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[Abstract] Objective: To briefly analyze the evaluation of the clinical application efficacy of
PEG—rhG—CSF in III°
tumors who received chemotherapy in the Department of Oncology of the Second Hospital of Dezhou
from October 2022 to March 2023 were selected. The control group was treated with rhG—CSF. The

observation group was treated with PEG—rhG—CSF, and the clinical therapeutic effects were compared.

myelosuppression after chemotherapy. Methods: Sixty patients with solid

Result: The incidence of FN in the experimental group was lower than that in the control group. The
unplanned re—enrollment rate, the utilization rate of antibacterial drugs, the incidence of chemotherapy
dose or chemotherapy delay in the experimental group were lower than those in the control group, and
the differences were significant (P < 0.05). In addition, the KPS score of the patients in the experimental
group was higher than that in the control group, and the difference was significant (P < 0.05).
Conclusion: The implementation of PEG—rhG—CSF for patients with solid tumors has a good effect on
III° bone marrow suppression after chemotherapy and the intervention effect is definite.
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