o o Y @ ¥ s = a e
Tagihszasnveamsdinunil fie Anuniladeiilinademafannudiadesuiila Insiah
Yo o & . .. . %na?,
15 lswadiida 5-fluorouracil, doxorubicin ILA% cyclophosphamide (Lﬂﬁ‘umﬂq A3 FAC)
91 < o d oo a ] o o
Tuddheuzsad i Tsanenuaunsied Siniadoalni Tnolifaguszasdndndefinuima
4931 Absolute Neutrophil Count (ANC) neulafuniifiniagas FAC aomafaniiziia
A =Y ; 2 N L] 4'{ Y 1 1 Yo -
weay i Insfad sadefinuwavesilidedug 18un 01y BMI uaz BSA Aoumis'ldsu
A o o ¢ a <3 a s & as
withiagas FAC aemsifianizliadisaviniainsiad sadluagilszasdses lag
o ) ¥ 31 < 9 oA w o as ' v -
nsfnudeyadibeuzd admuynieiicuiueiitiages FAC ssvhedudi 1 unsin
2 .4 as 5
WAL 2548 19 13 QUATAUTD W.A. 2551 HUDdIUNAY (retrospective cohort study) DRI L BRI,
v 9/t < 3 Qy v { a o : o
nndoyagiheouziGaiedy 194 518 nufiheifannzdadearidInsflam
- a1 Ja o o & a
(ANC < 2,000 inanegniIfiiiaamas) $149u 99 519 (Fovaz 51) #3117 510 Gevay 8.7) 1fia
o A a ° o oy da a 98
anzindionv1247 InsfadssAuguuss (ANC < 1,000 isaddognuandadns) Tavdihe
& a 4 A a o o A = ay a ' o oo @
ananmzdiameavil Insildmliengnds 49.5 £ 1127 dwnfe BMI neuiumiiiiagas
FAC W1 24.45 +4.38 fAlanfudeminauas auade BSA neufumiiihdages FaC

AY 152+ 0.14 M 1NNAT UazAlTEgIu ANC feusualiiiagas FAC WMINY 3,672
(aadegRINARtaAS (1,870-8,630 waddagninaAdiadns) dmsudihedldindiia
a3 FAC uda liRannzdiadeavniiiiInsthdduan 95 110 (Sevas 49.0) flowymas 49.4
+8.7 T Aundio BMI Aousuniithiiagas FAC iy 2437 + 4.94 Alan3udearsiamas
Aundo BSA Aeufuiafitiiiagas FAC iy 1.51+0.14 m1519mAs wazAiseg11 ANC
doufuiiniagas FAC 111U 4,442 15ad@ognuIARTaaung (2,047-9,640 Lwadne
gnuefiiodmas)

, PNMINATIZH multivariate logistic regression model wudwﬁ'ﬂ'mﬁﬁﬁw ANC NBUsy
ifhiadesnimIeniiy 3,500 wraddegnunadiiaduwns i TemmFssdemafaniziia
@oav1aia Insflad Idnnnhdihedifidr AN feusumiithiauinndt 3,500 wadde
qnueddaamasifl 3.17 i 95% CI = 1.6-6.4, p = 0.001) dauilefeduery uas BSA v
wmmﬂﬁ’umsLﬁﬂﬂnmﬁmﬁammﬁﬂm%ﬁi1ﬁqq§u"lm§ﬂwﬁmqumm'w 60 1 uazdilu

= 't v o @

#fiA1 BSA 110031 1.5 mstuwas ua litideddgmnieada
v

e =4 ' & 4 ' ] $ o o a =
wansAnu IRy e milwesdihouss udud 185 uniitniagas FAC

a <] a o @ [ o @ 1 1
Temafanzliadieny ity Insdmdimssualitiliaseunsn Tasmwizlunquiien

2
U [ [ ] v o o1 a o @ W U
fish ANC nounsSueiosnimiamiiu 3,500 iradnegniAiladmas aatiudileynie

o

Yo a 1 1 s o o W d' = 1.8 '
ms"lﬂsumsﬂizmum ANC ABUITWANLIUA LW@E&']‘SZ'NNZ‘]SG\QQ'IN@"W\?ulllWQﬂi%ﬁ\iﬂ

4 g L%

LY 3 }Y =Y Y g/ =1 A v 9 o :
AINA1T Llagi‘ﬁﬂﬁxﬂaﬂﬂ']iWﬂ']im'lﬁlHEl']ﬂiZQULUﬂla@ﬂﬂﬂuﬂ'lﬁ"Lﬂi'ﬂlﬂﬂ'ﬂ'\‘ﬂﬂ

HARLIOU



204935

The objectives of this study were to determine factors affecting neutropenia and the
incidence of neutropenic events in breast cancer patients receiving 5-fluorouracil, doxorubicin,
and cyclophosphamide (FAC) chemotherapy regimen at Nakorping Hospital, Chiang Mai. The
primary objective was to investigate the effect of pretreatment ANC on chemotherapy-induced
neutropenia, and also to investigate the effects of age, BMI and BSA on chemotherapy-induced
neutropenia as the secondary objective. This is a retrospective cohort study collecting the data of
the breast cancer patients starting the FAC regimen from the hospital medical records during
January 1¥ 2005 to February 13" 2008,

From the total of 194 patients, 99 patients (51%) experienced neutropenia (ANC <
2,000 cells/mms). Severe neutropenia (ANC <1,000 cells/mms) occurred in 17 patients (8.7%).
The patients with neutropenia had the average age of 49.5 £ 11.2 years, BMI of 24.45 +4.38
ke/m’, BSA of 1.52 + 0.14 m’”, and the median ANC of 3,672 cells/mm’ (1,870-8,630 cells/mm).
While 95 patients (49.0%) whom did not experience neutropenia had the average age of 49.4 +
8.7 years, BMI of 24.37 + 4.94 kg/m’, BSA of 1.51 + 0.14 m’, and the median ANC of 4,442
cells/mm’ (2,047-9,640 cells/mm’).

Multivariate logistic regression model showed the patients with pretreatment ANC <
3,500 cells/mm’ were 3.17 times (95% CI = 1.6-6.4; p = 0.001) higher in the risk of neutropenic
events than those with ANC > 3,500 cells/mm’. The patients with age > 60 years or BSA > 1.5
“m’ seem to have higher risk of neutropenia, but not statistically significant.

| The results indicated that 50% of the patients experienced neutropenia after receiving
the first cycle of FAC regimen, especially, the group with ANC < 3,500 cells/mm’. Therefore, all
the patienis who will receive the FAC regimen should be evaluated for the pretreatment ANC, in
order to provide appropriate treatment and adverse drug reaction monitoring plans as well as to

consider the use of G-CSF as a preventive treatment.





