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[ Abstract] Objective : To analyze the risk factors of serious adverse events (SAE) in solid cancer patients with febrile neutropenia
(FN) , and to compare the predictive efficacy of the clinical index of stable febrile neutropenia (CISNE) and the risk stratification
model of Multinational Association of Supportive Care in Cancer(MASCC). Methods : The clinical data of solid cancer patients with FN
after chemotherapy from January 2016 to June 2021 in Chongqing University Cancer Hospital were retrospectively collected. The
patients were divided into the SAE group and the non-SAE group. The definition of SAE was as follows : Dseptic shock or other organ
failure and necessary transfer to ICU during FN treatment ; @or death within 60 days after FN. The clinical data of the two groups were
compared , the binary logistic regression analysis was performed to obtain the independent risk factors of SAE , and the patients’ CISNE
and MASCC scores were calculated to compare the efficacy of CISNE and MASCC scores in identifying low—risk FN. Results : A total of
91 patients were enrolled, including 18 (19.78% ) patients with SAE. The binary logistic regression analysis showed that the indepen-
dent risk factors of SAE were as follows: ECOG score=2 points, serum potassium<3.5 mmol/L, procalcitonin (PCT)> 0.5 ng/mL, and
monocyte count < 0.02x10°/L(OR=8.619,11.358,30.612,11.202;95%CI=1.124-66.094,1.696-76.047,5.013-186.947,1.889-66.440,
P<0.05). There were statistical differences in CISNE and MASCC
scores between the SAE group and the non-SAE group (P<0.05).
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53.8%, respectively. Conclusion : ECOG score>2 points, serum potassium<3.5 mmol/L, PCT=0.5 ng/mL, and monocyte count < 0.02x

10°/L. are independent risk factors of SAE in solid cancer patients with FN. CISNE score=0 point has higher specificity and positive pre-

dictive value than MASCC 221 points in predicting low-risk FN.

[Key words] febrile neutropenia ; serious adverse event; risk factor; score of clinical index of stable febrile neutropenia; score of

Multinational Association of Supportive Care in Cancer

Hh Pk Kz 20 B Bk = £ A& F4 (febrile neutropenia,
FN) J2 45 200 1T Jis i B >38.3°C ol il i >38.0°CHE 4%
FBL 1 b, [RIE A7 40 M 445 X5 1155 (absolute neutro-
phil count, ANC) <500 /mm’® 8 ANC<1 000~ /mm?,
BHESE TR MY 48 h HFEZE 5004~ /mm* LA ", FN
SEIRRRE B AT S BRI AORE . FN 23 EE
iR W R A TEnlb R N RS TSI (1] 28
PR RO 25 A A S i R & T
PP, I R BRI A A U REAIR PN R B SR T R
VIO T ) S, T 2 XU, 73 S A A ) 1R )
RS AAT e & A ™ 9 &R i U A HE . BT,
JOE B ) 0 FINXURS: PEAG A5 AL 2 22 [ i e SR YT
Pr 2 (Multinational Association of Supportive Care in
Cancer, MASCC) 3T 43, ‘& #% FF & FH & 1R 51K XU
FNPL - R20E A AP vb Vb 200 B o 20 i i IR 45 2K
(clinical index of stable febrile neutropenia, CISNE )%
Je— IR AZ FN i TR, $E4fk3E , CISNE 13
PERENE T MASCC 3" (A A WF 5T A5 H A B 4
W R ST I R n 25 5, S AT IS FN 1Y &
Az 2R R ™ I ROIE 1 R AR R BR T I R S
JeA o BB XU T A A R A e P T AR i B
Y3 ZR GE IR DR IR S A T8 E XU S8 3 3 BE R T
Heaew W ARWEIE | a4 ey T s L FN Y
SRS BB A A BN K 35 (serious adverse event,
SAE) iyl 37 fE R B R, I X5 CISNE 343 15 MASCC
PO R G HUNAR G FN (I RLREREAT LA, i PR 2k
SRAR RS

1 #REAEE

1.1 RS %

T 3k L0 T 2R 3 e A s B R R K 2 BRI e 9 1
20164F 1 H 2 2021 4F 6 H Ir A A Beisyr &4 FN (1 52495
o AdbafE: DR BRSO IACGE I ; @4 =18 2 OFN
KT 30 d A AT 2500 5% s @ T R G A e %
R >38.0°CIF Lo 1 h L1, H ANC<0.5x10°//L, HE
BiAn e : OFN &£ 1T 30 d WATHOT ; @ H A BERT [A] <24 h;
GARALTT 254 B 3k Bk A /D o AT I 3R A T R A2 B
J I R BE AR HIZ B S HEUE (R B4R 5 - CZ1.S2022042-A
12 R

