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[Abstract] Objective To investigate the effect and economic evaluation of recombinant human throm-
bopoietin (rhTPO) in treating thrombocytopenia caused by XELOX/SOX scheme chemotherapy. Methods
Sixty—three patients with advanced gastric cancer receiving XELOX/Sox scheme chemotherapy(auxiliary) af-
ter gastric radical operation in the surgery department of this hospital from January 2016 to December 2018
and developing chemotherapy-induced thrombocytopenia (CIT) treated by using thTPO or recombinant hu-
man interleukin-11 (rhIl.-11) were selected and divided into the rhTPO group (33 cases) and the rhIlL-11
group (30 cases). The appeared symptoms and signs after medication were recorded, continuous platelet re-
duce days.days of platelet reaching the standard and days of drug use were recorded, the cost of medical ex-
penditure was calculated,and the therapeutic effect of thTPO and the effect— cost relationship were analyzed.
Results The time of platelet rising to 100X 10°/L in the rhTPO group was shorter than that in the rhIL-11
group.and the difference was statistically significant (P<C0. 05). There was no statistically significant differ-
ence in the treatment time,peak value of PLT after treatment and the proportion of platelet transfusion due to
hemorrhage between the two groups (P >>0. 05). The total effective rate in the rhTPO group was 81. 82%,
which was higher than 56. 67% in the rhIL-11 group, and the difference was statistically significant ( P <<
0. 05). The effective rate in the patients with age 60 years old of the rhTPO group was higher than that in
the patients with age 18 —60 years old,and the difference was statistically significant (P < 0. 05). The inci-

dence rate of adverse reactions in the rhTPO group was lower than that in the rhIl.-11 group,and the difference
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was statistically significant (P <Z0. 05), and the CTCAE grade of adverse events in the rhTPO group was

mainly grade | and Il ,and the safety was good. The total medical burden of in the rhTPO group was higher

than that in the rhIL-11 group,except the medication cost in the thTPO group,and the cost of other items in
the thTPO group was lower than that in the rhIL-11 group. Conclusion RhTPO has better clinical efficacy in

the treatment of CIT,but the medical cost is higher,while the safety and cost-effectiveness are better.
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