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Cliosiand Q y
1 FEHEFRERRAME (FN) DESRE ED XS5
BOH ?

HiE (MBI L—PB)

o FHENHIFRIRFAME (febrile neutropenia : FN) 1%, $#F5pER#H 500/ 1L (/mms3)d
HBL\E 1,000/ uL FKiiGT 48 BFRELIAIC 500/ 1L FKiglCimdr 3 5 EFHIE NS IKE
T, RBE375CULE(OFEAEISCTUL)DEAEEUCESR :
3. WEIL—RIEL N\

@%E'Eﬂg ‘/ \‘ |

DAEYPRE AT ) Yyty, RO MEE 7 2 R BLE NS FHIH Th 5. FH T hEREDS
WA % EFEET DIFEBMED . DIARYIRERO U ERRA RS, WA A TIE 10~50%,
TEIMZRNES Tl 80% UL L OBE CTHREAWET 5. TAL 0 CRIESLHRMAEY 2 METE 2
MEFRIL 20~30% TH Y, % OFADFRIANACH 5. MFhERRARHZFER S 2 &, Sl
HIEAL L CRICE L ERtEr me Lk, FEBARE D [NROPIRE 2 57 5 LHERAT
HFL, BIEEDMNT T2 EARBYICH SN TV 5. 20720 [FEEMIFHERIRAE (febrile
neutropenia : FN) | & W I)SBAAFEMBZ 1), 1990 4F 12K EIEGIE # 2 (The Infectious Dis-
eases Society of America’> IDSANE H1.(:Z FN DR EFUCET 544 F I A4 Y aMER Sz )
HATH 1998 4EIC FN AR T A U AR S 7z

Om

Y -~

IDSA Tid, FEE & 1% [1 Il C1ENR 38.3°C LL L 721X eI 38°C 28 1 BERILL e %
RN EZINTOD Y EERIGEIRROIRE L L CIAETTH ), — iz
G2 BRI - B 2O VISR & 7 B fERREA D D IR BRI REIZ R FE L vz,
IDSA TIXOBENROMEI RSN TS, Lo L, HAOFHRE CROBENRZMET S L
FFNT, RS- BRICH W SN TV S, TR TFEPNRIZ R T 0.3~0.5CRw 729,
HARTIE [1 Mol 37.5C L (KPER 38T ULE) | A3# b g®shiz<. HATIrbh
T2 FN ST 2RI, CoBRIESWTEBIN TS, KAFTL FI4 VIFHAR
ANEMRLELDDOTHY, HAOBHICHI L -z -8B oEmz R L7

IFRERIEA DR, SN [EFPREREL 1,000/ul K] LRt S CTwizashe, 2ok [if
HERFAS 500/ UL A, @ 5 Vi 1,000/ uL Al T H H1Z 500/ ul Al A3 2 W REEA D
LIRRE ] ICEE Sz o0 2010 IR SN2 IDSA DHA K54 »Tld [hFhERE 500/ ul. £
i, & A\ 1% 48 RERILANIC 500/ ul RiGICHA T2 L FM SN RE] LERIh T3 @
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Clinical Question 1

IR ERB DO BAE I 72 D O TR BV, MR E TP ERO G ERESCRRWEICRENDH 1,
RN TOTO B Z 03B 5. ) V7 SRIEE TIE, M PEREAIME T LT
WA IZORIEMEEE, =2—F Y AF ZAMMRPLHAANVRZ, wiHEGE 7 4 v 2 DT
A DR T, DAY HEHERE E 2T BB, DINRRELE OS2 &
72 LR R0 3 ) 7 hiike§ AR50, WORAZHL, WIEZEZ SEREIEL 2 5.
JEHC X B 5GE, AL, IR, IREEOMEDL, BIYEORE) A2 &b, Fz, MFhEkik
VOFGMIMD R R 5I1ZE EN BRI THEENE 7 5b. EN OERIE, SABENREL 2
P (PRI ORERIIGEHR (2 ¥ v 7EH) 2179 NEBEFZ R T 5 HL TH By IFHEk
BoORFREZWHIZSHROEETYH, M4 0BEORERERZZE L CRERITRIREHEZ2IT O
RE2EHWT 5.

@D%ﬁ%ﬂﬂJti:ﬂﬁgﬁl \_/

P
O

a) Klastersky ] : Febrile neutropenia. Curr Opin Oncol 1993 ; 5 : 625-632

b) Hughes WT, Armstrong D, Bodey GP, et al : From the Infectious Diseases Society of America.
Guidelines for the use of antimicrobial agents in neutropenic patient§ with unexplained fever. J
Infect Dis 1990 ; 161 : 381-396

c) Masaoka T : Evidence-based recommendations on antimicrobial use in febrile neutropenia in
Japan. Int ] Hematol 1998 : 68 : S5-S6

d) Freifeld AG, Bow EJ, Sepkowitz KA, et al#Clinical practice guideline for the use of antimicrobial
agents in neutropenic patients with caticer : 2010, update by The Infectious Diseases Society of
America. Clin Infect Dis 2011 : 52 : e56—e93

e) Hughes WT, Armstrong D, Bodéy 'GP, et al :1997 guidelines for the use of antimicrobial agents
in neutropenic patients with unexplained fever : Infectious Diseases Society of America. Clin
Infect Dis 1997 ; 25 : 551-573

f) Masaoka T : Evideneé-based recommendations for antimicrobial use in febrile neutropenia in
Japan : executive summaryClin Infect Dis 2004 ; 39 : S49-552
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Clinical Questi

2 FNOUZRI O EDESICTZOH ?

HEZ (HERIL—F)

®MASCC 27 ZRVERYR I EEU RO OSBHERTSHS. #HRIL—F
PAN

de 3
@ #HR- pac .
VEAE, HLRIBEEDTRE R L YA USSR S, PAFEYRBIIIEL AR T bRA L)
WCheoTE FhRE LB, DPARYEERO EINANOWIBIZLVEELZLDE RS> TWVAD.
RIETIE, FN DY A7 OFM BV THE L 72

Or & N |

2000 4712 Klastersky 5%, FN BEHD L CEELT %) A7 OWEEZER T 5 HIYT,
Multinational Association for Supp6rtive'Care in Cancer scoring system (MASCC 2 2 7) (5
1) Z]ME L7720 MASCC 2 a7 2HWVTRY 27 LBl Sz 41 IO N EFHDH B, &
HEJRIGIE D FEREM LI 5% DO TdH ) \MASCC 2 a7 DZYHAVRE NIz 2 BIUETIE, KE
FRIRIE %572 (AmericanSociety“ef Clinical Oncology @ ASCO) X Wk iR 5557 2% (European

#£1 MASCCRa7

~ A

/o ERFRIEIR ("Fnaw*fnsrﬁwm 1 B%BIR)

N
Ll
N

* EP%F@T’%
o MEET%EL
o SHMEMMERRA L
CEINATHD, HBHIFEMERES CERBRIEDRED L
® iKAEIR% L
O HREIRR(CHREA L /o BE
® 60 A (16 mAHICIEERA L&)
* AV DAEFIIRA 26 K. 21 RUEZED AVER. 20 RUTZ2® U AVENET 5.
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Clinical Question 2

Society for Medical Oncology : ESMO) 7’4 FF 4 > T% FN ®) A 7 FHfi il ST 5.

—7Ji, IDSAHA F74 XTIk A2 ORFL LT, O7 HULEFRRES % &5 4 df i ks
$iE (100/uL LT, ()M B o R0 w8 B2 2 T 2 18 5 AL AR 5, O AL e IR (B -
L - WE: - TR, @F 7B - 2L L 2o R £ 72 EIR, @mEN S 7 — TV
J&YE, OO MBLE 72 B MEMREOHFTE, 2H T TS ZOMOFEN DY A2 T
& LT, MASCC A a TR DL LR CHER ) A7 W LA S NG h o725 DD,
I BRI A Fie T ) 0 B SRS ST b ) £ 72, European Organisation for Research
and Treatment of Cancer (EORTC) 74 FJ 4 ¥ TIER#MW & L7 2 —I12 L) EN O 7 HF
& LT, FN OBEfE, G (dose-intensity) 255 < iGH#E M IR (dose-density) 23\ L7
LY Ay, Hbfi 12g/dLUAT), WA - BEREOGH, W7 A7 I+ —Ehid% ohdb
FHonTna.

@ BEICULI=-2k&ER

AN

a)
b)

)

e)

\

@) - \
@ sEWw

HIR AT (i) SEEPERF I ERIRAME D T & 35, BEFE Y g F VAL, SRBR, 2010

Freifeld AG, Bow EJ, Sepkowitz KA, et al : Clinical practice guideline’for the use of antimicrobial
agents in neutropenic patients with cancer : 2010 dpdate.by The Infectious Diseases Society of
America. Clin Infect Dis 2011 ; 52 : e56-e93

de Naurois ], Novitzky-Basso I, Gill MJ, et al ; ESMO'Guidelines Working Group : Management
of febrile neutropenia : ESMO Clinical Practice Guidelines. Ann Oncol 2010 : 21 (Suppl 5) :

v252-v256

Smith TJ, Khatcheressian ], Lyman GH, et'al : ASCO Guideline for the Use of White Blood Cell
Growth Factors : Update 2006, Clin,Oncol 2006 : 24 : 3187-3205

Aapro MS, Bohlius J, Cameron DA, et al,: 2010 update of EORTC guidelines for the use of granu-
locyte-colony stimulating factor\to reduce the incidence of chemotherapy-induced febrile neu-
tropenia in adult patients, with lymphoproliferative disorders and solid tumours. Eur ] Cancer
2011 : 47 : 8-32

1)

Klastersky J, Paesmans M, Rubenstein EB, et al :* The Multinational Association for Supportive
Care\in Cancer risk index : a multinational scoring system for identifying low-risk febrile neu-
tropenic.cancer patients. J Clin Oncol 2000 ; 18 : 3038-3051 ZEZ > A LANLIV

Klastersky ], Paesmans M, Georgala A, et al : Outpatient oral antibiotics for febrile neutropenic
canCer patients using a score predictive for complications. J Clin Oncol 2006 : 24 : 4129-4134
IEFTYALNIVIV

Innes HE, Smith DB, O'Reilly SM, et al : Oral antibiotics with early hospital discharge compared with
in-patient intravenous antibiotics for low-risk febrile neutropenia in patients with cancer : a prospec-
tive randomised controlled single centre study. Br J Cancer 2003 ; 89 : 4349 TEF > ALALII
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3 DAEMFHEDL I A VICEK DT FN RAEY X
I EDERES DD ?

