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[ Abstract] Objective: To discuss the influence factors of myelosuppression in patients with non-small cell lung cancer, so as to provide a ref-
erences for patients assessment before chemotherapy. Methods: The information of 2149 patients with non-small cell lung was retrospective analyzed,
the possible influence factors were extracted using logistic regression analysis. Results: Merge radiotherapy and multicycle chemotherapy (cycles >4)
can decrease the risk of hypochromia (merge radiotherapy: OR =1.452; multicycle chemotherapy: OR =1.884), leukocytopenia (merge radiother-
apy: OR =2.242; multicycle chemotherapy: OR =2.126) and neutropenia (merge radiotherapy: OR = 1.348; chemotherapy: OR = 1.905)
. Karnofsky scores <80 was the risk factor of decreasing of hypochromia (OR =1.770) and thrombocytopenia (OR =1.407) . Chemotherapy including
vinorelbine and platinum was the risk factor of decreasing of hypochromia (OR =2.468) and leukocytopenia (OR =4.827) . Chemotherapy including
etoposide combining with platinum was the risk factor of decreasing of leukocytopenia ( OR =2.455) and neutropenia (OR =2.855) . Age = 65,
BMI < 18.5, TNM ranking in [Il ~IV and bone metastasis were all the risk factors of hypochromia (the OR values are 1.619, 2.021, 1.388 and

1.447 in sequence) . Permetrex combined with platinum can reduce the incidence of leukocytopenia ( OR =0.561) and thrombocytopenia (OR =
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0.319), compared with other chemotherapy regimens. Conclusion; In patients with non-small cell lung cancer, age, Karnofsky, TNM, chemother-

apy, radiotherapy, and number of chemotherapy cycle were correlated with myelosuppression. Paying attention to these related factors could provide a

reference for reducing the risk of chemotherapy-related myelosuppression.

[ Key words] non-small cell lung cancer; chemotherapy; myelosuppression; correlation factors
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