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Using techniques developed in astrophysics to deal with un-
equally sampled data sets, we have analyzed serial differential
cell counts from 45 congenital, idiopathic, and cyclic neutro-
penic patients before and during treatment with recombinant
human G-CSF (rhG-CSF). Our results show that the occur-
rence of significant cycling in the absolute neutrophil count
(ANC) of neutropenics not classified as cyclical is much more
prevalent than had been previously thought, and that not all
the patients classified as cyclic show significant ANC periodic-
ity. In these patients, cycling in more than one cell line may be
involved. The range of periods encountered in these patients is
much broader (between 11 and 52 days) than is usually associ-
ated with classical cyclical neutropenia, and there is no obvious
connection between the range of periods and the patient’s diag-
nostic category. Administration of rhG-CSF is able to induce
significant cycling in neutropenic patients that were not cycling
prior to treatment. In patients who had significant cycling be-
fore treatment, rhG-CSF may either decrease the period to be-
tween 11 and 14 days, or may obliterate any statistical evidence
of cycling. © 1999 International Society for Experimental
Hematology. Published by Elsevier Science Inc.
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Introduction

 

Severe chronic neutropenia (SCN) is a general term for a
group of conditions characterized by a persistent absolute
neutrophil count (ANC) in the blood lower than 0.5 
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cells

 

/

 

L. The neutrophil half-life in the circulation is usu-
ally normal, and the function of the cells is normal or only
moderately impaired [1,2]. These conditions were attributed

to reduced or ineffective production of neutrophils by the
bone marrow based on marrow morphology and kinetic
studies [1]. In many cases there is a dramatic reduction in
the absolute number of neutrophil precursors in the bone
marrow. The origin of this marrow depression is unknown.

SCN includes congenital neutropenia (ConN) or congen-
ital agranulocytosis, which is usually recognized soon after
birth; idiopathic neutropenia (IN), which is acquired during
childhood or adulthood; and cyclical neutropenia (CN). Cy-
clical neutropenia has been described as regularly occurring
episodes of severe neutropenia with a period of 3 weeks [3].
Approximately two-thirds of CN cases have a family his-
tory suggesting an autosomal dominant inheritance, but the
disease can also occur as an acquired disorder. Grey collie
dogs have cyclical neutropenia inherited as an autosomal re-
cessive disorder. In the grey collie, the monocytes, eosino-
phils, platelets, and reticulocytes oscillate with the same pe-
riod as the neutrophils but around or above normal values
[4,5]. In humans with CN, the platelets (often the mono-
cytes and eosinophils) and occasionally the reticulocytes,
also oscillate [6]. Serial bone marrow examination reveals a
wave of cell production propagating successively from the
colony forming units to the mature cells in each lineage [7–
12]. The stem cell origin of this disorder is strongly sug-
gested by the fact that it can be transferred and cured by
bone marrow transplantation [13,14]. Both human and ca-
nine cyclic neutropenia are reviewed in [3–6,15,16].

Human recombinant granulocyte colony-stimulating fac-
tor (rhG-CSF) has been successfully used in severe chronic
neutropenia to increase the nadir ANC to normal levels and
to prevent recurrent infections [17–20]. Studies of the dif-
ferential blood counts of five CN patients further showed an
increase in the amplitude of the oscillations during G-CSF
administration coupled with a decrease of the period of the
oscillations from 21 to 14 days in all the cell lineages [17].
In another patient, probably having acquired CN, G-CSF
abolished the oscillations [17]. There have been some re-
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ports of oscillations in the ANC of congenital and idiopathic
neutropenic patients during G-CSF administration [18,19].

We report here on an extensive analysis of serial blood
counts from 45 neutropenic patients with CN, ConN, or IN
who were treated with G-CSF during a Phase III clinical
trial [21]. Using periodogram analysis, we tested for the
presence of statistically significant periodic oscillations in
the serial blood counts of the patients before and during
treatment with G-CSF, and determined these periods.

