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Target Population:
These recommendations apply to adult patients receiving systemic therapy for solid tumors,
lymphoma and non-myeloid malignancies who meet the high or intermediate risk criteria for the
development of Chemotherapy Induced Neutropenia (CIN) as a result of myelosuppression.

Recommendations:
All patients, with a diagnosis of cancer and receiving chemotherapy, who are deemed at risk
for the development of CIN, and have no contraindications, should be offered prophylactic
granulocyte-colony stimulating factor (G-CSF).
Once a patient is supported with a G-CSF, treatment should be continued with each
consecutive cycle unless otherwise contraindicated.
For chemotherapy cycles ≥ 14 days, the options are: pegfilgrastim 6mg s/c once OR
filgrastim s/c daily, at a dose suitable for the patient’s weight, administered 24 hours post
chemotherapy for 9-14 days.
Filgrastim s/c daily for 7-10 days can be used for treatments equal to 14 days.
For chemotherapy cycles < 14 days, filgrastim s/c should be administered at a dose suitable
for the patient’s weight. For patients < 75kg, filgrastim 300mcg s/c should be administered
24hrs post chemotherapy, and continued daily for 7-10 days. For patients ≥ 75kg, filgrastim
480mcg s/c should be administered 24 hours post chemotherapy, and continued daily for 710 days. Pegfilgrastim should not be used in chemotherapy regimens that are given less
than every 2 weeks.
A complete blood count should be performed prior to each chemotherapy administration.
Additional blood work may be ordered if clinically indicated, or at the discretion of the treating
physician.
The use of G-CSFs is currently not recommended for patients receiving Radiation Therapy.
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Supporting Evidence:
The prophylactic use of G-CSF has been shown to reduce the incidence, length, and severity
of chemotherapy-related neutropenia in small cell lung cancer, breast cancer, sarcoma, and
non-Hodgkin’s lymphoma (1-4).
The use of G-CSF improves the delivery of full dose intensity of chemotherapy at the planned
treatment times (5,6).
In node-positive breast cancer and aggressive lymphoma, dose dense regimes supported by
G-CSF improved disease-free and/or overall survival (7,8).
Meta-analyses have confirmed the efficacy of prophylactic G-CSF in decreasing rates of
infection and risk of neutropenia as well as, a substantial reduction in risk of infection-related
mortality and early deaths during chemotherapy (9).

Qualifying Statements:
Patients are divided into three groups based on the percentage of risk of developing FN.


High Risk - patients receiving chemotherapy regimens with a 20% risk of febrile
neutropenia or higher; the use of G-CSF is required and recommended;



Intermediate Risk - patients receiving chemotherapy regimens with a 10-20% risk of
febrile neutropenia; the use of G-CSF should be considered based on the presence of
variables that may increase individual risk of neutropenic complications, such as age,
previous neutropenic complication or co morbidities;



Low Risk – patients are considered low risk when the risk of febrile neutropenia is less
than 10%; no indication for G-CSF use unless a specific patient is at significant risk of
serious consequences of FN and that patient is being treated with curative or adjuvant
intent.

Primary Prophylaxis - G-CSF is recommended for the prevention of CIN in patients who have a
high risk of FN. Oncologists and treating physicians should also consider the individual patient
risk factors that can predispose a patient to increased complications from prolonged
neutropenia.
Secondary Prophylaxis - G-CSF is recommended for patients who have experienced a
neutropenic complication from a prior cycle of chemotherapy, in which a dose reduction may
compromise disease free survival or treatment outcomes.

Disclaimer:
These guidelines are a statement of consensus of the Medical Oncology Toxicity Group
regarding their views of currently accepted approaches to diagnosis and treatment. Any clinician
seeking to apply or consult the guidelines is expected to use independent medical judgment in
the context of individual clinical circumstances to determine any patient’s care or treatment.

Contact Information:
For more information on this guideline, please contact Dr. Jehan Siddiqui MD FRCPC, Dr. H.
Bliss Murphy Cancer Center, St. John’s, NL; Telephone 709-777- 7593. For the complete
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guideline on this topic or for access to any of our guidelines, please visit our Cancer Care
Program website at www.easternhealth.ca
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Neutropenia Risk Assessment Tool

Appendix

High Risk
>20%

Intermediate Risk
10% - 20%

High Level
of
Evidence

Age ≥ 65
Previous neutropenic event
Extensive prior chemotherapy
Relative dose intensity ≥ 85%
Bone marrow involvement

Intermediate
Level of
Evidence

Co-morbidities (liver or kidney disease,
COPD, diabetes, uncontrolled
hypertension, heart disease)
Poor performance status
Low albumin/high LDH

Low Level
of
Evidence

Open wound/active tissue infection
Low baseline hemoglobin <120g/dl
Female gender (smaller BSA)
Poor nutrition

Low Risk
<10%

Previous
Neutropenic
event

No previous
neutropenic
event

No CSF
required

Consider prophylactic CSF

Chemotherapy
Cycle ≥ 14 days

Pegfilgrastin
6mg s/c once or
> 24 hrs post
Chemotherapy

filgrastin
s/c daily
dosing as
per weight
x 9-14* days

Chemotherapy
Cycle < 14 days

Weight < 75 kg
Filgrastin 300mcg s/c
daily > 24hrs post
Chemotherapy
x 7-10 days

Weight ≥ 75 kg
Filgrastin 480mcg s/c
daily > 24hrs post
Chemotherapy
x 7-10 days

NOTE: For treatments equal to 14 days, filgrastin s/c daily x 7-10 days may be used. Once initiated GCSF treatment should be continued with each cycle.
*Adapted from the 2010 EORTC guideline (11).