SAE 152 X : DFN jA37 11 18] 1 BRISGe PR 7 s k28 )
fie w vy H AL A ICUIRYT ; @QFN R4 J5 60 d NFET: . #%

A IE B B SAE AL AT HE SAE 4 o WUAE R AR (b
S AW a3 1 G ITRE AR BRI 4 (Eastern Cooperative
Oncology Group, ECOG) 14345 — Mt Bk}, FN % A2 I Y 1 I
ML A4 C- B #R 1 B 55 3R R (procalcitonin, PCT) |
D- " RAREESLIG ZHEAR , LA SR A0 T Ui T v st 1) R 40
R T P AR 2 A LA R 95

FR 4G CISNE P43 245 (£ 1) MIMASCCiF4r R4 (£ 2)
(o] JiE e - 355 4437 R % 19 CISNE 343 1 MASCC 3143 . 4Bt
CISNE ¥4 5 MASCC PF 4 Ul A B 55 BA 31 H IR 5 FN 3%
fit. FHURAERE MASCC T8 CISNE P4 M RAE HAE SAE (5T
FESAE BE A Lo RS2 FE MASCC 1143 3% CISNE
P4 MARMGSE H SAE &5 BT A SAE SBE I E 20 e BT
{EF8 MASCC 3433k CISNE #7453 MGG B & A= SAE (1) i 3%
di BT MASCC 343 8 CISNE W40 MARSG R E 43 b o BAMET
WA FE MASCC 435 CISNE ¥4 R AR 1 . %& 4 SAE 14
F 5 A MASCC 43 8% CISNE /3 M ARMR /& B 4 e

%1 CISNEES &S

s Va5
ECOG ¥¥53>243 2
A qe=ki 2
P BE ZE M il 1
O L R B 1

1

1

FhIE 5 >2 [
U AL <200 4N/l

T ARSE 0435 G 1~2 435w fE=3 4

%2 MASCCHESZZL%

i H 5157
PR 171 A
To i feRE IR 5
A RERE AR 3
PR T ERE R 0
GIFBIR
TeA i e (Y& 46 <90 mmHg) 5
TCAG 1 B ZE M il 4
SR P8 8P 8 B 1 G PR R g B 4
TCA B WA AMENB R B K S AR 3
KA FN I AL T 2R 3
AEIE %
<60 2
>60 0

H ARREE=21 4 5 55 KU < 2143



BERERKFZR 2023 £55 48 5 3 #5 (Journal of Chongging Medical University 2023.Vol.48 No.3 )

— 301 —

13 %itsam

K Graph—Pad Prism 7 1 SPSS 20.0 G5 3124 8 F 9547 4%
M50 2 4B A T B R B A i) 2 5 b A . A5 IR A A 1Y
PR BB AR + AR IE2E (x £ 5) 2o , 4HLIA] Mo AR A
Rrg o THECROR LUBCR 3 3R R, LEBCR R R g sl
Fisher B I35 . R F —JT logistic [ 154 #r 1 37 75 )
#F. K%K a=0.05.

2 & B

2.1 A& A

A1l F IR (60.3 + 11.4) %, Hirh B 50
B, Lotk 4101, SR & A2 FN AT =0 o 2 il (40.7%)
FLIE (10.9%) FzE (7.7%) . FeA A SAE 184, SAE &A= %
4 19.78% ; Hoh FN & A2 )5 60 d INFET= 9 9], JET- R34 9.89% .,
22 FRESMN

AR 43T & B SAE 4 5 E SAE 4 A ECOG 22 43 i

L R A SRR B AL L 1 AR KO (BT AR KOF (PCT>
0.5 ng/mL (5 bt . C— 2 B 8 1 ILEF L1471 <3.5 mmol/L (5t . —
AALBRES A T R A AN $2<0.02 x 10° /L 5 HE L JfiL
IR AT Be i 2 22 53 (P<0.05) o 2 ALAYAE I (R
1 5 488X (body mass index, BML) & 35 AL I7 I A& A= 4
YA e = IS ) D-— B 4K20.5 mg/L 5 [0 LA LR S A
M T A5 b R Al T RO TE S 3 25 S (P>0.05) .
W3,
2.3 =iTlogistic B )2 5 #F