 

Data and methods

 

Adult and pediatric patients with severe IN, CN, or ConN were
evaluated, including some cases of congenital agranulocytosis
(Kostmann’s syndrome), Schwachman-Diamond syndrome, and
myelokathexis from a randomized controlled clinical trial [21]. Pa-
tients with congenital agranulocytosis (Kostmann’s syndrome) had
severe neutropenia recognized soon after birth because of recurrent
fevers and infections. Typically, the marrow showed some early
neutrophil precursors, but very few cells beyond the promyelocyte
stage, often with accompanying increased eosinophils in the mar-
row. In most cases, no other family members were affected. Pa-
tients were diagnosed as having Schwachman-Diamond syndrome
if they had severe ConN associated with findings of pancreatic in-
sufficiency. Patients with myelokathexis had severe leukopenia, as
well as neutropenia, with very pycnotic nuclei in the blood neutro-
phils. Patients with CN had 3 to 5 days of neutrophils 
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at regularly spaced, usually 3-week intervals of a 6-month period.
IN was the category for patients lacking symptoms or findings of
neutropenia during the first years of life, but developing these
changes later in life. Generally, the severity of neutropenia and the
associated complications were less severe in patients with IN than
in the other categories.

Eligible patients were then randomized to one of two treatment
groups. One group began a 4-month observation period after which
they received G-CSF therapy for 5 months. The other group re-
ceived the same treatment, begun immediately. G-CSF was admin-
istered subcutaneously in doses sufficient to raise the blood neutro-
phil count to between 1.5 
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L, with dose
adjustments to maintain counts in this range. Serial blood cell
counts were performed two to three times per week throughout the
study period [21].

We used the Lomb periodogram to detect periodicity in the
blood counts before and during treatment with G-CSF [22]. The
Lomb periodogram is equivalent to power spectrum analysis but is
tailored for unevenly sampled data sets [22,23]. In the case of dis-
crete time series, the periodogram is calculated for a discrete num-
ber of frequencies. For each frequency, the value taken by the peri-
odogram is inversely correlated with the distance between the data
set and a sinusoidal wave and the statistical significance (

 

p

 

 value)
of any peak in the periodogram can be calculated [23].

Specifically, let 
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 be the number of a particular type of cell as
measured at times 
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j
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data points. As usual, the mean and variance of the data values are
given by:
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Then the Lomb normalized periodogram 
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) at a period 
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 is de-
fined by:
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where the constant 
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 is defined implicitly by:
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The value of 
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) indicates the likelihood of a periodicity with
period 

 

T

 

 in the data set. We implemented Equation 2 for a series of
different periods 

 

T

 

. A judgment must be further made as to whether
or not there is a period for which the power 
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(
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) is significantly
high. The estimation of the significance level of 

 

P

 

(
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) is straightfor-
ward as long as some rules are followed for the choice of the range
and the number of periods that are scanned [23,24]. We imple-
mented an adaptation of the procedure proposed in [24] using Mat-
lab. Copies of this program are available from the authors for the
analysis of analogous data.

Once a significant periodicity 
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 has been detected through peri-
odogram analysis, the estimation of the phase (

 

f

 

) and amplitude (
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)
of the sine wave that fits best the data can be calculated by a simple
linear least-square fitting procedure [22,23] of the data 
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 using:
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Note that there is an uncertainty in the estimation of the period
because only a discrete set of periods can be tested.

 

Results

 

Of the 45 patients we analyzed, 38 had significant periodic-
ity at the 

 

p
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 0.1 level in at least one cell type, before or
during treatment with G-CSF. Tables 1 and 2 summarize the
results of all of our determinations of significant periodicities
and their levels of significance (indicated only if 
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#

 

 0.10)
for the neutrophils, lymphocytes, monocytes, and platelets.

Figures 1 and 2 show the Lomb periodograms for the se-
rial blood counts of five CN patients, three ConN patients,
and two IN patients before and during treatment with G-CSF.
Peaks in the periodogram can occur in one or more cell lines
in all three groups of patients. In some patients, there is no
peak in the periodogram of the ANC but a clear peak in the
periodogram of another cell line (patients 50 and 102 before
treatment, and patient 58 during treatment with G-CSF). In
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other patients (patients 104, 43, 114, and 80 before treat-
ment, and patient 102 during G-CSF treatment), the pres-
ence of a peak at the same period in the periodograms of
two or more different cell types strongly suggests signifi-
cant periodicity even though the power may not be signifi-
cant for a given cell type.

