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What is the SCN International Registry? 
The SCN International Registry is a disease registry initiated in March 
1994, which was established in Australia, Canada, the European 
Community and the United States.  This Registry is directed by a 
scientific advisory board of physicians from around the world who care 
for SCN patients. 

 
Why was the SCN Registry created? 
To establish a worldwide database of treatment and disease-related 
outcomes for persons diagnosed with SCN. 
To monitor the long-term safety of treatments in SCN patients. 
To use information gained through the Registry to improve the medical 
care of SCN patients. 

 
What is SCN? 
Severe Chronic Neutropenia is a condition in which a person’s 
neutrophil count is significantly lower than normal increasing the 
possibility of developing infections.  For more information, please see 
the article on page 2. 

 
SCN can be treated. 
While there is no cure for SCN, there is now a treatment alternative, 
Neupogen (Filgrastim), a recombinant granulocyte (growth)-colony 
stimulating factor (G-CSF). G-CSF is a naturally occurring hormone 
that stimulates the production, differentiation and function of 
neutrophils. 
 In clinical trials with NEUPOGEN, bone pain was reported in 
approximately 33% of the 325 patients studied.   In most cases, the 
bone pain was controlled with non-narcotic analgesics such as 
acetaminophen. 

 
What are disease registries? 
Disease Registries exist to follow outcomes of diseases and treatments, 
to gather information about diseases, to distribute that information to 
patients and physicians, and to connect patients and physicians.  

 

 

Snow White (Arielle) and friend. Arielle is a Registry
participant with cyclic neutropenia. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRY SPONSORED OR SUPPORTED 
RESEARCH INTO SCN 

The SCNIR either directly sponsors or indirectly supports a variety
of worldwide research projects related to SCN. Your participation
in the Registry is key to this on-going research. We strongly
encourage you to review the current list of on-going projects with
your physician and to participate in those that apply to you/your
child. 

 
To participate in a research project please contact either the Seattle
or Hannover Registry offices. Addresses and contact people for the
Registry are listed on page 5. 

 
BONE MARROW CELL BANKING 
General description: This is a high priority project directly
sponsored by the Registry which we expect to be the key to future 
research developments in the field of congenital neutropenia. A cell
bank is a storage facility, in this case, a specialized freezer in which
patient bone marrow cell samples are kept. A bank has been
established in the US, Canada and Germany to facilitate shipment of
samples.  
Purpose: To have a readily available bank of samples to share with
scientists worldwide which will encourage on-going research in this
field. The availability of annual patient samples will eventually be
crucial for a variety of research projects including the search for a
genetic link and the identification of the cause for leukemia. 
Goal: Collection and freezing of bone marrow samples on all
patients with a diagnosis of congenital neutropenia including  1)
samples from annual bone marrow exams and if possible 2) a sample
from the bone marrow done at the time of diagnosis. 
Who can Participate: All SCNIR patients with a diagnosis of
congenital neutropenia.         (continued on page 2) 

In This Issue: 
What is the SCN International Registry   1 
New Research in SCN     1 
What is neutropenia     2 
Who’s in the Registry: facts and figures about our patients 3 
Questions and Answers     3 
Leukemia and the importance of bone marrows  4 
Glossary of common terms    4 
Advisory Board Members      5 
Getting connected     5 
How to determine your ANC    6 

 
 
 
 
 
 
 1

 
The SCNIR Newsletter is a resource for patients and their families.  We hope to provide information about neutropenia, treatment of neutropenia, the Registry, and 
news and updates.  Do you have any questions for the Registry?   Send concerns and issues which you would like addressed to Audrey Anna Bolyard, Clinical 
Manager, SCNIR, Puget Sound Plaza, 1325 4th Avenue, Suite 620, Seattle, WA 98101- 2509 or to Beate Schwinzer, Clinical Manager, SCNIR, Medizinische 
Hochschule Hannover, Kinderklinik, Hannover, Germany, 30623.  Audrey Anna Bolyard may be reached by e-mailed at registry@u.washington.edu.  Beate 
Schwinzer can be reached via e-mail at Schwinzer.Beate@mh-hannover.de 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REGISTRY SPONSORED OR SUPPORTED RESEARCH  
(Continued from page 1) 
 
TESTING FOR AUTOIMMUNE NEUTROPENIA  
General Description:  Using consistent testing methods discover which 
neutropenic patients have autoimmune neutropenia. 

