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Abstract Chemotherapy-induced thrombocytopenia (CIT) is a common adverse reaction induced by chemotherapy, and its incidence
is related to tumor type, therapeutic regimen, and duration of chemotherapy, etc. CIT may lead to dose reduction, delayed chemother-
apy administration, and increased application of platelet transfusion, which increase the cost of treatment and reduces the efficacy of
chemotherapy, resulting in a poor quality of life and prognosis. The main treatments of CIT include platelet transfusions and platelet-
stimulating factor injection. Primary and secondary preventions among high-risk patients may help reduce the incidence and severity
of CIT. Based on a review of the literature and clinical trials, the expert committee of the China Anti-Cancer Association issued this con-
sensus, aiming to support Chinese oncologists on the diagnosis and treatment of CIT in China.

Keywords: China Anti-Cancer Association, expert consensus, chemotherapy-induced thrombocytopenia, recombinant human interleu-

kin 11, recombinant human thrombopoietin

1 #hR B, T~ IV 2 CIT & A= 255 4.0% 81 3.7% , 1 &
1.1 EX BB &35 37% . R T BEmi G . 2 R 1

Jif g Ak 5 A S /s A ik 2 e (Chemotherapy—
induced thrombocytopenia, CIT) J2& 4§ 5t i J&d 1L 5 254
Xof B A A IR A A P, S B0 S0 it i
IMRIHEUR T 100x 10771 . CIT Jyfe i WL A9 AL ST A
A ML 2 B R 22—, T 1 e i XU | S AT B
IF 1) M By 9 ] ™ E I A e T, CIT R] &
AT ) B o AR AR B =R YT R L,
AT 52 W 470 68 7 580, kb S8 A B A A7 7 A A )
IR
1.2 AT

KT CIT BYRATI = GO 22K [R5, [ A 1 e
Z REEAEAE . SCHRH S 1 CIT 2B S HoE X
R AFRUEZE IR, I H RS T 25 R0 26 B h
WRERTT M MR SR B OC . an B AR PY A i

WIE1EE JB4kLE  fjif @vip.sina.com

B GAR VR G AT 00 PR F8 5 T CIT R AR R ik
79% o BRI 52 WA IR YT IR I M
WKL B L2 AR T ~ IV CIT . —T0i 3
] (46 PR ATE 5% A0 A\ 252 2 Fh 25 ) A0 1) S 449 Fn Al
AR R, A CIT & LR 5y 2586
R R IR CIT B & A8 9.7% , A RILTT
TS5 R CIT R AR, KA R o &
PO 7 %6 (13.5%) , U & R85 (13.2%) % .
1.3 CIT By &AL

CIT iy & Im B & 24 5 T, 2 1/ i
A R/ ISR IR 1S I DL R it /N 43 AT S
1) A= s/ < A7 259 ] %o 1L/ A B A 45 BR T
AL A 5 ) I 40 RN A2 AR AL A i
B, A A A R A /L A0 ) A A A s R R T



924 & b9 16 AR 2019 4% 46 A% 18 48 Chin J Clin Oncol 2019. Vol. 46. No. 18

WWw.cjco.cn

I/ NAR P B RE S | B 2B/ MR/ 5 2) i TR
s AT 245 4 AT 5 B2 R 1 R A /D Al s b
SiE o BRAE I B 52 0 B VD RIAA AT 175 S O 4R g
BN, DT B e P il IS R I
ARG F i/ NARBAA , S B NMRBIAIE £ . IR
R NGB HSLI /RS B, 2 T Vb A1 2R
U >850 mg/m?® J5 & A 3 3) 43 At S AT 251
B, IFS2 N B A0 2 45001 0 Vg, TP S2 B2,
RS 1ES 1]k vas F A IEAILBE T 2 , 1l AR 7R AL i
FE MBI BG 0, 5 1 A ] i i /NBRTHRRCT R 1R
15 00 22 3 B Ry il /MR B 2E TF B  S3E TT A O L
J RN e e S 9 HE
2 BEEHCITHZY

SECCIT Y8 WAL 77 SALHE & 75 P At RS |
BRI IR . &S PR 7R
SELCIT IR R K 36.9% , Horb I ~ V8,4 11.2%°
Z G TS, GPGE PUALEE /R4 (EPUKFE
IHH W) DCF(Z P hEE U 5-FBURMELE(5-FU) ) |
FEC(5-FU KRR M) JFOLFOX (YA 5-FU)
R FECIT RS i o