 

Occurrence of periodicity in the ANC before treatment
We found significant (p # 0.10) periodicity in the ANC of
nine patients, of which three were CN, two were ConN, and
four were IN patients. The ANC period was between 18 and
30 days in four of these (three CN and one IN). In the re-
maining five patients (two ConN and three IN) with signifi-
cant periodicity, the periods found were 11, 13, 15, 46, and
52 days, respectively. Clearly, cyclicity is a property shared
by all three patient groups and the criteria for establishing

the diagnosis are insufficient to predict the presence or ab-
sence of statistically significant periodicity in the ANC.

Occurrence of periodicity 
in the other cell types before treatment
Of the nine patients that showed significant periodicity in
the ANC, two patients (one CN and one ConN) also showed
significant oscillations with the same period in one or more
other cell type (platelets, monocytes, and/or lymphocytes).
The periods of the oscillations in these patients were 30
days (patient 42) and 15 days (patient 108), respectively.
Even if the periodogram analysis clearly indicated periodic-
ity in all the cell types as in patient 108 (see Fig. 3), it may
be hard to detect it by visual inspection of the serial blood
counts because of the irregular sampling frequency and the
high level of noise.

Table 1. Periodicities (in days) estimated through periodogram analysis before treatment with G-CSF

Diagnosis
Patient

no. Neutrophils Lymphocytes Monocytes Platelets

CN 104 — — — 27 6 1.8 (0.001)
CN 39 — — — —
CN 42 30 6 1.7 (4.9e28) — — 30 6 1.7 (3e26)
CN 43 20.2 6 0.9 (.009) — — —
CN 50 — — — 16 6 0.5 (.002)
CN 69 — — — 13 6 0.3 (0.07)
CN 116 — — — 34.8 6 2.7 (0.06)
CN 25 — — 20.4 6 0.7 (0.08) —
CN 18 — 44.4 6 4.9 (0.07) — —
CN 54 17.8 6 0.8 (0.04) — 11.8 6 0.3 (0.07) —
ConN 10 — — — —
ConN 102 — — — 35.7 6 2.7 (0.001)
ConN 105 — — — 22.4 6 1.1 (.008)
ConN 106 — — — —
ConN 108 15.4 6 0.5 (0.01) 15.4 6 0.5 (0.02) 15.4 6 0.5 (0.003) 15.4 6 0.5 (0.009)
ConN 11 — — — —
ConN 114 13 6 0.4 (0.07) 26.4 6 1.6 (0.02) — 28 6 1.8 (0.06)
ConN 32 — — 20 6 0.9 (0.005) 52.4 6 5.2 (0.08)
ConN 4 — — — 22.5 6 1.1 (0.002)
ConN 60 — — — —
ConN 63 — — — —
ConN 66 — — — —
ConN 74 — — — —
ConN 95 — — — 26.4 6 1.6 (0.04)
ConN 97 — — — 17 6 0.6 (0.03)
ConN 115 — — — —
ConN 111 — — — 27 6 1.8 (0.07)
IN 103 — — 24 6 1.3 (0.08) 32.6 6 2.5 (0.004)
IN 29 — — — —
IN 58 — — — 31.7 6 2.3 (0.02)
IN 7 46.2 6 4.6 (0.05) — — —
IN 77 19.8 6 0.9 (0.03) — — —
IN 78 — — — 20.7 6 0.9 (0.05)
IN 80 — — — —
IN 98 — — — 22.7 6 1.1 (0.05)
IN 23 52 6 5.2 (0.008) — — —
IN 24 — — — —
IN 26 11.2 6 0.3 (0.05) — — —

Periodicities (6the uncertainty inherent to periodogrm analysis) with their significance level (in paranthesis), when the significance levels p # 0.10, before
treatment with G-CSF. CN 5 cyclic; ConN 5 severe congenital; IN 5 idiopathic; — 5 not periodic; / 5 not enough data.
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In two patients, oscillations occurred in different cell lin-
eages with different periods: in patient 54, the period was 18
days in the neutrophils and 12 days in the monocytes; and in
patient 114, the period was 13 days in the neutrophils, 26
days in the lymphocytes, and 28 days in the platelets. A
similar difference in periods between cell types in the same
patient has been previously reported in a CN patient [25],
where the neutrophils oscillated with a period of 20 days
and the platelets oscillated with a period of 35 days.

