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Abstract Objective: To evaluate the safety and efficacy of pegylated recombinant human granulocyte colony-
stimulating factor (PEG-rhG-CSF) as primary prophylaxis for chemotherapy-induced neutropenia in senile lympho-
ma patients. Method: A total of 84 elder lymphoma patients (=60 years old) treated with chemotherapy were in-
cluded. Among them, 36 patients receiving PEG-rhG-CSF as primary prevention were considered as the prevention
group;48 patients without PEG-rhG-CSF injection were recruited as the control group. The incidence of grade 3-4
neutropenia of two groups and the adverse events induced by PEG-rhG-CSF were recorded and compared. Result:
61.1% patients in prevention group and 87. 5% patients in control group had experienced grade 3-4 neutropenia
respectively. There was significant difference between the two groups ( P=0. 005). Subgroup analysis showed sig-
nificant lower incidence of grade 3-4 neutropenia in the prevention group (62. 1% vs 86. 5%, P=0.022) for pa-
tients of 60-69 years old. For patients aged 70 and over,lower incidence of grade 3-4 neutropenia was also observed

in the prevention group,but the difference was not statistically significant (57. 1% vs 90. 9% ,P=0.137). As for
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adverse events of PEG-rthG-CSF, 8 cases in 36 patients (22. 2% ) experienced slight bone pain. Conclusion:In senile

lymphoma patients undergoing 21 d&-CHOP=R regimen,a single dose of 6 mg PEG-rhG-CSF demonstrated signifi-

cant prophylaxis for grade 3-4 neutropenia,with low incidence of adverse events and mild adverse events.
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