PR R T Geih 225 R AR sAE NPV E R, LUR
F e & SAE (J=1, 75=0) N [N A f #E 4T . JC logistic 1]
A5 H7 , 15 2] SAE 12l 57 16 15 [ 3R : ECOG=2 43 (OR=8.619,
95%CI1=1.124~66.094,P=0.038) .1fil#f<3.5 mmol/L(OR=11.358,
95%C1=1.696~76.047, P=0.012) \PCT>0.5 ng/mL(OR=30.612,
95%C1=5.013~186.947, P=0.000) Fl 5. 4% 41l i 1% <0.02x10°
AN/L(OR=11.202,95%C1=1.889~66.440,P=0.008) . L34,

®3 2AMGKRBRILEE (x £ 550,%)

¥ k% SAE 4 (n=18) 4k SAE 4 (n=73) Gl mfd P&
A % 61.67 +8.15 60.00 = 12.15 2.093 0.583
B 11(55.0) 39(53.4) 0.016 0.552
ECOG -43=2/1) 8(44.4) 5(6.8) 16.667 0.000
BMI/(kg-m™2) 21.04 £2.43 22.26 +3.27 1.611 0.140
N =2 0.92+0.27 0.78 £ 0.22 0.807 0.019
G IR 2.308 0.555

NNIIRER VT 2(11.1) 12(16.4)

BEIRIE 3(16.7) 5(6.8)

14 14 BH ZEE I s 0(0.0) 4(4.4)

¥ 13(72.2) 52(71.2)
A7 I & A b 40 M e = st ) /d 8.56 +2.75 9.93 +4.41 0.999 0.210
JEY R AT 43.103 0.000

filiHe 9(50.0) 9(12.3)

THALIE 8(44.4) 2(2.7)

WA PR B 0(0.0) 2(2.7)

YL AN 1(5.6) 60(82.3)
MEMA/(g L) 32.67 +4.91 36.56 +5.22 0.098 0.005
A&/ (mg- 1) 122.52 £ 71.62 162.39 + 62.38 0.433 0.021
[455 2 J>0.5 ng/ml. 13(72.2) 6(8.2) 35.806 0.000
D-"F{k>0.5 mg/LL 14(77.8) 54(75.0) - 1.000
C— W2 1/(mg-L™") 122.11 + 65.43 61.57 +57.43 1.318 0.001
WUEF/(wmol - L) 80.08 = 30.85 66.4 + 23.63 3.429 0.042
44/ (mmol - L") 134.47 +3.55 135.49 = 15.03 1.510 0.776
17 <3.5 mmol/L 8(44.4) 13(17.8) 5.771 0.027
TEARIRZE A F1/(mmol - L) 21.42 +4.89 24.57+3.97 1.436 0.005
T/ (mmol - L") 7.36 + 1.86 5.67+121 11.620 0.000
PRI 50<0.02x10° /L 11(61.1) 12(16.4) 15.258 0.000
MELTE A/ (g L) 93.56 + 20.19 100.84 + 19.32 0.357 0.159
MR (x10° 4 L71) 73.22 +30.55 98.78 + 64.46 8.968 0.017
FA I EU (x10° 4171 0.59 +0.28 0.52+0.34 0.955 0.586
PR PR R (x10° 4~ - L) 0.17+0.12 0.22+0.17 0.520 0.347

%4 Zitlogistic [1Y3 53 47 37 fE e Bl R

A B SE Wald P OR 95%CI
ECOG IT4r=2 4% 2.154 1.039 4.295 0.038 8.619 1.124~66.094
1fi44<3.5 mmol/L 2.430 0.970 6.273 0.012 11.358 1.696~76.047
PCT>0.5 ng/mL 3.421 0.923 13.735 0.000 30.612 5.013~186.947
PR 2 M 1 %1<0.02% 10°4/1L 2416 0.908 7.076 0.008 11.202 1.889~66.440

HE -5.445 1.577

11.917 0.001




— 302 —

BERERKFZR 2023 £55 48 5 3 #5 (Journal of Chongging Medical University 2023.Vol.48 No.3 )

2.4 SAE 5 3ESAE %7 oLk

SAE 41 54 SAE 41 /) PR AN BT U T FHB [A]>48 h i
L AR 4 R T 2 E R AR ) A A AR>S d S E
PrA R S R E IR 5 e A BE RS [A>10 d o ER Y
BASG 25 (P<0.05), &S,