Significant oscillations in the lymphocytes, monocytes,
or platelets can also occur independent of oscillations in the
ANC. Of the 35 patients with no periodicity in the ANC be-
fore treatment, 17 patients had significant periodicity in one
or more other cell lineages, with periods ranging from 13 to
44 days (cf, Table 1).

Overall, we detected significant periodic oscillations in

one of the blood cell lines in 26 of the 46 neutropenic pa-
tients before treatment. Figure 4 shows the histogram of the
periods (T) found in all the cell lines before treatment. Even
though periodicities between 20 and 25 days are the most
frequent, the occurrence of periods outside this range is also
quite common. There are no discernible differences be-
tween the three diagnostic groups since 11 # T # 44 for
CN, 13 # T # 52 for ConN, and 11 # T # 46 for IN.

Effect of G-CSF on the periodicity in the ANC
Modification or abolition of ANC periodicity with G-CSF.
Three of the nine patients showing periodicity in the ANC
before treatment (two ConN and one IN) had a reduction in
their periods during G-CSF treatment (cf, Table 2). Before
treatment, these three had periods 13 # T # 46 days, while
during treatment 11 # T # 14 days as reported previously

Table 2. Periodicities (in days) estimated through periodogram analysis during G-CSF treatment

Diagnosis
Patient

No. Neutrophils Lymphocytes Monocytes Platelets

CN 104 13.7 6 0.3 (0.06) — — 14.4 6 0.4 (0.001)
CN 39 17.4 6 0.5 (0.03) — — 17.9 6 0.6 (0.04)
CN 42 38.9 6 2.8 (0.003) — 53.1 6 5.3 (0.03) 30.1 6 1.7 (0.001)
CN 43 — — — —
CN 50 18.7 6 0.6 (0.008) 19.1 6 0.6 (2e24) 18.5 6 0.6 (2.8e25) 18.5 6 0.6 (1.8e215)
CN 69 11.8 6 0.3 (0.05) — — 11.3 6 0.2 (0.03)
CN 116 13.6 6 0.4 (0.02) 13.3 6 0.3 (0.008) 13.7 6 0.3 (0.004) 13.7 6 0.3 (1.2e205)
CN 25 — — — 33.8 6 2.3 (0.06)
CN 18 — — — —
CN 54 — — — —
ConN 10 10.8 6 0.2 (0.002) — — —
ConN 102 12.7 6 0.3 (0.007) — — 12.7 6 0.3 (0.002)
ConN 105 52.4 6 5.8 (0.07) 11.9 6 0.3 (0.09) — 12.5 6 0.3 (0.02)
ConN 106 64 6 8.0 (0.04) — — —
ConN 108 11.5 6 0.2 (0.006) — — 11.8 6 0.2 (0.04)
ConN 11 52 6 5.2 (0.02) — 47.7 6 4.3 (0.08) —
ConN 114 11.4 6 0.2 (0.0004) 11.1 6 0.2 (0.03) 11.4 6 0.2 (0.05) 11.6 6 0.2 (0.06)
ConN 32 11.3 6 0.2 (0.02) — — —
ConN 4 — — — 58 6 5.8 (0.08)
ConN 60 12.4 6 0.3 (0.04) 12.4 6 0.3 (0.08) — 28.6 6 1.5 (0.02)
ConN 63 — — — 24.2 6 1.2 (0.09)
ConN 66 12.9 6 0.3 (0.04) — — 12.9 6 0.3 (0.02)
ConN 74 — — — 58.4 6 6.5 (0.05)
ConN 95 11.7 6 0.2 (0.01) — — —
ConN 97 — — 56.4 6 6.3 (0.01) —
ConN 115 / — 22.3 6 0.9 (0.04) 22.3 6 0.9 (0.007)
ConN 111 — — 41.8 6 3.5 (0.07) —
IN 103 — — — —
IN 29 — — — 50.9 6 5.1 (0.04)
IN 58 — 15.6 6 0.4 (0.07) 15.9 6 0.5 (0.02) 7.4 6 0.1 (0.05)
IN 7 12.4 6 0.3 (0.0002) — — 12.4 6 0.3 (0.001)
IN 77 — — / —
IN 78 13 6 0.3 (0.03) — — 13.2 6 0.3 (0.003)
IN 80 12.7 6 0.3 (0.0009) 12.4 6 0.3 (0.04) 12.4 6 0.3 (0.09) 12.7 6 0.3 (0.003)
IN 98 / — — —
IN 23 — — — —
IN 24 — — 25.6 6 1.2 (0.07) —
IN 26 25.2 6 1.3 (0.07) — — —