: To make reliable and consistent test methods available to all 

: To test all patients who have had a positive anti-neutrophil 
antibody test or a suspected diagnosis of autoimmune neutropenia. 
Who can Participate: All SCNIR patients with positive antibody tests 
or a suspected diagnosis of autoimmune neutropenia. 
 
SHWACHMAN-DIAMOND SYNDROME (SDS) 
General description:  To learn about the hematological problems 
associated with Shwachman-Diamond syndrome.  
Purpose: To identify the hematological problems specifically related to 
patients with SDS and to learn about the natural progression of these 
problems as patients age. 
Goal: To Register and follow up to 50 SDS patients including both 
patients with and without neutropenia. 
Who can Participate: Any patient with SDS who is willing to enroll in 
the SCNIR and undergo annual bone marrow evaluation with 
cytogenetics and monthly CBCs. 
 
IDENTIFICATION OF GENE WHICH CAUSES SCN 
General description: Most forms of SCN are known to be inherited 
although each subtype seems to have a different pattern of inheritance. 
Identification of the gene responsible for certain forms of SCN may help 
to find the cause for other forms of SCN as well as other diseases.  

urpose: Identify the abnormal gene in those diseases in which several 
generation of family members can be identified.  
Goal: Collect blood samples on all Registry patients with cyclic 
neutropenia and myelokathexis with more than one family member 
affected. 
Who can Participate: Patients with cyclic neutropenia or myelokathexis 
in which more than one family member (including extended family) has 
the disease. 
 

Purpose
patients. 
Goal

P

Idiopathic neutropenia is often recognized by a routine blood count
showing moderate to severe neutropenia. Other blood cell counts are
normal or near normal.  This form of neutropenia may develop in
children or adults and is diagnosed when the disorder cannot be 
attributed to a cancer or another disease such as aplastic anemia o

WHAT IS NEUTROPENIA? 
 
Background  
Neutrophils are white blood cells which fight infection. Neutropenia is 
defined as a reduction in the number of circulating neutrophils or as a 
reduction in the absolute neutrophil count (ANC). An individual with a 
normal count would have a minimum ANC of 1800 million per liter of 
blood (an ANC of 1800). Severe chronic neutropenia (SCN) is defined 
s an ANC of less than 500 million per liter of blood (an ANC of 500). a

 
As the number of neutrophils decreases the probability of infections 
increases. The severity of these infections can vary from mild to life 
threatening. In severe neutropenic disorders the number of neutrophils 
available to move to an area of inflammation can be very low. Over 
time, bacteria may colonize tissue and become resistant to standard 
antibiotics used to treat these infections. In particular, fungal infections 
become an increasingly serious problem in patients who are repeatedly 
xposed to antibiotics.  e

 
Severe Chronic Neutropenia  
Severe chronic neutropenia is identified by the Registry as a disorder 
originating in the bone marrow that results in chronically low absolute 
neutrophil counts (less than 500), which is not due to leukemia, 
aplastic anemia, or viral infection (e.g. HIV). There are three major 
types of SCN: congenital, cyclic and idiopathic. 
 
Congenital neutropenia is associated with recurring serious infections 
(pneumonia, periotonitis and bacteremia), beginning at birth.  This 
condition is usually recognized soon after birth because of fever, 
infection and low ANCs. Kostmann’s syndrome, Shwachman-
Diamond syndrome and Glykogen Storage Disease type 1b are types 
of congenital neutropenia.  Other rare congenital causes of neutropenia 
include congenital immunodeficiency syndromes, cartilage-hair 
hyperplasia syndrome, Diamond-Blackfan syndrome, Griscelli 
syndrome, Barth’s syndrome and Chediak-Higashi syndrome. In all of 
these conditions except for Griscelli syndrome neutropenia is usually 
moderate and most of the complications are due to other abnormalities. 
The cause of congenital neutropenia is unknown. This type of 
neutropenia affects between 1 and 2 people per million population. 