2.5 CISNE#F4-5 MASCC #F 484 T 2K f8

SAE #H 59F SAE 41 9 CISNE ¥4y B 8112 2% 5 (P<
0.05) , CISNE 044 16 il , CISNE 1~2 434 52, CISNE >3
347 234, CISNE 04 (IRfE ) f 2 SAE 19 & AL R I AR T
FE 41 (P<0.05) . SAE 4159l SAE 41/ MASCC P-4r A
Giita 22 5 (P<0.05) ,MASCC #E43r<21 434 13 1], MASCC 3
221434 78 il . MASCC PF4r>21 43 (X&) 34 SAE 1 &
AR B AT RS (P<0.05). W6,

CISNE 0 4 T A% f& FN A9 8 PE 8 21.9% (95%Cl=
14.0%~32.7%) , %5 51 4 100.0% (95%C1=82.4%~100.0%) ,
B 1 F50 0 {E 5 100.0% (95%C1=80.6%~100.0% ) , B3 1 751 il
1 M 24.0% (95%CI=15.8%~34.8%) . MASCC>21 43 T i {ik
& FN (R UBME R 91.8% (95%C1=83.29%~96.2% ) , 45 51 Ky
38.9%(95%C1=20.3%~61.4%) , SAYETNAE A 85.9%(95%Cl=
76.5%~91.9%) , B TIN(E 7 53.8%(95%C1=29.1%~76.8%)
WFET,

303 B

AW 5T R, FN & 4 SAE (1 H 3R 19.78% .
9.89% 1) B # 7E FN & 4 J5 60 d NAET, SAE 4 iy 4%
Bt BF 1] IEA5 I AR 28 o b b ELRRAYT i LSS
TR A CFR AR 2 B 2 5 AR SAE 4, U B FN AN Y
B R B AR e A M I R R 2

ECOG AR RER A TPA 2 M PR SE e v Xk
R Ea L oI iR 5 W i ey T a A L0 2= A
H0~5 43 B R AR R D R Bl MU, F Y HE
ECOG=2 432 g iy 4~y s RS, Rk, A
R HLECOG=2 73 A #k T EL, & BAT SAE B &
EFN EARHARRRIRS 2Z 09 5 L B T & . BLsh,
ABFFEAR K B B K FITHT &R H ZKFFE SAE i
HHI R R R, B RS R R R (H ] R R
BHREFRSE 2 MR Bos , B 6LE
FEE B S U A REEY, HTFRAAN LI
2YWIRE N IR AE B A T IR RET AT SCHER R
TE AR I AE 2 TR Ak £ 2 0 TS AN R LR (EAIR
BRIMAESZM FN PSR IWAE . IGARHLL3.5 mmol/L
AP T . ABF5EH, SAE 4 1147 <3.5 mmol/L
() EE B R, & PN AR E & A SAE Bk ST 8 B
K2R . PCT AR BT DX 43 B e R SRS | I IR ol
PCT {5 F 0.5 ng/mL Mk 58 . PCT H AT R 4719 il
DB I AE A BEAEAIF S 7R PCT J2& FN 9 7
JahREP T AR AR AR LSS e . PR
11 %<0.02x10° /L & CISNE ¥ 43 i 6 > 75 & 2
— M ARG R, B A T £<0.02%10° 4N/ 2
TN SAE & A= iyl 37 fE B R 2 . REAE A 58 4 R
LR R s GO Y =R RS R ety ALl DN i i RS
ek AR ], I H A A M B 3 n sl 2 5 T
SRR e it 0Re - ORI APt R 6 ¥ vt} 06§ = G A 1)
SUTRVIUE =R T v s e | M 0 o g R 1D

x5 2HBFIERILE (x+5;0,%)

&b SAE4(n=18) 4 SAE4H (n=73) Egp CIH PlE
BN Y R R (g kg ™) 5.49+221 5.38+2.23 0.168 0.846
R AT 4 b TH ] >48 h 10(55.6) 21(28.8) 4613 0.030
rP R AN L T 2 E B )k 109.67 £ 55.8 82.25 +45.02 1.820 0.030
Btk 2l ] >5 d 14(77.8) 31(42.5) 7.203 0.009
ik RBH 8(44.4) 1(1.4) 30.062 0.000
PLETRIT 6(33.3) 0(0.0) 26.051 0.000
FEBERTA]>10 d 13(72.2) 22(30.1) 10.805 0.001
#6 24K CISNE S FIMASCCHES (n,%)