BRALST 24551, 1B 1) 2454 B0 1l /A s b
Wits K. WA e DR e aF e B e Fl%
HERPUANE 2 TR BV S A7 25 I L
23 P E AR /MR R D, AR 3 AN [R] T
eI 25 B L CIT,
3 CITHYIZHT R KR IF A
3.1 CIT gk ™

X CIT (il RAZWrbs il & TR 2 DS HE
LA/ AR TR < 100X 10°7/L5 2) K5 i A7 i U1 A S Ao
AIRES R /N D B9 A7 259, ELAS 24 0 1L /)i
/D PR S W U A P SR T 5 3) HERR T A T
it/ s B SR A0 FR A RS A I L S
o TCSRT 90 B9 L/ IR A 2 98  9g )
1RALFIEALRE T IE ST 5 4) AR A AT RE S S I /MR I
DHYARATT 25, INBE N 25 A 5 S) HERR h T 24—
1z U £, 12 (ethylenediaminetetraacetic acid, EDTA) 4E
Sy G A AR 0 B R e O B it /A b s 6) SR E
PREECA P Y AR ] , A0 B RS R, L IRE R S, £ 5
PRI H L5 7) PR P2 A7 24 i N s B
32 CITHH

A SEY CIT 73 2 2 B DL BRI A T A
(common terminology criteria for adverse event, CTCAE)
5.0 (2017 4F 11 7)) i/ I HEasi b i o S
BARCIT o3 gbrife, Wk 1,
33 CITHIfERA R

FERMRIRY PR  $ CIT & AE AR DG XU PR 22

ERAAE N IRTTI 1) A B NER AR TR
BEEFRAR S ITEN UL IRHLRETCHE | A B i
PGS ) BETEA H U L FEER i MUK RS
2) MR R ZR < IR AR G IR SRR R T g
FHSCHENRHLRETCE iR 75 S 1 otk A N BE I | )
IRRZEA RS 3R PRGN 2R AT (B by T AT
SR ) oy FARIERGTT A I TR

&1 CITHRITE

g5 i/ T4 (x10°/1)
14 <LLN-75

2% <75-50

3% <50-25

495 <25

LLN: IE#{H R

4 CITHIATT
4.1 IRYT BR

1) $ g /IR e AR A, 408 e ot /DA il 2 f) e 252
sy [i) S AT S Jr S 3850 g o i JRURSS: 5 2) 92 PR oL /N Al
I AT 25 e S AT I R AR
42 IRITHIVHL

1) 958 PTA < Qni Bk , S 350/ 20 i it R
HARZ A A k> BRI LA K A 55 o 5
A3 FOE /MR RE 7T R R 2 TR S8y, g
25 BV FIVEAE G 7 AT 1Y S B B
I, AT REZ 1 T BE DI RESN I SV R0 T 30 Sy
AH A I /N 2D A K Y Ik e . RELE o RS TR
S QP N o O 11 AN R R O o R R P e
7 B — 2 5 2) M i AU B B A - FE CIT IR T DL sk
Hh H T ER A Y i XU RS R AR X IR T 1 i ) e
PR EE, BITH A DAL (WHO) H 1532
BRI, W2
43 JRITIE

R i T iR TRE oY (1WA | K= o i | 1WA Y RA R IS
K. BT fE LA 1,
431 FEm MR S R AR R /MR
WDIE e TR AT RR YT T REREAT AR R
MLE RS FIBFET =R . A5 WHO 2 2% K LA I H etk &
AR T /M, XF T4 WHO 0 ~ 12% H3 1 5L 1fi /)i
AR G| TR R T TRE S R (1 e AR TR (R4
Mo XFF RN LS I 22 B S AR B 3, S il M <
10X 10°/, 75 79 577 14 i 3 It /N A, 4R ) S A F
R e Nk N o R B e e W g L
6 pe R XURS: B PR s X e 1 e L
SRR, U HIRAFAESRIEE o0 B, BV I /DN 34
At 10x10° L, 40 ] 253 W By P o /N v o A iF



& B b5 16 R 2019 -5 46 .55 1841 Chin J Clin Oncol 2019. Vol. 46. No. 18

WWW.cjco.cn 925

A7 MU F AR, ZER /MR T E=100x 1077 L 5 Gné i
UIRBIEH , & R AHEFE M /MR T4 40 ~ 50x10° L LA
LBF TR AR E S TR . X T 2R A
S WBRA , # i /MR E=20% 10°/1 B 7 7T 512
Jti . R AR, HTE A IR T RE TR, SRR
W% o L S T A I L AL G ) SRR e P g