 
Cyclic neutropenia occurs because of fluctuating rates of cell 
production by the bone marrow. This causes the ANC to fluctuate 
from zero to near normal over a period of about 21 days resulting in 
periods of severe neutropenia at approximately 3-week intervals which 
last for 3 to 6 days. Patients are prone to severe infections during times 
of low neutrophil counts. Between these episodes patients generally 
remain mildly neutropenic. This variation in ANC is caused by a 
defect in stem cell regulation. This condition affects between 0.5 and 1 
person per million population.  Some cases of cyclic neutropenia are 
hereditary but the root cause is still unknown. 
Treatment with NEUPOGEN® (Filgrastim) is very effective; it shortens 
the neutropenic periods, thereby preventing most symptoms and the 
occurrence of infections. 

 

r
chemotherapy.  Idiopathic neutropenia can develop in response to an
illness, a virus, a medicine or chemical exposure. Chronic or longterm
idiopathic neutropenia can occur when a virus or drug exposure
damages the bone marrow.  

 
 
 

The patients with the most severe idiopathic neutropenia have recurrent
oral ulcerations and fevers; usually they do not have complications of
bacteremia or deep tissue infections. Bone marrow examinations
usually show a mild abnormality in the late phases of neutrophil
maturation or no detectable abnormality. Unlike congenital forms of
neutropenia, individuals with idiopathic neutropenia may have previous
(before the development of neutropenia) blood cell counts which are
normal or near normal, and in some cases their neutropenia
spontaneously resolves. The frequency of cases of idiopathic
neutropenia is estimated at 2 to 4 cases per million population.
Treatment with NEUPOGEN® is beneficial for patients with recurrent 
infections. 
 
Treatment  
NEUPOGEN (Filgrastim) is a recombinant G-CSF or naturally 
occurring hormone that stimulates the production, differentiation and 
function of neutrophils. There was no consistently effective therapy 
available for the treatment of SCN before the availability of such a 
growth factor. The Registry has established long-term safety of 
NEUPOGEN in patients treated up to 10 years. NEUPOGEN has 
been proven safe and effective in most patients. Studies have been 
done that show that 90% of patients respond to NEUPOGEN. 
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Who are the registry participants? 
The Registry divides its patient participants into three major 
groups by diagnosis: congenital, cyclic and idiopathic.  In the 
table below we show how Registry patients are distributed 
according to diagnosis, age, sex, race and treatment. The second 
table shows the distribution of Registry participants throughout 
the world. 
 
Registry Participant Demographics 
  Congenital Cyclic Idiopathic Total

Number of patients 
 

304 132 212 648 

Current 
Age of 

Average 
Age 

12.8  22.8 29.3  20.2

patients Age Range 0.4-49.7 1.4-76.0 1.9-88.7 0.4-88.7

 
Sex of 

Male 156 59 65 280(49%

patients Female 148 73 147 368(51%

 Caucasian 252 118 204 574 

 Black 18 4 0 22 

Race of 
patients 

Asian 11 0 1 12 

 Hispanic 15 2 2 19 

 Unknown 8 8 5 21 

 
Number 

Average 4.97 4.76 3.35 4.44 

of years of 
Neupogen 

Minimum 0.10 0.50 0.00 0.00 

taken Maximum 9.58 10.02 9.73 10.02

Registry Participants by Country   
Country Enrolled % 
Australia 41 6.3 
Belgium 18 2.8 
Canada 31 4.8 
Germany 62 9.6 
Ireland 8 1.2 
Israel 8 1.2 
Italy 17 2.6 
Luxembourg 1 0.2 
Netherlands 8 1.2 
New Zealand 1 0.2 
Spain 15 2.3 
Sweden 10 1.5 
United Kingdom 43 6.6 
United States 385 59.4 
Total Enrolled Patients (1998) 648 100.0 

(Questions and Answers, continued) 
Similarly, most patients with idiopathic neutropenia require longterm G-
CSF therapy.  However, there may be small numbers of patients in this
subgroup who spontaneously have an improvement in neutrophil numbers
and will not require continuous G-CSF therapy. This will only happen in a 
minority of cases and must be determined by the treating physician on a 
case-by-case basis. 

