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B-lactams #f4d % > RIL L B N H N FH € & vt’ (neutropenia) s - 3t 1% > T35 4 BFF L
neutrophil 2 & » & 4 FB & 3% T-cell Zegiv® # 21 % (4 §:8~25 %) IS fe’
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Monocyte % 7.9 7 5 46 7 14 16 6 11 25 7
Eosinophil % 15 1 111 16.4 18 15 12 24 0 2 2
Basophil % 0.3 0 0.2 0.9 1 2 2 0 0 1 0
platelet 1000/l 137 110 159 158 163 129 139 134 151 172 155
CRP mg/L 19.46 16.84 457 23.39 34.4 13.75
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32 Bl ﬂLv* ? e w3k 0 g (drug-induced neutropenia) sh#Ew| 2 ¥

Normal variations
ethnic and familial neutropenia

Splenic sequestration
cirrhosis and portal hypertension (alcoholism), Gaucher's disease

Nutritional deficiencies
cobalamin and folate deficiencies, copper deficiency, cachexia (Kwashiorkor)

Infectious
bacterial (typhoid fever, brucellosis, tuberculosis, rickettsia, severe sepsis), viral (Epstein—Barr virus, cytomegalovirus,
human immunodeficiency virus, hepatitis virus, rubella, parvovirus B19), protozoal and fungal (histoplasmosis,
leishmaniasis, malaria)

Immune neutropenia
Isolated autoimmune neutropenia, collagen vascular autoimmune disease (systemic lupus erythematosus, rheumatoid
arthritis or Felty’s syndrome), T-cell large granular lymphocytic leukemia (T 7 -6 lymphocytosis)

Hematological disease
myelodysplasia, pure white blood cell aplasia and red cell aplasia, Marchiafava—Michelli disease

Primary congenital or chronic neutropenia
familial and nonfamilial cyclic neutropenia
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