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Clinical treatment of mecapegfilgrastim to prevent neutropenia in tumor chemotherapy "
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Abstract: Objective To investigate the effectiveness and safety of mecapegfilgrastim for the clinical treat-
ment of chemotherapy-induced neutropenia in cancer patients. Methods A retrospective analysis was used to
study totally 288 patients with malignant tumors who preventively used mecapegfilgrastim and recombinant
human granulocyte stimulating factor (rhG-CSF) after chemotherapy in Jiading District Central Hospital Af-
filiated to Shanghai University of Medicine & Health Sciences from January 2019 to January 2021. According
to the different selection of whitening drugs, the enrolled patients were divided into mecapegfilgrastim group
(experimental group,184 cases) and rhG-CSF group (control group,104 cases). The information of patients
was collected and recorded,and the results were analyzed. Results The number of days that the absolute neu-
trophil count (ANC) and white blood cell count (WBC) decreased below the normal range after chemotherapy
and the number of days that the ANC and WBC returned to the normal range after chemotherapy in the exper-
iment group were less than those in the control group (P<C0. 05),the maintenance days of ANC and WBC in
the experiment group were more than those in the control group after they returned to the normal range (P <<
0.05). There was no significant difference in the incidence of bone marrow suppression between the experi-
ment group and the control group (P>>0. 05) ,however, the incidence of fever neutropenia in the control group
was higher than that in the experiment group (P<Z0. 05). The total incidence of adverse reactions in the ex-
periment group was lower than that in the control group (P >>0. 05). Conclusion The preventive use of
mecapegfilgrastim could better reduce the incidence of neutropenia (especially fever neutropenia) caused by
tumor chemotherapy,and it is more effective and safer in clinical treatment than rhG-CSF.
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