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Clinical comprehensive evaluation of five marketed thrombopoietin receptor agonists in China

ZHANG Yunjin', WU Xiaorong', HUANG Zhiyun®, ZHANG Meiyan®, ZHANG Fan’, LIU Hongtao®(1. Graduate
School, Hebei Medical University, Shijiazhuang 050017, China; 2. Dept. of Pharmacy, the First Hospital of
Hebei Medical University, Shijiazhuang 050032, China)

ABSTRACT OBJECTIVE To conduct a clinical comprehensive evaluation of five marketed thrombopoietin receptor agonists
(TPO-RA) approved in China, providing quantitative evidence for drug selection and therapeutic decision-making in medical
institutions. METHODS Relevant data on Romiplostim for injection, Eltrombopag olamine tablets, Herombopag olamine tablets,
Avatrombopag maleate tablets, and Lusutrombopag tablets were collected. Based on the Chinese Rapid Guide for Drug Evaluation
and Selection in Medical Institutions (Second Edition), 12 formulations of these five TPO-RA were scored quantitatively and
comparatively across five dimensions: pharmacological characteristics, efficacy, safety, cost-effectiveness, and other attributes.
RESULTS The comprehensive scores of the 12 formulations ranged from 62.56 to 75.50 points, with most scoring =70 points.
Using the highest-scoring formulation for each generic name as a representative, the overall rankings of the five TPO-RA were as
follows: Lusutrombopag tablets (75.50 points), Eltrombopag olamine tablets (75.10 points), Avatrombopag maleate tablets (70.40
points) , Romiplostim for injection (63.93 points), and Herombopag olamine tablets (63.52 points). Lusutrombopag tablets scored
relatively high in pharmacological characteristics, safety, and cost-effectiveness, while Eltrombopag olamine tablets performed well
in efficacy and cost-effectiveness. The other formulations showed varying scores across evaluation dimensions. CONCLUSIONS
The five TPO-RA demonstrate favorable overall clinical value, with Lusutrombopag tablets and Eltrombopag olamine tablets
ranking higher in comprehensive scores, these two drugs should be prioritized in drug selection and formula optimization by
medical institutions.

KEYWORDS thrombopoietin receptor agonists; Eltrombopag olamine tablets; Lusutrombopag tablets; drug selection;
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o S e B AR R 1 SR AR 1Y) B SR
BT NEE X T ITP A SAA B #E, HE i iig RK al
GG YT S5 — LRI RO & R I 1l
WA % 2 AR 87 (thrombopoietin receptor agonists,
TPO-RA) € 0 [El N A5 R M G B IRHER 1 B 200G
JYBERE, T $ETH 1L/ M 4R (platelet count, PLT) , PG HY
I 5% 75 oK, IF el B A TR R X T TR
WA QR AERY CLD-TP (74, &40 1 Ik TPO-RA 7R 1] &2
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B v A5 B A BT M SCRRAY T A R B ATTRIE
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H AT E L 5 F TPO-RA 24 A=, 4
FEFE T2 A IR B G & 1 25) (PR R (2
FE COMFIRBLS ) VT3 B FE R 250 e 4y A7 PR /] (VL5 R
FERR) IE R 25 5 T e di A3 FRAA B (IE R ) L
JNBHE L5 B A B /] (U NRHME) Je st iatedil 25 A
PR F) (AU ) VT 518 S s 245 e A A PR w) (VLR
TE %) R AL IE ORI R 254 PR /] (R Rt IERRIE) L H
7K Eisai Co. 2\ A (Eisai) , 52 [E] Quotient Sciences-Philadelphia
LLC /A ] (Quotient Sciences) %5, 5 TPO-RA HYFEAF
BUWEL,

