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IDSA recommends antibiotics until the absolute neutrophil count A thorough review of existing literature was conducted to TSA of Mortality

(ANC) exceeds 500 cells/uL, regardless of clinical course or locate all historic studies published up to January 2024.

identification of an infectious source. Primary sources included the PubMed, EMBASE, Cochrane
Library, and Clinical Trials databases.
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ASCO and ESMO advise completing the antibiotic course based

on the intectious source or until the ANC exceeds 500 cells/uL.  Statistical analysis included pooled risk ratios (RR) and trial

NCCN guidelines suggest the duration depends on the infection sequential analysis (TSA) for mortality.

source, clinical course, neutropenia recovery, toxicity, and To compare the clinical efficacy and safety of antibiotic de-
infectious disease consultant opinions. escalation in patients with hematologic malignancies who
underwent treatment and developed FN before hematopoletic
recovery versus those who continued broad-spectrum
antibiotics until clinical signs of hematopoietic recovery.
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ECIL recommends stopping empiric antibiotics after 72 hours in
hemodynamically stable, afebrile patients for at least 48 hours,
regardless of ANC.
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