=2 1&ITAIWHO H i 5 KA g

o RS, AN S LB RN RURT 9e 45 o i il /v
i n]BE A — BE I R, A AR /MR BT AR B AT
SO T e S SR R S o A A JE R i, U
AR 2 75 A7 7 R By (DIC SRRl R e B 3%, O
R 2 A AE ML/ MRS . T CIT W& 22 Ui
CE /M, PR GRS e S B S AN L

ER 1 27
144 TR | FBCAE 5315 (4 B2 IR At B
S 8 T Y 1 352 ] <30 min
2% THAGIE PFUGE VLA B AR S I, SR R M3 20 ) 2 25 L , £ 24h NN B4 T 2T M
SRR R il 52 R]>30 min
FEpTR N ARy e AR
IR AT 1 B JRAS At B
MR
FRAMEARAE 5l FARERAL 52 1
A H LR BIE H i
HEREEIS R 1M
AR H I, AS PR AIAb
3% T BLETELT AN A Hh i O HOR & A AE 24 W) AR BN 3h 124356
J TR S 1
CT R I TCREIR AT L 10
44 R P IS S o A 00 B Bt
HREIR S P 4 1
A Mg sh 1 ZE AL (R MU, W48 HE sl & KR>30 mmHg) 4 it
ATAT s AT 5 e o
N " i K A5 CIT e L N /I +
BEAHG thTPO
|
i AR HLS CIT
T SEFR ] T I
CIT ST -
» X BT 1 i 1 o /N R T
|, I/ MR < 10X 10771, L/ MERTPO
— % NG thTPO & thIL~11
<10x10°/L ~ <75x10°/L
L /R L) WS M /AR B
<75%10°/L ~ <100x10°/L QIR

E1 CITYAIF e

432 fei/MERRTRIN AT FE A s
2 11 (recombinant human interleukin 11, rhIl.—11) .
rhIL-11APAEY (GhIL-11C 1)) FE AL/ A
2% (recombinant human thrombopoietin, thTPO) >& H Fij
rh ] [ 281 24 W LS R (CFDA) ik HE 1 42
/N A0 DS 7 250 , e AR 10 FH b 25 24 4 1o AR 4 £

FH 24 5 04 158 B 5 R G SCHR A T 4 A - % b Ak
FR KLY, ARSI R 245 0 2 4k

1)rhTPO : thTPO W] LAV Al 2L M8 A O S8
A5 SR e bk L R R A2 AT ) I/ IR
R OO R B, - 4 o ot/ A sl A ) 4R 2 B T 920 i /)
M A, thTPO (2 52 « 3 F AL 4 1l



926 & b9 16 AR 2019 4% 46 A% 18 48 Chin J Clin Oncol 2019. Vol. 46. No. 18

WWw.cjco.cn

/R AR AR A CIT /B, A I/ MR E<75%10°/L
I . P25 5004 R 300 Ulkg/d, 1 U/d, 4225 .
Ao P e A e D R, — 2 UK/ IR R T AR
PETE oA H 1Y, 21/ =100 10°/L 3 i/
2GR T SOX10%/L A, 1o R s 2o 4 4by7ad 72
Hp [ st A P 0 ™ T s D ik HE BA LIS, vhTPO 7]
55 E 20 R 0 i 45 V% R 9 PR - 8 AN 21 A e A
R BA N

2)rhIL~11: FA40MI4 2 11 (interleukin—11,1L~11)
P S B BE F 200  CT  40 ) S i) S5 40 i 43
FEAE AT LA AR 1 MR 3 22 | [R] Bl R 2 21 4
FELFT P 40 B8 B 350 . rhIL-11 7] PAREA CIT (4™ &
FREE, 4 J6 CIT A AR , Y0 L /INBR 8 B 2>, %o
FARFE A I/ FEFEAF B SC AR CIT JRE 7 i
IR (25 ~ 75)x10°/L B 3 ] rhIL-11. 44k37 )5
) B 2 A5 FH 400 ™ R D8 /0 B A IR rhIL-11 AT 5
20\ RL A i 4 7 0 38 R o8 AN 0 A A R
RIEA N o rhIL-11 #2505 3% 3757 R 25 ~
50 pe/kg, B2 R VEST, 1R/d, 2057 ~ 10 d, 21/
M t4=100x10°71 5% 2 i/ M FH 25 1T T 50x10°/L
DL B2 o chIL-11C T ) A9 4k 77 70 2 50 ¥ TR
rhIL-11,