£1 KRELTHSFTPO-RAREREER
IERE: filf WARG BRSRT  BkE(R )
PhilE

Féild 250 g/ 1475 1475 I (2025-03-14)
il 250 ngfi 1536 1536 RN (2025-03-14)
Tk CRREE 5mgXEE 1498 107 2R (2004-09-11)
EAKE mgX A 13051 943 I (2025-03-24)
FeH WmgX 4f/E 1493 106.64 ZEI (2024-09-11)
PR WmgX14k/E 1288 9 PR (2004-09-11)
Tkt BmgX14K1E 1890 135 HAM(2024-09-11)
a3 L 3 37 25mgX 14K/ 163198 11657 M (2025-03-14)
IR EREARE  20mgX10K/E 3960 39 I (2024-00-11)
Eisai WmgX10f/& 4760 476 M (2024-09-11)
A0 Quotient Sciences ImgXTH/& 4053 579 ZEM (2025-03-14)
MR ImgXTh/E 3600 51429 I (2025-05-26)
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&2 HMTPO-RAWIENIE AEAE XEAAESEZRBRARTS
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B, 0 £ R A D e I &80 S Ol B Rk AR PLT 2o i
s I A 22 T 02 v I BT R T AR AR T
PLT, HI T#R K AR & A= 3 24 19 H 5% R 8230, H
T Bl F ARG T 5 AR PPk 55 022 i A i
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FL H TPO-RA, LAkt G V5 7EAIR e 26 R U™ 7, 5
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Fiti] JLEGHD BENGER) TR T WML ) TR H G B ) AHE
BkiE () B0 K (0) Kz (0) K (0) EERKAMG) 4
el 265 MHI(1.1) (1) KM (0) FHii(0) PEERER() EERERAQ) 51
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FERE A BeAh, ISz F B i B, R e 15 B
TR HAR TN (PESr 24y ) o BT AR Al A e
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224 HAthZe 4
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J257,
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1443, 3CHANA 11.1 43, MERhiAna 10.5 43, B A thipma 14
g3, P 15 57
2.3 THE4FMHE
2.3.1 ZyEAEH

TPO-RA i o il # TPO 32 /R4 1 /N () A= i, 1)
43 A TPO U (B oK ) &%) L K /NGrF TPO 324K
iz eI K@t R{S L eIt NS SN GRS i MEL S ISR RIE L IsDI
B KA SE—FP TPO 28U, W] 4% 5 TPO ZARLE 4,
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s R RIE A R SS A TPO 2 RIS IR IX 1) 5407
A7 43 (5 IR TPO A IEAI AL SR, AFESE 4 75 2
PG A BRI 36 Janus 4 245 545 S S SRS
22 3G A AR R B M S VR Y T e A A
PTG E A R385 A0 5 /A A R, Herp g
tyE A g 3% [ 0 & 8 D /NS T TPO-RA, ARSI
5 7% H AT F 32D-MPL 40 % A 32 AR asi e b 7
FERTAEHE B M CD34 40 M i 39 58 5 /6™, 25 1,5
il TPO-RA F 234 ML A , ¥ P332 545
2.3.2 s

HLAE 24 5 45, 5 Ff TPO-RA B P 2 FEHT BH A
b £ TG K A A 2 st SRR
VAR 5 43 s B K ) 52 R AT ) 24 802 S B0 5t
P3N 348, 5 TPO-RA RYZG 324250 AR HE
R4 W2 7,
2.3.3 2RI STk

FRAE e 7 ) XF 5 7 TPO-RA 1 & 243 5 ik
(247) Fiks S8 (240) R ITE(24) Ry (2
O3) R EIRRIR (243 ) BRI (2 4 ) P AR (4
O3) A RO (2 53) SFEER AT TR AT, 4
IS

25 I, 5 R TPO-RA M2~ # Rt v 4343 3R < % K )
E(FRERIZG PRI ) 19.19.5 4%, S ie (7195
P AE KRG T2y )1 BHE bt )26 .26
26,2626 43, M AN VLI E G ) 22 43, BT hia i (e
FOF KK (Eisai) 27,27 43, /5 #1 JH 1A (Quotient Scien-
ces JUJIIBHE)27.5.27 41

K7 H5MTPO-RAWZATNZSE A HEfM RITS

O

kit
| Cinax I

i p— i idia g

BRAZ  ~50n0Pfif14h) K

1~34d(PREfEH35d) 1220 mUkg(0.3 pghkg); 788 mLkg(l pgke); L

HRAOATIME L TPORE K 3

482 mLkg(10 pgkg)

