Febrile Neutropenic Episodes in Men Treated with Docetaxel Chemotherapy for Metastatic Hormone-Sensitive Prostate Cancer (MHSPC)
Descriptor: 
An audit to assess rates of febrile neutropenia (FN) in men with metastatic hormone-sensitive prostate cancer treated with docetaxel chemotherapy.
Background: 
Recent clinical trials proving the benefit of docetaxel chemotherapy in hormone-sensitive metastatic prostate cancer (HSMPC) have reported a greater risk of febrile neutropenia (FN) than seen in the castrate-resistant setting. STAMPEDE1 reported 15%, CHAARTED2 6% and GETUG-AFU153 7% grade 3-5 FN in comparison with Tax-3274 which showed 3% FN. Clinical experience at our centre suggested the risk of FN was higher than that experienced in these trials.
The Cycle
The standard: 
ASCO guidelines 20155 state: “primary prophylaxis with a CSF starting with the first cycle and continuing through subsequent cycles of chemotherapy  is recommended in patients who have an approximately 20% or higher risk for FN based on patient-, disease- and treatment-related factors”.
 
 
Target: 
100% of men receiving docetaxel for HSMPC should receive primary prophlyaxis with GCSF if the FN rate is ≥20%.
Assess local practice
Indicators: 
FN defined as fever >37.5 oC, ANC <1.0 requiring admission to hospital and IV antibiotics
Data items to be collected: 
Patient Demographics
WHO PS
Stage
Grade
Episode of FN
Use of GCSF
Dose Reductions
Cycles completed
Suggested number: 
50
Suggestions for change if target not met: 
Discuss at local drugs and therapeutics committee.
Adjust local protocols to include GCSF in prescription
 
Resources: 
Case Notes
Chemotherapy Prescriptions
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