3) AR /N A B R A2 A Bl an B oK R
praliiib A S S b | B A SIS A NP AT )
BN PR S P i/ B U 2 4 45 988 (intractable im-
mune thrombocytopenia, ITP) . [E 4N NEEABF 58 #3E
R, Ho AR IS MR A IR, B
SRAWAE SCHRA B, i AR E CIT & R IE , %8 T1k)7
JUT SO/ IR /D i I 97 B9 PR B i o XU 1 7 B
P, KB 5 ZN T IL-11 FE TPO [ i AR
AT LI A,

4.4 FEERISAL I /NI E 13597

4.4.1 eI /RIS E TS BRBATE N g i
M/ 4E (immune thrombocytopenia, ITP) VR Y7
JEOU) =3 32 D ) Sy o0 i /N AR IR 5 418 2 1L/ A
o H—RIBIT T EAFENE B TR kRS
PIRNER B 1 s 23R YT 7 SRALTEAR /MR 2E 1 25 )
(f4E thTPO FI TPO SZ A& sh7) \F2Z ¥ Bt g )
BRA S M G Ze i 259> o A5 1k AkY7 S /MR T
BT e (H SR nT RETE BN . T B R AR,
132 B VD RV S 2 P I/ AR 1) BB S AN
I AR FH BV R4 o

4.4.2 /PG SR R B /MR E - B
FIEASFE ALY T 259 ml 5 I S 45407, = 38071 ik oes e A
JRHLRE TCHE o USRS B A 282, 38 TR IR
JPA G 2 ~ 3AE ISR A AT R AT . Y Bk

A2 AL/, AT LS s FEIR YT
443 AITBCATOTHIE CIT  ALIFBA T (4
[T ) AT LA vk g i3 A AR AR (H
0L 9 T RN, T R R I /N R R AL
AT R, SR BB TR D O i R T 46
TR B ) A R B R e AR A B ) A B Al ARy T A
JIr AT, FLafn /N R AR S I R SRR B TR
AT I L/ IR B 22 <50x 10°/L B F 4R
thTPO, IfiL/INHR PR A2 T it Hsf T) 458 S 4 A7 Je Mk A2 1) i)
Mo XA A BT 5 R I/ s /D 53 ) 5
T R R R S M E Y CIT A . Al S BRAR IR
fdFH thTPO 3K rhIL-11 1 TR Y7
444 fEHBEACIEREERITYMEE thTPO
FIchIL-11 B9 LB 53HT BR , rhTPO A AN B Sy B /L
SR — AR I, BN S35 R D E IR T R, %
T EA CIERBE T R FE AT
O I LT P &, (o FH vhTPO 1] B HLA o 1Y %2
4k
5 CITHFIRAG
5.1 FpiRT BPL

I/ INHTECZ dL A 8 R T B R AR, 2
AN MR E 20 JEER L TPO S8 ; ;L2 TPO
SN, e E AR AL S A AT I MR i

Il PR 38 5 R AT 1 RS /G EOT 46 TR,
WIEYE TPO ZKF-22 18 17, iy T4 TPO $2 H-4H 5
ML/ N8 = DT 55 ~ 7K, 78 0 2 R T RE
I/ INHR T8 AR AR, I 7T RE S S0 i XU A =
KAE . TERMRE B E 2 AL TIRYT 2 ~ 3 RN, Ii/)
Mt B8 A TE 4G T [ AR N 1 TPO TS SR 4E R TR 44
KA 7K, BB TPO 52 44 3 Fil i, b se AR IR
TPO A] 4R N8 19 TPO K, A R AL R B &
(AR ORI YOk V=N < WA 187 - i NI 3 ]
TPO KA, il ad #h FE /MBI TPO , 41 Bk 0T
ST I/ IS S EIOK - I 4 R RS v [a] 2
T I/ N I A B A
5.2  CITH)—HFp

CIT F8— G 57 2= 48 41 %oF 1t /N A sk 2> 1 g A1 328
TR o A7 I RIS 25 R4 7R, 6 2 1 ff T
Bt VAR 1 ) BRI R A AT 25 (an ok
FIEE BADRE M), TR SR 1 ALY 45 RS A mT g
PR K LA e/ INAR ARG 8 S8, 78 1t /MR AR 22
HIWH thTPO S5 2549, AT A /MR T B R B2, 4
IV B it /IR R Bsf ] 2 {H CIT — 2 Fi B 3 N
B LA A5 2 5 = AR A
5.3 CITH) B

