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g q q q Table 1: Description of high and intermediate risk Table 3: Patterns of G-CSF use in HR
¢ Febrile neutropenia (FN) is a potentially Medicare 5% claims data set was used to + 885 courses with high FN risk and 1046 chemotherapy regimes in patients with breast cancer

) open _ and IR chemotherapy regimes ¢ NCCN recommends primary prophylaxis with
serious complication of myelosuppressive identify BC patients age 65+ initiating courses with intermediate FN risk were O e e R - R coursescias "N oo SRLAE G-CSF in patients with a high risk of

i i : s lophosphamide, paclitaxel 345 . A g d
ChemOtherapy LR iy (BC) JEUST g?gg]/(;t(?oegrapy P i identified. :'t;:'a(:oz:zai:/:ox:;l::;:;cyclophosphamide) G-CSF use during the first course s N percent developlng FN, part]CUlarly in those with an
Oncology guidelines recommend primary ) The high FN risk cohort was younger (71.4 vs e o Either ilgrastim or pegfilgrastim &2 ey 09 older age (>65 years).
i i - i i i i ifi TN d bicin/d L Any filgrasti 178 (20.1) 144 (13.8)
prr(])p?]yla)ss }“;th Gl CSF (?LG) in patients with Chemotheraﬁyhco$rses Ve ‘dintr:f‘ed fﬁr each 74.5 years) and had fewer comorbidities than i gﬁihﬁffg'f?fgtliﬁmd -~ oo 501 However, in our study, only 52% of elderly
a high risk of developin . atient, with the first course of chemothera ; ; ; fate ri it iyt el st 1 ((03) gt y A i
s s Eeing T analysis; courses that coullac)j, the intermediate FN risk group (Table 2). R —— i oy v 1w breast cancer patients at high risk of FN and
3 g 0, 3 h /fl il q g . . . o o . o
H]gh r].Sk of FN ( z 204’ ) is based on the ifi . hish ‘ R A . Among BC patients receiving HR regimens, ?:‘:t?t()ar:::(aes/eeryu;rzl;;ic1 ';ggig;s;fg;f;zxis 46;8(%:;; 1g§ gg; 10% of those with intermediate risk primary
following: myelotoxicity of the chemotherapy not be classified into high (HR) or intermediate 73.8% received G-CSF. but only 52.1% Pacit oS oL 1= Reactive reatment Has) 04019 prophylaxis
regimen age Of pat-ient assoc-iated (IR) I’lSk were eXCluded. Chemotherapy -O% receive B ) uton y o Uz8 FEC (fluorouracit/epirubicin/ cuclophosphamide °
) ) . . . : q
comorbidities, disease characteristics (Lyman regimens are outlined in Table 1 keceivedifas EEGHIEbIeS): Although there are currently no consensus
R d i i of . Table 2: Baseline characteristics and demographics in Table 4: Patterns of G-CSF use in patients with breast nomograms for FN risk assessment,
Cancer 2011). Duration of the first cycle was from the date of econdary propnylaxis was received DY o.07%;

8 ) . . patients with breast cancer cancer, by chemotherapy regime : :
We report the use of G-CSF and incidence of first chemotherapy claim to the chemotherapy 12.9% received G-CSF as reactive treatment e o 1 — e - evaluation of risk factors for chemotherapy-
FN in elderly breast cancer patients claim at day 21 or later, which defined the (Tab[e 3) by chemotherapy regimen: high(>20%) High Intermediate + sequential T TAC CMF classic TC sequential T induced FN prior to the first cycle, mcludlng

'|ntermed'|at_e(1 0-20%) N courses=885 N courses=1 ,046 Chemotherapy regime N course=345 N course=389 N course=481 N course=323 N course=256
G-CSF use during the

: ‘ ) ; . i : N percent N percent disease type, chemotherapeutic regimen
undergoing chemotherapy using the Medicare first day of the second cycle, etc, toa Pegfilgrastim was received by 74.7% as PPG, A | ATPS i B e T e e e i YIID( . ] P AL
5% database. maximum of 9 cycles. and filgrastim was received by 64.0% as e g8 g medin (105,300 74,9 74,9 50,6 ia0 58 patient risk factors and treatment intent