HiE (MBI L—PB)
o B AFEMEERICHD FN OREHEEX, AELIAXAVICK>TREIED. KRWIEL
BT FN OREEERS: 1 ([ORd. #EEIL—FREL

de 3
éDFiR \; > |
DAFEYREEICBWT, BHL I X VO N FIESERI R 2 00 b, ZDBAMRICBEIT S
R 7 KRB RRER D 5 B, ENISEHEORREAH 5 Do T o/ (R 1).

om 3 O\ ,

B OGS 25 T HARADO BN b D& EATE. 72721, KERHAEIC X

D, FERE, BEER, HHRNE AN OERRFI T, XRRE R LR 5 2 LI ED
VETH 5.
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a) Smith TJ, Khatcheressmn ¥, Lyman GH, et al : ASCO Guideline for the Use of White Blood Cell
Growth Factors : Update 2006. J Clin Oncol 2006 ; 24 : 3187-3205

b) Aapro MS, BohliusJ, Cameron DA, et al : 2010 update of EORTC guidelines for the use of granu-
locyte-colony stimulating factor to reduce the incidence of chemotherapy-induced febrile neu-
tropenianin adult patients with lymphoproliferative disorders and solid tumours. Eur J Cancer
2011 ; 47/ 8-32
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AT (GR3A%HI) AnnOncol 2007 ; 18 :
317-323

J Clin Oncol 2008 ; 26 :

3543-3551

E1TE (BEAHEAEI) J Clin Oncol 2008 ; 26 :
4244-4252
Lancet 2009 ; 374 : 1432-
1440

ED 5 (F3&#%#HI) J Clin Oncol 2009 ; 27 :
5401-5406

ED | (BEi&#%fl) J Clin Oncol 2008 ; 26 :
5401-5406

JEFREITE N Engl J Med 2007 : 357 :

Ra®E) 1705-1715

T (RiA%HI) Lancet 2010 ; 376 : 687-
697

Lancet Oncol 2008 ; 9 :
215-221
HEITHE J Clin Oncol 2008 ; 26 :

R/ Bbiagfl)  2013-2019

J Clin Oncol 2010 ; 28

4706-4713
N Engl J Med 2000 ; 348 :
905-914

EITHE (RiaEAF) N Engl J Med 2010y 362 :
1273-1281

ETHE (FRiEHEBI) J Clin Oncol 2002 ; 20 :
31143121
J'Clin Oncol 1998 ; 16 :
2651-2658
J €lin Oneol 2005 ; 23 :
4265-4274

ESTHE (GRiBHEBD) Lancet 2009 ; 374 : 1331-
1338

HITHE (GRiAEF) J Clin Oncol 2000 ; 18 :
3068-3077

EFTHENGRAER) J Clin Oncol 2008 ; 26 :
421-427

NHL (Ri&%&fI) J Clin Oncol 2001 ; 19 :
389-397

NHL (BE&#A)

EITHE (KA J Clin Oncol 1995 5 13 :
2629-2636

* L BARANDEERH MRS N/cHER

BERL I

CDDP/CPT-11
CDDP/VNR
CBDCA/PTX
CDDP/GEM

CDDP/ XX N Ft KN
DTX (60mg/m2)
TI74F=T
ANARNLFER

CDDP/CPT-11
CDDP/VP-16
Topotecan

TLILES Y

DTX /5-FU/CDDP
5-FU/CDDP (FP)
HXT&E> /CDDP f(or
FP) + RS AYAYT
AT EHE> /CBDP (or
FP)

S-1/CDDR

S-1

FOREOX + BV'er XELOX
+ BV

FOLFOX'er" XELOX
FOLFIRI +/N\ZY LY T
FOLEIRI

5-FU/I-LV

CPT-11

CDDP/GEM

GEM

ADR/CPA

ADR/PTX
5-FU/EPI/CPA (FEC)
CPA/MTX/5-FU (CMF)
DTX/ hSAY XX T
DTX

Weekly CBDCA/PTX
Tri-weekly CBDCA/PTX
CDDP/GEM
MTX/VLB/ADR/CDDP
(M-VAC)
BLM/VP-16/CDDP
(BEP)

)Y+<7 /CPA/ADR/
VCR/PSL (R-CHOP)
VP-16/ XFI 7L K=
v /Ara-C/CDDP
(ESHAP)
ADR/IFM/DTIC (MAID)

Clinical Question 3

REGIEL

146*
146*
146*
863
862
244
245
441

317
314~
30%
29*
255
246
294

290"

148*
150*
695

1,303
302
294
226
226
198
18
135
136
351
359

92
94

312

314*
203
202

357
33

122

24

FN FEiE
£ (%)
14
18
18
3.7
1.3
7A
1.6
< 1O

10

14
12

5.0
3.0
3.0
1.0
2.7
28
14.6

58
10

32
85
1.1
23
17

2.0
14.0
53
18

30

58
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Clinical Questi

4 FNOVEREIREDLSF5H?

HR (HRIL—F)
o BIEkS ES &K UM/ Z 2 T2 MmEkETE (complete blood count : CBC) %R
3. WEIL—KRA
o BHEBE [[R5%Z5 (blood urea nitrogen : BUN), LU 7F=], EBEE
VATEF—E, #BEVILEY, ZPIVAVUKRR T 745—F) Z2ZTMiE
wEIL—R A
o MEERARIC 2 v FOSBIRMIESERE®1TS. #HEID
o gk /1> —5 )L (CVC) hEBEENTWLBIES(E, B i
#EikH'5S 1 v b, CVC HBEINTLWRFWSSIEFRIEEIRDS 2 v MEEINT 5.
wEIL—RA
o FHIRESAER - wﬂ;rzﬁéummnmgﬁw BETs. HEIL—RA

o BRHEONDIER - HIRET T BABUICOEBRERTS. #EIV—FA

o) =, \
o FAx-Bi A\ \

FN OGRS OPE, BIED ) 2T, MEEEERL Y5t b N 5 M ORI X BN
BWORE, (FhEkz 13 Uodg 3 HUERED O R E R AR E O N, Midkh EIRGEE OB
FIEETH 5,/ AETIZ EN oA & UTHEIEBGRTICAT O R X BRMA, Bt
BRI LT,

Om H \
Tl PR AE A BIRT 572012, CBC, BHEE (BUN, 7L 7F =), I (FT 27
I, REIYNVEY, TUVANEAT 75 —¥), BREZNNREL LTET 5. H#E
A ERL TN 572012, Eitomifs 3 HIZ 1 ELL D KT
PURSEBGAHIC 2 £ v F OFIRIMEZBRAEZIT) . KEEIRD> ST 2561, Bkb 2
T OFRD HERIT 5. IHHBAMGER ICERBIESEAL L 720E (o 2 I3 72 AR L 725
IO L2E 2 0) IO FIRIMETEBMAE LT . AREE TH 5 MEHRAOEEE T Ok
R M ERIEY 70 & LTS 2 MR AR 9 4. 2y MRIL 7235 A ot
90% K T, 96% LI LM HFEZELI121E 3y ORI, 9% DMHFEZHL12134 &y
POV EEHREINRTWSL Y LaL, 2k y bOFRMEEREDIRE L TV RWVERN
OBRE PR ER G T TORGHFHOEMHEER L, KFVA4 I TlE2ty MOFNEIHE
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Clinical Question 4

" 5.

HLLERIR 77 7 — 7V (central venous catheter : CVC) 23 A SN TW AHAIZIE, CVCEHRH
L CTOBEMEMHRRIIRIFTH Y 2 CVC BN GTEGE 2 B/ 2K TH 1y M
CVC 75 OFRWAHEIE E NS @ (Clinical Question 21 Z&).

M LIS OMARREFEE, FEIR - B 2 PE G5t b L 5 567 (W%, IR, BZI8 i,
HE)BHBHEEIIT.

W 2R OFEIR - BED S 2 BETIE, WE X MEE 202 5. MigE25580 5 1R
PAHLYAE, WTHEZ S I35 IMEPEE (bronchoalveolar lavage : BAL) %47 9 A€ Dfld
JRYHL A S IEIR - RO D A BB T, CT R EOBEEMRE 21T .

@Dé&%uﬂut:ﬂkﬁﬁi P4 \

~ >

a) Freifeld AG, Bow EJ, Sepkowitz KA, et al - Clinical practice guideline for the use’of antimicrobial
agents in neutropenic patients with cancer : 2010 update by The Infectious Diseases Society of
America. Clin Infect Dis 2011 ; 52 : e56—€93

@)

=

W

% ik N ) ‘

1) Lee A, Mirrett S, Reller LB, et al : Detection,of bloodsfream infections in adults : how many
blood cultures are needed? J Clin MicroBiol 2007 %45 : 3546-3548 ZE T > A LUV

2) DesJardin JA, Falagas ME, Ruthazer R, et al : /Clinical utility of blood cultures drawn from
indwelling central venous cathetérs,in hospitalized patients with cancer. Ann Intern Med 1999 ;
131 : 641-647 TEFT VAUV
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Clini lQ '
5 FN Q2P aELEt DREIC CRP, PCT
DAETHAD ?

HiE (MBI L—PB)
oFN [CBIF5MiE C RIn4EER (C-reactive protein : CRP), 7OAILY b=

calcitonin : PCT), HiERFECERRIEDRE % 5T 9 2 8l i IFIE1E
THhd. HEIL—RB

OFN #JHRICIFBEBEARICE EFT DT EHHDDT, CRP, PCT HiiEHTHHR
BETRRLEFLEFN. HREIV—RD

@ ;I%% ° EE(J \ / |
CRP %, HHEYEE B BB DORIE~Y —H =& LTHERTIHE S R LTV S, BYYE
a:iakrﬁm@&& LIRS Y R HORERER, BRE R SRGEDANOFEIK T LA
52 EDHBH. —75, PCT IIHMIRIEAE L MEIIE I X D IFRW Y- — L LTHISNT
V5%, FN OB R E BB O P22} 2L T?D CRP, PCT DEFHEICOWTHGET 5.

