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(1) MAEZRALEEGABR, KB REBR% TR D ARk E L ToHERN

<LEROMRFETTE (RBEASCHRBRFSE) . BRER, STk - &S o2
FH DA 55 >

1)

<HEFMT I T D Bl R AR T >

1)

FEEWEF P ERJRAE IR T2 7 X it & LTk, REHR B D E LT,
Cancer 2003;98:1039—47.\Z & Siviz, M AALTFHRIERIC, FEBELF T BRI (38°CLA
b R ER—E<1000/mm3) % 3K L7- 251 4 DB IZ% L, imipenem/cilastatin 500mg q6
hours (total 2g/day) & 7=1%. cefepime 2g q8hours(total 6g/day) % 7 > % LIZE| Y fFiF,
5 L7-, ZhE1%. imipenem, cefepim #f & HIZFRIZETH -7 (P=0.2),

ZOM, EHEOT X MR OHRE R H S (J Antimicrob Chemother 1998;
42:511- 8., Eur J Med Res 1998; 3:324- 30, J Chemother 1999; 11:278- 86.,
Antimicrob Agents Chemother 1997; 41:1704- 8. Proceedings of the annual
meeting of the American Association for Cancer 1993; 34:1362A, ),
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(2) Peer-reviewed journal iR, A% « 7T F U T ZAEDOHRE KDL

1) Anti-pseudomonal beta-lactams for the initial, empirical, treatment of
febrile neutropenia: comparison of beta-lactams. Cochrane Database
Syst Rev. 2010 Nov 10;(11):CD005197.

2) Review Empirical antibiotic monotherapy for febrile neutropenia:
systematic review and meta-analysis of randomized controlled trials. J
Antimicrob Chemother. 2006

3) Oral versus intravenous antibiotic treatment for febrile neutropenia in
cancer patients. Cochrane Database Syst Rev. 2004 Oct
18;(4):CD003992.

4) Beta-lactam versus beta-lactam-aminoglycoside combination therapy in
cancer patients with neutropaenia. Cochrane Database Syst Rew.
2003;(3):CD003038.

(3) #REF~OBEERIBRKE L TORHEIRT

<WAMZ I T D HR EE>

1) Y74 — FEPERETA R

2) Devita, Hellman & Rosenberg's Cancer: Principles & Practice of
Oncology 8th edition 2008
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DBRABIRLYT v b~=a 7 VbR E%ER 2010 4
2)LYT VU MO DBYPERE~ =2 7V 2R EFERE 2007 4

(4) “FRFHAIEEOBHEA A BT A > ~OFesikist

<WINZBT DA R A E>

1) IDSA CKERYIEFS) HA K7 A > Clinical Practice Guideline for the Use of
Antimicrobial Agents in Neutropenic Patients with Cancer: 2010 Update by the Infectious
Diseases Society of America, CID 2011:52

2) 2010 update of EORTC guidelines for the use of granulocyte-colony stimulating factor to
reduce the incidence of chemotherapy-induced febrile neutropenia in adult patients with
lymphoproliferative disorders and solid tumours; Eur J Cancer. 2011 Jan;47(1):8-32.
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1) TVAETH, FEMEERICBWT, BEWEL BRI E X LTk, IDSA
CKEBYIEFR) A RT7A4 00, DAREL YTV b~=a2 7 Vo
WT, FLEA OBIRDBIT O TWDEIRICH D, (LFRIEITHE D BV 4F R
ERIBADE IXRFICESE & 700 . BEMEER CTh 5728, BF Z BIEHRITER
NHER O DI L PEAMOBEMAIZSNEOEHELE BEbhs, ME 1T, 1t
LWL IR BWE I BRI E R SR L2, IDSA A KT A4 Do b
D, 7 =¥ L 29/E D8 KM (6g/H) Z#&5 L., Ky C& -JEH & Wik
LTW5 (JEENE,5(3):353-358, 2010),

(6) it (1) »b (5) ZEEZTZEADZYPEITHONT
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1) FREEA P ERIBAE 2 Zh6E - W RICTIBINT 5 2 &3, BE 2 BSEN R EIE
AnoKr>7=0ictb w8 L lBbonsd,
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1) TpPETO, KBEHEIZX, 4g/BTHLIN., 4g/lHOHEBTOZET VA%
Zox D LAy, EEMTA RTAL 2, 2T U AND, 2/ 8 Kl = &
(6g/H) BPEH¥LEEBEILND,
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1) AbFRIEITPE 5 BV A7 BRI E I RFICESE & 72 0 . BOEMIRITER & 72
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FHEEbNhD,
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