5-7 days 7-10 days 4-5 days
GiCSF ] ] 1
Circulating
% and tissue
neutrophils
Stem Neutrophil Precursor Postmitotic
cells progenitors  cells cells

Recombinant

G-CSF Circulating
% and tissue
neutrophils

1 day Time
Adapted from Dexter TM, Testa NG. Haematopoietic Growth Factors. 1990
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NCCN Guideline, Myeloid Growth Factors

Treatment intent
. Curative/ Prolong Symptom
FN risk Adjuvant survival/QOL management/
QoL
High csF csF csF
.Disease (>20%) (category 1) (category 1)
«Ch herapy .
Dot . Inter
;’aeﬂaetnmter:l:nfta:':tors (1 0.20%) Consider CSF Consider CSF Consider CSF
(curative vs. palliative)
Low No CSF No CSF No CSF
(<10%) © © ©

NCCN Guidelines version 1.2012

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

Chemotherapy regimens with high risk FN (>20%)

Bladder cancer Melanoma

- MVAC dacarbazine-based regimen
Multiple Myeloma

- modified Hyper CVAD

Breast cancer
docetaxel

dose-dense AC—T
AT MDS
. TAC antithymocyte globulin, rabbit/cyclosporine
Esophageal cancer +  decitabine
- DCF Ovarian cancer
Hodgkin Igmphoma - topotecan
- BEACOPP paclitaxel
Kidney cancer docetaxel
doxorubicin/gemcitabine Sarcoma
CFAR ¢ MAD
ICE doxorubicine
RICE Small cell lung cancer
CHOP-14 - topotecan
MINE Testicullar cancer
VelP
ESHAP vie
Hyper CVAD BEP
TIP

NCCN Guidelines version 1.2012

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

CSFEAMNERENSE IRV EE

Frhks AEERS

- 658 LLE + ANC<100/\10B A E#i<EF 2
-PSIET « G5 L

- FNOER{E o FEFEEAIDFO—ILESA TN
- IREHR R B OF R LR o fifizt

- BEERN o MEERT+ZERFE (RME)

RRFKEE - FEEEAE

- BARRAN . RREREE S - REBBABRLTLS

c BHHEZHSETHA

ASCOH 1R542,2006, J Clin Oncol 24 (19), 2006

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

G-CSFix 5. A=

- G-CSF 5ug/kg/B, B TFE45f
G-CSF 10ug/kg/ B : Ri# MEHHERE D E) 8 K

- Pegfilgrastim (Neulasta®) : f Bl $#55 82 (1 Fh B A A
filgrastim10~201%) N G-CSFRFI, {2 F AR T 2485 %
[Zpedfilgrastim 6 mgZz 1El1#% 5. 13—XIZ1EIK% 5 , (2002
FDAZGR. BARKR)

- EEREFTHEING

- AP EREEAN DA< E$2000~3000/mmBE i B E TR 54 ki

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

Daily G-CSF vs. Peg-G-CSF

Mean grade 4 | Rate of FN
neutropenia

Holmes FA, et 310 Daily G-CSF 5 ug/kg 1.8+1.4days 18%

al. day2~
J Clin Oncol. vs. P=0.5 P=0.029
2002;20:727-
731. Peg G-CSF 100 ug/kg 1.7+1.5days 9%
day2 + placebo
Green MD, et 157 Daily G-CSF 5 ug/kg 1.6+1.1days 20%
al. day2~
Ann Oncol. vs. NS NS
2003;14:29-
35; Peg G-CSF 6mg day2 + 1.8+1.4days 13%
placebo

ASCO# R+~ J Clin Oncol 24 (19), 2006
ESMO Z/7~5+> Ann Oncol 21 (Supplement 5): v248-v251, 2010
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ANC profile of median ANC
on Daily G-CSF vs. Peg-G-CSF

651 #—8—e Figrastim 5 ughgiday
o Ak Pegfigrasim 100 ugikg SC

g 45
354
25
15

ANC (x1

5
5

012345678 91011121314 15161718 192021
Cycle Day

Holmes FA, et al. J Clin Oncol. 2002;20:727-731.

