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Abstract: Objective To investigate the clinical efficacy of low-dose polyethylene glycol-recombinant human granulocyte
stimulating factor (PEG-rhG-CSF) in treatment of neutropenia after chemotherapy in esophageal cancer. Methods A total of 200
patients with esophageal cancer undergoing postoperative chemotherapy in the Department of Thoracic Surgery of Harrison
International Peace Hospital from May 2019 to October 2021 were prospectively selected as the research objects. The patients were
equally grouped into two groups by random number table method, 100 cases in each group. Both groups of patients were treated with

fluorouracil combined with cisplatin for three weeks, with three weeks as a cycle. Patients in the control group were given 5 pgkg™'-d™'
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human granulocyte stimulating factor injection was administered with sc once a day from 24 to 48 h after one cycle of chemotherapy
until the absolute value of neutrophils (ANC) in peripheral blood dropped to the lowest value for two consecutive times > 5.0 x 10°L"'
or once > 10.0 x 10°-L™', or continuous administration for 14 days. The patients in the experimental group were given 3 mg of
Polyethylene Glycol-Recombinant Human Granulocyte Stimulating Factor Injection for sc at the same time as those in the control
group, once in every chemotherapy cycle. Both groups were treated with one chemotherapy cycle. The changes of neutrophils, the
incidence and duration of grade III/IV neutropenia, the incidence of neutropenia with fever (FN), rehospitalization, adverse
reactions, complications, and the quality of life before and after treatment were compared between two groups. Results The ANC in
peripheral blood in the experimental group at 6th, 9th, 12th, 15th, and 18th day after chemotherapy was obviously higher than that in
the control group (P < 0.05), and there was no significant difference in ANC on the 3rd, and 21st day (P > 0.05). Compared with the
control group, the incidence and duration of neutropenia in the experimental group were obviously reduced (P < 0.05), the incidence
of FN and the rate of hospital rehospitalization were obviously reduced (P < 0.05), the incidences of adverse reactions and
complications were obviously reduced (P < 0.05. Before treatment, there was no significant difference in the scores of physical
status, social/family status, functional status, and emotional status in Functional Assessment of Cancer Therapy (FACT-G) between
two groups (P > 0.05), after treatment, the scores of FACT-G scale in both groups were higher than those before treatment, and the
FACT-G scores in the experimental group after treatment were obviously higher than those in the control group after treatment (P <0.05).
Conclusion Low-dose PEG-rhG-CSF for the treatment of neutropenia after esophageal cancer chemotherapy can obviously prevent the
occurrences of neutropenia and FN, and can effectively shorten the duration of neutropenia, reduce the rate of rehospitalization due to FN,
reduce the adverse reactions and complications of patients, and effectively ameliorate the quality of life of patients.
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Table 1 Comparison of general clinical data between two groups
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