Wihg 2~6h 378 pgmL(30 mg);8.01 pgml 21~32h

(50 mg);1.68 pg/mL(75 mg)

A I~ 2nEYGRE T~ R 119~40.1h x
§h ki

Btk s~6h 166 ng/mL(40 mg) 19h 180L

Pl 6~8h 111 ng/mL(3 mg) 27h 39051

47 pge/mL; 108 g /L3 168 pug- /L >09.9% Tz CYPIA2 CYP2CS BRI 240 59% , B 31% 5

SHBEAL AR
>9.9% FEEALMEHHERIEHBIE £80.05% K862% 3

>999% FEMTCYPICOMCYPIAL 20 88%, ik 6% 5
>999%  FEEE CYP4ATTE R0 83%, IR 1% 5
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Fiti] TR ﬁg? A5G BIHEGED) BHRIRGES) zfgu TR GER) IEEEIFGER) i”fw ;g
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il BmmQ) eI E (1) BTES(LS) HREHENED) Q) BRUIERTATANS)  2~8 CIME BB 364(15) 115

Kilies  CRRSEE  BEEEE(D  RREE FEREEEEQ) ORQ) TP EASEAR(S) o) AHGHREQ) 30 CU NI EFIEE) 8405 16
FRKH HRERIRE()  IRRIIA MEREEEQ)  nRQ) P EREAE(1S) o)  WARREQ) 0°CUIFRE AR 36415 16

Fads HRCRRRE()  IRRIIA AERARSEE () OiRQ) R EREAE(1S) ) WAFAKQ) 30 CUTFHAE ERIE(4) 36 ALS) 16

DUNBHE BRRRRE(D R R RESERQ)  NRQ) MFTEREHR(15) o)  TAFSHQ) 30 CINTFHAE ERIEE(4) 36 A(15) 16

Jfe HRERIRE()  RRIEA M2RAssEE)  nRQ) TP EEEAR(S) o) AEGHREQ) 30 CUTAE ERIEE(4)  36MI(1S) 16

et sl N S WRRRRE(D RN AERESEREQ) D) R ERERE(S) o)  TAGREQ) 25 CUF I () 181 05) 14
MR BREAKE  SEORQ)  REA EREESEEQ) D) el () @ WA 0 CUTHAE ERIBEG4)  uMA() 17
Bisai RRRRE(D  RRMA AEREEEQ) DR fERIE(2) o2 WARARAQ) 5 CUTIE ERbk(4) 0040Q) 17

A Quotient Sciences T (2) TGN M ERAEREE () DR(Q) MRz (2) qd(2) AA%(2) S COTIME AFEK ) 84H(15) 175
MRS HIHH(2) TRIRIH IR EEE Q) HRQ) FEAE(2) 2 WAGSREQ) 30 CUTHAE ERIEEGW)  uAA) 17

2.4 &5t BEATPEIY  HRAR RSB (GRS PR IS TR S
TPO-RA WY ZE UV ECLIE [RlE FH A4 25 BRI (3 0)  FIAEF IR 250 H s (2024 4F) ) o AR Al AR (1 93)
%DEELT“ETEWWJ‘&%{H‘f%(%a\ o [EIHA 2y, A KR 2024 4F 5€ [ (il 25 22 BN ) 2 BRI 25 4 W
LRI o> = fAR H ERAS 7 S ATO 25,5 HIIRY7 9% TOPS0 8% 51 K 2024 4F Tl A B AL AR B 24 Tl 1 s
F X35 EBGE N UE ] AR S A TRy = iR Y ORAR . IO (1 230) #% bl R A X A5 oo
RIT P ATO 245,00 H BRI 7 28 HI X7, 5 TPO-RA R AHSC Bl {5 RIS HH YA B AT R, 5

ZETE KT W 9, i TPO-RA f) HoAth J& 14 A2 P43 W 3% 10,
2.5 HftEH 2.6 HZEEITS
BRI B E R ER (35 (R RAZG ) (345) FHELL b 5 ANYERE PRI A, 5 Fh TPO-RA LA 1T

