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This observational retrospective study was designed to evaluate the comparative effectiveness of
pegfilgrastim prophylaxis versus filgrastim prophylaxis in reducing neutropenia-related hospitalisations in
patients with non-Hodgkin lymphoma (NHL), breast or lung cancer. A total of 5571 chemotherapy cycles
administered to 1618 patients with the use of pegfilgrastim or filgrastim were included in the analysis. The
most commonly used colony-stimulating factor (CSF) was pegfilgrastim (89% of cycles) compared to
filgrastim (11% of cycles). Neutropenia or infection were less common in the filgrastim group (42%) than in
the pegfilgrastim group (49%) although pegfilgrastim was given as early prophylaxis (on day 3 of
chemotherapy cycle) in 93.6% of cases and filgrastim was given as early prophylaxis in 37.5% of the cases.
Neutropenia-related hospitalisations occurred more often with filgrastim prophylaxis (3.5%) than with
pegfilgrastim prophylaxis (1.1%) and more often in delayed prophylaxis (3.7%) than in early prophylaxis
(1.2%). It is not clear whether improved effectiveness of pegfilgrastim was due to timing or choice of
substance, therefore it is important to conduct other studies with more variation in the use and timing of
therapies, and patient compliance, as a basis for developing recommendations for clinical practice.
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