Questions and Answers 
 

Questions and Answers is a forum for your questions and  
concerns about neutropenia.  Questions can be submitted by mail  
to: Audrey Anna Bolyard, Clinical Manager, SCNIR, 1325  
4th Avenue, Suite 620, Seattle, WA  98101-2509 or e-mailed to 
registry@u.washington.edu   Please specify if you would like your
question answered privately. 
 
Should I vaccinate my child? 
Yes, children with neutropenia have an intact immune system that
allows them to make normal antibodies that protect the patient from
devastating effects of viral illnesses. 
 
What about flu shots? Is it OK to get those? 
If the child is responding to G-CSF and is able to maintain a normal
neutrophil count, and is generally free of infections, it is not
necessary. On the other hand, if the child remains profoundly
neutropenic, I would recommend the patient receive flu shots. 
 
I still get mouth ulcers. Is there anything I can do for them? 
Yes, if the mouth ulcers are painful in the older child that is able to 
gargle, I would recommend one part Maalox, one part benadryl, one
part viscaine xylocaine to help relieve pain.  Additionally, in all
children it is possible to alleviate pain with a acetaminophen and
codeine phosphate oral suspension. 
 
I am going to have knee surgery soon. Is  it safe for me to do
that? Is there anything I should tell my doctor? 
I would inform the doctor about your SCN and that you are treated
with or respond to G-CSF. The primary physician will determine if it
is safe to have surgery. 
 
The power went out while I was away and my NEUPOGEN
(Filgrastim) was unrefrigerated over the weekend. Is it still OK to
use? I am also planning a long trip soon. How can I take my
NEUPOGEN with me safely? 
According to the NEUPOGEN package insert you should keep
your NEUPOGEN stored in the refrigerator at 2-8 degrees 
Centigrade (36-46 degrees Fahrenheit). Avoid shaking the
NEUPOGEN. NEUPOGEN may be allowed to reach room
temperature for a maximum of 24 hours. Any vial left at room
temperature for greater than 24 hours should be discarded.
NEUPOGEN should not be allowed to freeze. For travel, you may
want to reserve a motel room with a refrigerator, or use a insulated
lunchbox with cold packs. For travel out of the country, be sure to
contact Customs several weeks prior to your departure to make
certain that you have the necessary documentation to bring your
NEUPOGEN and syringes with you. Contact Amgen Professional
Services for any questions regarding travel and/or storage (800) 772-
6436. 
 
Does my child need to take G-CSF all her life? 
G-CSF treatment of SCN patients is highly effective in more than
90% of cases and promotes the production of neutrophils to levels
that prevent infection and related complications. For
congenital/Kostmann's neutropenia and for cyclic neutropenia, G-
CSF doses and scheduling of administration may vary somewhat
from patient to patient but G-CSF should not be stopped.
Discontinuing G-CSF therapy in these patients inevitability leads to
recurrence of severe neutropenia. Until an equally effective
substitute product or alternative treatment becomes available, the
SCNIR  Advisory Board currently believes that G-CSF therapy in
these patients is for the longterm. 
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GLOSSARY 
Absolute neutrophil count (ANC) is determined by adding the percentage of
neutrophils in blood with the percentage of bands in blood, multiplying that 
number by the white blood count and multiplying the product by 10. This
number represents the amount of neutrophils which are available for defending
the body at the time of the blood test. A normal ANC for a non-neutropenic 

erson is generally within the range of 1800-7000.  p
 
Acute myeloid leukemia (AML) is an acute form of leukemia, a malignant
disease of the white blood cells. It is characterized by the appearance of
i
 
mmature, abnormal cells in the bone marrow and peripheral blood. 