E R EF R 5 (15 JREHS e —8 e (1 4y) k1L,
*R9 5T TPO-RA EFFIERITES

Aligf % Ebetaig il AR AT SR ARAREFER ATHE
Bk Framd ITP:210.71~632.13 3 3.06 6,06
gt ITP:219.43~658.29 288 293 593
et RS TP 107~321;SAA: 321 ~642 258 6.0 8.60
FRRR ITP:92.11~276.33; SAA:276.33~552.66 3 7 10
Famd ITP:107.14~321.42;SAA: 321 42~642.84 258 6,01 859
PUNEHE ITP:92~276;8AA: 276~552 3 7 10
Ibinte ITP: 135~405;SAA :405~810 204 47 681
i b RiE TP 116.57~349.71;SAA:349.71~699.42 3 55 )
B ptfro VSN | CLD-TP:792~1 188;TP:396~792 1.94 455 649
Eisai CLD-TP:952~1 428;1TP:476~95) 1.6 378 540
JaafiEl Quotient Sciences CLD-TP:579 2,66 6.2 888
MR CLD-TP:51429 3 7 10

T BORRIS IR A 2500 1 we/kg, 05 (B HLEE 224510 H ERNGYT PEHARYE60 kg AFITPAEE TG, ot M 2R AR A8 S A
. BRE KA, ﬁﬁﬁ’fﬁ%ﬁ’]Hﬁ{ﬁf%‘?)ﬂﬁﬁf&‘ﬁ]}ﬂ%Hﬂ%mxﬂél'l ﬂx/J\‘rh'J?"IJiqu% AR B NI AT A i e BT
O3RN PR R LA ITPJR——% K w5 L hiAdn G iIEne s CLD-TP/Z

%10 5FTPO-RA H’Jﬁﬂtﬁﬁ&ﬁﬁ

%t IR HRERH ERAAENGEY)  ERETRBZAR D) FIRS H—SU T () AR ) ARG A
Bk Frédld CRAREARS) &) #(0) K0) EATIHREEM()  ERERO) 35
il ot CRARHARS) &) #0) (1) %(0) 23R 45
Wiy TR Lk RREAR(LS)  B0) #(0) —HHEER(0.5) x(0) R 0) 3
FXKR LR ARIM(LS) A1) #(0) —HHEER(0.5) EATIEREEOR()  ERERO) 4
bisri] CRAREARLS) B #(0) —HHEER(0.5) BT ERES () EAERO) 4
TR CHRIEM(LS) (1) #(0) —HHTR(0.5) BT ERES 261 EAER0) 4
Ttk CRAREAR(LS) &) #(0) JEBR(1) EATIERES 761 2HER) 55
11 T W - LR RREARLS)  B0) #0) FiR(1) EATIHREESR()  ERER0) 45
e ERTARE 2R AREARQS) BO) #(0) TR (05) K(0) EpHEH©0) 3
Eisai CHARIEM(LS) (1) #(0) SR 1) %(0) 23R 45
Pt Quotient Sciences £, ARMIA&IH(LS)  &(1) #0) 51 F(0) SEREFI() 45
J)iRHE CRAREAR(LS) B #(0) —FHTR(05) EAHTLERRS 26(1)  EAER0) 4

- 146 - China Pharmacy 2026 Vol. 37 No. 2 PEZG 2026 AR5 37 4555 2 )



#£11 HFITPO-RAMIEZEEIES ()

i P B 255 PR AT N AR 52 . %5 F TPO-RA Ui 3
FELLTEHT 25 AR 5 S AT BOR AN AR Bl KBTI PR UE B
BERELE B, dE TR B N 57 TPO-RA 19 3E H &2 PFAIL
il , FFAR AN [R5 R AR e B R S A R S5 4518 . A
WG LA o045 5 F2 8k 24 e 3o % )7 ML) 245 i
H SRR AL ER AL A0 255 5 I RS b FH 245470 5 A2 370 fe B
S5 LHRIGRTTHE T, 458 BE MRS A%
s M 28 TR A2 B 1 AR D R R AU , 7R LR S b 5 28

hingt TR RN RtHTR ety ST RUEHTY 5070
BRAE e 20 14 19 6.06 35 62.56
il 2 14 195 593 45 63.93
ey AR ol 1.1 2% 8.60 3 77
AKX % 111 2% 10 4 75.10
Famd u 11 2% 8.59 4 369
PUNEHE i 1Ll 2% 10 4 75.10
Tokte %4 111 2 681 55 7341
L3N I A e 18 105 N 8.5 45 63352
W Hs AR 195 14 b 649 3 9.9
Eisai 195 14 7 540 45 7040
FHAE  Quotient Sciences 195 15 215 8.88 45 75.38
MR 195 15 b 10 4 7550
3 g

