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Risk factors of myelosuppression after initial chemotherapy in patients with

initially diagnosed non-small cell lung cancer: a prospective study

GAO Xiao-yue'*> , ZHOU Cai-cun', GU Fen', HOU Li-li’
(1. Dept. of Oncology, Shanghai Pulmonary Hospital, Tongji University, Shanghai 200433, China;
2. Shanghai Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200011, China)

[ Abstract] Objective To analyze the risk factors of myelosuppression in patients with initially
diagnosed non-small cell lung cancer ( NSCLC) undergoing initial chemotherapy. Methods One
hundred and sixty five patients with initially diagnosed NSCLC were prospectively enrolled in the
study. All patients received chemotherapy of gemcitabine/cisplatin ( GP) regimen. The hemoglobin
white blood cells, neutrophil and platelets were weekly followed-up until the completion of
chemotherapy cycles. The risk factors of myelosuppression after initial chemotherapy were analyzed.
Results There were 63 cases having no myelosuppression and 102 cases with myelosuppression.
There were significant differences in age, surgery, TNM stage, comorbidities, as well as the
hemoglobin, leukocytes, neutrophil and platelets levels before chemotherapy between two groups( P<
0.05). Logistic regression analysis showed that age, TNM stage, comorbidities and hemoglobin

before chemotherapy were risk factors of myelosuppression ( P <0.05). Conclusion Age, TNM
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stage,

comorbidities and hemoglobin before chemotherapy are independent risk factors of

myelosuppression after initial chemotherapy in patients with initially diagnosed Non-small cell lung

cancer.
[Key words ]

risk factor

I g e B UL AR R, AR R RSE T B A
B, JE A R A A L 2 85% I fiti 9 S R
7N i i3 ( non-small cell lung cancer, NSCLC) , J&
HeH LGSR BURITAE R S 1) R B8 iBT K
SR AH Ak T 7 W i 00 3 7 S AR v ) o R
Pt ISR AR AN R, 90% UL L 1Ak
25y n] W BE D ], BN 2T 8 | 40 AR R I
NG N SR kA N E R S N O NSl AR = |
B BEID R ] R BOR e Ay T R SR rp kT, ™

MR I G s2ih )T TG R, HRiRA
SCHRAE B BEID ) A fE R R 2 (3 2k BB 5T
H A WARE R 12 B kT 9 NSCLC & & 78
S 1 AR R b e A e A R SR R R AR T
K TG 5T 1 5k, Hooh kit f 2 R4k )T M fb
I7 7 ZEF B a0 ) B 52 e, AR 2 HoE OGE
VIR S T4 (GP) J7 24697 1Y NSCLC & M
FEX G BRITER 1 AT o 390 v B 40 o 104 e 6 A
B, N R A R0 A T A AR A DU RS 1
AT SRR A58 R ] 5 7 I 0820 i B o 1) A A PR
WEJS LA R T

1 #ZREFE

L1 —f

BEHL 2017 4F 1 H—2017 4F 12 A R K4 MHE
i T R B B ik 9 B IR 2 NSCLC, #2047
GP I REEALIT I EH . IAIRE. (1) &l
B L A Uk S5, A7 A R & PR I R 2 9T
(2015 4ERR) 7, WU A NSCLC; (2) # e 3
K L7 R RE M 2% (NCCN |, National Comprehensive
Cancer Network ) IIfi /K 5% B 5 #9 . NSCLC B iy by
TNM 43815 (3) BRI GP 5 R RALIT; (4)
AT RIS D RE L O H A 78 T 8 [ ™
WL O, IS5 e BT PR (5) AR E B E T
( Kamofsky 3-53) 60 43 LA I+ (6) IR 1H 28
HIERES, A RS IANIE, HEBRbRIE: (1) 1k

initial diagnosis patient; non-small-cell lung cancer; chemotherapy; myelosuppression;

7R IAN M2 A TR DA g BE a2 2%
I7E;(2) 167 W AT B 122 (3) Kk
B BURBE H 3 Y] A ) S R A A
(1) 565 LA RN T 23697 3 5 (2) R
ERIKA MFE  (3) M b,

