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1, FA, SN, Y 24 AldS a3 A3HD 3 A 5719 duration of
grade 4 neutropenia(absolute neutrophil count: ANC<500/mm”)& A 7} §-AFshAL
H] 4 5 3 S (tripegfilgrastim 3.6mg: 2.20+1.47days, 6mg: 2.05+1.05days vs filgrastim:
2.48+1.19days; P-value: 0.275).
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