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stimulating factor injection in different routes on patients
with leukemia chemotherapy
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Abstract Objective: To study the effect of subcutaneous injection and intravenous injection of recombinant human
granulocyte colony-stimulating factor injection (rhG-CSF) on bone marrow suppression in patients with acute
leukemia after chemotherapy. Methods: A total of 200 cases of acute leukemia patients treated with chemotherapy
from the First Hospital of Baoding and Affiliated Hospital of Hebei University were selected. According the
different routes of rhG-CSF injection, 200 cases were divided into subcutaneous injection group and intravenous

injection group (100 cases in each group). The recovery time of agranulocytosis, incidence of adverse reactions
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and treatment compliance were observed with two groups of patients. Results: There was no significant difference

between the two groups in the recovery time (P>0.05). The incidence of local infection and the incidence of

hemorrhage in the intravenous injection group were significantly lower than those in the subcutaneous injection

group; the pain score of the intravenous injection group was significantly lower than that of the subcutaneous

injection group, and the matching degree was higher than that of the subcutaneous injection group (all P<0.05).

Conclusion: Compared with subcutaneous injection, intravenous injection of rhG-CSF can reduce the side

effects of local infection and bleeding, and remit the pain of patients and raise compliance.
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Table 1 Comparison of clinical features between subcutaneous injection and intravenous injection of rhG-CSF
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Table 2 Comparison of the incidence of adverse reactions between subcutaneous injection and intravenous injection of rhG-CSF

in patients with infection and bleeding
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