Autoimmune neutropenia is an acquired type of neutropenia. In this disorder
the bodies antibodies are directed against the bodies own neutrophils. These
antibodies cause neutropenia by accelerated neutrophil destruction.  The body
identifies its own neutrophils as an enemy and begins to hunt and destroy them.
Bone marrow examinations of patients with autoimmune neutropenia are either
normal or show a modest reduction in mature neutrophils and bands with other
cells appearing to be normal. Autoimmune neutropenia is diagnosed by a 

ositive result on an anti-neutrophil antibody test. p
 
Bands are immature neutrophils. These are usually counted as neutrophils
when determining the total neutrophils in the blood. 
 
Benign childhood neutropenia considered to be a form of idiopathic
neutropenia and is generally not severe. This disorder generally resolves in
arly childhood. e

 
Bone marrow is the spongy material located in the center of our bones. It is the
home of our stem cells, which reproduce to create our blood, including white

lood cells, red blood cells, platelets, B and T-lymphocytes and macrophages. b
 
Complete blood counts (CBCs) are tests which show what amount of various
types of cells or substances are available in your blood. Please see the attached
s
 
heet for an example. 

C
 

yclic neutropenia (see article on page 2) 

G-CSF (granulocyte-colony stimulating factor) is a hormone which stimulates
stem cells to produce neutrophils. 
 
GM-CSF (granulocyte macrophage-colony stimulating factor) is a hormone
which stimulates stem cells to produce neutrophils and eosinophils.  GM-CSF 
also stimulates the production of monocytes and macrophages.  GM-CSF  has 

ot been found to produce neutrophils in patients with Kostmann’s syndrome. n
 
Hormones are substances which are created within our bodies to trigger our
cells to perform various activities. The hormone insulin, for example, regulates
the breakdown of carbohydrates and fats and their conversion into sugars for
use by our bodies. The hormone G-CSF stimulates our bone marrow to create
more neutrophils. 
 
Idiopathic neutropenia (see article on page 2) 
 
Leukemia is a progressive, malignant disease of the blood-forming organs 
which can be acute or chronic. It is characterized by the proliferation and
d
 

evelopment of deformed white blood cells in the blood and bone marrow. 

Myelodysplastic syndrome (MDS) is the abnormal development of the cells
produced by the bone marrow. This could be an alternation in shape, size or
organization of adult cells which can produce myleo suppression or abnormal
proliferation. Abnormal proliferation of cells can proceed to the development of
l
 
eukemia. 

Myelokathexis is a rare cause for neutropenia in which the marrow is full of 
developing neutrophils but the mature cells do not enter the blood. 
 
Neutropenia  (see the article on page 2) 
 
Neutrophils are the most numerous of our white blood cells, they are the first
line of defense against infection once the skin has been penetrated and play a 
 
 

Leukemia and the Importance of Bone Marrow 
esting T

 
The SCNIR Advisory Board meets regularly to monitor 
disease and treatment outcomes for patients with various 
forms of severe chronic neutropenia. The SCNIR has a large 
database with longterm information on more than 600 
patients. Using this valuable material, the SCNIR and its 
Sub-committee on Safety have been able to make 
recommendations to patients, their families and their treating 
physicians about the administration of G-CSF 
(NEUPOGEN [Filgrastim]) and about the monitoring of 
bone marrow function. The SCNIR makes the following 
ecommendation. r

