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Background: Febrile neutropenia after the first cycle of adjuvant chemotherapy in early stage breast cancer 

have an important condition ,so previous study try to developed a clinical predictive model to identify high risk 

patients. Jenkins’s clinical predictive model and Kai Chen’s clinical predictive model were developed and used to 

predicted high risk patients who developed febrile neutropenia after the first cycle of adjuvant chemotherapy in 

breast cancer patients. 

 

Objective: Primary objective: To predict high risk patients who will develop febrile neutropenia after the first cycle 

of adjuvant chemotherapy in breast cancer patients by the Jenkins and Kai Chen’s clinical predictive model in 

Rajavithi hospital. Secondary objective: Evaluate the effectiveness such as sensitivity and specificity of the 

Jenkins and Kai Chen’s clinical predictive model in Rajavithi hospital. 

 

Method: Data were collected from medical records of early stage breast cancer patients who receiving adjuvant 

chemotherapy at medical oncology unit since January 1,2007 to December 31,2014. Used Jenkins and Kai 

Chen’s clinical predictive model to assess the risk of febrile neutropenia and classify patients as Jenkins group 5 

or less than 5 and Kai Chen high or low risk group. Pearson chi-square test was used to compare the incidence 

of febrile neutropenia in each risk groups of clinical predictive model and calculated the sensitivity and specificity 

to assess their ability.  

 
 

Results: A total of 385 patients were enrolled. The incidence of neutropenia (Absolute neutrophil count less than 

500 /μL) after the first cycle chemotherapy 39.22% and febrile neutropenia 5.45%. Febrile 5 neutropenia between 

risk group of Jenkins’s model or Kai Chen’s model were not different ( Pearson chi-square 0.006 ,p = 0.937) ( 

Pearson chi-square 1.94, p = 0.164). The ability of Jenkins’model calculated sensitivity 4.76% ,specificity 

95.60%,accuracy 90.65%,Odd ratio 1.09 and the ability of Kai Chen’s model calculated sensitivity 19.05%, 

specificity 90.39%,accuracy 86.49%,Odd ratio 2.21. 

   

Conclusion: Jenkins’s model and Kai Chen’s model cannot accurately identify patients with a risk of febrile 

neutropenia in Rajavithi hospital because the low incidence of febrile neutropenia may effect the result as well as 

other factors. 

 

 