ARHFFERILRD A 180 BRI FE X 52, Fe 58 il —
AT WG 165 B, & & A B BE 4 i 21
63 1], 41 38 ~75 %, V- 34 (60. 40+8.04) % ; F i
I 102 1], 4R 41 ~76 %, T34 (63. 16+7. 44)
%, 165 B xT G B 146 B, £ 19 6 ; il 5K
BTG 143 441, A7 22 )5 b R JG 152 i, A 13 il
WA SR A 152 15, TG 13 451] s WK 5 (R H 0 S x
W HRAEEL) <400 Ky 22 i, 400 ~ 1 000 K 95 ], > 1
000 Jy 48 15l ; 45 Lim s 130 191, TG 35 19l ; Jdi 17 441
fg9es 103 ), HoAth 45 5, TNM 43300 T 399 17 4], 11 35
41 %), A 60 1, VA 47 il 5 B 25 4], 1
140 s RFA 127 i, F-AK 38 il ; 45 85 R . =5 i
JE55GITE 48 1], JC& IFAE 117 )5 A7 A 2148
FIEHR & 122 6], S8 & 43 0 A0 IE % & 126
], S 39 B o 4N IE B 145 0, R
20 ) i/ IMRIE # & 113 9, S5 2 52 il
1.2 #hn7nk

A BRI T GP o B AeyT, BAR T o
PEMIELL 1000 mg/m?® (Y7, 55 1.8 KRRk ;
JRELL 75 mg/m* I, 4358 1,23 K ki i
(EEE) 21 d 0 1L AMEST R, P B AT T
oI i R, I HRAT B AT R bR A SE AT
HNE 2k y7 . fRIT iF 45 7oKk Ak, IF % M4 T
S-HT3 32 A4 470 70 791 B 2% 00 X v 25 Ak 97 AN B
Hh B S 5 R0 R B T A 58— Yk It R R, T
KU b wEim ], SRR
1.3 AZEREG Tk

B URALIT T, AW B RS — 6 i 1)
WFREXT SAR R 5T B 1 N S R AT
IR ERHR A L) P AW, SEEMHKEIE R,

- 103 -



[RI Rl (2R

%39 %

#ﬁ%fﬁ S =MELIESR

1.3.1 AR E R RN AR WO
ﬂm?‘é%ﬁz Pl s K A R B R TNM
S AT B TR A EEES A LAIHE b
I ML LS

1.3.2 F RS IS FRUERED Y 7 X
Jaacs: ] iinysg o AR e = I K11 W o 0 v 1 O
M/ EOHE S, BV 1 Mb)7 4,

1.4

AT

P2 IR S ] [ S s hE W ST e o DLAS B Sy =
HidmifE 4. 03 " ( National Cancer Institute Common
Terminology Criteria for Adverse Events Version 4. 03,
CTCAE v4. 03) PV B #m il 452, L) 4 Iﬁ#“ﬁri:%

TR TR 1 TUC SR O P R A A S 2, O L) A
ﬂ:ﬁﬂﬂ;ﬁ H BRI A ) 45 /\%2?%]/\
it ot Wk 1,

#&1 CTCAE v4. 03 SBEH 5> RiITEFR
Tab.1 CTCAE v4.03 myelosuppression grading criteria

PoRUUEEETR 0% 1% |73 % \
MmerEE/(g- L) IEH B IEHE FZ~100 100~ 80 <80 o/L ThMiAyy  fa Mgy, W E20RT
A (x10%) /(L") IEH IEHMHETF%~3.0 3.0~2.0 2.0~1.0 <1.0
FR PRI (x107) /(L) IEH IEHETFL~15 1.5~1.0 1.0~0.5 <0.5
MM (x10%) /(L") IEH IEHHF%~75.0 75.0~50.0 50.0~25.0 <25.0

1.5 %itsFae K2 F1INMTFEARHBRENHEREZNAREZES T

K SPSS23. 0 Geit Bk kAT it s M, it
BB LI, B R R R R L xxs
7R X R AT B 2 4r BT, — 9T Logistics
BUHPEAT Z R E M, P<0.05 NERAEGiTH¥
B,

2 &5 B

2.1 WARHLEBA RGP FEALFES 1 MUK
JEHA P B R A o) 6 K A 0L
WG 180 Bl & 565 1 MLy Rk 5
LA 165 i), Forfr R B 5 19 1] R A 2 6 1]
AR WG A 1w R 6 B GEAR RN 3 B, Rk
A BEIIIZE 63 ], B REM I 4 102 1], K AR
61. 8% ,HrE gEIm gl 1 9 47 B, o5 K& A 45 86 0 6l
[ 46. 1%, T %% 39 #l, % 38.2%, Il 9% 14 i, /5
13.7% , N4 2 ], 5 2. 0%,
2.2 H 1A T AREMArE LR R AN ERE
S
KX K5 A% B 3R HEAT 40 b, kit
5 N I ST I I B L B I 2 A = B |
TG T2EE X (P>0.05) 4F i FAR TNM 208 &
iR N i1 AR A = I a1 ek 2% e [ W A a1
FIAHARL Ak 7 A7 00/ Al L A8 25 5 33 G i 22 B &
(P<0.05), %2,
- 104 -

Tab.2 Univariate factor analysis of risk factors of

myelosuppression in the first chemotherapy
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