W5y SAE41(n=18) AESAE 4 (n=73) Gt P1H
CISNE #-43 18.764 0.000

0 0(0.0) 16(21.9)

1~2 6(33.3) 46(63.0)

>3 12(66.7) 11(15.1)
MASCC P43 11.092 0.003

<21 7(38.9) 6(8.2)

=21 11(61.1) 67(91.8)

%7 CISNE#¥4>#1 MASCC TR Z FNIRAIRBE b8 (%)

Py R 5 UM (95%C1) P (95%C1) FEAE T B (95%C1) BAPETRAE (95%CI)
CISNE 043 21.9(14.0~32.7) 100.0(82.4~100.0) 100.0(80.6~100.0) 24.0(15.8~34.8)
MASCC>21 %% 91.8(83.2~96.2) 38.9(20.3~61.4) 85.9(76.5~91.9) 53.8(29.1~76.8)




BERERKFZR 2023 £55 48 5 3 #5 (Journal of Chongging Medical University 2023.Vol.48 No.3 )

— 303 —

0TI 1 ol s 240 Y 4 7 o) 35 DR - T ke e b MR
21 gk L

FN I3 R8N by 2 — g AR B G I e 2
fE o ITAEAEST R, X TR XURS (9 FN R R A
(SYiOREE N TN - e A S S S 1 1)) B i AL
T A Z A T LLGE FN B TS | (H 2,
XFFHTAE 2 A Ml A (] B 15 ] DA RS AE R IR)T
ARSI AR, ZIHTREPEIF T 45 R WoR , XF
R fE ) FN B, 112 0 i A= RO R A=
D o o o] i N S N O o E WSS == D g
R FARAL BT P o8

CISNE #¥-43 Fl MASCC ¥ 43 ¥4 & F T Fi I /&
FNIREE 2 RS, A58, CISNEPESr5 MASCC
TE43 U A I A8 1Y 8 & AR SAE 19 LR B B LT
ek fa & . CISNE 043 (il MK /&) i 8B &
SAE %4, BHYE T {E 15 100.0% , MASCC=21 43 (T5i
WA ARAE ) 1Y S8 3 48 KBB4 oK & A= SAE, FH A% T Ul
{H 4 85.9%. CISNE =143 (Fiill ARG fE ) B9 35 1
KM SAE, Fi FPEIL 100.0%, 1 MASCC<21 43 (Fiiin
R AR AG ) 19 AL BB o R SAE, KRR PE N
38.9% . BH P TR 2 TR0 A G RS 1) £ 2 B I
A2 I SAE (1 L8 R St 248 S oy AR fe Y
B EIE R A SAE I LLEE . FIN I PRk 58 75 22 1
T HA = B A S e S . TP FN R
I A2 B E I R T ABE, 2RI IR b2 m 42
Z 0, PRI R AT AN R 2 AR5
1 CISNE 043 b MASCC=21 43 Fi AR /& FN (14 45 5
A T PH A SN A 5 5, U B CISNE 343 H TR FMIK
f&s FN A R Re s A

AWFTEAFAE—E BRI, 55— AR5 Ry
O B 5 FEE SR E AT, BLFEAS B D 2L o
55 RIS AR I 2 e B 2 AN B A T IR, 4
Ja e BAT L RTRETERFSY R UEA SCZEE .

25 F R ,ECOG 14322 43 . 114 <3.5 mmol/L .
PCT=0.5 ng/mL F1 5. 4% 4 jf 11 %0 <0.02x10° ~/L /&
FNEE LA SAERIN e, CISNEFEFIMASCC
434 0] HUAIGAE FN, Hrft CISNE 043 Lk MASCC>
21 43 FMARRAE TN B4 4 S P 0 S T 00 o v, 15 A
CISNE P73 I T IHIMIK /e FN S R sdcie s 4

2 £ X M

[1] Taplitz RA, Kennedy EB, Flowers CR. Outpatient management of
fever and neutropenia in adults treated for malignancy: American Soci-
ety of Clinical Oncology and Infectious Diseases Society of America
Clinical Practice Guideline update summary[J]. J Oncol Pract, 2018, 14
(4):250-255.

