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Febrile Neutropenia as a Marker of an Infectious Phenotype and Poor Long-term
Outcomes among Patients Treated with Chemotherapy for Malignant Diseases
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Mortality rates in the time
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inititation of first line chemotherapy, stratified by episodes of febrile
neutropenia prior to baseline

Infection, were markedly increased persisting up to six months after the
event (Table 3)
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Exposure, outcome and follow-up y
- Exposure: FN following chemotherapy CONCLUSION
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Statistical Methods Sheh PERSPECTIVE
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chemotherapy as competing events o = patients treated with chemotherapy for malignant disease
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Competing risk analysis with death and start of new treatment with chemotherapy as competing risks based on Fine and Gray’s
proportional subhazards model
FN, Febrile Neutropenia

year, baseline leucocyte count, hemoglobin, serum albumin, body surface
area, comorbidities and stage of disease
« In analyses of mortality, infection was included as a time-updated variable

high and low risk of developing subsequent infections could be used to guide
the intensity of monitoring of cancer patients treated with common therapy
regime

*MR, Mortality Rate
**aMRR, adjusted Mortality Rate Ratio
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