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[Abstract ] Objective To explore the effects of prophylactic use of recombinant human granulocyte colony stimulating factor
(rhG-CSF) on myelosuppression in children with neuroblastoma (NB) after chemotherapy. Methods A total of 66 children with NB
confirmed in the hospital were enrolled between June 2020 and July 2022. According to random number table method, they were divid-
ed into prevention group (33 cases) and control group (33 cases). During the first chemotherapy, both groups were given the chemo-
therapy regimen ( cyclophosphamide + topotecan). The prevention group was given prophylactic use of thG-CSF immediately after 24-
48h of chemotherapy, while control group was given rhG-CSF after agranulocytosis. The levels of white blood cell count (WBC) , abso-
lute neutrophil count (ANC) , interferon-y (IFN-y) and tumor necrosis factor-a (TNF-a) , recovery time of WBC and ANC in the two
groups were compared. The incidence of secondary infection and adverse reactions in both groups was observed. Results After treat-
ment, levels of WBC and ANC in prevention group were (5.65+2.41) x10°/L and (6.22+2.34) x10°/L, higher than those in con-
trol group [ (3.91+2.32) x10°/L, (4.45+1.12) x10°/L, P<
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0.05].The recovery time of WBC and ANC in prevention group was (5.56£0.86)d and (5.52+0.82)d, shorter than that in control

group [ (7.21£1.21)d, (7.43%1.25)d, P<0.05]. The incidence of secondary infection in prevention group was lower than that in

control group (21.21%ws 46. 88% , P<0.05). There was no significant difference in the incidence of adverse reactions between the two

groups (P>0.05).

Conclusion The rhG-CSF can improve myelosuppression in NB after chemotherapy. The prophylactic useof rhG-

CSF can more significantly relieve myelosuppression and reduce secondary infection, with certain clinical prognostic value.
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