B I /IN S DA 1 — TSI SR A I AR i 40 79



& B b5 16 R 2019 -5 46 .55 1841 Chin J Clin Oncol 2019. Vol. 46. No. 18

WWW.cjco.cn 927

Bl o BIERXT 1Nl A & Az ok T8 K DA L™
M/ 8 R, AR IE R Ak 7 A 547, T 7E
AR A AT Fe T A P ot Nl K BRI PR
TR . G TR ) bR R UE AL YT i R
7, RS T IR BER

531 ZHWBERE A ARE LM R AR A
o T0RE K DA b iy it /A 20 23, DA R b — e
JAHA %A TR i /Nl g/ HL [T LR — 33 o
e IR [R5 10 ER 2l T B HE AR AR

— BN Ry CIT H Iy o JRURS: PR 28 A 3 1 BRAE AT
HHIIL S S A T I i A B Be A
ARYIE AL, g V7 55  2) 467 A i/l i<
T5x10°7/L5 3) 332 E A2 i VU AL | DR it LA A
I IS 5T e BO™ F - BE 06 9 259 5 4) i ygs 440 it
T2V B T 3 B Il MR L 5 5)ECOG PS 34322
435 6) BRAE R Z 2007, Rl R (B L
B 5 ) F 32 3 T 5 7) G T A FT B S 3l
MO /D25, InF R SR 4E
532 TERWBERITTEE AT s KU AR AR R
HRRLEARIT IS 22 M/IV G Mo AR R A7 45
WREAT /T R B , A7 A I e XSS R 2% AR Ak
Y5 6 ~ 24 h FFAA TR R FHAR it /N A 254 .
IR REE T L AU PR 2R AR PLT<75%10°/ LI T
L PR /MR AR B 2459, 22 PLT=>100X10°/L B 5224
P AL/ S 2540 AT {6 FH chTPO 300 Ulkg, B2 F 5T,
H &% B8 H ¥k, 8% thIL-11/thIL-11( [ )#EZERIRE N
25 ~ 50 pg/ke, 2 ST, B H VRGP RREINIESLT ~ 10
RARAE T — A TR LaTRT 2 H A7 S
FrhIL11,

L 2600 1L/ N A i AR B ) %) 8 25« AT 7 I /)
W B A BB AT 10 ~ 14 K & R 50+ i/ 25
Yy, 7 SRR L.

X2 AL IEI A2 (GP R GO T R B
FE L VAP RR IS B> TR i /N T B3, AT FEAR YT
FEALITEE 246 .9 Kz N ST thTPO, 300 U/kg/d.

6 WY RRRALIE
6.1 rhIL-11 fAH WA KSR B A 35 )

H AT, A 5% rhIL- 11 FSEAS B (41 PRAJF 55 77
FE AR  DWFFE S I B, ASFEIFSE chIL-11
Rl AN 2) WA AR BN, 2 20 UL 5 3)
SCHERES R UESE PN AN & 5 4) A BN 1Y 53 R 2%
FRUEARGE—2" [ Ab rhIL-11 B3 B 5 FAE 56 SC
FR AR (9 rhIL- 11 A AS RS 0 A 2 e v i
(WHO Briss 259 W35 fl RN 4r bR ) L 15225 )5 K
ZHEHIHIR ™,

B AN BN O R AL R, TN )R

AT 2% JEAF 2 IFAT R RIATRE AL ] . 8 LR RS il
A FRETL ;1) KA T HERR L PR R ) e R 3R
S I, T RIS rhIL-11 AH 56 A] 1
it AR 2500 5 2) 7K I < P 2 0 [ 774 ) B 4R I
24 hiih AR BT DARIRANAYT , T I
i 505 3) 0 ML R GE S WA Oy oy O R
SCH O N Pl SR AN IS REIR U 24, T A DGR
B

rhIL-11 FZ5HH A 200 BN B N A JR AL
(5 rhIL-11 {2 B9 5¢ R H B ik sfie ) ™ ot
O N (RS 25 I P ad BOR ) ™ B A I B T
ZRAAE CHEUE 25 1 W18 #b 78 1 88 1 R a3 4 6 42
PRI ) 2t Iy 5 v (LR 245 01 T 50 A
PR IMAE 6T ) 5

