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ABSTRACT

The objectives of this study were to determine factors affecting neutropenia and the 

incidence of neutropenic events in breast cancer patients receiving 5-fluorouracil, doxorubicin, 

and cyclophosphamide (FAC) chemotherapy regimen at Nakornping Hospital, Chiang Mai.  The 

primary objective was to investigate the effect of pretreatment ANC on chemotherapy-induced 

neutropenia, and also to investigate the effects of age, BMI and BSA on chemotherapy-induced 

neutropenia as the secondary objective.  This is a retrospective cohort study collecting the data of 

the breast cancer patients starting the FAC regimen from the hospital medical records during 

January 1st 2005 to February 13th 2008. 

From the total of 194 patients, 99 patients (51%) experienced neutropenia (ANC < 

2,000 cells/mm3).  Severe neutropenia (ANC <1,000 cells/mm3) occurred in 17 patients (8.7%).  

The patients with neutropenia had the average age of 49.5 ± 11.2 years, BMI of 24.45 ± 4.38 

kg/m2, BSA of 1.52 ± 0.14 m2, and the median ANC of 3,672 cells/mm3 (1,870–8,630 cells/mm3).

While 95 patients (49.0%) whom did not experience neutropenia had the average age of 49.4 ± 



8.7 years, BMI of 24.37 ± 4.94 kg/m2, BSA of 1.51 ± 0.14 m2, and the median ANC of 4,442 

cells/mm3 (2,047–9,640 cells/mm3).

Multivariate logistic regression model showed the patients with pretreatment ANC <

3,500 cells/mm3 were 3.17 times (95% CI = 1.6-6.4; p = 0.001) higher in the risk of neutropenic 

events than those with ANC > 3,500 cells/mm3.  The patients with age > 60 years or BSA > 1.5 

m2 seem to have higher risk of neutropenia, but not statistically significant.

The results indicated that 50% of the patients experienced neutropenia after receiving 

the first cycle of FAC regimen, especially, the group with ANC < 3,500 cells/mm3.  Therefore, all 

the patients who will receive the FAC regimen should be evaluated for the pretreatment ANC, in 

order to provide appropriate treatment and adverse drug reaction monitoring plans as well as to 

consider the use of G-CSF as a preventive treatment. 


