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INTRODUCTION 

Neutropenia is considered one of the most serious and 

common complications of oncological treatment. 

Chemotherapy affects neutrophil production and 

therefore, these patients are at a higher risk for 

infections. The problem in decreased neutrophils count is 

that it increases the body susceptibility to infection.
[1]

 

The treatment of neutropenia has been based on using 

antibiotics empirically. This method was proven to 

reduce mortality.
[1]

 Similar studies shows that 

neutropenia is a common complication of the 

chemotherapy; neutropenia has high morbidity and 

mortality.
[1, 2]

 Incidence of hospitalization for 

neutropenia is 6000 cases in the U.S. 

 

MATERIALS AND METHODS 

This study is a retrospective cross-sectional study of the 

patients who reviewed the infections disease department 

at AL-Mouasat University Hospital with neutropenic 

fever. This study included 50 patients who reviewed 

between 13/11/2016 and 24/6/2018. All the data were 

collected only by the authors to ensure privacy and all 

personal data was blind statistical analysis was done 

using SPSS 23.0. 

 

RESULTS 

 
Figure 1: Distribution of sample according to gender. 
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ABSTRACT 

Objective: This study aimed to study neutropenic fever in patients admitted to the Infectious disease department at 

AL-Mouasat University Hospital. Materials and Methods: This study is a retrospective cross-sectional study of 

the patients who reviewed the infections disease department at AL-Mouasat University Hospital with neutropenic 

fever. This study included 50 patients who reviewed between 13/11/2016 and 24/6/2018. Results: The mean age of 

participants was 27 years old. We had 52% female participants. We had 25 cases with ALL, 11 with AML, 1 with 

CLL and 5 cases with lymphoma. The mean hospitalization period was 9 days. We found 21 culture results were 

sterile (9 blood, 12 urine). Blood culture results had 3 cases (20%) of Klebsiella (Most common. Urine culture 

results were 2 (12.5%) Enterobacter (most common).49 patients (98% of all sample) were treated with dual 

antibiotics therapy. Conclusion: The mean age of participants was 27 years old. the mean hospitalization period 

was 9 days. Most culture results were sterile (9 blood, 12 urine). 49 patients (98% of all sample) were treated with 

dual antibiotics therapy. 
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Figure 2: Distribution of sample according to age. 

 

 
Figure 3: Medical history of patients in our study. 

 

 
Figure 4: Number of days spent in hospital for all patients. 
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Figure 5: Culture results in our study. 

 

DISCUSSION 
Neutropenia is defined as an absolute neutrophil count 

(ANC) of less than 500/µL, or less than 1000/µL with an 

anticipated decline to less than 500/µL in the next 48-

hour period. Neutropenic fever is a single oral 

temperature of 38.3º C (101º F) or a temperature of 

greater than 38.0º C (100.4º F) sustained for more than 1 

hour in a patient with neutropenia.
[3] 

 

During the study period, we had 50 admissions with 

neutropenic fever. The age of participants was between 

twelve to sixty-four years old with a mean of 27 years 

old. (Figure 1). A similar study
[4]

 had 55.2% male 

participants, while in our study; we had 52% female 

participants. (Figure 2). Chemotherapy is a major risk 

factor of neutropenic fever. Malignancy treatment in 

most cases needs chemotherapy particularly leukemia 

(ALL, AML, CLL) and lymphoma. In our study, we had 

25 cases with ALL, 11 with AML, 1 with CLL and 5 

cases with lymphoma. (Figure 3). 

 

In our study, the hospitalization period was between 2 

and 23 days with a mean of 9 days. 40% of patients 

stayed between 1-5 days compared to only 3 patients 

who stayed for more than 20 days. (Figure 4). 

 

Fever is a very important sign in patients with 

neutropenia because it could be the only sign of infection 

in neutropenic patients.
[5, 6] 

 In a similar study, fever was 

present in 75.2% of 97 patients, while in our study it was 

found in 76% of 50 patients. 

 

We had 31 culture results (15 blood, and 16 urine). In a 

similar study, Most common microorganisms in 

neutropenic patients were E.coli 28.5%, P aeruginosa 

17.9% and Klebsiella pneumonia 0.3% followed by 

S.epidermidis and S.aureus which are mainly related to 

the use of invasive devices.
[7, 8] 

 

In our study, 21 culture results were sterile (9 blood, 12 

urine). Blood culture results had 3 cases (20%) of 

Klebsiella (Most common, 2 E.coli and 1 (7%) S.aureus. 

 

Urine culture results were 2 (12.5%) Enterobacter (most 

common), one Streptococcus and one culture was 

contaminated. (Figure 5). 

 

Upon initial evaluation, each patient should be assessed 

for risk of complications from severe infection. 

Appropriate risk assessment may determine the type of 

empiric therapy (oral vs IV), duration of antibiotic 

therapy, and determination of inpatient versus outpatient 

management. Patients are classified into high-risk and 

low-risk groups.
[3] 

 

High-risk patients should be admitted to the hospital for 

empiric therapy and close observation.
[3] 

 

Low-risk patients may be candidates for oral empiric 

therapy and may qualify for outpatient management. 

However, these patients require very close outpatient 

monitoring and assessment. 

 

Empiric regimens for neutropenic fever are shown 

below.
[9-14] 

 

Regimens include the following: Amoxicillin-

Clavulanate, Ciprofloxacin, Moxifloxacin, Clindamycin, 

Quinolones, Cefepime, Aminoglycosides, Piperacillin-

Tazobactam, Meropenem, Imipenem and Cilastatin. 

 

Second-line dual therapy: include one of the following 

with aminoglycoside: Piperacillin-Tazobactam, 

Cefepime, Meropenem or Imipenem. 

 

In our study, we found that dual antibiotics specifically 

amikacin plus ceftazidime (52% of all sample) were the 

most common used first line treatment with a cure rate of 

77%. The second most used dual therapy was 

http://www.ejpmr.com/
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ceftazidime plus ciprofloxacin (16% of all sample) with 

a cure rate of 75%. 

 

Furthermore, 49 patients (98% of all sample) were 

treated with dual antibiotics therapy. It should be noted 

that in one case, the first line treatment was monotherapy 

with Bactrim and it was sufficient. 

 

CONCLUSION 

The mean age of participants was 27 years old. We had 

52% female participants. We had 25 cases with ALL, 11 

with AML, 1 with CLL and 5 cases with lymphoma. The 

mean hospitalization period was 9 days. We found 21 

culture results were sterile (9 blood, 12 urine). Blood 

culture results had 3 cases (20%) of Klebsiella (Most 

common. Urine culture results were 2 (12.5%) 

Enterobacter (most common).49 patients (98% of all 

sample) were treated with dual antibiotics therapy. 
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