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ABSTRACT Objective: To investigate the effect of using the small dose recombinant human granulocyte macrophage colony stim-
ulating factor(thGM-CSF )before chemotherapy in ruducing myclosuppression (arrest of bone marrow )and the cost of medical care cost,
shorting the hospitalization stay days. Methods: 80 patients with definite lung malignant tumor were enrolled into a random study. GM-
CSF-group (n=42,GMCSF300ug) subcutaneous injection once before chemotherapy.control group(n=38, without using the GMCSF
before chemotherapy), then using rhGMCSF 300ug daily until to WBC count to 4.0% 10%L. Results: The GMCSF group had more ad-
vantage of in leukopenia, granulocytopenia, thrombocytopenia (P<0.05), the recovery time of WBC was more shorte (P<0.05), there
was significant difference in the hospitalization days and charges for medicine (P<<0.05). Conclusion; Using the hGMCSF before chemother-
apy can effectively reduce the incidence rate of arrest of bone marrow and short the recovery time respectively, it had more advantages
in reducing the cost of medical care cost, speeding up the bed turnover and enhancing the utilization of hospitalization beds.
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Table 1 Statistical analysis of age, gender, clinical stage and KPS score in two groups

% 5l 5 H
%L e iva=t Gender Stage FE#A% KPS Hy{E
n The median age 2] kg [ 1 11 v Periodicity KPS score
Male Female
42 63 32 10 2 2 15 23 62 81.0
Experimental group
St
38 64.5 31 7 1 2 11 24 61 717.6
Control group
P{E
>0.05 >0.05 >0.05 >0.05
P value
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Table 2 Comparative analysis of short-term efficacy, hospital days, charges for medicine in two groups

b=t KU 4H XERA P&
Index Experimental group Control group P value
EBERBHE(R)
ke & 16.7+ 5.6 20.8+ 8.2 <0.005
Hospital days(d )
HHEHME(T)
& 4102+ 2057 5003+ 2615 <0.05
Charges for medicine(yuan )
plisk: i Py FC 48 No tumor 6 1
SD+PD
Short-term efficacy SD 35 29
<0.05
PD 1 8
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Table 3 Comparison of leukopenia, neutropenia and neutrophil recovery time in two groups
A | XERA SSWAHE MEREHE P&
Experimental group Control group Mean value Mean value P value
SYER- G
Total cycle
=gl . 62 61 4.5+ 1.80 3.9+ 2.8 >0.05
EE
Leukocyte 36 27
Normal cycle
(107L) i 26 34 2.9+ 0.8 2.0% 1.0 <0.005
TR EIHA%L
Decline cycle
TR R{E(1070)
Lowest value of granulocyte( 10%L)
. 1.7+ 0.7 1.1+ 0.9 <0.05
WBC R & R (X )
3.7+ 14 54+ 29 <0.01
Recovery time(d)
164+ 81 127+ 60 <0.005
PL T~P&(10°L)
Decline PL( 10°L)
% 4 thGM-CSF iE4#7
Table 4 The analysis of amount of thGM-CSF
18R SR HE XERAEHE P&
Index Experimental group Control group P value
MAZHE
= 1.8+ 1.5 23+ 33 >0.05
Total amount of groups
SLTRIA S
& ' 3.0+ 1.9 42+ 34 >0.05
B 4 paRg 2> Containing chemotherapy drugs
Leukopenia AesrarHA
2.1 1.8 4.2+ 34 <0.05
Not containing chemotherapy drugs
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