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Abstract: Objective To investigate the rapid health technology assessment on the safety, efficacy and economy of Eltrombopag in the
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treatment of adult immune thrombocytopenia(ITP). Methods The studies related Eltrombopag, placebo,recombinant human thrombopoietin
(th = TPO) , Rituximah(single or combined) and Romiplostim in the treatment of ITP were collected from the databases of PubMed, The
Cochrane Library, Embase, CNKI and Wanfang from the inception to January 25th,2021. The quality of the systematic review/Meta —
analysis was evaluated by using the system evaluation tool list in the health technology assessment method,and the quality of the eco-
nomic research was evaluated by using the Consolidated Health Economic Evaluation Reporting Standards(CHEERS) scale. Results A
total of eight studies of systematic review/Meta — analysis and three studies of the economic review were included,involving 6 933 pa-
tients. In terms of efficacy,the overall response of Eltrombopag was significantly higher than that of rh — TPO, Rituximab(single or com-
bined) and placebo( P < 0.05),but there was no significant difference between the Eltrombopag and Romiplostim( P > 0.05).In terms
of safety, the incidence of bleeding events, adverse events and rescue treatment induced by Eltrombopag were significantly lower than
that induced by rh — TPO, Rituximab(single or combined) and placebo( P < 0.05),but there was no significant difference between the
Eltrombopag and Romiplostim( P > 0.05).1In terms of economy,the cost — effectiveness of Eltrombopag was better than that of Romi-

plostim. Conclusion Eltrombopag is effective,safe and economical in the treatment of ITP,and it is necessary to carry out further eco-

nomic research in China.
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