@) = AN
@ it} (== |

FN {238\ T CRP B MJEFER LRV IEZ %2 R 205, FEREIXKC 2 2o H%ICE
m%&ﬁ¢#%6“>*ﬁ %@ﬂ%ﬁamrmﬂﬁbﬁ&wﬁm FIKE CRP 22T 5 2

T, BRI EMINCE, BRFBRBRICBEARY M 2RI TEH) A7 BZEE TFHITE S
kﬁ%éﬂfwé?

PCF 79 A BHR OWME CIEEME 2R3 A500, WL > TESALR, a7 75—
PRAET FYREOBMETIE LA LW 0357 —J, PHEEANGHE FN 2B W TR
7 AN ZHE T & ORIEMEERIEORIRI 218 L L CTHA & oG 03H 5 21010,

R EGIE DOFEM ORI L LT, CRP & PCT DENAHMTH 5 2. CRP HEDOBEIT T
BAROTFIUHT & %5 B PCT MELFHET 2356, MRIEIYE 2 50 L 2 W FllKRT & %
50 =7, TOAHBCEENHRELHD Y, FoFMRONEEEMD —ETIEE W
L7=h5 T, ZOMRITIIERSLET, HLETIRNABEL LTHWERETHS.

JEGER TS EN FREYS HIZ CRP, PCT & HICERLZWEATHY VN Zhbnv—h—
MM THPEEZ PG L 2 WHILE LT3R 54w,

{
O

O sEICUE=x&ER

Tl
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Clinical Question 5

1)

10)

11)

12)

13)

14)

15)

16)

Koukourakis MI, Kambouromiti G, Pitsiava D, et al : Serum C-reactive protein (CRP) levels in
cancer patients are linked with tumor burden and are reduced by anti-hypertensive medication.
Inflammation 2009 ; 32 (3) : 169-175 TEF > A L)LV

Prat C, Sancho JM, Dominguez J, et al : Evaluation of procalcitonin, neopterin, C-reactive pro-
tein, IL-6, and IL-8 as a diagnostic marker of infection in patients with febrile neutropenia. Leuk
Lymphoma 2008 ; 49 : 1752-1761 TEF > ZALANILIV

von Lilienfeld-Toal M, Dietrich MP, Glasmacher A, et al : Markers of bacteremia in fébrile neu-
tropenic patients with hematological malignancies : procalcitonin and IL-6 are more reliable than
C-reactive protein. Eur ] Clin Microbiol Infect Dis 2004 : 23 : 539-544 TET > ALA) LIV

Kim DY, Lee YS, Ahn S, et al  The usefulness of procalcitonin and C-reactive protein ds early
diagnostic markers of bacteremia in cancer patients with febrile neutropenia. €ancer Res Treat
2011 ; 43 : 176-180 TEF Y ALV

Sato M, Kako S, Oshima K, et al : Prediction of infectious events, by high-sensitivity C—reactive
protein level before undergoing chemotherapy for acute myeéloid leukemia. Scand J Infect Dis
2010 ; 42 : 97-101 TEFVALANILIV

Jimeno A, Garcia-Velasco A, del Val O, et al : Assessment of procalcitonin as a diagnostic and
prognostic marker in patients with solid tumors and febrile neutropenia. Cancer 2004 ; 100 :
2462-2469 TEFT VALV

Giamarellou H, Giamarellos-Bourboulis EJ, Repoussis'P, etal : Potential use of procalcitonin as a
diagnostic criterion in febrile neutropenia’: experience from a multicenter study. Clin Microbiol
Infect 2004 ; 10 : 628-633 ZEFALAJLIV

Massaro KS, Costa SF, Leone C, et al : Procaleitonin (PCT) and C-reactive protein (CRP) as
severe systemic infection marKers\in febrile neutropenic adults. BMC Infect Dis 2007 ; 7 :
137 TEF VALV

Koivula I, Hamaéldinen S, Jantuhen E €t al * Elevated procalcitonin predicts Gram-negative sep-
sis in haematological patients with febrile neutropenia. Scand ] Infect Dis 2011 43:
471-478 TEF VXUV

Robinson JO, Lamoth.F, Bally F, et al : Monitoring procalcitonin in febrile neutropenia : what is
its utility for initial diagnosis of infection and reassessment in persistent fever? PLoS One 2011 :
4 : 18886 TETHALANVIV

Ortega M,\Rovira/M, Filella X, et al : Prospetive evaluation of procalcitonin in adults with febrile
meutropenia ‘after haematopoietic stem cell transplantation. Br ] Haematol 2004 : 126 :
372-376 TEF >V ALNLIV

Santolaya ME, Cofre ], Beresi V : C—reactive protein : a valuable aid for the management of febrile
children with cancer and neutropenia. Clin Infect Dis 1994 ; 18 : 589-595 TE T~ A LANLIV

Ahn S, Lee YS, Chun YH, et al - Predictive factors of poor prognosis in cancer patients with chemother-
apy-induced febrile neutropenia. Support Care Cancer 2011 : 19 : 1151-1118 TEZ > ZLALIV
Park Y, Kim DS, Park SJ, et al : The suggestion of a risk stratification system for febrile neutrope-
nia in patients with hematologic disease. Leuk Res 2010 ; 34 : 294-300 TE T A LUV
Persson L, Soderquist B, Engervall P, et al : Assessment of systemic inflammation markers to dif-
ferentiate a stable from a deteriorating clinical course in patients with febrile neutropenia. Eur ]
Haematol 2005 ; 74 : 297-303 TET VA LANLIV

Uys A, Rapoport BL, Fickl H, et al : Prediction of outcome in cancer patients with febrile neu-
tropenia * comparison of the Multinational Association of Supportive Care in Cancer risk-index
score with procalcitonin, C-reactive protein, serum amyloid A, and interleukins-1beta, -6, -8 and
—10. Eur J Cancer Care (Engl) 2007 ; 16 : 475-483 TET ALV
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Clinical Questi

6 FNZECTHEOSEEHEYIE?

R (MR L—F)
o FN SEOMREBSHEE LT, LEZREE, ABREEDS LSRN BT
e, EEIFITIS—LIRET KORE, BETRORE, LYK 'S L
EOEELEL. EESL—REL
° FRIREASHERNRIIC DI 2BETE, hYYSR, TANILFI
RECERTS. HEIV—KEL
o EE, NEEEOFHRSHEE, ?ﬁﬁﬂEMEGWE%E.
DI EEET B, HEIL—RIEL aN

9 A )— R

FN DR BAY AT E T HETH 5 QIFHIMIEZ 49 A IITIZRE SN, ZofFHICES»
TEARIEMPPUE SN TS ORIV AR EDEIR, H5VITERELLE T
BLEICZEN S DIFHITEETH 5 \ERBAEY OREFAILE - Ml - HiFkl2 L ) 2035 5729,
MR DIEF M TR A Z LD EETH 5.

@ ﬁg EH ‘\ N |
1960~1970 %A1 ENVEE O MRS HERN & LT T AR N OB 2> 7225, 1980
ERDIBEIL 7 T 2R OBEDS L D E o Tws V2 BN T— T VORMEERF /1
¥ RBIRHE R TR G- O, KRR EASRNLAHE L ¥ X ¥ ORI £ 2 D5 BER 0%
FHBLLOFERE U THI S TWS Y 72720, 2000 4ELREE 7 T 2 B o 55 BESE FE AYFF
BIML TR, FRCHRETFHRG 217> T, &5\ Id2 O EE MR- % 4 4
EDZMIEICBWTIE, 77 ABEROGHBIENR W ET2HEbH 2 0 &b, WIEHK
PRI R R A BB OWIMIE D 4% FEEZ HO 5 LG STV ¢ HARB H M iE#HEIE
[F#F7E 2 )V — 7 (Japan Adult Leukemia Study Group : JALSG) ® B A\ &k % L% (acute
myelogenous leukemia : AML) 71 b Z—)L {2 X 5T 1987~2001 4FIZiEHE SN BH DL T
MR T o 72 251 BIICIBWTIE, 77 AR D 48.6% (27 77 — ¥Rtk 7 Mo Bk
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Clinical Question 6
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Clinical Question 7
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Clinical Question 8
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LB LA L FEOBRIFEIFETHL I L HRIN2

MRSARE DIFNME 7 7 A GERIEGm SN A FE ORI TEINYaxf v o &
PUMRSA EOHH %2 EET 5. IDSABLUINCCN A K54 v TEHIZEREINR TSI
MRSA #DO¥5- &Mt 35K E LTUTO L OWH 5 )
OMATENREAAZE F 721 EAERLIMAE

QIEERAET Y 7 AR 220, ZORZWEI TS5 FT

@ESED N 7 — T IVIEG D b LS

DF2)E - BREBHLRRIRYE 2 £
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Clinical Question 10

PR ENRIFIUE 2~3 ATy ax A, v ek T 5.

VAV RIE, NravAd yr LB THERRIFESLICRICITET LV, BATTO
WIMAHBEICEH SN2 VYGRS 52 LarL, BEREOY 2V FEtAb<e & jEnH o
RIVERDSH 0D, FN ST 500G HEE L ORI L. FXTYRAF -5 IVKT
VAF Y, FAEFA )Y, FT AT 20T b RBEISREERIY I WAV 2 A
Eewv., IS ERBYICHV IR, Ny a< 4 ¥ Vit B R (vancomycin resistant
Enterococci * VRE) & PRI 3 % & IR A B E A58 2 L VRE &S S - & & 0 ktb
NHEEDHRTHD. TVNRA Y PEPNITH LTHE L 2RO M5 237 G
IV BRI .

Nrav4 v rid, 15mg/kg & 12 BRI S EHE, HATIRIH 2g%, MNal05g% 6
WERIE 7213 1 1 1g % 12 BRI RURERE S 5. 74 377 =213, WHIEA0mg% 1 H 2
W, A% 400mg % 1 H 1 [ASH-ET 5.