Periodicities (6the uncertainty inherent to periodogrm analysis) with their significance level (in paranthesis), when the significance levels p # 0.10, dur-
ing G-CSF treatment. CN 5 cyclic; ConN 5 severe congenital; IN 5 idiopathic; — 5 not periodic; / 5 not enough data.
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[17,26]. In two cases (patients 42 and 26), the period in-
creased during G-CSF administration from 30 days to 39
days and from 11 to 25 days, respectively. Furthermore,
G-CSF therapy abolished significant oscillations in four pa-
tients (two CN and two IN). This effect was also described
earlier [17].

Induction of ANC oscillations with G-CSF. In 16 patients
(five CN, nine ConN, two IN), the data of Tables 1 and 2
show that G-CSF induced significant oscillations in the
ANC where none existed before treatment. Eleven of these
patients had ANC oscillations with periods 11 # T # 14
days, which is the same range reported for the period of CN
patients treated with G-CSF [17], while the other five had
periods of 17, 19 (two patients), 52, and 64 days.

Effect of G-CSF on the oscillations in the other cells
During G-CSF treatment, 16 patients had significant oscilla-
tions both in the ANC and in another cell lineage, 5 patients
had oscillations only in the ANC, and 10 patients had no os-
cillations in the ANC but significant oscillations in another
cell lineage. The period in these latter 10 patients ranged
from 7 to 58 days. Of these patients, five had no significant
periodicity in any cell type before G-CSF treatment. As

with the neutrophils, G-CSF could either abolish, modify, or
induce significant oscillations in all the blood cells. Thus,
periodicity during G-CSF treatment is not dependent on the
existence of periodicity before treatment.

Figure 3 shows the cycling of all the cell lineages with a
period of 11 days during G-CSF administration in patient
114. Before treatment with G-CSF, the neutrophils were os-
cillating with a period of 13 days, and the lymphocytes and
the platelets were oscillating with a period of 26 days. Ad-
ministration of G-CSF induced significant periodic oscilla-
tions in the monocyte counts and decreased the period of the
oscillations in all the other cell types.

The histograms of the significant periods found during
G-CSF treatment shows an increase in the occurrence of sig-
nificant oscillations and a concentration of the periods in the
10- to 15-day range for all the diagnostic groups (see Fig. 4).

Discussion
The typical pattern of CN is easily recognizable because of
large fluctuations in the ANC from very low to normal val-
ues. The period of the oscillations in the ANC of human CN
patients is typically taken to be in the range of 19–21 days
[3]. Other reviews have suggested a larger range of periods

Figure 1. Lomb periodogram P(T) [power P versus period T in days] of the blood cell counts of five cyclical neutropenia (CN), three congenital neutropenia
(ConN), and two idiopathic neutropenia (IN) patients before treatment. The dotted lines in the Lomb periodogram give the p 5 0.10 (lower dash-dot line) and
p 5 0.05 significance levels (upper dotted line); *indicates periodicity with significance p # 0.10; neu 5 neutrophils; lym 5 lymphocytes; mon 5 mono-
cytes; pla 5 platelets.
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(18–30 days) [15,16], and a case of neutropenia with a period
of 100 days has been reported [27]. There has been one de-
scription of a case of human CN with a period of 14 days [28].

The results of the periodogram analysis reported here
show that:

• The occurrence of significant ANC cycling in neutro-
penics not classified as cyclical neutropenic is much
more prevalent than had been previously thought.

• Not all the patients classified as cyclic show signifi-
cant ANC periodicity.