WF5T Bon AN [E 50 rhIL-11 P25 A A B
FR R R AT T 25 5 o Bl SR 4G 0 ]
SRR RERS , HOR [RN , J0HE O 25 K o 45
S AT TR . thIL—11 A A FAE AN B R
o7 B4R ST 5 R T ) RO AR BREATL XS LI A 3 0
S — R
6.2 thTPO % ULAS KL S K b 5 )

rthTPO 7£ [ A MG RBFFE h s T R4 i
2k FENRTEZIE TS A B BRAIm R 58
{5 F thTPO FFASE N AZ VA AR OGS R SOy (Bl
AT BES AL M MR B AT K AR A M)
i FHRTEBR L/ MR TR E TSN, EESG E= AE bR (AN
CTAMARITER . C RN LT R IMARBR L ALT/AST 45)
BIAR DL B AR A, (R I A UFHELAE thTPO fifi S R %
FEAAB W TR, Holm PR SR

rthTPO 5 WLIAS RSN A : i &R A BANE |
Z 71 SR S GRw R T AE . KA ]
WFFEEE LA /R thTPO 224V R, AR RS W AR
AR 1.27%,77.01% A B R W kA T HIZG A 1Y
5KRN, LSRR 3 R R BT LM AS B
NP BRI AN RN R AR TG E 2 5 TEL
B AR AT IR A R BN RO . 2R
1M, <14 % BILIAS ROV & AR R 15 ~ 64 % R
# (3.4% vs. 1.16% , P<0.05) Fl1 =65 % ¥ (3.4% uvs.
1.24%,P<0.05)"" s EAIMI T, thTPO &2 45, AN R
IVEZMEP N =RU R SR e A
7 4EiE

25 BRTIR , CIT AARST 3 WIS BN, A 48
S 28R R TT O E AT R AR A O, R R
Al e S B TT 25 W50 1 AR s Ak 7 B5f ) B3R, £ &
o BT ML/ IVBR , DT S NG T 9% R 7 3R
AL R M UG o CIT B RS A B TR I%



928 [ 5 16 AR 2019 45 46 A% 18 8 Chin J Clin Oncol 2019. Vol. 46. No. 18 www.cjco.cn

CIT B A A SR AN AR S (EUG U M P T o/ 24
Wy s R RIS B, Rt Ak B e R BRBE L PR IE 3
JT )L SRR
ERARERS

LTRAAK:

EREAE LR A L

AL FGIRE DL, v R B g P

IAREE TR RS B

MEA:
sefafle LRI B I
TREEIC  FE SR L, r i BRe Bl Be i e B2 B
R RIS R B A e i <6 R B
WU IR IR R e

RERE MR R RIGEH S HF)
L —  RAEER IR R
OB MO — BB
I MR BRI M g I e
CE T I S SR 5 N T P O I XL
OB M R R B
AR VIR IR B e
E3CAr PR B It
FARE S [/ €Y SNV T N L S L
PRy LT H R
U MR R R
Z M FEZIEAE PG, P E RSB B R B B
Al FEGIRAE P, P R B R R B
sl LR B I
SREERE VYA R R
ERAE R R E R EE B
T MR BB
FREE AL B I
EPriE AR MR R
O A A REE R
AR MR R — MR R B
Fein) SR s, T FE R A e e g B e
trREmE LR R B
Wiee 2o AR R B
WU oSt R AR~ s P e
WRERAE  WHLAS g B2 B
TOE WRIREEBE R B e = B
FEMAR AR PR RS [R5 12 2 Bt i Jes ) 5 = B
OB OWITTRSA RSB R A BB
i R RIS KRR S e T e < B= Bt
HKIEE M REREE LR R e 2 B
SKUTF WA iR R B
B TR M BB

AR HER 5 GRERIGEH S HEF)

BRI PR B i

X IR R PR e B B 4 R B

2 AE TUIVE MR R B

B2 AR R % 2 e B s ) o = B
THAR B BERA M R < e

BEOBE PILOREARE B IR

JAARTR RS R B e B B 42 P B

EE RS

(1] b S Ui PRI 2 Rl 2 51 2 I 17 B B/
Mg i 297 v B R AG (2014 i) ], HPAEIIR 24 AR, 2014,36
(11):876-879.