@ BEICULXERN Q N

@ BV "\

a) Freifeld AG, Bow EJ, Sepkowitz KA, et al : Clinical practice guideliné for the use of antimicrobial
agents in neutropenic patients with cancer : 2010fipdatesby The Infectious Diseases Society of
America. Clin Infect Dis 2011 ; 52 : e56-e93

b) NCCN clinical praciice guidelines in oncology : Prevention and treatment of cancer-related infec-
tions (Version 2.2011) http://www.nccnlorg/professionals/physician_gls/pdf/infections.pdf

c) de Naurois ], Novitzky-Basso I, Gill MJ et al ; ESMO Guidelines Working Group : Management
of febrile neutropenia : ESMO Clinical Practice’Guidelines. Ann Oncol 2010 ; 21 (Suppl 5) :
v252-v256

~ ~

1) European Organization for Résearch and Treatment of Cancer (EORTC) International Antimicro-
bial Therapy“Cooperativé Group and the National Cancer Institute of Canada-Clinical Trials
Group #Vancomycin added to empirical combination antibiotic therapy for fever in granulocy-
topenic cancer patients. J Infect Dis 1991 ; 163 : 951-958 TEFT VALV IT

2) Véardakas KZ, S8amonis G, Chrysanthopoulou SA, et al : Role of glycopeptides as part of initial
empirical treatment of febrile neutropenic patients : a meta-analysis of randomised controlled tri-
als. Laneet Infect Dis 2005 ; 5 : 431-439 TEZ Y ALAL 1

3) Jaksi¢ B, Martinelli G, Perez-Oteyza J, et al : Efficacy and safety of linezolid compared with van-
comycin in a randomized, double-blind study of febrile neutropenic patients with cancer. Clin
Infect Dis 2006 ; 42 : 597-607 TET VALV
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11 AMmAE, BRREFSBRRELEETELL
FN BHI(CX L THRENDaEERD ?

HZ R L—F)
oFEE(L LT FN TIX, HREEERZFOEI7ORKRY Y, AIVINRRL, B-
Y—EHEEERER=-VUYOS5 1 llc, 7S /HJUIaYRELLLIET *./0Y
oVFnh 1 ZlEMz3. HEEIL—FB

©*MRSA ZZCSAIMED S LBEERROY I DBNIE, HMRSA 75.
#RIL—KB 2\
@;I%s% ° EI?KJ \N / |

FN &, & & CHuiie, Bideeiemiksc s SOBGeR 2 AL Bk 258055 5. HiEfLL
72 EN OEEEICOWTHE L7,

@) E P .

EN T, B-5 7 % L3EMAEE LR CA-5 27 7 237 I /) 7)) 2y FEMA LB EE
HEBLXAS 7)) Y HTRERERCRICEZROT Y BT 7 ¥ 2 EHHIFEIERRHE L
THEINEN S (Clinical Quesiton ¥YZR). L, AFT7FYU Y ADONGRE % - 2R TIX
HREF) (BUMAE 28 0 ) ZBA L TW 2 0BG ENT WA, P.aeruginosa WIMIEZ XL & L7z
BIZHE TR N IUREHEOPENFE DI ) AL L ) S ARSI L, FICHERR
M RIEFICIE A 5 72 2 7T AR OWIE % x5 & LBl cd, HaBEo
(39 PPHEEIFCCRPEA o 729 7T 2 REVER O W IAE 2 % G\ PURSE O Of I E & HARTE
ZMRERL 72X 77 ) Y ATIRME R TR THRITELRD L h o 7205, P. aeruginosa O MLIE
W BV TRAFHRIE THRBIE DA o 72 Y FMUEYE Y 3 v 7 2 f e L& 2
MR T OF AR AR IS R TR DA o 72 )

DS OFERD HWIIER P. aeruginosa &4 % G 0F L 72 B B TIIBE AL BN TV 2 1] 5
MAH s, IDSA A4 N7 4 2T, MERTRM% % EOGIHEL M) e, W5 223855t
WHEEDLNLZGAE, 7I /773y Fe70rud/ arzBLThinE shTwns.
F72NCCN 74 K74 ¥ Tlid, P.aeruginosa JERD) A7 HBEFiuE7 I/ 7)) ay Fipv s
O7udH L Y RHFHTRELEINTVS, EOICMIMETIRT I /7Y ay Fenraxd
VYOHEIERLTB Y, SIEEHEO PR GV INTORIFIIHEFEE (7)va)ry -
MF X VT4 CRPUERIE) OBMNEEID TS

TP ERIR A OB R DERICIE -5 7 # 237054 Fe7hvtaFx ) ar 20
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Clinical Question 11

5. BRWIIEZTIE, ABRBRIHERGENS 20546, b LIEARLTS HUEREL T
Mg A3 564 L7235 51%, ZHIMMERIBRO) A2 B3dbbeEZOND. ThbZ2EEL, RN
MigeztES FN OR#BICIE, PRRRIE 28>t 7 7 0 AR &) BRI L, -5 7 %
R—PYHEERLAR=VI D)L 1A, 7rvFuF/ aryhr7I 27y ay Fondh
PIAEMZ D, LI A TRIOWHEESHE, 7rtoF /oy @ IRT 5. MRSA O
VAZHEHIET ) aRTF FREF 21T 2V K (600mg % 12 BERHEIC SRS % 665
35 e

7" 2 bk T D ML I s R0 W Bk 28 7 & 0 K R kALK K AL T Ud, MRSA % &t S5l 7
T AR HEERANC X 2 RGO RN D B 2 0T, EREOBRZEI T 5 FTofff Ny 3x 4
YRS,

77 LNEMER O MGG Tl SR O R IR Y — 7 X D IR QTR H ik
PNEHE LT B-F 7 ¥ AEE LI A NNARILDOWTNA 1A, BRI/ 7Ny FFEzi
FvtuaxarolFEEHT 5. BEOREILE LN OB RN T E -5

75 NHEHFNNEEET S,
HULEHIR 77 7 — 7 VYR E 2 TV 25 D &G 2D W TidClinical Question 21 12 THFRHE S
nTnsb.
9 8ZICULI-—x&EH AV

> ~

a) Freifeld AG, Bow EJ, Sepkowitz KA, et@l : Clinical practice guideline for the use of antimicrobial
agents in neutropenic patients with cancer, : 2010 update by The Infectious Diseases Society of
America. Clin Infect Dis 2011 ; 52 “e56-e93

b) NCCN clinical praciice guidelines in ohcology : Prevention and treatment of cancer-related infec-
tions (Version 2.2011) http:/ /Www.neén.org/professionals/physician_gls/pdf/infections.pdf

c) de Naurois ], Novitzky-Basso I, GIl¥M]J, et al ; ESMO Guidelines Working Group : Management
of febrile neutropénia : ESMO Clinical Practice Guidelines. Ann Oncol 2010 ; 21 (Suppl 5) :
v252-v256

d) Penack O, Buchheidt Dj.Christopeit M, et al : Management of sepsis in neutropenic patients :
guidelinés from the infectious diseases working party of the German Society of Hematology and
OncologysAnn Oncol 2011 : 22 : 1019-1029

e) HARILEASIFREHEAIEZ S 5 74 74 AARRER S - AP RZHETA P74 >,
HARIRIE AR 23, B, 2007

£) N\ H AP R A RN EH SR B 2 A BT 4 SR ER S  IABRNI SR A T4 >,
PNBITIR 7%, MO, 2008

g) American Thoracic Society ; Infectious Diseases Society of America : Guidelines for the manage-
ment of adults with hospital-acquired, ventilator-associated, and healthcare-associated pneumo-
nia. Am J Respir Crit Care Med 2005 ; 171 : 388-416

9O BEH

1) Paul M, Soares-Weiser K, Grozinsky S, et al : Beta-lactam versus beta-lactam—aminoglycoside

combination therapy in cancer patients with neutropaenia. Cochrane Database Syst Rev 2003 :
(3) 1 CD003038 TEFT AL T
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2)

3)

5)

Hilf M, Yu VL, Sharp J, et al - Antibiotic therapy for Pseudomonas aeruginosa bacteremia : out-
come correlations in a prospective study of 200 patients. Am ] Med 1989 : 87 : 540-546
IEFVAUNUN

Leibovici L, Paul M, Poznanski O, et al : Monotherapy versus beta—lactam—-aminoglycoside com-
bination treatment for gram-negative bacteremia : a prospective, observational study. Antimi-
crob Agents Chemother 1997 ; 41 : 1127-1133 ZEZ VALV

Safdar N, Handelsman ], Maki DG : Does combination antimicrobial therapy reduce mortali-
ty in Gram-negative bacteraemia? a meta-analysis. Lancet Infect Dis 2004 ; 4 : 519-527
IEFVALANLI

Kumar A, Zarychanski R, Light B, et al * Early combination antibiotic therapy yields improved
survival compared with monotherapy in septic shock : a propensity-matched analysis. Crit Care
Med 2010 ; 38 : 1773-1785 TEF >V ALANLIV
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Clinical Question 12
(:l. L l‘! E.

12 FNEBEZossaRISETEED ?

HER (2RI L—F)
*EURY FN BETHEONERC L DHRARDAETHS. ERIL—F
° SFIEROMNRSEGE, BEEOHS, BEORAPNEEOERE, {ﬁg@ =

BYRRICET 2BMEEOFHENUETHD. HEIL—FB

de a3
@ #= - A P |
PN (125 L CTHERIE— LIS ABE CREBIIRIS 512 X PR RRH T T &7z, Lo L, BH
BT HROAIHED ) A 2 BRI 5 2 &AW 5 S 25, ) A2 BIOBIEED B
DR L o7z, T D720 FN BHEDOIBRIGHIIT se o 2 has L 72,

=) = A\ \/
S B 7o |

kU 227 EN BEOEHREE L O\ ABDD 2 TRIOVEERE (Y7o 70392 v+ 7 EF
YN V)T T T V) BREEIRVOESE GBS L BRGET S, BRI E CRETH -
728 F T, AF T FY T ATORINEHIIREFIR G & I LAsE T, H RIS T
BB EDW LTI IORIGHEE ABRIG# % L L 72 6 D ORFZE (4 3REBR TR
WHHIARE L, AT PN RERE AT 1B IR L B/ LTV 5) 2T L7225 75
DAY T, BRIGEREARGR L FSICRETHENTH L 2 LWL 2Ics Nz 5124
BT ORIHHL RGO RIIFAETH L L 2mEnz? (2L X7 0%
TR E 2 o TW ), BLEX D, K1) 227 BN K L CHBER PR SEE DRI o
O8O TH A, FN FIEMPNEIABE (24~72 BER) 0 9 2 PURi Sk 2 BRI BRE L, R
UEHEEEHEDODL, FIRTORERICY ) B2 5 Kb 5 5.