• Periodicity occurs before and during G-CSF treatment
as frequently in the platelet counts as in the ANC, and
less often in the other cell types (although the platelet,
monocyte, and lymphocytes counts are normal). In
several patients, significant periodicity occurred in
platelets and/or monocytes and not in the neutrophils,
especially before treatment with G-CSF. Thus, the oc-
currence of significant cycling in at least one (neutro-
phil, lymphocyte, monocyte, or platelet) cell line is
much more common than is usually thought to be the
case with neutropenic patients (10 of the 11 CN pa-
tients showed cycling in at least one of these lines, as
did 17 out of 20 ConN patients, and 12 out of 14 IN pa-
tients).

• The range of periods encountered in these patients is
much broader (in this study the range of significant pe-
riods involving any one of the cell lines shows that 11 #
T # 52 days) than is usually associated with classical
cyclical neutropenia. Periods larger than 60 days may
be due to long-trend effects associated with the start of
G-CSF administration.

• Significant periodicity was more frequent during G-CSF
treatment than before treatment, and the periods found
were not as uniformly spread between 10 and 50 days:
a majority of the oscillations found during treatment
ranged between 11 and 14 days. Also, G-CSF increased
the average number of cells cycling per patient.

These observations suggest that “cyclical hematopoie-
sis,” broadly defined as the presence of statistically signifi-
cant cycling in at least one cell line, is probably highly prev-
alent in neutropenic patients (39 of the 45 patients of this
study fell into this definition). However, periodicity may be
detectable only during G-CSF treatment. When irregular
sampling occurs, periodicity can sometimes be very hard to
detect without the use of periodogram analysis. This may
explain why we found significant periodicity in neutropenic
patients that had not been classified as cyclic.

Since significant periodicity occurs before and during

Figure 2. Lomb periodogram of the blood cell counts of the same five cyclical neutropenia (CN), three congenital neutropenia (ConN), and two idiopathic
neutropenia (IN) patients shown in Figure 1 but during G-CSF treatment. *Indicates periodicity with significance p # 0.10; neu 5 neutrophils; lym 5 lym-
phocytes; mon 5 monocytes; pla 5 platelets.
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G-CSF administration in these three types of neutropenic
patients, we conclude that the occurrence of periodic oscil-
lations is very strongly linked to the occurrence of the neu-
tropenia itself. Hematopoiesis is regulated by a complicated
network of cytokines that are produced in part by the he-
mopoietic cells. Thus, it is very likely that the alteration of
one of the major hemopoietic compartments will affect the
regulation and the dynamics of early hemopoietic cells and/
or the other cell lineages.

Studies of the serial neutrophil counts in normal individ-
uals showed no significant cycling [29,30]. Periodic cycling
of the blood counts has been observed in other untreated he-
matologic disorders associated with bone marrow defects
such as chronic myelogenous leukemia and aplastic anemia,
with periods between 30 and 100 days [6]. The present find-
ing that oscillations with periods as large as 52 days also occur
in CN and other types of neutropenia sheds new light on the
relation between these apparently disparate disorders. Simi-
lar mechanisms controlling the dynamics of pluripotential
stem cells may be responsible for the occurrence of periodic
fluctuations of the blood counts in these different disorders.
This is consistent with the finding that CN can be a prema-
lignant manifestation of acute lymphoblastic leukemia [31].

The effects of G-CSF on the dynamics of the various cell
lines showed a variety of patterns ranging from modifica-
tion (usually a decrease) of the period of oscillation in the
ANC or other cell lines, an abolition of any significant peri-

odicity, an initiation of a significant periodicity, or no effect
on periodicity.

G-CSF is the only cytokine known to affect the period of
the oscillations in CN. Granulocyte-monocyte colony stim-
ulating factor (GM-CSF) led to an increase in neutrophil
count by a factor of between 1.5 and 3.5 (much less that
achieved by G-CSF) and obliterated all signs of the cycling
[20]. Although recombinant canine SCF (re-SCF) did not
cause neutrophillia in the grey collie, it did obliterate the os-
cillations of CN. Lithium therapy in grey collies [10,32] and
humans with CN [33,34] has uniformly yielded an elimina-
tion of the severe neutropenic phases, and a diminution in
the amplitude of the oscillations without any apparent
change in the period of the oscillation.

