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[Abstract] Objective To investigate the risk factors of thrombocytopenia after allogeneic hematopoietic
stem cell transplantation (allo-HSCT) and to analyze the therapeutic effect of Eltrombopag. Methods The
clinical data of 140 patients who underwent allo-HSCT in the Affiliated Hospital of Guizhou Medical Universi-
ty from January 2014 to December 2020 were retrospectively analyzed. They were divided into the thrombocy-
topenia group and the good hematopoietic reconstruction group,with 70 patients in each group. The thrombo-
cytopenia group was divided into primary thrombocytopenia (PT,n =14) and secondary thrombocytopenia
(SFPR,n=156). The clinical characteristics and survival of each group were compared, and the therapeutic
effect of Eltrombopag in 14 patients with thrombocytopenia was analyzed. Results The multivariate analysis
showed that the disease was not completely relieved before transplantation,the infection was complicated, the
time from the first diagnosis to the transplantation was more than 6 months, the ABO blood type was not
matched, the number of mononuclear cells transfused was less than 10 X 10° /kg, acute graft-versus-host dis-
ease (GVHD), EB virus infection, cytomegalovirus (CMV) infection, and use of antiviral drugs were inde-

pendent risk factors for thrombocytopenia after allo-HSCT (P <C0. 05). The 3-year overall survival rate (OS)
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and progression-free survival rate (PFS) of thrombocytopenia group were lower than those of good hematopoietic

reconstruction group (P<C0. 05),and the 3-year OS and PFS of SFPR patients were lower than those of PT

patients (P <C0. 05). The effective rate of Eltrombopag in patients with thrombocytopenia after transplanta-

tion was 71.4% ,and the platelet counts of patients with effective treatment were all above 50X 10°/L,and

there was no adverse drug reaction. Conclusion The risk factors can be intervened to prevent thrombocytope-

nia after allo-HSCT, and the clinical effect of Eltrombopag on patients with thrombocytopenia after allo-

HSCT is good.
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S L IR 3 1T 40 % A Callogeneic hematopoiet-
ic stem cell transplantation,allo-HSCT) J& I8 J7 3% 1
LR HY B R 7 7 2 AP I AR 2947 5 000 1] R
FAT allo-HSCT F AR, il /M 2> & allo-HSCT
J5 B LI S o o B AR AR SC AR T A MBS 1Y) B A
B R ENAZ I R, I~ N R 2R
45 F 9% (graft versus host disease, GVHD) . E 4 Jifg
55 B (cytomegalovirus, CMV) YL AEH .CD34 " 41 iy
i R R RS AR /MR B 2 T R A S OB T
PRI A A | 7 o S A (I 2 2 A B N A I T L Chu-
man leukocyte antigen, HLA) €44 . HLA & .
FE ABO MBI G | & B K PA] 28 95 0 55 PR 3R
4 allo-HSCT J& ii/MR I A A7 56 o GVHD,CMV
TG T allo-HSCT Jm i /0 # o /> W S 19 1 B
L HAE, B AT allo-HSCT JF i/ R 6k 20
SiE AR YT 10 B A R B8 B BOB 9 IR 97 7 O 4 1M
INH A B Z (thrombopoietin, TPO) 32 44 i 3 7 (1) W
FH L3 MIA M —F TPO SZ AR sh 7], 29856 H & &
24y gty B A8 L)) A v P T R R M L DS A e 2 e 2R
H AT 72 X F T A 99 BRI /s Al ek 20 e i AT
AEEET S B A Ol — R A YT allo-HSCT J&
/NI A 2 4 FIAT BRI 0 L PR 3 6 2 g /N
AT, B = RFEA R ATIE AT . B3N
WS D A ERF T 5 5 O R LT RO A AN RSO
Yk = 58—y S48 R . P, A B 5 Ao (] e
S0 #T allo-HSCT J il /I ik 20 5835 45 T I R 45 5 5
I /NI B 56 2R LA B S A A7 R (overall survival
rate, OS) | JC i J& 4 17 * (progression-free survival
rate, PFS) i 52 Wi, 483+ allo-HSCT Ji IfiL /M A 35k 20 1
N7 fe B PR ZR L A 3 T WA A9 I R 9T R 8 T I R
i T 40 A RS A Y T4 B 5 56 S TS 43 A, B A
Xif BB DR AT R S AL B F— 4 S48 allo-HSCT
Jei /A I B R B R Y T B AR AR Y S
EHLRIET .
1 #ERERE
L1 —ffH
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1.2.1 FH#HKkE