WHIUEF U ANHLRFERRE, 7703 v eT7EXF VYV / 05T VO
P (NCON 74 K54 Tk 7u7a%4 3 2 500mg & SHEE+7EF YY) v /25
77 Y 500/125mg % 8 REMIEAE 14 G- 2 HE3%) TH 2 V2 72721, I o OHREDmIT
OGN EIT HAROBRBEZH TRO LN TV A LR (Y 7r7aF4 Y ¥ 200mg /[ %
LH3E+T7EFY ) ¥ /2 575 B 250/125mg/ % 1 H 3~4 R S) XY b%»

ZhFaFoarFEREY e 7as Y s etk 7asyy v 0 2 HWTHRE SR
BHR R I PR ORIIRIE G- L FSETh o7, L L, HES T ABEMREBRESHEML B
D, 77X XS T ABERICHT PR TEEDSES 220 BAE GAEER S kv,
LR70FH I URER 70393 377 2BTRHICH LCOMBEEEZET 55, 2h
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Clinical Question 12

5 DOFH & V7 HABEO R RERII L 20 F 703 Y > OFRRBORRE,» S L7
OET B AMEMEN SN, HEBRRKTHWSRTHS

ﬁ%%@ﬁﬂ%%%ﬁﬁ 13, m%$MkLTWW,%$,mx@*’ﬁ&fﬁﬁﬁwu
AT THARXY MIEVIKY A7 THDH I L OMEILETH L. HHilCBZ TR L h
L%E‘?&H%LZHEﬂié&éﬁ‘(f ., VA TR XY b aECONEHIA T2 T bR w0l
RSN,

EN I2xF U CTHbRiE# 2 L7238, %9 15~20% OB & THIEIERARR L w012 Ak
WP 72 5 % 2O BB R H RG] HE 22 AR SR 25 X 7z ik CAER O
B ELZOLAE, Wi COBBTERRRREICET 2N L2 ZE L CEESNINE
TH5s.

@ i"Q%h—- L/Tv.. kﬁﬂ \‘ ’/
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a) Freifeld AG, Bow EJ, Sepkowitz KA, et al : Clinical practice guidéline'for the use of antimicrobial
agents in neutropenic patients with cancer : 2010 update by The Infectious Diseases Society of
America. Clin Infect Dis 2011 ; 52 : e56—e93

b) NCCN clinical praciice guidelines in oncology : Prevenitiorhand treatment of cancer-related infec-
tions (Version 2.2011) http://www.nccn.org/proféssionals/physician_gls/pdf/infections.pdf

c) de Naurois J, Novitzky-Basso I, Gill MJ, et al ;: ESMO Guidelines Working Group : Management
of febrile neutropenia : ESMO Clinical Pratice,Guidelines. Ann Oncol 2010 ; 21 (Suppl 5) :
v252-v256
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1) Teuffel O, Ethier MC, Alibhai SM, ‘et al : Outpatient management of cancer patients with febrile
neutropenia : a systematic\ review and meta-analysis. Ann Oncol 2011 ; 22: 2358-2365
IEFVALANL ]

2) TPreifeld A, Marchigiani"\D,/Walsh T, et al : A double-blind comparison of empirical oral and

intravenous antibiotic therapy for low-risk febrile patients with neutropenia during cancer
chemotherapy. N Engl ] Med 1999 ; 341 : 305-311 TET ALV

3) Kern WV, Comettd A, De Bock R, et al : Oral versus intravenous empirical antimicrobial therapy
for fever in patients with granulocytopenia who are receiving cancer chemotherapy : Internation-
alAntimicrobial Therapy Cooperative Group of the European Organization for Research and
Treatment of Cancer. N Engl ] Med 1999 ; 341 : 312-318 TET VALV

4) Vidal L, Paul M, Ben dor 1, et al : Oral versus intravenous antibiotic treatment for febrile neu-
tropenia in cancer patients : a systematic review and meta-analysis of randomized trials. ]
Antimicrob Chemother 2004 ; 54 : 29-37 TETYALANL I

5) Petrilli AS, Dantas LS, Campos MC, et al : Oral ciprofloxacin vs. intravenous ceftriaxone admin-
istered in an outpatient setting for fever and neutropenia in low-risk pediatric oncology
patients :  randomized prospective trial. Med Pediatr Oncol 2000: 34: 87-91
TEFVALANLI

6) Malik IA, Abbas Z, Karim M : Randomised comparison of oral ofloxacin alone with combination
of parenteral antibiotics in neutropenic febrile patients. Lancet 1992 ; 339 : 1092-1096. Erratum
in @ Lancet 1992 ; 340 : 128 TET VALV

30



7)

Clinical Question 12

Hidalgo M, Hornedo ], Lumbreras C, et al : Outpatient therapy with oral ofloxacin for patients
with low risk neutropenia and fever : a prospective, randomized clinical trial. Cancer 1999 : 85 :
213-219 TEF VALV

Cooper MR, Durand CR, Beaulac MT, et al : Single-agent, broad-spectrum fluoroquinolones for
the outpatient treatment of low-risk febrile neutropenia. Ann Pharmacother 2011 : 45:
1094-1102 TEFVALANIL T

Elting LS, Lu C, Escalante CP, et al : Outcomes and cost of outpatient or inpatient management
of 712 patients with febrile neutropenia. ] Clin Oncol 2008 ; 26 : 606-611 ZEZ > XLV
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Clinical Questi

13 FN ORESELABIIV DT TRETNTH ?

HER (2RI L—F)
CHRBMHESN, HOFRIRBH 500/ uL LEEEDE THEEDRS % #H5 ¢
wEIL—RB

dJe=
@ H= EE(J \‘ > '
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O # N/ |
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W G- IR I N TE ) MAERBIEHRE DR EL B EOHBEHGT A EHPEF LY
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e % FChREEr T RETH S,
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er 5%, DAY 24T o 7/NBIEGHEA D FN 25 Z o 72356, PUREREREAS 72 K¢
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LTG5 Y AT, BERAHOFNICHTAE T EALL IRAL - VY TAYTF VO
PEZALILEGABR IS B W T, RIS b 53, M2 2 H CHBEZ Ik LT &5 %
MR L7 BEL OBT, FRARLHLTRICETIBDON o722 —F, /WNEORYH IR %
FN IZBWT, 48 RO MEE S a1t PUNSER 512 L ) 24 R DL EME L TW 25418,
TFRERBAC 220 & THRSE 2 k3 2 BUREREBR T b7z, EORE, HREOY X713,
HOERE OB rp ER B HEERFCAHBE L7z, SFrp BRI 3R < BIET 2 5ERI T, PR oPimEd
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Clinical Question 13
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@ BEICLI-ZRAERN |
a) Freifeld AG, Bow EJ, Sepkowitz KA, et al : Clinical Practice Guideline for the Use of Antimicro-
bial Agents in Neutropenic Patients with Cancer : 2010 Update by the Infectious Diseases Society

of America. Clin Infect Dis 2011 ; 52 : e73-e74
b) NCCN clinical praciice guidelines in oncology : Prevention and treatment of cancer-related infec-

tions (Version 2.2011) http://www.nccn.org/professionals/physician_gls/pdf/infections.pdf
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1) Lehrnbecher T, Stanescu A, Kuhl J : Short courses of intravenous empirieal antibiotic tfeatment
in selected febrile neutropenic children with cancer. Infection 2002 .\ 30: 17-21
IEFYALANUVN

2) Cherif H, Bjorkholm M, Engervall P, et al : A prospective/ tandomized/study comparing
cefepime and imipenem-cilastatin in the empirical treatment of febrile neutropenia in patients
treated for haematological malignancies. Scand ] Infeet Dis 2004: 36:  593-600
IEFVRALANLI

3) Jones GR, Konsler GK, Dunaway RP, et al * Risk factors forrecurrent fever after the discontinua-
tion of empiric antibiotic therapy for fever and neutropenia in pediatric patients with a malignan-
cy or hematologic condition. J Pediatr 1994 ;4124 : 703-708 TET > A LANLIV
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Clinical Question 14

BrRBNEDSHET SN TS V0 FELEFRIAE LT HEE AR BAYE B C oA BB & 7
WEHRESINTED, BIPOO L2220 Lk, LiL, BERLILEREIIITD
NTBELY, EabMEPLETHS.
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a) Freifeld AG, Bow EJ, Sepkowitz KA, et al : Clinical Practice Guideline for the Use of Antimicro-
bial Agents in Neutropenic Patients with Cancer : 2010 Update by the Infectious Diseases Society
of America. Clin Infect Dis 2011 ; 52 : e73-e74
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1) Raad II, Escalante C, Hachem RY, et al : Treatment of febrile neutropenie _patiénts with cancer
who require hospitalization ' a prospective randomized study, comparing imipenem and
cefepime. Cancer 2003 ; 98 : 1039-1047 TEF VALV

2) Kern WV ! Risk assessment and treatment of low risk patients with febrile neutropenia. Clin
Infect Dis 2006 : 42 : 533-540 TEFZALAIL I

3) Jones GR, Konsler GK, Dunaway RP, et al : Risk factors for'‘recurrent fever after the discontinua-
tion of empiric antibiotic therapy for fever and neutropeniainh pediatric patients with a malignan-
cy or hematologic condition. ] Pediatr 19944 124 : 703-708 TEZ > ALV

4) Marra CA, Frighetto L, Quaia CB, et al A new ciprofloxacin stepdown program in the treatment
of high-risk febrile neutropenia : a clinical,and egonomic analysis. Pharmacotherapy 2000 : 20 :
931-940 TEF VALV

5) Slobbe L, Waal L, Jongman LR, et al :‘Three-day treatment with imipenem for unexplained fever
during prolonged neutropenianin haematology patients receiving fluoroquinolone and flucona-
zole prophylaxis : a pfospective observational safety study. Eur J Cancer 2009 ; 45 @ 2810-2817
IEF VANV
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Clinical Questi
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a%gBﬁE¥BU3&®$5EEE3nB;
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HER (2RI L—F)
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Om 2N |
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RELEERIREORS, BEOFHHROATIILT LOPHEOLTLBIMOLEIL 2.
COBEIHABLER, N avf YR EDPMRSA K (T4 A TI5=0, TARAT 2,
VAP RN T4 ) B LBET7I2Z)ay FOBMPANTHL V) TEF VR
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Clinical Question 15

BVEHZROERSG Y U/ INT FLEEANNRELZHREST S, 7I 7)Y FoE
MbHERESIND. HWEHLEIZOWTHER S 5. £72, Clostridium difficile 12 & % Ik 9
RENTHLEND 5.