 
Annual Bone Marrow Evaluation 
Approximately 9% of SCN patients with the congenital or 
Kostmann's form of neutropenia have developed 
myelodysplastic syndrome (MDS) and/or acute myeloblastic 
leukemia (AML).  SCNIR research studies have shown that 
marrow cells of patients who have developed MDS/AML 
have also showed chromosome abnormalities and other 
cellular changes indicative of the malignant transformation.  
Using this knowledge, the SCNIR recommends that all 
patients with congenital or Kostmann's neutropenia have an 
annual bone marrow evaluation for microscopic inspection 
of the specimen, and for chromosome and possibly other 
studies that may identify those patients early who are at risk 
of MDS/AML. This recommendation also applies to patients 
with Shwachman-Diamond syndrome because of their 
predisposition to MDS/AML. Having an annual bone 
marrow and cytogenetics evaluation will allow early 
detection of MDS/AML. This will allow the initiation of a 
treatment plan by the primary physician in the early stages of 
he disease.  t

 
Since MDS/AML has not yet been seen in SCN patients with 
glycogen storage disease type 1b, with cyclic neutropenia, or 
with idiopathic forms of neutropenia, annual bone marrow 
testing for these patients should be waived at the discretion 
of physician and patient. However, careful, serial monitoring 
of blood counts and physical status should continue. 
critical role in fighting infection by bacteria and fungi. Neutrophils
live only a few hours, during which time they move rapidly about 
the body to sites of inflammation in the tissue. Neutrophils are also

nown as segs, polys or segmented neutrophils. k
 
S
 

evere congenital neutropenia (see article on page 2) 

Stem cells are the basis for all of our blood cells. They are unique 
because they can create copies of themselves which are not 
identical to the original. Stem cells are stimulated by special 
hormones in our bodies to create different types of blood cells.  
The type of blood cell which is created depends on the type of 
hormone which stimulates the stem cells. The stem cell can create 
white blood cells, red blood cells, platelets, B and T-cells and 

acrophages. m
 
White blood counts (WBC) are the total number of monocytes, 
neutrophils, eosinophils, lymphocytes and basophils available in 

ur blood at the time of the blood test. o
 
White blood cells fight infection in our bodies. There are different 
types of white blood cells, including monocytes, neutrophils,
eosinophils, lymphocytes and basophils. 



 GETTING CONNECTED! 
Websites 
The Registry currently has two websites, one supported by the 
office in the United States and one supported by the Australian 
office. 
 
The United States website is located at: 
http://weber.u.washington.edu/~registry/ 
 
The Australian website is located at: 
http://freyja.ballarat.edu.au:8080/~scnirau/ 
 
Please stop by the guestbook on the Australian site.  This is an 
excellent place to learn about others with similar problems and 
concerns, to learn more about neutropenia, or just browse through 
the notes that other people have posted. 
 
Support Groups 
United States:  
National Neutropenia Network.  The NNN can be contacted at 
 1-800-NEUTRO-8 (1-800-638-8768) or you can visit their 
website at http://neutropenia.thedomaingame.org/ 
 
Canada: 
Neutropenia Support Association Inc. They can be reached at 
1-800-663-8876 or you can visit their website at 
http://www.neutropenia.ca/ 
 

 Germany: 
Interessengemeinschaft Neutropenie, Hannover e. V. They can be 
contacted at  +49 (511) 55 71 05.  This group provides support for 
Germany, Austria, Luxembourg and Switzerland. 

 

Scientific Advisory Board 
 

Dr. Mary Ann Bonilla 
St. Barnabas Medical Center 
Livingston, NJ USA 
Tel: (973) 322-2800 
 
Dr. Laurence Boxer 
University of Michigan 
Ann Arbor, MI USA 
Tel: (734) 764-7127 
 
Dr. Sherri L. Brown 
International Clinical Safety 
Amgen, Inc. 
Thousand Oaks, CA USA 
Tel: (800) 825-2879 x3750 
 
Dr. Bonnie Cham 
Manitoba Cancer Treatment and  
Research Foundation 
Winnipeg, Manitoba, Canada 
Tel: (204)787-2188 
 
Dr. David C. Dale 
University of Washington 
Seattle, WA  USA 
Tel: (206) 543-7215 

Dr. Melvin Freedman 
Hospital for Sick Children 
Toronto, Ontario Canada 
Tel: (416) 813-6152 
 