It is likely that the modification in the period of the oscil-
lations is a consequence of an effect of G-CSF on the pluri-
potential early hematopoietic stem cell (HSC), since several
blood lineages are affected simultaneously, while the in-
crease in the mean white blood cell counts can be explained
by the specific effect of G-CSF on the amplification of
white blood cells precursors.

Acknowledgments
We acknowledge the efforts of the investigators for the Phase III
trial that provided the data for this study; they are: Mary Ann Bo-
nilla, Mark W. Davis, Arline M. Nakanishi, William P. Hammond,
Joanne Kurtzberg, Winfred Wang, Ann Jakubowski, Elliott Win-

Figure 3. Sine wave fitting of the differential blood counts of congenital neutropenic patient 108 before treatment and congenital patient 114 during treatment
with G-CSF.



408 C. Haurie et al./Experimental Hematology 27 (1999) 401–409

ton, Parviz Lalezari, William Robinson, John A. Glaspy, Steve
Emerson, Janice Gabrilove, Martha Vincent and Laurence A.
Boxer. This work was supported by the Natural Sciences and Engi-
neering Research Council (NSERC grant OGP-0036920, Canada),
the National Institutes of Health (NIH grant 18951, USA), Le
Fonds pour la Formation de Chercheurs et l’Aide à la Recherche
(FCAR grant 98ER1057, Québec), and the École Normale
Supérieure de Paris.

References
1. Price TH, Lee MY, Dale DC, Finch CA (1979) Neutrophil kinetics in

chronic neutropenia. Blood 54:581
2. Dale DC (1995) Neutropenia. In WJ Williams et al., editor, Hematol-

ogy, 5th edition. New York: McGraw Hill, 1815
3. Dale DC, Hammond WP (1988) Cyclic neutropenia: a clinical review.

Blood Rev 2:178

4. Dale DC, Wolff SM (1972) Cyclic neutropenia in man and gray collie
dogs. Birth Defects 8:59

5. Lange RD, Jones JB (1983) Cyclic hematopoiesis: animal models. Exp
Hematol 11:571

6. Haurie C, Mackey MC, Dale DC (1998) Cyclical neutropenia and
other periodic hematological diseases: a review of mechanisms and
mathematical models. Blood 92:2629

7. Jacobsen N, Broxmeyer HE (1979) Oscillations of granulocytic and
megakaryocytic progenitor cell populations in cyclic neutropenia in
man. Scand J Haematol 23:33

8. Dunn CDR, Jones JB, Lange RD (1977) Progenitor cells in canine cy-
clic hematopoiesis. Blood 50:1111

9. Dunn CDR, Jolly JD, Jones JB, Lange RD (1978) Erythroid colony
formation in vitro from the marrow of dogs with cyclic hematopoiesis:
interrelationship of progenitor cells. Exp Hematol 6:701

10. Hammond WP, Dale DC (1982) Cyclic hematopoiesis: effects of lith-
ium on colony forming cells and colony stimulating activity in grey
collie dogs. Blood 59:179

Figure 4. Histograms of the significant periods found in all the patients in the neutrophils, lymphocytes, monocytes, and platelets before and during treatment
with G-CSF.



C. Haurie et al./Experimental Hematology 27 (1999) 401–409 409

11. Jones JB, Jolly JD (1982) Canine cyclic haematopoiesis: bone marrow
adherent cell influence of CFU-C formation. Br J Haematol 50:607

12. Abkowitz JL, Holly RD, Hammond WP (1988) Cyclic hematopoiesis
in dogs: studies of erythroid burst forming cells confirm an early stem
cell defect. Exp Hematol 16:941

13. Jones JB, Yang TJ, Dale JB, Lange RD (1975) Canine cyclic haemato-
poiesis: marrow transplantation between littermates. Br J Haematol 30:215

14. Krance RA, Spruce WE, Forman SJ, Rosen RB, Hecht T, Hammond
WP, Blume G (1982) Human cyclic neutropenia transferred by alloge-
neic bone marrow grafting. Blood 60:1263

15. Lange RD (1983) Cyclic hematopoiesis: human cyclic neutropenia.
Exp Hematol 11:435

16. Quesenberry PJ (1983) Cyclic hematopoiesis: disorders of primitive
hematopoietic stem cells. Immunol Hematol Res Mono 1:2