AW I E U 72 BRYYE OB A L IRYEBAL & FEAN RS2 VA FAC D W Tl b 2 JE AN A
W5, 77 ABRNROMBEROEEIET I/ Z)ay Fe7vtraxsar (PG %L
TWRWEE) 28T 5. 77 ABEROMMRERGRN%, &2 \VIEEE F 7213k
SEDY AL IEZEMA OFE R T 2 T TORMIIHT MRSA HEOBMAHEIR SN D, FH G

) 2 27 B TROSEHIR R VR TORBIRIGIHE 21T > TV HIERI T, EN ANEIEY Y6
FABED ) KA ZAIT, &) A7 BEICHECBRET).

@ BZICLE-—xER N 4 |

@)

=

a) Freifeld AG, Bow EJ, Sepkowitz KA, et al : Clinical practice guidelirte for the use of antimicrobial
agents in neutropenic patients with cancer : 2010 update by, The Infectious Diseases Society of
America. Clin Infect Dis 2011 ; 52 : e56-e93

b) Tamura K : Initial empiric antimicrobial therapy : duration and subsequent modifications. Clin
Infect Dis 2004 : 39 (Suppl 1) : S59-S64

W

% ik \_/ ‘

1) Cometta A, Kern WV, De Bock'R, et'al : Vancomycin versus placebo for treating persistent fever
in patients with neutropenic\cancer receiving piperacillin-tazobactam monotherapy. Clin Infect

Dis 2003 ; 37 : 382-389, LEZ R 9L 1T

37

o

i o



[ :ln ° l ‘ ! t.
16 FN b‘EL?%ia MEEEDOERNA
YEU w78 [2igmRTh3m?

HZ R L—F)
CEURIEET, 4~7 BEDLENREERSICRG UEWMESIC I EBRNNEERE
#EIND. WRIL—RA
o U R BETRIFEMEERRDEERRELY, BRNIEEES
wmsL—RC2 /\

@%‘%'EE’\J ‘/' \ |
FN 25BIE§ 5356 O b B 2 BRAGE IR ERE CH B, wﬁﬁﬁﬁfiﬁﬁ AN
Weze 728, BWIAHEE T 5 F TIHRBEL TR A LEHE L35GB R . LERIE ORI
WG OBEFREMER S NLIEANDOWTIHERS,

@) E P .

FN 257 HULLGBIE T 2 @Y A 7 BB IE, BERER RIRE IS X 2 BB RGYE O LR PE DR v
BEREClE D v Y FIC X AR IIEDS, SRR TIE T ARV F N A REA W 22 & OMiEASE D
RE{EWTH 5. FRISRIRERYE T R BRI A0S 2 B DL L9 2 L83 4. Wi & bt
WAL DSBS R FEIRT, %E TR 553, Mg B MWz 2 & 9% .
1980 4EARIC T2l S NP W B AIGED FN IZH T 2 2 0D WEGEBRT, 7457 Y VB
(AMPH )0 8 NP5 HTHUH SRR LB L C PR 2 T 5 2 LAY L, fEROBEMRAT
IHHASRE B A O B EAGEAFAE T 5 Z EAVR SNz V2 TR, M%B;@Hﬁ@ﬁ
4 K54 VTl 5 A7 BET4~T7 HE ORI ERICEOE L2 WA I RERIHTE S
FIRBEAPHELL SN TV D, M d AMPH DEHERIRIETH o 7278, BFREE, “ﬁ,ﬁﬁUﬁA
MfiEZ: EORWERIAHETH o 72, T 1 IZHCK T b N7 PIE W 3 O #EER TG O HEBGAER O
WidE" ~9. )RV =24 (L) -AMPH & AMPH & O lEGAER ClaM#E 1 MEOARETH D
FIVER I L-AMPH 28 %2 25 72% 4 5 a3 v =)L (ITCZ) & AMPH @ g ikER b St &
n, RV ERMEEFESET, ITCZ DT ) BRERAPE N LRI N Y TR DRFEofEHE
BIEIZ L-AMPH & 2 ), AHIE K1) V=) (VRCZ) HHWEH AET 7~ F > (CPFG)
D IR E M S N7z, VRCZ X L-AMPH & OIS OMEEIC KRB L7-b 00, 714
7 2 — B EYED A B o 725 CPEG X L-AMPH & %0 A28 5, EIfE
HOBRAHEL S N7z 0 HARTIL CPEG 1 2012 4EDHFED T, HLF v 74 Y HZDI A
7 7 ¥ ¥ (MCFG) 2 &N Tw5b. MCFG I EASERBIC BT 5 Lo e 7
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Clinical Question 16

&1 NEEROZERMEERD LR

s SR i () L EROORE
AMPH vs L-AMPH ® 687 49 vs 50 78 vs 3.2
AMPH vs ITCZ ¥ 384 38 vs 47 28vs 28
L-AMPH vs VRCZ ® 837 31 vs 26 50vs 1.9%
L-AMPH vs CPFG © 1,095 34 vs 34 45vs52
*:p<0.05

YRR HRVWDOD, vV T EGHE R & THEM S N HEGRERTlE CPEG & RO AE AR &
NTWw5b. MCFG % W7 BB E BRI DWW TR HATOE R 8944132 BBl T
FAENTWE?

PLEX D, BHRENICBT 2 HARTOHENESRIL L-AMPH, MCEG, CPFG, ITCZ, VRCZ T»
5. HWEGeHEEb NS EN OBISIEZ S L T b o4& L-AMPH/ ITCZ, CPFG Th 5. *
72, WIEHTEBR SN APEREEO T THbN TS LA, JREOTEEEADEEH
EEEIND.

FHRIDRE RE:

OMCFG 100~150mg/ H. (1 H 1l 5 i)
OCPFG 50mg/H (JH 1 M si#EHE, loading dose 1))

OL-AMPH 25mg/kg/H, (1 H Vol siiisiit)
OITCZ {EHH  200mgy H (1 ENVIElRUH##HE, loading dose & 1))
OVRCZ 4mg/kg (L H 2 BIGHEHE, loading dose & 1))

- AT »;
9 BEIZLI=—KER
aN Freifeld AG, Bow EJ, Sepkowitz KA, et al : Clinical practice guideline for the use of antimicrobial
agents in neutropenic patients with cancer : 2010 update by The Infectious Diseases Society of
America. Clin Infect Dis 2011 ; 52 : e56-e93

b) Tamura K : Initial empiric antimicrobial therapy : duration and subsequent modifications. Clin
Infect Dis 2004 : 39 (Suppl 1) : S59-S64

O BEY

1) Pizzo PA, Robichaud K], Gill FA, et al : Empiric antibiotic and antifungal therapy for cancer
patients with prolonged fever and granulocytopenia. Am J Med 1982 72: 101-111
TEFVALALI
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Clinical Question 16

2)

3)

4)

5)

7)

EORTC international antimicrobial therapy cooperative group : Empiric antifungal therapy in
febrile granulocytopenic patients. Am ] Med 1989 ; 86 : 668-672 TEF > ALNLIT

Walsh TJ, Finberg RW, Arndt C, et al : Liposomal amphotericin B for empirical therapy in
patients with persistent fever and neutropenia : National Institute of Allergy and Infectious Dis-
eases Mycoses Study Group. N Engl ] Med 1999 ; 340 : 764-771 TEZ VALV

Boogaerts M, Winston DJ, Bow EJ, et al : Intravenous and oral itraconazole versus intravenous
amphotericin B deoxycholate as empirical antifungal therapy for persistent fever in neutropenic
patients with cancer who are receiving broad-spectrum antibacterial therapy. Ann Intern Med
2001 : 135 : 412-422 TEF VALV

Walsh TJ, Pappas P, Winston D], et al : Voriconazole compared with liposomal amphoteticin B
for empirical antifungal therapy in patients with neutropenia and persistent fever. N Engl ] Med
2002 ; 346 : 225-234 TET VALV

Walsh TJ, Teppler H, Donowitz GR, et al : Caspofungin versus liposomal amphotericin B for
empirical antifungal therapy in patients with persistent fever and neutropenia. N, Engl ] Med
2004 ; 351 : 1391-1402 TEF VALV

Tamura K, Urabe A, Yoshida M, et al : Efficacy and safety of miCafungin, an echinocandin anti-
fungal agent, on invasive fungal infections in patients with hematological disorders. Leuk Lym-
phoma 2009 ; 50 : 92-100 TEF > ALANLIV
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Clinical Question 17
( :l L ] L l ‘ ! E [ ]

17 FEEEEEOSHEHICERCRELS ?

HERZ (R L—F)
0 AVIYEDORHSMICIE, MRIZE, B-D-JILAVDAIE, FEOBEERIR
hiEans. #EIL—KRB

o P ARIVEIVREDREAZERICIE, 7 ANIVEILZAEAE,
OEEHHEINS. HEIL—FB

@%E'Eﬂg / \‘ |

RIEME LR AE OFEE ST (proven diagnosis) D720O1CIE, AMEEAR, SHRY A, MR #E2%

EI X BMERENSUETH DA, LIFLIEBHIORDOEMEZIT) 2L IWEETH Y, MEZh
WKELZ L3 22T, EBROBHTIREERS l&ﬁ (probable diagnosis) 2SHEZ AL ST
W5, BT, MR Z AT 2 2 LIS 28 M2 WA A R dic o v TiigT L 72,

Or # AN\S |

TRALMEEL R D IRIRFZ T (probable dlagn051s) & BEER, BRI RIS R THEEY

BRI B LEE SNTWS. E0720I21F, 7 ¥ YV LCliiisss, R, g-D-7 v

v ol TR AR oz, 7 ANIVF N ZIEICK LTIE T ARV F LR

JEoPE, TAGE - SR BIEPE CT, W CT, WHETHhIUIRE MM EE (BAL) 4 & Ot
BT INECH 5.