Dr. Sally Kinsey 
Children's Day Hospital 
St. James' University Hospital 
Leeds, UK 
Tel: 44-113-206-4985 
 
Dr. George Kannourakis 
Marian House, 2nd Floor 
1002 Mair Street 
Ballarat, Victoria, 
Australia 
Tel: 61-3-5333-4813 
 
Prof. Pier Giorgio Mori 
Istituto Giannina Gaslini 
Geneva, Italy 
Tel: 39-10-563-6277 
 
Prof. Karl Welte 
Kinderklinik 
Medizinische Hochschule 
Hannover, Germany 
Tel: 49 (0) 511 532-9020 

 

Registry Offices 
 
Australia: 
Simon Fenton 
Cancer Research Centre 
University of Ballarat 
St. John of God Hospital 
1002 Mair ST 
Ballarat, Victoria 
Australia, 3350 
Tel: 61-53-33-4811 
Fax: 61-53-33-4813 

Europe: 
Beate Schwinzer 
Dr. Connie Zeidler 
Kinderklinik 
Medizinische Hochschule 
Severe Chronic Neutropenia 
International Registry 
30623 Hannover, Germany 
Tel: 49 (0) 511 532-9020 
Fax: 49 (0) 511 532-9120 
 
USA, Canada: 
Audrey Anna Bolyard 
Tammy Cottle 
Severe Chronic Neutropenia 
International Registry 
Puget Sound Plaza 
1325 4th Avenue, Suite 620 
Seattle, WA  98101 USA 
Tel: (800) SCN-4INFO 
Fax: (206)54-3668 

  

Acknowledgements: 
 
The Registry would like to thank Dr. Mel Freedman for contributing the 
article Leukemia and the need for Bone Marrows, Dr. Larry Boxer for 
contributing the answers to this issue’s Questions and Answers section and 
the SCNIR Board Members. 
 
Editor: Rebecca Oosterwyk 
Medical Editor: Audrey Anna Bolyard, RN, B.S. 
 
The SCNIR is supported by Amgen, Inc. 
 
The SCNIR Newsletter is published periodically by the SCNIR.  
Comments and contributions are welcome. The Registry would like to 
include photos, articles, letters and art by patients.  Please contact Rebecca 
Oosterwyk at roosterw@u.washington.edu or at 1-800-726-4463, SCNIR, 
Puget Sound Plaza Building, 1325 4th Avenue, Suite 620, Seattle, WA  
98101-2509 
 

 5



D
eterm

ining your A
N

C
 (A

bsolute N
eutrophil C

ount)
 

A
 C

om
plete B

lood Count (C
B

C
) also know

n as a F
ul
l B

lood Count (F
B

C
) m

easures the levels of the three basic blood cells-w
hite cells, red cells, and platelets. 

A
n A

N
C

 (A
bsolute N

eutrophil C
ount) m

easures the percentage of neutrophils (show
n in this listing as P

olys) in your w
hite blood count.  

m
ultiply your w

hite blood count (WB
C

) x total neutrophils (segmented neutrophils%
 +

 segmented bands%
) x 10 =

 A
N

C
.   

A
 norm

al A
N

C
 is over 1,000.  A

n A
N

C of 500-1,000 is considered neutropenic and the Registry considers that an individual  
R

eference Interval (or 
R

eference R
ange) column: 

show
s the normal range for 

each measurement. D
ifferent 

labs may use different ranges, 
your test results may be 
slightly different, depending 
on w

here your results are 
processed. 

w
hose A

N
C is chronically less than 500 has S

evere Chronic N
eutropenia. 

  
W

hite blood cells: help protect you from
 

infection. F
or this patient, the total w

hite cell 
count is 2.0, w

hich is low
.  

R
esult colum

n: show
s counts that fall w

ithin the nor
m

al range. 
F

lag colum
n (this m

arks items that are out ofrange): show
s counts 

that are low
er (“L”) o

r higher (“H
”) th

an the norm
al range.  