[2] Elting S, Rubenstein EB, Martin CG, et al. Incidence, cost, and out-
comes of bleeding and chemotherapy dose modification among
solid tumor patients with chemotherapy-induced thrombocytope-
nia[J]. J Clin Oncol, 2001, 19(4):1137-1146.

[3] Ten Berg MJ, van den Bemt PM, Shantakumar S, et al. Thrombocy-
topenia in adult cancer patients receiving cytotoxic chemotherapy:
results from a retrospective hospital- based cohort study[J]. Drug
safety, 2011, 34(12):1151-1160.

[4] Castaman G, Pieri L. Management of thrombocytopenia in cancer
[J]. Throm Res, 2018, 164(Suppl 1):589-593.

[S] Weycker D, Hatfield M, Grossman A, et al. Risk and consequences
of chemotherapy-induced thrombocytopenia in US clinical practice
[J]. BMC cancer, 2019, 19(1):151.

[6] Machlus KR, Thon JN, Italiano JE, et al. Interpreting the develop-
mental dance of the megakaryocyte: a review of the cellular and
molecular processes mediating platelet formation[J]. Br J Haema-
tol, 2014, 165(2):227-236.

[71 Beg MS, Komrokji RS, Ahmed K, et al. Oxaliplatin-induced immune
mediated thrombocytopenia[J]. Cancer Chemother Pharmacol,
2008, 62(5):925-927.

[8] Zorzi D, Laurent A, Pawlik TM, et al. Chemotherapy-associated hep-
atotoxicity and surgery for colorectal liver metastases[J]. Br J Surg,
2007, 94(3):274-286.

[9] WuY, Aravind S, Ranganathan G, et al. Anemia and thrombocytope-
nia in patients undergoing chemotherapy for solid tumors: a de-
scriptive study of a large outpatient oncology practice database,
2000-2007[J]. Clin Ther, 2009, 3(1 Pt 2):2416-2432.

[10] Hassan BA, Yusoff ZB, Hassali MA, et al. Treatment patterns and out-
comes in management of solid cancer patients suffering from
thrombocytopenia in Penang hospital[J]. Asian Pacific J Cancer
Prev, 2011, 12(11):2841-2845.

[11] Hitron A, Steinke D, Sutphin S, et al. Incidence and risk factors of
clinically significant chemotherapy- induced thrombocytopenia in
patients with solid tumors[J]. J Oncol Pharm Pract, 2011, 17(4):312-
319.

[12] o = DR g 2 2 e A7 B Sl s D e IR R D1 2
iR A7 BT L MRS A RE 2T P 3R (2018 i) ). AR
JifRi 24 ,2018,40(9):714-720.

[13] CTCAE v5.0, Common Terminology Criteria for Adverse Events (CT-
CAE) Version 5.0. 2017: https://ctep.cancer.gov/protocoldevelop-
ment/electronic_applications/docs/CTCAE_v5_Quick_Reference_
8.5x11.pdf.



B E 1 R 2019 5% 46 %% 1841 Chin J Clin Oncol 2019. Vol. 46. No.

929

18 WWW.cjco.cn

[14] Kaushansky K. The thrombocytopenia of cancer. Prospects for effec-
tive cytokine therapy[J]. Hematol Oncol Clin North Am, 1996, 10(2):
431-455.

[15] Stanworth SJ, Estcourt LJ, Powter G, et al. A no-prophylaxis platelet
transfusion strategy for hematologic cancers[J]. New Engl J Med,
2013, (368):1771-1780.

[16] Schiffer CA, Bohlke K, Delaney M, et al. Platelet transfusion for pa-
tients with cancer: American society of clinical oncology clinical
practice guideline update[J]. J Clin Oncol, 2018, 36(3):283-299.

[17] B ARG, B AR, 25 TG/ IR AR B R TR YT S A7 2
AT G I AR D (4 22 H 0 e RIS 0], B 2 ) 2 B 2
4,2004,26(4):437-441.

[18] Vadhan- Raj S, Murray LJ, Bueso- Ramos C, et al. Stimulation of
megakaryocyte and platelet production by a single dose of recom-
binant human thrombopoietin in patients with cancer[J]. Ann In-
tern Med, 1997, 126(9):673-681.

[19] XK R, ZE RS, H6 07, 45 . F A ML/ AR IR I AR 52 Ml ).
rhABE 24 2%57,2001,81(24):1508-1511.

[20] A5 2k, UK SR, AR A, 55 /AR B8 28 R S R 2 A UL/
B R U Y A W 0], 1fi #4551k 101,2005,11(2):59-
61.