BAD-Nv 7 v A OB, AT EOF v b T 20pg/mL, ADEMEEDF v b Tik
1lpg/mL T 5.

T AR F N AGUERA (77 7)) 7)) OBEICOWTIE, (ERHWSHRTWwz 15 1352
PHIBEZ B TEAELTH Y, 05~0.7 LLETHIIEEMEE W5 20—, FfEEm
W R A A L i%[‘%’fﬁ*’?ﬁ“ﬁ< %% % RSB TIIR, BHEENTHHLE RS GVHD
ZHHE L TV AL EIBBEOBENR 2 T EAVRENTWS. F/2, JIEFHEORKLGH
ﬁbhfwék_h%®ﬁ§®@§#ﬁTT%® BUE, —MMICHWSNTWE T ANV F L
APUERAS (77 70 7)) OBHEIE 05 TH 5.

L 71 > 2 FHEISEEBMRA TIRE & LTRIES NS, 7 AV F )V ZHEDMHER CT it i
ELTIE, MEBZEOREEEZ T AT ZEAHEY T halo sign 2N TH 545, 2 HULTEHE -
WoRZFEH HNSL. BORTC/MSG O Wi 2E#E Tl halo sign (& b7 < T g 2 K 8
w, BUREERS, =H HBLESES (air-crescent sign), ZEIEZHL S 7 A~V )V ZE O W5 2k
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Clinical Question 17

HIZEHFDTWD,

@ sICLE—x&ER

a)

b)

V)

d)

@ B VAN

Revised Definitions of Invasive Fungal Disease from the European Organization for Research and
Treatment of Cancer/Invasive Fungal Infections Cooperative Group and the National Institute of
Allergy and Infectious Diseases Mycoses Study Group (EORTC/MSG) Consensus Group

Clinical Practice Guideline for the Use of Antimicrobial Agents in Neutropenic Patients with Can-
cer : 2010 Update by the Infectious Diseases Society of America

Treatment of Aspergillosis : Clinical Practice Guidelines of the Infectious Diseases Societys of
America

Clinical Practice Guidelines for the Management of Candidiasis : 2009 Update\by the Inféctious

Diseases Society of America

1)

2)

3)

4)

5)

6)

De Pauw B, Walsh TJ, Donnelly JP, et al : Revised definitions of invasive fungal disease from the
European Organization for Research and Treatment of'Cancer/Invasive Fungal Infections Coopera-
tive Group and the National Institute of Allergy and Infectious Diseases Mycoses Study Group
(EORTC/MSG) Consensus Group. Clin Infect Ris 2008 ; 46 :1813-1821 TET VAL NILIEL
Kawazu M, Kanda Y, Nannya Y, et al : Prospeetive comparison of the diagnostic potential of
real-time PCR, double-sandwich enzyme-linked immunosorbent assay for galactomannan, and a
(1-->3) -beta—D—glucan test in weekly screening fér invasive aspergillosis in patients with hema-
tological disorders. J Clin Microbiol 2004 ; 42 : 2733-2741 TET VA UANLIV

Herbrecht R, Letscher-Bru V, Oprea C, et al : Aspergillus galactomannan detection in the diagno-
sis of invasive aspergillosis in\ canCer patients. J Clin Oncol 2002: 20: 1898-1906
IEFVAUANVN

Musher B, Fredricks,D, Leisenting W, et al : Aspergillus galactomannan enzyme immunoassay
and quantitative PCR for diagnosis of invasive aspergillosis with bronchoalveolar lavage fluid. J
Clin Microbiol 2004 ; 42 :'5517-5522 TEF YA LAV

Asano-Meri Y, Kanda Y, Oshima K, et al : False-positive Aspergillus galactomannan antige-
naemia after, haematopoietic stem cell transplantation. ] Antimicrob Chemother 2008 ; 61 :
AN-H6 TEFTYAUNUN

Marr KA, Laverdiere M, Gugel A, et al: Antifungal therapy decreases sensitivity of the

Aspergillis galactomannan enzyme immunoassay. Clin Infect Dis 2005: 40 : 1762-1769
IEF > AUNIUIV
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Clini lQ ;
1 8 ;}%\Q;‘Eﬂ?%i%ﬁ, MEEFEOEHAREH

HEZ (HERRIL—F)

CHEEEDXGHAER, RRNRCRARNEKEOBEELTHEIIT 51

#EIL— R C2 /\

dEe |

@ A=« HIY \‘ ) |
FiE S % PN I3 2 PIE R ORI R (= E Z7iIHHAL CATbhT& 7. L
L. FN OFfDO A TIEEREGYEE L TORREIZZ L S NAELEREORG-2HINY %
L) FERAEM S T & 72 EED MG A IS, WA OERIZI Y, s ot
ZMAA A TE TR DB TEDHEA TV B AIEREEOEHIGEHIL, BERAEHR & B L TR
RLRVEREOMAZHIRL, 3tk EREZ EOB R SENGBHTEE 2 WD S

5. ZOHFRAEICOWTHGE L7,

Om & A |
BN (2 U CIRIBPIR 3R 12 K% BRERIEHR 21T o T A I2d b 59, BN 234~7 HRL
EFREREL, 2OUFRERIR 25 E T A & Tl S DAL, BB R PUELR SR OB & BlkG
THIEMPHIPINTE2.VLAL, DL BREBEHREOBILE 722 > T 2 D1 1980 4FA8
WICRBEINID2 DD T T MMEEGBEOATH 5 12 FN OFHROA TIZEWEIYEL LTO
FREICZ L ONDELRTEREOR G AT 2 L v ) MERSHER I w5, £/, 7
Bl e PLENR S O P 512 & o TREERTE R O A S R 2D H 5.
2T, BT % FN 720 THEREORBRIGHE (55 VI FHIMPIEREOLT) 2179
DTIERL, WA R MM CERBIEZ RE T % AR DH - 1285 12O APLER
OG- 2179 L) Ktillit# (preemptive therapy) & % W IHEE TR (presumptive therapy)
WERA SN TV A, Maertens H1E CT IZMNATHEH DT ANV F N APUEMRAEEITH Z &I2L -
T, 02V ERIIHT 2 MEREOMH TR EHIERSTRTHL L 2R LI
Oshima 5 | [Af 8 MR RO B2 B W GE 1 o7 AV AR, -D-7
WA AR ) AN HEEEROFENERTRETH L I 2R L7zt TNOITHBEORER
Td 555, PREVERT sBRIZFCHITAEHRE & BRERNIEHR A LK L2 T » ¥ 2L TH 5 ° F
PEHMBIEE T 5 EAERIIEED L b o 7228, REREERAE O FE LG CTH RIS 2o
7o, BT TN TR TIE, WO OFRER AR B 1T - 72 BE B TIImEEH TR
VBT D FEIESEE ST R Ao 7288, IR BRI B O BV B8 ALk 0 BB 1B
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Clinical Question 18

1)

WTHBENRASNT. LaL, ZORBITARVENZAHIEOBEA S RES R TW
Zk, MEREOFHHRGDIIERICE > TR L EOMEND 5.

nd, AR, EEEREOERDWAME TRV, BIEIEEN OFHICr b S HE ZR
?é%ﬁgﬁOwT(ﬁ%%bé(ﬁﬁ BT PN 2N 2 THLERAS, B Chatk &
%o 7285 E IR R IR B IEHE L W) B o 7278, WkiW%%E%%fKWfﬂ%FN
BEI %E%ma#é%E#Mbotﬁﬁfmﬁ%%mﬁ%%béﬁﬁ&t#éﬁmﬁ%w
FEBRITEIE D & JehiliGH S 2 WIFHEEIEHRITAT T 5 2 LI X o TR ELTEEHE BRIk
W) OBGERP I TIRA MRHEEAE T TEX L 2 WIS 25, BFE TR 2
T= PTG THDILITMAT, DL BHEIET 5589 PIIHHROMER IR
WKLo TEAGENEO, —HICHERT LI LIETE 2.

@ %%L- L/Tv.. kﬁﬂ \‘ ’/

P
O

a) Clinical Practice Guideline for the Use of Antimicrobial Agents in'Neutropenic Patients with Can-
er : 2010 Update by the Infectious Diseases Society of America
b) European guidelines for antifungal management in leukemia andshemadtopoietic stem cell trans-
plant recipients : summary of the ECIL 3—2009 Update

Q) % : / \
@ BEYIR .

1) Pizzo PA, Robichaud K], Gill FA, et al : Empitic antibiotic and antifungal therapy for cancer patients
with prolonged fever and granuloeytopenia. Am J Med 1982 ; 72 : 101-111 TEF VALV

2) EORTC International Antimicfobial Therapy Cooperative Group : Empiric antifungal therapy in
febrile granulocytopenic patients.Am ] Med 1989 : 86 : 668672 TET AL

3) Maertens ], Theunissen’ K,;\Verhoef G, et al : Galactomannan and computed tomography-based

preemptive antifungal therapy.in neutropenic patients at high risk for invasive fungal infection :
a prospective feasibility,study<Clin Infect Dis 2005 ; 41 : 1242-1250 TEF >V Z LAV

4) Oshima K, Kanda Y, Asario-Mori Y, et al : Presumptive treatment strategy for aspergillosis in
allogenei¢ haematopoietic stem cell transplant recipients. ] Antimicrob Chemother 2007 ; 60 :
350-355 TEZFZAWNIUIV

5) Cotdennier C,"Pautas C, Maury S, et al : Empirical versus preemptive antifungal therapy for
high-risk, febrile, neutropenic patients : a randomized, controlled trial. Clin Infect Dis 2009 :
48 : 104241051 TEF Y ALANLIT
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Clinical Question 19
‘:‘. L ] l‘! E.

