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PREVALENCE OF PATHOGENS IN CANCER CHILDREN WITH
FEBRILE NEUTROPENIA TREATED ACCORDING TO

CLINICAL PRACTICE GUIDELINE AT UNIVERSITY HOSPITAL

MS. SIRIPORN THITIPOLPUN

Abstract

Background: Febrile neutropenia is one of the most common and important clinical problem in pediatric
cancer that treated by chemotherapy. Department of pediatrics, Siriraj hospital has developed clinical
practice guideline (CPG) for effective treatment of febrile neutropenia.

Objective: To evaluate characteristics of febrile neutropenia, source of infection, prevalence and change
of causative agents. Furthermore, the data were analyzed about factors that associated with infections,
results and complications of treatment follow by CPG.

Materials and Methods: The study was retrospective chart review by collecting medical records of
pediatric cancer patients with febrile neutropenia from January 2005 to September 2013. All patients were
under 15 years old. The data was analyzed by statistical methods.

Results: There were 214 febrile neutropenia episodes from 179 patients. The study shown that febrile
neutropenia had average temperature at 39 + 0.59 °C and absolute neutrophil count (ANC) less than 100
cell/mm’ about 43.9%. Afterwards the patients were reassessed after initial treatment (2-9 days, median
time 3 day) and found 29.7% of all patients remained profound neutropenia. There were 37.4% of all
episodes which were identified source of infection. Whereas respiratory tract infection was the most
common cause which was particulary Influenza virus infection 41.2%. There were 5.6% of septicemia and
the most common pathogens were gram positive bacteria which was changed from the previous studies.
However we did not found association of catheterization and causative agents. Subsequently complication
of treatment in case of death was found only 0.93%. The study showed that 62.6% of all episodes were
treated follow CPG and 77.5% of all episodes were good responses to initial treatment without changing
antibiotic and 18.7% of all episodes got granulocyte-colony stimulating factor (G-CSF) that related to less
identified causative agents significantly.

Conclusion: We found good responses to treatment and low mortality rate in pediatric cancer patients

with febrile neutropenia. Most common causative agents were changed from gram negative bacteria to



gram positive bacteria. But the study did not found related factor, so further study should be done in the
future.
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