AT (A # )Y, NS X R E -
T HY 5 %k TPO-RA 36 12 Al BEAT T AL LR S A
SRR 12 A 50 B 5 P23 5 [ 0 62.56~75.50
o3, ZRCRIFRIE > =70 70, SR B IR IR R A0k . %
LIZE 3R, LAAS8 44 Tl o0 s O 700 R A3, 5 i
TPO-RA 255 V3 A e BIMEAK I 7= jh I i SR
NSRS RIEL S N SR iR L TR P i RIE L SR I
AR ZR A PO e, e A A E 25 22 e L2 4
P S B YR E VoG , SCHAMAEAT Rk 4 BE AR
PRI BA B T AW ST RER A
LR FERS L, AR BT MU (I Se 7% il B R B )
Flto BRI IALE & PRI JE T 252 R AN 2e A
R (R B PEDFEo AR X — B, 1 PR 1oz FH I 3 45 J
STRE S M BRAA A 25 S Er G AU o % K ) 5 i
TR ZES PRI AR B, 2 B2 25 207 vk (2 2k
LATRNEARARRE R, (H2 R w52 A AR50 AN T 32 5l
S 20 R R 1) R PSR — e R AN L T
WA [ 7 1Al TPO-RA, FEZ UE 5 T BAT — 2 L%,
S55 F T e 2 X% B N A = B 15 5 AR SRR IR
JO7 FH R R AR iy R B A T SR . EVAORER L5
TPO-RA 1E 5 MTH 4E 3 L4 BALH S AR, BRI LI
TE24 g e F1 I SRAS BRI, NEAE 58025 e AR5 3
AT 25 i 20t R D S [T 285 5 g 2 8 BRRTE YR
7L BT A DL SR TR RE I IR, R
T B VRIS B 1) TPO-RA , DA SR Ak A 41
PR Y 7R o

BT FERAFAE—E R FRYE : (1) AT 7> 32 25k
TRECEREA L M50 S B ST, AT S F2i 2
(] = Sk 0F Sk BEAIL Aol , w58 A TR ST 50
WEFENREZE S X R B R R 5 (2) 22551 S Ho A s 1R Y
DI JE T4 R IS 1] 60 DX 48 ) A B IR PR SR 55 o
ANBETT I ALY ity (A% B0 2588 L R AR AR A 2 A
FE IR ; (3) 45 TPO-RA 938 [ 1iF 5 FFl &% H A A
FEIFAE e e — 8 A AN E R BT Fe e ,

TEZD; 2026 455 37 5 2

3 TPO-RA i,

Z5 L Pid , 550 TPO-RA (S MR PRAN (BT, Horp

7 HIAA AN SE IR AL G PR B, AN BT AL 2y
At RERE S F SRR E 75 A v

5% 30k
(1] B2 A 2 ke 5 1R 4. AR % s

[2]

[3]

[4]

[8]

(9]

[10]

[11]

PE ML/ MR ANGE 2 Wi 53677 P E 1 R - 2020 4R R[]
Al A 2%, 2020,41(8) :617-623.

PROVAN D, ARNOLD D M, BUSSEL J B, et al. Up-
dated international consensus report on the investigation
and management of primary immune thrombocytopenia
[J]. Blood Adv,2019,3(22):3780-3817.

