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Rapid Health Technology Assessment of Pegylated Recombinant Human Granulocyte Colony-
Stimulating Factor for the Prevention of Chemotherapy-Induced Febrile Neutropenia

NI Qian, LUO Taimin, NA Yifan, LI Ting, TAN Ling ( Dept. of Pharmacy, Beijing Hospital,
National Center of Gerontology, Institute of Geriatric Medicine, Chinese Academy of Medical Sciences,
Beijing Key Laboratory of Assessment of Clinical Drugs Risk and Individual Application ( Beijing
Hospital ) , Beijing 100730, China)

ABSTRACT OBJECTIVE; To rapidly evaluate the efficacy, safety and economics of pegylated recombinant human
eranulocyte colony-stimulating factor ( PEG-rhG-CSF) in the prevention of febrile neutropenia ( FN) induced by
chemotherapy, so as to provide evidence-based evidence for health policy makers and clinical practice. METHODS;
Chinese and English databases and health technology assessment ( HTA) organization websites were searched.
According to inclusion and exclusion criteria, literature were screened, data was extracted, literature quality was
evaluated and analyzed. RESULTS: A total of 5 Meta-analyses and 5 pharmacoeconomic assessments were included.
In terms of clinical efficacy, compared with recombinant human granulocyte colony-stimulating factor (thG-CSF) , the
use of PEG-thG-CSF could reduce the incidence of FN and shorten the recovery time of FN, yet the statistical
conclusion of the difference was unstable. In terms of the incidence of grade I/IV neutropenia, patients with
PEG-thG-CSF had lower incidence of grade IV neutropenia and shorter duration of grade IV neutropenia compared with
thG-CSF, yet the difference was not statistically significant ( P>0.05). There was no significant difference in the
recovery time of absolute neutrophil count between patients with PEG-thG-CSF and rhG-CSF (P>0.05). In terms of
safety, compared with rthG-CSF, PEG-thG-CSF patients had lower incidence of bone pain and skeletal muscle muscle
pain, the difference was not statistically significant ( P>0.05). The prevention of PEG-rhG-CSF had no economic
advantages. CONCLUSIONS; PEG-rhG-CSF only needs to be administered once per chemotherapy cycle, and it has

certain advantages in the efficacy and safety of prevention of FN induced by chemotherapy, which is not inferior to
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rhG-CSF; its current clinical treatment is not economical. It is necessary to carry out clinical research on different

tumor diseases and different chemotherapy regimens to improve the relevant evidence.

KEYWORDS  Pegylated recombinant human granulocyte colony-stimulating factor; Febrile neutropenia; Rapid

health technology assessment
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Tab 1 General characteristics of 5 Meta-analyses
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Note; Dincidence of FN in the first week after chemotherapy; @incidence of multi-cycle FN after chemotherapy ( the 2nd, 3rd and 4th cycle) ; @incidence of grade IV neutropenia (the Ist, 2nd, 3rd

and 4th cycle) ; @duration of grade IV neutropenia (the Ist, 2nd, 3rd and 4th cycle) ; Gincidence of bone pain or skeletal muscle pain; @incidence of grade T/IV neutropenia (the Ist, 2nd, 3rd and 4th

cycle) ; Mrecovery time of FN; @recovery time of absolute neutrophil count; “ ™ indicates a long-acting rhG-CSF
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Tab 2 General characteristics of five pharmacoeconomic assessments
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indicates subcutaneous injection from 24 h to 48 h after chemotherapy; one injection of PEG-rhG-CSF
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