NPOE AN DNATEERE Frk25% 4H 20H

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital
ERRERDEROLGTNFRIKEDBEEAD
F/0VFHRE OERKHER

N Engl J Med 2005; 353:988

R : FNSSHESE | AR
A Levofloxacin
Epsa | N (93EYF) 3.5% /15.7%
Yo RIE D 500mg 7days
o =
ANC< 500 | P<0.001/P=0.004
SRZL I
z 7.9%121.6%
E
1565 pts

FHREKEADBEICHTHART IR
95(Mplacebo-controlled RCT&LY

Quinstanes. Placebs, R (Pt WeighL R (Fined)

Stady, Yoas (Relerence) . nin i o £l 195% 0
‘Siedjies ot sk 1980 (1T a5y arsz - 25,30 £05 {0,00-0.87)
Kasp ot al. 1987 {16) s am . e 189 0,51-6.97)
Sehroeder ol al., 1992 (22) oMo 235 - 7.6 ©.18 {0,01-5.54)
Talbat et al., 1993 (341 1062 2787 — 61 ©.46 {0.04-4.93)
Mareass # al,, 1995 (M) a4 oiaa Bt e
Caion ot al, 1997 (13} a8 o Mot estimalshe
Thaemas ot ol 2000 (25) 5099 52 e 1754 855 {0,16-1.73)
Henova et al. 2001 (20} o e - 1821 .09 (0,00-1.56)
Tjan-iseijnen ¢4 al. 3009 (60 o 579 - 18,07 B9 {0,00-1.54)
Lee ot ol 3003 (17 L arm R w31 107 10,16-7.38)

Totsl (955 €1 sar amn - 10000 B8 (0310650

Total events: 14 iguinoloness, 33 (plasebs)

Tt for chistquare = 11.41 (F = 017, F = 18.6%

Tt o rvens effect: £ = 530 (% = 0.007)

afn b 01 0 e oo s
Fawurt Tomatment Favors Control

REFFPHEEICLDIETEETHR RR 067, 95% CI 0.55 to 0.81)
F/AVFHREICEHETEETHR RR 0.52, 95% CI 0.35 to 0.77

Ann Intern Med. 2005 ;142:979-95.

*/00OFHHREIZONT

- High risk &3 . ANC< 10047 BRI & FEShB15 5 (B-)

- LevofloxacinZ =&, Ciprofloxacin (A-Il)

(Levofloxacinld. ¥&fEEE IZ##5Streptococcus viridans 22
[ZHEEE) (A-Il)

- Low risk BFE[ZILHER LAY (ANl

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

2 ASATACHEEE ( GEPARTRIO study)% (4=
EBEDFNE (non-randomized study)

25 -
20 -
15
10 18% P<0'091 P<0.001
5+ -~ I7% |

) | . ;
0 ‘/' 7

Ciprofloxacin daily G-CSF  Peg-G-CSF Peg-G-CSF +
500mg bid 5ug/kg 6mg Ciprofloxacin

n =253 n=377 n =305 n =321

Ann Oncol 19:292, 2008

AVITIVIHF DAL RABELEDFRE

CFAEDAVIIVIVYTIF AR (A-)

EROA/4IVY
- ALPEIE2BRAT or {LFAER T H7B LLE (B-IIN)

ALEEEP AR EERT6r AIRIEET VT OERIEE T
%)

ALFEEPEFTIUINIVFREENEDOIIEEE,
neuraminidase inhibitorz %59 % (A-Il)

J Clin Oncol 28:2481,2010
IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011
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s », oo
D B OB
FhERE D B E DIRE

CFRVLORT (A

- SRS HEIZ L, EEEES (A-N)

- B IBEICIX. HEPAT £ LA—EES (Al
- HEYIEEET B (B-III)

cELOEETIVBEFRL

- EREOBREEDNEEA)

IDSA Guidelines, Freifeld AG, Clin Infect Dis 52 :€56-93, 2011

NPOE AN DNATEERE Frk25% 4H 20H

L2 EEROELDOERICET HRCT

J Clin Oncol 26:5684, 2008

=] RREAE TR
A 3D 29% 1 51%
AAns N
WAL 3 P=06/0.07
v HEELL
e é 35% 1 36%

ASCO Guideline for outpatient FN

ARURVBEICIE, F/AVEF =T AUF UM KRRSE
LTEHEND

- PRERBUEF . 87 BRI A <100/ulh 1 B L L
. T BRURIAEVNBEICEIDLON D,

CRERTFELT. BYORME, BERE. YR, 220
B HERIETUANZLEDHLNEL,

J Clin Oncol 31. 2013

Division of Medical Oncology, Nippon Medical School Musashikosugi Hospital

<A VAAPAMIEST, FNDI RO AV MEIALIE
cRIETEAARFAUFRHLTHL

cBRPEFMECO YIS TES ARG OUNRE

Division of Medical Oncology, Nippen Medical Schoo! Musashikesugi Hospital
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