None 53 (15.4) 82 (21.1) 314 (65.3) 71 (22.0) 71 (27.7)
75-80 148 (16.7) 278 (26.6) Either filgrastim or

First administration of G-CSF [filgrastim T TNy e ) ) peshigrasm mao  wmsy  wen  mmo  wsm3 should be considered for all oncology

% % el L = Teme, ANR AN R Al 2B dents
. 1 - ) Caucasi 778 (87.9) 901 (86.1) oth filgrastim an 0
(l eu?f(:)ggn ) otrhpeg 1‘gras m ( re]ul as‘ a[(EPvé?S PS Neutropenla-related hOSpltallzatlon Occurred Afa:z::aAr:'nerican 73 (82) 112 (10.7) pegfilgrastim 35 (10.1) 50 (12.9) 30 (6.2) 26 (8.7) 27 (10.5)
classified as either primary prophylaxis
4). Aiherosc i tic heartidisars 12 (12.7) 178 (17.0) Primary prophylaxis 222 (83.8) 186 (70.7) 29 (24.5) 174 (77.3) 103 (64.8) When plann]ng treatment Strategy.
Reactive treatment 38 (61.3) 60 (63.8) 56 (70.9) 40 (72.7) 30 (56.6)
D ythmia (B2 D) (il 1+ hospitalization 42 (12.2) 54 (13.9) 24 (5.0) 27 (8.4) 26 (10.2)

1 Other 468 362) i Careful attention to FN risk factors
AT (Tt 3 A R el |, ceemeby in 11.8% of courses (ranges 5.0-13.9%), Sex Primary propha mee  me@e nen om0 y
)
prophylaxis (within first 5 days of second or
" ; Secondary prophylaxis 23 (8.7) 55 (20.9) 65 (55.1) 38 (16.9) 39 (24.5)
Congestive heart failure 45 (5.1) 106 (10.1) Reactive treatment 20 (7.5) 22 (8.4) 24 (20.3) 13 (5.8) 17 (10.7)
. Other cardiovascular disease 112 (12.7) 133 (12.7) X ) ) .
FN assessed during the chemotherapy course B Cectructive Doy figssin s n et oyl among.
Diabetes mellitus 185 (20.9) 257 (24.6) Length of hospitalization
Chronic kidney disease 31 (3.5) 76 (7.3) median (10%, 90%) 43, 6) 5 (3, 12) 5 (2, 14) 5(2,9) 5(3, 12)

Male 10 (1.1) 7 (0.7) Secondary prophylaxis 19 (5.5) 44.(11.3) 67 (13.9) 27 (8.4) 36 (14.1) i i i i i
depending On Chemotherapy I’eglmen (Table Female 875 (98.9) ,039 (99.3) Reactive treatment 35 (10.1) 59 (15.2) 68 (14.1) 42 (13.0) 33 (12.9) ]nClUdlng reglmen and pat]ent age, 15 needed
i o ; Filgrastim, first use as:
Of f] rst or su bsequent CyClES) . transient ischemic attacks 33 (3.7) 49 (4.7) Primary prophylaxis 16 (25.8) 19 (20.2) 3(3.8) 9 (16.4) 13 (24.5)
Gastrointestinal disorders 17 (1.9) 20 (1.9) Median days (10%, 90%) 10 (2, 10) 5(1,10) 5(5,10) 6(4,7) 7(,10)

103 (64.8)
Comorbidities* Pegfilgrastim, first use as:
subsequent cycles), or reactive (day 6 or later !
Cerebrovascular accident/
Peripheral vascular disease 56 (6.6) 99 (9.5) Secondary prophylaxis 8 (12.9) 15 (16.0) 20 (25.3) 6(10.9) 10 (18.9)
WaS deflned as hOSpitallzation W]th a COde fOI’ pulmonaw d'isease' 101 (11.4) 165 (15.8) Mean days (SD) 7.4 (3.4) 5.1 (2.7) 6.7 (2.9) 5.7 (1.2) 6.5 (3.1)
neutropenia in any position (ICD-9-CM 288.0x). B e 5 @9) 42 oo
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