
● Meta-analysis of clinical 
differences between reference 
and biosimilar G-CSF showed 
no significance in Western 
countries.

● Limited RWE exists on 
comparative G-CSF use in Asia.

To compare real-world 
G-CSF outcomes as primary 
prophylaxis in DLBCL.
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Aim
Conclusions ● This comparative analysis revealed no statistically significant differences in febrile neutropenia or infection incidence 

between biosimilar and reference G-CSF products.
● No patients experienced AE-associated treatment discontinuation or death, regardless of G-CSF type (reference/biosimilar).
● These findings support using biosimilar G-CSF as a safe and effective alternative to the reference product.

● A single-center retrospective 
cohort study was conducted in 
Taiwan (2015-2022).

● Patients with DLBCL receiving 
first-line chemotherapy and 
primary prophylactic G-CSF 
were eligible.

● Manual chart review assessed: 
febrile neutropenia, infection, 
AEs leading to treatment 
discontinuation or death.

● IPTW was used to minimize 
baseline imbalances, weighted 
and unweighted results were 
compared. Logistic regression 
was performed.

Study design

● This study included 146 patients (mean age, 65 years; 58% female), biosimilar product was used in 24% of patients.

Results
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● There was no significant difference between biosimilar and reference 
G-CSF in the incidence of febrile neutropenia (aOR 0.31, 95% CI: 
0.06-1.61) or infection (aOR 0.79, 95% CI: 0.23-2.77). 

● No patients experienced an AE leading to treatment discontinuation or 
death.


