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Tantawichien T. The empirical antimicrobial therapy in febrile neutropenic patient.
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Neutropenic fever and infection became a significant clinical problem when the use of
chemotherapy for cancer became common. Whenever the neutrophil count falls below 500/
mm?, the incidence and severity of infection is increased and this is further aggravated by the
duration of neutropenia. It has been recognized that gram-negative infection are often
fulminant in neutropenics and kill the patient rapidly after its onset. In addition, it has become
clear that neutropenia minimizes many signs and symptoms of infection, and that fever is often
the only early manifestation of the sepsis. Based on these observations, the concept of an
empirical therapy for fever in neutropenic patients has been proposed. The administration of
empirical antibiotic therapy to neutropenic patients who become febrile results in less
infectious morbidity and less mortality and it remains the standard of care for febrile
neutropenic patients. During the past decade, there have been many changes in both the
infecting organisms and the agents available to treat them. These factors certainly contribute
to current empirical regimens. There has been a gradual replacement of gram-negative bacilli
by gram-positive cocci in the course of ducumented microbiological infections complicating
febrile neutropenia. Moreover, uncommon and multidrug-resistant gram-negative bacilli are
becoming more common. The value of synergistic antibiotic treatment has been demonstrated,
however, the question of whether the emerging gram-positive cocci should be fully covered by

empirical therapy is still unsettled. As patients remain neutropenic for a longer period of time,
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the empirical approach must include fungi. In addition to addressing the empirical cascade, it
isalso important to determine an appropriat duration of antimicrobial therapy and modifications

of empirical regimens.
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