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Table 1. Clinical features of febrile neutropenia patient profiles
Episode Gegi(izl;/s?ge Disease dag;sz fi)clyjsed oculégtl)(;ile
1 M/67 NK/T lymphoma 15 Good
2 M/77 Hodgkin's lymphoma 5 Poor
3 M/49 Diffuse large B-cell lymphoma 6 Excellent
4 Excellent
5 M/56 Acute myelogenous leukemia 3 Poor
6 F/76 Acute myelogenous leukemia 18 Good
7 9 Excellnet
8 18 Excellent
9 M/53 Follicular lymphoma 5 Excellent
10 9 Good
11 6 Excellent
12 F/27 Acute myelogenous leukemia 3 Poor
13 F/66 Acute lymphocytic leukemia 8 Excellent
14 20 Excellent
15 M/56 Multiple myeloma 7 Excellent
16 F/31 Diffuse large B-cell lymphoma 6 Excellent
17 6 Excellent
18 F/66 Thyroid lymphoma 5 Excellent
19 6 Excellent
20 F/52 Diffuse large B-cell lymphoma 4 Excellent
21 F/67 Primary amyloidosis 5 Excellent
22 F/25 Multiple myeloma 5 Excellent
23 F/25 Diffuse large B-cell lymphoma 5 Good
24 F/53 Acute myelogenous leukemia 7 Excellent
25 M/21 Acute myelogenous leukemia 7 Excellent
26 F/60 Acute lymphocytic leukemia 5 Excellent
27 M/38 Angioimmunoblastic T-cell lymphoma 6 Poor
28 F/68 Diffuse large B-cell lymphoma 7 Good
29 M/30 Therapy-related leukemia 3 Poor
30 M/61 Central nerve lymphoma 14 Good

Abbreviations, M: male, F: female.

Definition, 'Excellent’ response was defined as the eradication of all symptoms, signs and microbiologic evi-

dence of infection within 3 days, 'Good' response was defined as the eradication of all symptoms within 7
days. Poor’ was defined as no improvement or worsening of the infection.
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Fourth-generation cephems used as a first-line agent for febrile neutropenia, in Japan, are usually adminis-
trated twice a day. Administration three times a day has, however, proven to be more efficacious, although
its cost benefit remains unknown. We conducted a prospective clinical trial using cefozopran (2 g,1 g, and 1
g, q8h) for febrile neutropenia from April to December 2006. Using clinical data from this trial, we deter-
mined the effective cost for one dose to be 63,036 yen. Administration twice a day (2 g, 2 g, and q12h) cost
78,327 yen. In conclusion, we found that administration three times is more effective than twice a day in cost
and effectiveness. The cost antifungal agents must thus be studied more carefully.