KUTER D J, RUMMEL M, BOCCIA R, et al. Romiplos-
tim or standard of care in patients with immune thrombo-
cytopenia[J]. N Engl J Med,2010,363(20) : 1889-1899.
RCGEN, 5 4E XUEEF . b BRI 25 AN S
PROBE R - 55 R[] BR2Y T4, 2023, 42(4) : 447-456.
NEUNERT C, TERRELL D R, ARNOLD D M, et al.
American society of hematology 2019 guidelines for im-
mune thrombocytopenia[J]. Blood Adv, 2019, 3 (23) :
3829-3866.

8 AR =1 Ve e 1 RT3 1 | 1 5 R 1 R N
25y RO A B [ S MR- 2028 4E R (D). AR L
WiF Ik, 2023,44(7) :535-542.

HAE R 2 2 MR o 2 IR 5 1k 2 Uk S v Il
KR G I IR A ZE L IR 5 B A R S
20234FRR[J]. PRI 2=, 2023, 44(1) :6-11.
L PR I PR B4 RIS O, AUt B2 23 T 2
oyex, PR B B B LA 22, 55 T
TR L/ N /D i AT B v ) SR I]. 1 R
AR 2%, 2023, 39(10) : 2307-2320.

PO 2 R IR IR 7 &l 2 5 2x , T E U b2
FiiRE S RG22 B 2x v AR 24 AR O L/ AR s
PIBYE A R AR 1 2023 fR[T). AR BR 24 2%, 2023, 103
(33):2579-2590.

KUTER D J, BUSSEL J B, LYONS R M, et al. Efficacy
of romiplostim in patients with chronic immune thrombo-
cytopenic purpura: a double-blind randomised controlled
trial[J]. Lancet, 2008,371(9610) : 395-403.

CHENG G, SALEH M N, MARCHER C, et al. Eltrom-
bopag for management of chronic immune thrombocyto-

penia (RAISE) : a 6-month, randomised, phase 3 study[J].

China Pharmacy 2026 Vol. 37 No. 2 - 147 -



[16]

[18]

(23]

-+ 148 -

Lancet,2011,377(9763) : 393-402.

ZHANG J X,LIANG Y, Al Y, et al. Eltrombopag versus
romiplostim in treatment of adult patients with immune
thrombocytopenia: a systematic review incorporating an
indirect-comparison meta-analysis[J]. PLoS One, 2018, 13
(6):¢0198504.

MEI H, LIU X F,LI Y, et al. A multicenter, randomized
phase III trial of hetrombopag: a novel thrombopoietin re-
ceptor agonist for the treatment of immune thrombocyto-
penia[J]. J Hematol Oncol,2021,14(1):37.

TERRAULT N, CHEN Y C, IZUMI N, et al. Avatrom-
bopag before procedures reduces need for platelet transfu-
sion in patients with chronic liver disease and thrombocy-
topenia[J]. Gastroenterology,2018,155(3): 705-718.
POORDAD F, TERRAULT N A, ALKHOURI N, et al.
Avatrombopag, an alternate treatment option to reduce
platelet transfusions in patients with thrombocytopenia
and chronic liver disease-integrated analyses of 2 phase 3
studies[J]. Int J Hepatol, 2020,2020:5421632.

HIDAKA H, KUROSAKI M, TANAKA H, et al. Lu-
sutrombopag reduces need for platelet transfusion in pa-
tients with thrombocytopenia undergoing invasive proce-
dures[J]. Clin Gastroenterol Hepatol, 2019, 17 (6) : 1192-
1200.

PECK-RADOSAVLIJEVIC M, SIMON K, TACOBELLIS
A, et al. Lusutrombopag for the treatment of thrombocyto-
penia in patients with chronic liver disease undergoing
invasive procedures (L-PLUS 2)[J]. Hepatology, 2019, 70
(4):1336-1348.

MARANO M, SERAFINELLI J, CAIROLI S, et al.
Eltrombopag-induced acute liver failure in a pediatric pa-
tient: a pharmacokinetic and pharmacogenetic analysis[J].
Ther Drug Monit,2018,40(4) : 386-388.

COOPER N, ALTOMARE I, THOMAS M R, et al.
Assessment of thrombotic risk during long-term treatment
of immune thrombocytopenia with fostamatinib[J]. Ther
Adv Hematol,2021,12:20406207211010875.

