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Febrile neutropenla (FN) is one of the most common and severe complicalions in cancer palients. Although the
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provide additional information in the emergency department (ED) (3). Hence, mid-regional proadrenomedullin Cancor typo, n (%) Gandor, n (%) 0.001
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Evaluate the role of MR-proADM for risk stratification of FN episodes, compared to MASCC score, C-reactive Gynecologonl 9 (6.2) 2 21 (low risk) 127 (81.4) 6(20A)
protein (CRP) and procalcitenin (PCT), in predicling the development of serious complications. Sorcomo 7(.0) =21 (NFLEER) < 15.t) 1< {/0.0)
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. . . . Tumor staging. n PCT, ng/dl (modian (IOR)) 0.17 (0.09 — 0AG) 746 (1.61-26.11)  <0.001
This retrospective study included chemotherapy-related FN episodes in patients with solid tumors presenting to the , 20 (11.5) MR-proADM, nmoli. median 1h02_}u?u- 1;‘ -2} 314—{”3_0391 :m}u |
ED in our Hospital (Sanla Lucia, Carlagena). On admission, a blood sample was collected lo determine CRP, PCT - — " 28(16.2) | |(QR) —
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Characleristic (ROC) curve analysis was used and oplimal culoffs vere calculaled through Youden index (5). P Rospiratory 43 (24.0) MR-proADM 0.938 0.686 - 0.879 < 0.001 Re.
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In ROC curve analysis (Figure 1), MR-proADM had the highest discriminatory ability (AUC 0.94), without a Death, n (%) 10(68) | e) B3.C1) Bt ), (e 2
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