[21] fig K IR] AR T, 2R = 2%, 45 . AL I A0 2 11GE 46 R) %7
5 | R R A AR AR /DA A JSGVE (0] o ] ST 56 1
#43k,2001,9(4):314-317.

[22] Jr i, SRR, 1 2RO . AT 3R -11 (A0 MO A: W04 1 F KBl iR e
93 RIS E SR )] S T I PR 2%, 2005, 6(8):150-152.

[23] Liu XG, Bai XC, Chen FP, et al. Chinese guidelines for treatment of

adult primary immune thrombocytopenia[J]. Int J Hematol, 2018,

107(6):615-623.

AR, 223, 52, 45 L EE AN I/ MR A BOERTRYT TRIAE U 7 948

KR /MRS I PRI T RSO (). JE 02, 2012,2012(10) 2.

[25] JHIRCEL, MR, A, A B/ MR R IR A AL 5 -
1LIRTT P IR AT IR I/ T R I RZBCR (0], BRI R 2
2R (R4 R),2014,35(6):967-968.

[26] J3 HUBT, BARR 2T, T, 55 . AL A R-113R 90 B Mg i ks
Ji ML /N D 2 28 f51) 0], 8 M 2 2 4l (22 4 jiR), 2007, 42(5): 966
967.

[27] FERAEF, A, MRS, 45 A/ IMRAE R S EA N 4
1LV M/ R AE ST A5 T A PE R Meta 38T ). 2590 AT
FRF24,2016,25(1):6-10.

[28] Emmons RV, Reid DM, Cohen RL, et al. Human thrombopoietin lev-

[24

els are high when thrombocytopenia is due to megakaryocyte defi-
ciency and low when due to increased platelet destruction[J].
Blood, 1996, 87(10):4068-4071.

[29] Wang Z, Fang X, Huang H, et al. Recombinant human thrombopoi-
etin (rh-TPO) for the prevention of severe thrombocytopenia in-
duced by high- dose cytarabine: a prospective, randomized, self-
controlled study[J]. Leuk Lymph, 2018, 59(12):2821-2828.

[30] Vadhan-Raj S, Patel S, Bueso-Ramos C, et al. Importance of predos-
ing of recombinant human thrombopoietin to reduce chemothera-
py-induced early thrombocytopenia[J]. J Clin Oncol, 2003, 21(16):
3158-3167.

[31] Vadhan-Raj S, Verschraegen CF, Bueso-Ramos C, et al. Recombinant
human thrombopoietin attenuates carboplatin- induced severe
thrombocytopenia and the need for platelet transfusions in pa-
tients with gynecologic cancer[J]. Ann Intern Med, 2000, 132(5):
364-368.

[32] #R 4, UM Befi 2 . S Rt ) R T 9 P 23 E LN i/ A A S 3R
TR Il AT 75 (8 0 AR BT K] P AR R 24,
2011,33(5):395-399.

[33] X1 A A2 3% SR 3, X 2 22 EZE N A R 10 0R Y7 SR ALY T AT
Ffi /MRS AT ROIEE D). T R I PR 5 BR 52,2018, 25(04):
439-442.

[34] Ellis M, Zwaan F, Hedstrom U, et al. Recombinant human interleu-
kin 11 and bacterial infection in patients with [correction of] hae-
matological malignant disease undergoing chemotherapy: a dou-
ble-blind placebo-controlled randomised trial[J]. Lancet, 2003, 361
(9354):275-280.

[35] Wang KF, Pan HM, Lou HZ, et al. Interleukin-11-induced capillary
leak syndrome in primary hepatic carcinoma patients with throm-
bocytopenia[J]. BMC Cancer, 2011, (11):204.

[36] BIREAE . A A AN 2 1195 K A0 ) 5588 ). I R4 U
24 247,2013,6(05):138-139.

[37] Wu Q, Ren J, Wu X, et al. Recombinant human thrombopoietin im-
proves platelet counts and reduces platelet transfusion possibility
among patients with severe sepsis and thrombocytopenia: a pro-
spective study[J]. J Crit Care, 2014, 29(3):362-366.

[38] A HH, 2= 5 HPAE . T ZH N I/ VAR A R I SR T TR AN R R
WUBEFEN]. H EHTES 51 PR2%,2015,34(08):642-646.

(2019-08-06 Y fi)
(G PN RO k)



	《中国肿瘤临床》2019-18期-正文