17. Hammond WP, Price TH, Souza LM, Dale DC (1989) Treatment of
cyclic neutropenia with granulocyte colony stimulating factor. New
Engl J Med 320;1306

18. Migliaccio AR, Migliaccio G, Dale DC, Hammond WP (1990) He-
matopoietic progenitors in cyclic neutropenia: effect of granulocyte
colony stimulating factor in vivo. Blood 75:1951

19. Bonilla MA, Gillio AP, Kernan NA, Ruggeiro M, Brochstein JL, Ab-
boud M, Fumagalli L, Vincent M, Gabrilove JL, Welte K, Souza LM,
O’Reilly RJ (1989) Effects of recombinant human granulocyte colony-
stimulating factor on neutropenia in patients with congenital agranulo-
cytosis. New Engl J Med 320:1574

20. Wright DG, Kenney RF, Oette DH, LaRussa VF, Boxer LA, Malech
HL (1994) Contrasting effects of recombinant human granulocyte-
macrophage colony-stimulating factor (CSF) and granulocyte CSF
treatment on the cycling of blood elements in childhood-onset cyclic
neutropenia. Blood 84:1257

21. Dale DC, Bonilla MA, Davis MW, Nakanishi AM, Hammond WP,
Kurtzberg J, Wang W, Jakubowski A, Winton E, Lalezari P, Robinson
W, Glaspy JA, Emerson S, Gabrilove J, Vincent M, Boxer LA (1993)
A randomized controlled phase iii trial of recombinant human granulo-
cyte colony stimulating factor (filgrastim) for treatment of severe
chronic neutropenia. Blood 81:2496

22. Lomb NR (1976) Least-squares frequency analysis of unequally
spaced data. Astrophys Space Sci 39:447

23. Scargle JD (1982) Studies in astronomical time series analysis. II. Sta-
tistical aspects of spectral analysis of unevenly spaced data. Astrophys
J 263:835

24. Press WH, Teukolsky SA, Vetterling WT, Flannery BP (1992) Numer-
ical recipes in C, 2nd edition. Cambridge, MA: Cambridge University

25. Guerry D, Dale DC, Omine M, Perry S, Wolff SM (1973) Periodic he-
matopoiesis in human cyclic neutropenia. J Clin Inves 52:3220

26. Welte K, Zeidler C, Reiter A, Muller W, Odenwald E, Souza L, Riehm
H (1990) Differential effects of granulocyte macrophage colony stimu-
lating factor and granulocyte colony stimulating factor in children with
severe congenital neutropenia. Blood 75:1056

27. Birgens HS, Karl H (1993) Reversible adult-onset cyclic haematopoie-
sis with a cycle length of 100 days. Br J Hematol 83:181

28. Fata F, Myers P, Addeo J, Grinberg M, Nawabi I, Cappell MS (1997)
Cyclic neutropenia in crohn’s ileocolitis: efficacy of granulocyte col-
ony-stimulating factor. J Clinical Gastroenterol 24:253

29. Dale DC, Alling DW, Wolff SM (1973) Application of time series
analysis to serial blood neutrophil counts in normal individuals and pa-
tients receiving cyclophosphamide. Br J Haematol 24:57

30. Maughan WZ, Bishop CR, Pryor TA, Athens JW (1973) The question
of cycling of the blood neutrophil concentrations and pitfalls in the sta-
tistical analysis of sampled data. Blood 41:85

31. Lensink DB, Barton AB, Appelbaum RR, Hammond WP (1986) Cy-
clic neutropenia as a premalignant manifestation of acute lymphoblas-
tic leukemia. Am J Hematol 22:9

32. Hammond WP, Dale DC (1980) Lithium therapy of canine cyclic he-
matopoiesis. Blood 55:26

33. von Schulthess GK, Fehr J, Dahinde C (1983) Cyclic neutropenia: am-
plification of granulocyte oscillations by lithium and long-term sup-
pression of cycling by plasmapheresis. Blood 62:320

34. Verma DS, Spitzer G, Zander AR, Dicke KA, McCredie KB (1982)
Cyclic neutropenia and T lymphocyte suppression of granulopoiesis:
abrogation of the neutropenic cycles by lithium carbonat. Leuk Res
6:567