[2] Wang XJ, Chan A. Optimizing symptoms and management of fe-
brile neutropenia among cancer patients : current status and future direc-

tions[J]. Curr Oncol Rep,2017,19(3) : 20.

[3] sk MEEC, 5k R, 55 IR AT S By b ok 4 e ek
IR FIGR 2019 4F RO, HE B2 (BT , 2019, 11
(12):86-92.
Shi YX, Xing P, Zhang J, et al. Consensus on the clinical diagnosis,
treatment, and prevention of chemotherapy—induced neutropenia in
China (2019 edition)[J]. Chin J Front Med Seci Electron Version, 2019,
11(12):86-92.
[4] Zheng B, Toarta C, Cheng W, et al. Accuracy of the Multinational
Association of Supportive Care in Cancer (MASCC) and Clinical Index
of Stable Febrile Neutropenia( CISNE )scores for predicting serious com-
plications in adult patients with febrile neutropenia: a systematic review
and meta—analysis[J]. Crit Rev Oncol, 2020, 149:102922.
[5] Coyne CJ, Le V,Brennan JJ, et al. Application of the MASCC and
CISNE risk—stratification scores to identify low—risk febrile neutropenic
patients in the emergency department[J]. Ann Emerg Med,2017,69(6) :
755-764.
[6] AhnS,Rice TW, Yeung SCJ, et al. Comparison of the MASCC and
CISNE scores for identifying low—risk neutropenic fever patients : analy-
sis of data from three emergency departments of cancer centers in three
continents|J]. Support Care Cancer,2018, 26(5):1465-1470.
[71  Aguado JM, Cruz JJ, Virizuela JA, et al. Management of infection
and febrile neutropenia in patients with solid cancer[J]. Enferm Infecc Y
Microbiol Clin Engl Ed,2017,35(7) :451-460.
[8] Mischel AM, Rosielle DA. Eastern cooperative oncology group per-
formance status #434[]]. J Palliat Med,2022,25(3) : 508-510.
[9] LiY,Chen XH, Shen ZY, et al. Electrolyte and acid-base disor-
ders in cancer patients and its impact on clinical outcomes: evidence
from a real-world study in China[J]. Ren Fail,2020,42(1) :234-243.
[10] Kuruppath J, Patel P. Hypomagnesemia and hypokalemia: consid-
erations for cancer care[J]. Clin ] Oncol Nurs,2022,26(3):313-317.
[11] Kaplan M, Ates I, Gokcan H, et al. Prognostic utility of hypokale-
mia in cirrhotic patients[J]. Acta Gastroenterol Belg, 2018, 81 (3) :
398-403.
[12] Gunal O, Ulutan F. Diagnostic and prognostic value of procalcito-
nin in patients with sepsis[J]. Int J Infect Dis, 2008, 12:e463.
[13] Garcia de Guadiana—Romualdo L, Cerezuela—Fuentes P, Espaiiol—
Morales I, et al. Prognostic value of procalcitonin and lipopolysaccha-
ride binding protein in cancer patients with chemotherapy—associated fe-
brile neutropenia presenting to an emergency department[J]. Biochem
Med(Zagreb),2019,29(1):010702.
[14]  Yadav S, Mathew R, Sahu AK, et al. Prognostic value of serum
procalcitonin levels in patients with febrile neutropenia presenting to
the emergency department[J]. ] Emerg Med,2021,60(5) : 641-647.
[15] Ouyang W, Liu Y, Deng D, et al. The change in peripheral blood
monocyte count: a predictor to make the management of chemotherapy—
induced neutropenia[J]. J Cancer Res Ther, 2018, 14 (Suppl) : S565-
S570.
[16] Hwang S,Kwon KT,Kim Y, et al. Usefulness analysis of the 2018
ASCO/IDSA guideline for outpatient management of fever and neutrope-
nia in adults treated for malignancy[J]. Sci Rep,2021,11:9048.
[17] Kumar A, Biswas B, Chopra A, et al. Early discontinuation versus
continuation of antimicrobial therapy in low risk pediatric cancer pa-
tients with febrile neutropenia, before recovery of counts: a randomized
controlled trial (DALFEN study) [J]. Indian J Pediatr, 2021, 88 (3) :
240-245.
[18] Le Clech L, Talarmin JP, Couturier MA, et al. Early discontinua-
tion of empirical antibacterial therapy in febrile neutropenia: the
ANTIBIOSTOP studyl[J]. Infect Dis,2018,50(7) : 539-549.

(FTAE%R AL



