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[Abstract] Objective To investigate the efficacy and economic effect of mecapegfilgrastim injection and recombi-
nant human granulocyte stimulating factor injection in stimulating granulocyte growth after peripheral blood hematopoietic
stem cell transplantation. Methods Retrospective analysis was performed on 70 patients who received peripheral hemato-
poietic stem cell transplantation from April 2018 to April 2019, and they were divided into mecapegfilgrastim group and
recombinant human granulose-stimulating factor group. On the first day after autologous HSCT or on the fifth day after
allogeneic HSCT, subcutaneous injections of mecapegfilgrastim injection and recombinant human granulocyte stimulating
factor were given respectively. The rate of granulocyte growth was compared between the two groups., and the incidence
of adverse reactions and economic effects were compared between the two groups during treatment. Results There was
no significant difference in the mean granulocyte survival days between the two groups between mecapegfilgrastim group
and recombinant human granulocyte stimulating factor group(P>>0. 05) ;In terms of drug-related complications. the inci-
dence of pain, fever and skin lesions was not statistically significant(P>>0. 05) , but the number of skin lesions in rhG-CSF
group was higher than that in mecapegfilgrastim group. There was no statistical significance in the incidence of osteoartic-
ular muscle pain(P>0. 05). In terms of the injection frequency, patients in the mecapegfilgrastim group received only one

injection, and patients in the recombinant human granuloplastin group received 8-17 injections(mean 14 injections). In
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terms of economic cost, the average cost of mecapegfilgrastim group was 3080 yuan, and the average cost of recombinant

human granulocyte stimulating factor group was 2876 yuan. Conclusion There was no significant difference between the

two groups in the effect of stimulating granulocyte growth after hematopoietic stem cell transplantation and the occurrence

of pain during granulocyte ascension stage. In terms of cost. mecapegfilgrastim is relatively high, but mecapegfilgrastim

only needs one subcutaneous injection, which can not only significantly reduce the skin damage and patients’ pain and fear

during injection, but also reduce the clinical workload of nurses.

[Key words] Mecapegfilgrastim; Recombinant human granulocyte stimulating factor; Peripheral blood hematopoi-

etic stem cell transplantation; Neutropenia

1 1T 40 i #2 /6 ( Hematopoietic stem cell trans-
plantation, HSCT) i R B &)~ 2 i i T & Il & 4 %
TRIIRYT  HACR RFE S K Ea#Y . HSCT % & it
R A7 1) FUAE BB AR A 30 8] b ok 40 LR
T, BH R D RE A AR TR S UK & T A
09 /U B4 455 B8 B T R e A 240 A D 2D R e B e AR
SRR YT % UM O . H R K R AORE AH i
W 72 A RO T B iR AT IR S B b R A
JL s/ RE N, AL KL A i ) #  F- (Recombinant
human granulocyte colony stimulating factor, rhG-
CSF) FI 3 £ — 1t Al T 41 HE 20 g R 33 9 1~ (Pegylat-
ed recombinant human granulocyte colony stimula-
ting factor, PEG-rhG-CSF) #BHee 5k 40 I 35 5 L 43
A FCEA S AT 4 KL 20 i ke = 301 88 e R 20 i v D
P A B e A AR B A R e RS S A B i 1) R 40 B
TR AL G rhG-CSF 3 W 500, 5 % 2L 1 K
FHZGH BT B 40 S R R A R TR AT O B Ik
IS RES 22 . R B AR #% B 55 (Mecapegfilgrastim, PEG-
rhG-CSE)M* 2 Fk [ [ 32 #F & 1 — i 7 20 K 302E 9 il
s HAE R B A7 2 B thG-CSF 5 20kD By 5 & — 4l
g, — ALy A R 45 25 — I i fp 1 /A
S HEAZ TE AT B R vy . T PN OGP R AR 3 i T
20 R AR AR R TP Y JROAS AR G AT Ol . R AR
SC LB 43 A 1 B 8% E R )5 T SR thG-CSF 11
SPPVROS 36 it T A0 K RS AR S R R A0 i e /D 1 3R O
ROR VG BRI, S fF 36 B LA R e R PSR 4 it 2%
1 #ABREFE
1.1 — el EH 2018 4 4 H ~2019 &£ 4 A1
FR e A7 A0 i 3 i T 20 MRS AR A B 70 .k IR EE
PLBC k0 R i B AR A% ) 52 2 A rhG-CSE 21 . 540
35 M) . G AR O LA I VB 28 i AT T A i A%
AR, QFRE 14~65 2, OEIRIER, TR GIHIT.
@BHFELFIBAFEIFEZAE R ZS . HBRridE: ©
WEBEER., OMERE. OFBR <14 . Aif
FEAR 5 B G B 22 D1 23 W AL
1.2 HZJrik  rhG-CSF 41 H & 8k i T 1 4 (4

A6 25 4 30 A W H AR ey A PR ] A% - 75 g} 0. 3
mL/ 37, 8 25 ¢ S19991018), M H7E H Ik # A +
1 d/ AR 45 d i I B8R 300 pg/IR .1 IR/ d, B
T IR R R A A 2 X =1, 5107 /L R4 3 d
P52 BRREARAS A 41 R B AR A% B S R N A (R
w4 : 3L 2 VL0 1 i B2 25 R0y A7 PR A A JLA% < 6 mg
X 0.6 mL/3 . [F 25 5 S20180004) , H &1 A A%
1 d/ AR5 d G AE Al 5 6 mg T
W5 A — I

1.3 WEAR R ORL4H A I 15 O B Al 5 1442 3 d
F PR 40 it s X B CANC) 0. 5107 /1, 55 — KAl
SR R BRI, kL 40 i ke = ) & A G L ANC
<0.5%107/L, &5 38.0°C) . 7 5F 3B {or 45 155 1) 161 %%
QLA A b+ R #0579 7 43 %5 (Numericalrat-
ing scale, NRS)™ X} &5 PEAl 40 BE . @ W Fh 25 90 1Y
TE SOOI AR 9% .

1.4 Geitb2#i3Fr R SPSS 22. 0 #4347 58 12
S8 . f# ] Shapiro-Wilk #E47 IEA > ik, FE®E
U B A T SO (T I RV = 7 N i o <4
L3 A I KR ) ol (TR 3Bl 7 5 0 ol = o N e
B EE B A R O R 5. S O R OR B R A 56
P<0.05 hZEFAH G FE L,

2 H#R

2.1 W — MR i WAL 70 ], Hoh
30 {51, B 40 B ;4R 15~61 %, F15(39. 5£12. 8) %,
PIZHAEAR WS R 51 12 W B Al T 25— i Rk L A 22
SIG i FE L (P>0.05), lWE 1,

2.2 AR R A0 AR TG O LL R AR
1, rhG-CSF Z0h7 240 I AR 1 K2k 8~19 d, 3 4E 1%
KB R (12.23+2.00) d; i 15 AR A% w52 200 240 Bf A 1%
KEHR 8~17 d, I TG RECH (11.83+2. 21> ds
W 2FF(P=0.726), BidiIEM Al =475 A ES 5
i (P=0.152), rhG-CSF H R~ & E &4 4 (P =
0. 040) , il 5 B A1 KS 55 9F 17 34 %1 L 8¢, thG-CSF 4
HEiGAR#% w5 AR AR T RECh XS I Gt 2 % 5
(P>0.05),



« 1048 - HEREF 2022 F 7R % 34 %% 7H Med ] West China,July 2022, Vol. 34,No. 7

x1 WA—MEMNEE[(X107)]

Table 1 Comparison of basic data between the two groups
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