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Filgrastim (Neupogen®) Protocol 
 
Chemotherapy-induced Neutropenia 

A. The pharmacist will review all ordered dosages for filgrastim and adjust the dose of filgrastim 
based on patient’s most current actual body weight at the recommended daily dosage of 5 
mcg/kg/day for chemotherapy-induced neutropenia.  All orders written for filgrastim will be 
rounded to the nearest vial (300 mcg or 480 mcg).  The doctor should be contacted to recommend 
the appropriate dosing if another dose is written.  All attempts and accepted recommendations 
regarding dosing should be documented as a clinical intervention under AVOIDNEUP. 

 
B. The standard route of administration will be subcutaneous. 

 
C. All patients on filgrastim (Neupogen®) for adult patients will be reviewed daily to monitor the 

absolute neutrophil count (ANC).  Pharmacist should recommend discontinuation of filgrastim if 
the following criteria are met: 

 
a. ANC > 3,000 cells/ mm3 for 2 consecutive days 
b. Must be post-nadir  
c. Afebrile x 48 hours 
d. No active infection or signs/symptoms of infection (fevers, chills, SOB, etc.) 
 

If all criteria are met, pharmacist will contact doctor to recommend discontinuation of filgrastim.  
All attempts and accepted recommendations to discontinue filgrastim will be documented as a 
clinical intervention under AVOIDNEUP.  All orders to discontinue filgrastim or for labs 
approved by doctors should have a written order in the chart whether by pharmacist or doctor.  

 
D. After nadir is reached, if no CBC with differential is drawn for ≥ 2 days and last ANC > 1,500 

cells/mm3 or WBC > 2,500 cells/ mm3 (regardless of the day of therapy), then pharmacist should 
recommend to doctor that CBC with differential be drawn daily.  

 
E. Filgrastim discontinuation per this protocol applies to chemotherapy-induced neutropenia.  If 

patient is on filgrastim for another indication, please use clinical judgement when recommending 
discontinuation (Ex:  Hepatitis C neutropenia).  In the case of myelodysplastic syndrome, 
filgrastim is usually used in conjunction with erythropoietin stimulating agents to improve 
anemia (not usually neutropenia) and the dosing is usually 1-2 mcg/kg/dose 1-3 times/week. 

 
Calculation for ANC 

A. If ANC (mm3) needs to be calculated, the following formulas may be utilized:  
a. If segs and bands in % and WBC per mm3 (e.g. 2000) 
 

ANC = [(% segs/100) + (% bands/100)] × WBC 
 
b. If segs and bands are reported in absolute numbers (e.g 0.3 x10^3/microliter) 

 
ANC = #Segs  + #Bands x 1000 
 

*Note how units may be reported on CBC :           2 x 10^9/L    =    2 x 10 ^3/microliter    =    2000 mm^3     


