Use:
To decrease the incidence of infection, by stimulation of granulocyte production, in patients
with nonmyeloid malignancies receiving myelosuppressive therapy associated with a significant
risk of febrile neutropenia
Dosing:
Adult:
Prevention of chemotherapy-induced neutropenia: 6 mg SC once per chemotherapy cycle,
beginning 24-72 hours after completion of chemotherapy
Pediatric:
Prevention of chemotherapy-induced neutropenia: 100 mcg/kg SC (maximum dose: 6 mg)
once per chemotherapy cycle, beginning 24-72 hours after completion of chemotherapy
Adolescents >45 kg:
Refer to adult dosing
Geriatric:
Refer to adult dosing
Monitoring Parameters:
Complete blood count (with differential) and platelet count should be obtained prior to
chemotherapy. Leukocytosis has been observed in <1% of patients receiving pegfilgrastim.
Monitor platelets and hematocrit regularly.
Evaluate fever, pulmonary infiltrates, and respiratory distress
Evaluate for left upper abdominal pain, shoulder tip pain, or splenomegaly.
Monitor for sickle cell crisis (in patients with sickle cell anemia).
Adverse Reactions:
Peripheral edema, headache, vomiting, bone pain, myalgia, arthralgia, weakness, constipation,
antibody formation
Limited to important or life-threatening: Acute respiratory distress syndrome (ARDS), allergic
reaction, anaphylaxis, cutaneous vasculitis, erythema, fever, flushing, hyperleukocytosis,
hypoxia, injection site reactions (erythema, induration, pain), leukocytosis, rash, sickle cell
crisis, splenic rupture, Sweet's syndrome (acute febrile dermatosis), urticaria. Cytopenias
resulting from an antibody response to exogenous growth factors have been reported on rare
occasions in patients treated with other recombinant growth factors.
Contraindications:
Hypersensitivity to pegfilgrastim, filgrastim, or any component of the formulation

Warnings/Precautions:
Concerns related to adverse effects:
Allergic reactions: Anaphylaxis, angioedema, skin rash, erythema, and urticaria have occurred
primarily with the initial dose and may recur (possibly delayed) after discontinuation; close
follow up for several days and permanent discontinuation are recommended for severe
reactions.
Respiratory distress syndrome: Acute respiratory distress syndrome (ARDS) has been
reported with use; evaluate patients with pulmonary symptoms such as fever, lung infiltrates,
or respiratory distress; withhold or discontinue pegfilgrastim if ARDS occurs.
Splenic rupture: Rare cases of splenic rupture have been reported; patients must be instructed
to report left upper quadrant pain or shoulder tip pain.
Disease-related concerns:
Sickle cell disease: May precipitate sickle cell crises in patients with sickle cell disease; carefully
evaluate potential risks and benefits.
Concurrent drug therapy issues:
Cytotoxic chemotherapy: Do not use pegfilgrastim in the period 14 days before to 24 hours
after administration of cytotoxic chemotherapy because of the potential sensitivity of rapidly
dividing myeloid cells to cytotoxic chemotherapy. Benefit has not been demonstrated with
regimens under a two-week duration. Administration on the same day as chemotherapy is not
recommended.
Special populations:
Delayed myelosuppression: Use has not been evaluated with patients receiving chemotherapy
associated with delayed myelosuppression (nitrosoureas, mitomycin).
Pediatrics: The 6 mg fixed dose should not be used in infants, children, and adolescents
weighing <45 kg.
Radiation therapy recipients: Use has not been evaluated in patients receiving radiation
therapy.
Stem cell mobilization: Safety and efficacy have not been evaluated for peripheral blood
progenitor cell (PBPC) mobilization.
Other warnings/precautions:
Tumor growth factor: May potentially act as a growth factor for any tumor type, particularly
myeloid malignancies; caution should be exercised when using in any malignancy with
myeloid characteristics. Tumors of nonhematopoietic origin may have surface receptors for
pegfilgrastim.
Drug Interactions:
No formal drug interaction studies between PegaGen and other drugs have been performed.
Increased hematopoietic activity of the bone marrow in response to growth factor therapy may
result in transiently positive bone-imaging changes. Consider these findings when interpreting
bone-imaging results.

• Is a leukocyte growth factor.
• Is a pegylated and long-acting form of the recombinant human GCSF analog.
• Is indicated to decrease the number of injection and the incidence of infection.
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This study showed that there was a significant difference in ANC count
before and after treatment. Also between two treatment groups,
filgrastim and PEG-filgrastim, there was a significant difference
regarding ANC count and PEG-filgrastim is more effective than
filgrastim.

Data were analyzed with T-Test; P value < 0.05 were considered significant
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PegaGen study was conducted in 2013 in Ali Asghar children’s hospital in Tehran, Iran. A total of 66 pediatric patients entered the study and divided in 3
groups, according to their underlying disease (leukemia, leukemia plus infection and solid tumor). Mean age was 7.98 ± 4.15 years and 65.2% were boys.

