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ANC = WBC count (cells/ mm?) x
(bands + neutrophils) (%) x 0.01
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1.alkylating agents: nitrogen mustard, busulfan, chlorambucil, cyclophosphamide

2.antimetabolites: methotrexate, 6-mercaptopurine, 5-flucytosine

3.antibiotics: chloramphenical, penicillins, sulfonamides
4.phenothiazines

5.tranquilizers: meprobamate

6.anticonvulsants: carbamazepine

7.antipsychotics: clozapine

8.certain diuretics

9.anti-inflammatory agents

10.antithyroid drugs
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1.aminopyrine
2.alpha-methyldopa
3.phenylbutazone
4.mercurial diuretics
5.some phenothiazines
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