                              
 

    T
est 

R
esult 

F
lag 

U
nits 

R
eference Interval 

C
B

C
 W

IT
H

 D
IF

F
E

R
E

N
T

IA
L 

 
 

 
 

W
hite B

lood C
ount 

 
2.0L 

x 10
3/µL 

4.8-10.8 
R

ed B
lood C

ount 
 

4.34L 
x 10

6/µL 
4.70-6.10 

H
em

oglobin 
 

13.2L 
g/dL 

14.0-18.0 
H

em
atocrit 

 
37.5L 

%
 

42.0-52.0 
P

latelets 
278 

 
x 10

3/µL 
130-400 

P
olys 

 
14.8L 

%
 

43.0-65.0 
B

ands 
5 

 
%

 
 

Lym
phocytes 

 
55.5H

 
%

 
20.5-45.5 

M
onocytes 

 
22H

 
%

 
5.5-11.7 

E
osinophils 

1.7 
 

%
 

0.9-2.9 
B

asophils 
1.0 

 
%

 
0.2-1.0 

A
typical lym

phs 
0.0 

 
%

 
0.0-2.0 

P
olys (absolute) 

 
0.3L 

x 10
3/µL 

2.2-4.8 
B

ands (absolute) 
0.1 

 
x 10

3/µL 
 

Lym
phs (absolute) 

 
1.1L 

x 10
3/µL 

1.3-2.9 
M

onocytes (absolute) 
0.4 

 
x 10

3/µL 
0.3-0.8 

E
osinophils (absolute) 

0.0 
 

x 10
3/µL 

0.0-0.2 
B

asophils (absolute) 
0.0 

 
x 10

3/µL 
0.0-0.1 

A
typical lym

phs (absolute) 
0.0 

 
x 10

3/µL 
0.0-2.0 

R
ed B

lood C
ells: C

arry oxygen from
 your 

lungs to the rest of your body. 
T

o determ
ine your A

N
C

: 

H
em

oglobin (H
b or H

gb): the part of the red 
cell that carries the oxygen.

 
1. F

ind the W
B

C
, 

the polys and bands 
on your C

B
C

. 
W

B
C

 
2.0 

P
olys   14.8%

 
B

ands 
5%

 
2. A

dd the polys and 
bands. 

(14.8 +
 5 =

 19.8)  
3. M

ultiply
 the sum

 
of the polys and 
bands by the W

B
C

.  
19.8 x 2.0 =

 39.6 
4. M

ultiply
 the 

product by 10. 
39.6 x 10 =

 396 
 

T
his person has an 

A
N

C
 of 396 

 
 

H
em

atocrit (H
C

T
), is a measure of the 

am
ount of red blood cells in the blood.

 

P
latelets: the cells that form blood clots that 

stop bleeding. The platelet count for this 
patient is normal. 

P
olys (also know

n as segs,
 segmented 

neutrophils, neutrophils, granulocytes) are the 
m

ost numerous of our w
hite blood cells. 

T
hese are the first line of defense against 

infection, killing invaders of the body.  

 

D
ifferential: part of the C

B
C

 that show
s 

counts for the five main kinds of w
hite 

cells, either as percentages (the f
irst 6 

counts), or as the number of cells (the 
second 6 counts). This patient has a low

er
 

than normal poly count and a higher than 
norm

al lym
ph and m

onocyte count.  

B
ands (also know

n as stabs,
 segs or 

segmented bands) are im
m

ature polys. T
hey 

also function to kill invaders of the body
.  

Lym
phs or lym

phocytes are w
hite blood cells 

w
hich assist in building imm

unity and include 
B

 and T cells.  

M
onocyctes, eosinophils, and basophils 

destroy invading bacteria and viruses.   

T
o calculate the A

N
C

 from
 absolute num

bers the form
ula is:  

A
bsolute polys +

 A
bsolute bands multiplied by 1000 =

 A
N

C
 

 
 

(0.3 +
 0.1) x 1000 =

 400 
 


