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Abstract ; Febrile neutropenia was one of the most serious adverse reactions caused by chemothera-
py,which extended the hospitalization period and significantly increased hospitalization expenses,
reduced the efficacy of chemotherapy. This review focused on making a brief description and
prospect of the risk evaluation,influence factors, prevention and treatment of colony stimulating fac-

tors and antibacterials of chemotherapy-induced febrile neutropenia in patients with breast cancer.
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