GHANIMA W, COOPER N, RODEGHIERO F, et al.
Thrombopoietin receptor agonists: ten years later[J]. Hae-
matologica,2019,104(6):1112-1123.

CINES D B, GERNSHEIMER T, WASSER J, et al. Inte-
grated analysis of long-term safety in patients with
chronic immune thrombocytopaenia (ITP) treated with the
thrombopoietin (TPO ) receptor agonist romiplostim[J]. Int
J Hematol, 2015, 102(3) :259-270.

JURCZAK W, CHOJNOWSKI K, MAYER J, et al. Phase
3 randomised study of avatrombopag, a novel thrombo-
poietin receptor agonist for the treatment of chronic
immune thrombocytopenia[J]. Br J Haematol, 2018, 183
(3):479-490.

MARKHAM A. Avatrombopag: a review in thrombocyto-

China Pharmacy 2026 Vol. 37 No. 2

(26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

penia[J]. Drugs,2021,81(16):1905-1913.
LABANCA C,VIGNA E,MARTINO E A, et al. Avatrom-
bopag for the treatment of immune thrombocytopenia[J].
Eur J Haematol, 2025, 114(5) : 733-7486.
MEI H,LIU X F,LI Y, et al. Dose tapering to withdrawal
stage and long-term efficacy and safety of hetrombopag
for the treatment of immune thrombocytopenia: results
from an open-label extension study[J]. J Thromb Hae-
most, 2022,20(3) : 716-728.
WANG Z L,CHEN X G,LI A W, et al. Effect of food on
the pharmacokinetic and pharmacodynamic profiles of
hetrombopag in healthy volunteers[J]. Clin Ther, 2020, 42
(12):2280-2288.
DICKINSON M, CHERIF H, FENAUX P, et al. Azaciti-
dine with or without eltrombopag for first-line treatment
of intermediate- or high-risk MDS with thrombocytopenia
[J]. Blood,2018,132(25) : 2629-2638.
BUSSEL J B, SOFF G, BALDUZZI A, et al. A review of
romiplostim mechanism of action and clinical applicability
[7]. Drug Des Devel Ther,2021,15:2243-2268.
ASLANIS V, ZHANG J P, LOMELI B, et al. Effect of
cyclosporine coadministration on the pharmacokinetics of
eltrombopag in healthy volunteers[J]. Cancer Chemother
Pharmacol, 2018,82(5) : 847-855.
ALLRED A J, BOWEN C J, PARK J W, et al. Eltrom-
bopag increases plasma rosuvastatin exposure in healthy
volunteers[J]. Br J Clin Pharmacol,2011,72(2) :321-329.
JENKINS J M, WILLIAMS D,DENG Y L, et al. Phase 1
clinical study of eltrombopag, an oral, nonpeptide throm-
bopoietin receptor agonist[J]. Blood, 2007, 109 (11) :
4739-4741.
NOMOTO M,ZAMORA C A,SCHUCK E, et al. Pharma-
cokinetic/pharmacodynamic drug-drug interactions of
avatrombopag when co-administered with dual or selec-
tive CYP2C9 and CYP3A interacting drugs[J]. Br J Clin
Pharmacol, 2018,84(5) : 952-960.
KATSUBE T, INOUE Y, FUKUHARA T, et al. Evalua-
tion of drug-drug interaction of lusutrombopag,a thrombo-
poietin receptor agonist, via metabolic enzymes and trans-
porters[J]. Eur J Clin Pharmacol, 2020, 76 (12) : 1659-
1665.
GRAINGER J, BUSSEL J, TARANTINO M, et al. A
single-arm, long-term efficacy and safety study of subcuta-
neous romiplostim in children with immune thrombocyto-
penia[J]. Blood Adv,2023,7(3) :396-405.
XIE CY,ZHAO H J, BAO X B, et al. Pharmacological
characterization of hetrombopag, a novel orally active hu-
man thrombopoietin receptor agonist[J]. J Cell Mol Med,
2018,22(11):5367-5377.
(i H 491:2025-08-01 B[R] H 491 : 2025-12-18)
(Gl BP L 50)

thEZH B 2026 4F45 37 4555 2 3