19 FNcsRLTHYTSOTU VRREISED ?

HERZ (R L—F)
o FN ®FERABAOBIMEEIC BT, A I0O0TV VREIDESHERFEIC
BEVSIRMEEL. HEIL—RC2

@ &z - A <N ,

y &

FENIZX$ 5K y~ra 7)) V3 (FEe Mg s @57 . intfavenous human immuno-
globulin : IVIG) O )% #Mat L7ziigeidd % < SIDSA A F T4 ¥ TH IVIG IZDWTD
R R, IVIG OG5 T 2 HROZE T v A 2EH T FN ST 5 IVIG DA RN % 1
L7

B 1)V

oOm 3 AN ,
JUAE R WUAENE > 5 v 7123 5 IVIG G0 EHEEL KT S5 2 LB DO 2 5 751
YRATREN Y L high-qiality trial [ZBR2 & ZOHRERTD S eh o729 2h
SOWZETIE, Bl RIS, BT OBE 2 E0% & Eh, LSHRE T O hEkiRd
WoOBMAEIZD T2 LAG TV, IVIG O%5RLMEETRER L. /2, RAFRER
I % 0 5 & U7z Stk 3k Mo KBk 5 © 7 2L HEGRBR I B W T, IVIG & 79 £ R T
THRIZEZASLN o720 BACB W CIBIIE I3 5 IVIG DA RIEHEL SN Tw5b
EdWVZF, 2008 SO FSENMAE, WY 3 v 7 235 & Lz BUiEEREF v v R— V[
BHA g~ THARZ BT IVIG I 5 itk Ze v,

IR BRI D JEYAE L B - 720728 CTlE, & ML B AESS 1R 9 2 AL i O I A BRI A IR 12
Wi, \MAEYE S 3 v 7 2 &7 L7l 2 iR & L2k TD 7 v & MUY B 5
N i ARIE IgMA-enriched IVIG (IgM % IgA 7% { & 15 IVIG T, #FE D IVIG £ ) ahR
BEVE VI ENORED HSHH, HRATIEA SN Twiw) 25 Lz o bo— Vit
DETHERIZEIA LN o725 IEMSI1%, MEWFEZ EEFMEE & U<, &M
? FN BE T 5 LI R SEHE R CUEE 2 RO 2 WEERIYEICB W, IVIG 2 53
52 EDNRMMBICHER TH L L RR L2 RO RICEDSNT, HARTIIEERYE
W29 5 IVIG O RBOEH & LT 5.

INSORERD S, FN R IR OIS BT, IRIBPIRE ClE 2 RO e WIGE
WZIVIG Z P EE L PR35 2 & TRESH £ 2RSS 5. 72721, IVIG 2%EmFEE®
#F B L VIHRIE . IVIG BEiTH L8, HROEWFHERTHLI DL LT
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Clinical Question 19

2T, TGOSV TER T TORFPLETH 5.
PR EE TUFHE DA SN WEIERGYE (S0 LT IVIG 2853 53471%, 1 1 2,500~5,000mg
ZRUMEHEL, @ 3 HM& G 5.

@ sEICLE—x&ER

a) Dellinger RP, Levy MM, Carlet ]M, et al : Surviving Sepsis Campaign : international guidelines
for management of severe sepsis and septic shock : 2008. Crit Care Med 2008 : 36 : 296-327

@ s AV

1) Alejandria MM, Lansang MA, Dans LF, et al : Intravenous immunoglobulin for treating sepsis
and septic shock. Cochrane Database Syst Rev 2002 ; CD001090 TE T >/ AN I

2) Turgeon AF, Hutton B, Fergusson DA, et al : Meta-analysis : intravenous immunoglobulin in
critically ill adult patients with sepsis. Ann Intern Med 2007 ; 146 : 193-203 TET AL I

3) Pildal ], Getzsche PC : Polyclonal immunoglobulin for treatment.of bactérial sepsis : a systemat-
ic review. Clin Infect Dis 2004 ; 39 : 38-46 TET > ALAN 1

4) Werdan K, Pilz G, Bujdoso O, et al : Score-based imtunoglobulin G therapy of patients with sep-
sis : the SBITS study. Crit Care Med 2007 : 35 : 2693-2701 T VAUNLI

5) Hentrich M, Fehnle K, Ostermann H, et al"\IgMA-entiched immunoglobulin in neutropenic
patients with sepsis syndrome and septic'shock : a,randomized, controlled, multiple-center trial.
Crit Care Med 2006 ; 34 : 1319-1325 TE RV A LU

6) IR i, RN, EANREIEY © FERIGE NS 2 PUREE & OGFIRRIEIC BT 2 #HEN
e MRES T Y ORR. BALRESEE 2000 5 48 ¢ 199217 TEFVALANLI
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Clinical Questi

2() FN Ic G-CSF Sl EzD ?

Clinical Question 20

i (HERIL—F)
o FN OREEHD 20%LU L (FURY) DBAEMEEEZIF2BE TR, YIEHAEYEZ
BH' 5 G-CSF OFBARS (—RFH) hiEans. HEILV—FA
o FN OFEEED 10~20% (FRU R Y) DRDAZELEES(T B EET DIBEIC
G-CSF DRSS hiERENS.
D65 MU LoE@mBEHEIL—F A
QRS FECETHOEE EEI L—RFB
ONEEEFHESINTLRLEEEEI L —F B
@FN OBEDH2EEHEI L —F B

SFBETIE, FNICKDEEL
BEBNFRAETNDEZEICH L TDH G-CSEDF 25ig3. HEIL—RC]

O FTICRAE LT FN [CXF U T—HICEEMN ’BE5ZTS T EREREINEV. B
FILT 2ERATFZE T HEICHL THRE LlFFYTHD. HWEIL—RC2

il 3
=

ﬁ%'ﬁﬂg ‘/' \ |

@m .

=

FN (3R 3 — A D% ARYFE DRI 2 BIE, 5 25\ V3P0 A ZRES 5 EREKN & %
5. FNZX9,A G<CSF O PRS- R 16 H I e 45 5- 12D W ThRGT L 72,

1) S5

EIEAA & YY) ¥ 3@z % G-CSF O FRi# G2 oWTF & 72 2002 4FED R ¥ 7+
R TIE, FN OFHERAS G-CSF 358 51% 2% LC, G-CSF %54 32% &, G-CSF O F
Fife 512 & 0 FN OFIERD 19% AP35 2 Epis szt E%Y v o8fEicxd % G-CSF
DA RMEIZEI T % Cochrane fi##T Tld, G-CSF % 5-#ED FN OFEHE= 1L 51.5% (301 #lH 155
B) TdH o 72D LT, G-CSF #5-5Tid 30.4% (303 BH 92 B) 123k L, G-CSF O Fbh
P55 FEN OFRER 2 A BT L7222 2007 12 HeE 2 7z G-CSF PR 5B 5 17D
T v ¥ MEEGRS A R & L7z A 7 7 F ) ¥ AT, G-CSF —RFPHi#k512 & Y FN 5Es
MRT 57207 ThL, BAUEMEOEC 2 SO RIBEC29 AT 5 2 LAVRE Nz Ihb
DA % b L IZ American Society of Clinical Oncology (ASCO) %° European Organisation for
Research and Treatment of Cancer (EORTC) TIIHLDSAIEIGBIIZAPET 2 FN OFEREFHY 20%
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Clinical Question 20

EBZDLEHI)AZDOL I A Y TIEG-CSEFO—RTFBi##HR L Tw5. 2512, 65 LEE%T
G & L2 Tl, G-CSF I 58 & G-CSF #% 5D FN ORIERIL, BEEASATIEERZ
N10% & 4%, FERIVF LY NETIE 7% E 15% T, G-CSFHG-HEDIT ) 2MEh - 72 Y
ASCO R EORTC O 4 K74 »Tlk, 65l o T EN OFIEHDH 10~20% O Y
A2 THo>TH G-CSF DFHifrG-oER SN TWw A, FN OGN T & L CHREBDMEITEE )
PO FEINREZ LT w2 &% ENOBEEY 2350, FN OFIEZFENT 10~20% DHLAA
FHEHTHoTHINLDOREMRNTOH LR Tl G-CSF 2 FHMICHS T2 L2 F L
W, NCCN O F A FF 4 212iE FN OFIEFRD 10% K D) A 7 O A5 ASEW DL TH FN 12
X BEELRBI TR E N D BETIZ G-CSF D PG00 S Twb5, BN BEY
FIZOVTIZRRSEN TV R,

2) RERIRS

HAFEWFREIHE D PN 39 % G-CSF OEH 5 1S % 2.0 7 AMERBe 2 5 71
TAIIBWT, PuRHE LG L7z G-CSF OFe 513 A B e A Bk InE F C oM % JEif 5 %
WHRITA SN, BIFERICHEE L G52 b o727 BYEICHIE L 72 BT 2 i $ & 5
M A SN2, MEtFN R HEZE I o722 T, N SR L T—/1Z G-CSF Dk
WG 217) C LRSI N, R ORESHR WG, SknE, %, BEask
EREORBHRTEAHTL2EHEIIB TG EZRET2OEZ U THL LEZONS.

o = = ~ &R \ 4
SO sZICLEXEN \_/

A

YO

a) FPreifeld AG, Bow EJ, SepkowitzKA, etal : Clinical practice guideline for the use of antimicrobial
agents in neutropenic patients\with cancer : 2010 update by The Infectious Diseases Society of
America. Clin Infect Dis 2011 ; 52%, e56-€93

b) Smith TJ, Khatcheressian [xLyman GH, et al : 2006 update of recommendations for the use of
white blood cell grewth factors : an evidence-based clinical practice guideline. J Clin Oncol
2006 ; 24 : 3187-3205
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