I PR % Ak 50 458 A7 0% M 0l L T K B L B B
G I Al L A AR T A T R L IE O L AL B 2R
ABO Ifi. /4 D EZ R B HLA VU1 00 i 78 CD34 7 40
L T A R A L R S R &M GVHD,
EB 5 # BRE 0L .CMV YL 16 B0 6 8697 ik 5.
W AR S 7E 14 1 B A 5 i 1 3 it e i e R 55 R A A
b WOAR B T A 05 T S e i e i/ AR B R
Y iR 161 I v s i == o T 1 N B B A o [
FHIFIR] VR 97 28 50 2N RSO 25 80405
1.2.2 S/l £ R

MR A SCHEREF allooHSCT J& it/ AR s 2 40
g B I/ NKR B (P Ty = 14) Je 4k %2 Ve 1L /)N i sk
/L (SFPR.n=56) & . PT & X N allooHSCT J7 IfiL
INBRTTEC<<20 X 107 /L sl A /I B i 3 B 1E] > 60
AONEN N (IWANY R i &) IR S N W [ TS S AN
Ty PR 20 M 4 X % 22 3 d>>0. 5 X107 /L, I 41 &
FTEA T Sk I S 4%~ >70 g/L) ., SFPR & S A
ANARAE A D) L /IS A T BT R B 3 <<20 X 107/
LoRpge s/ 7 d 8 7 d N B 5 i /Mgy
A HEBR oA Je R B R ST KB A IS 60 d Y
T A
1.2.3 WA EFE

Jr A B3 A &2 0 86 M T AL B (myeloablative
conditioning s MAC) 5§ [ Ik 5 B il &b # 77 & (reduced
intensity conditioning, RIC), MAC J5 % £ 4% Bu/Cy
(ERH % 1 mg/ke, BBHIATHS 5~8 K S mit
fe 60 mg+ kg "o d L, BAEATE 2~3 X) MR Bu/
Cy(H AR . B E MR 80 mg/kg, BEAE AT SH 10 K ; ] 4
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A 2 g/m” BEHIAIEE 9 K EFIF 0.8 mg » kg ' »
6h ' EMETEE 6~8 K AWEBEM 1.8 g+ m * -
d ' BAERTSE 4~5 K AIZEEIVT 250 mg/m’ , B4 i
5503 KONIERA %, RIC FE MU FLU+BU
(HAR N FAPIEE 30 mg e m * «d ' BMHEATSE 2~
6 K HIH% 3.2 mg+kg ' «d ", BHATEE 3~6 K)
SRR T E .
1.2.4 GVHD ¥k

JiT A %% B R AR AT Y R F CSA + MMF +
MTX i pj GVHD, H A& N . B4 K A (cyclosporin,
CSA)1.5~2.0 mg+ kg '« d '\ BBHE 9 KIFHA
Ik T L R RS R R AR I 25 v B U A )
ARG W E T 150~250 pg/L. B 15 K
Ja % W . % B PR B ( mycophenolate mofetil,
MMF)0.5 g, # 12 /B 1 K, TR Y H IF i 1Rk
28 d, & W IS (methotrexate, MTX) 15 mg/m”, ¥
G5 1 K310 mg/m*, A G5 3.6 K, B#H
GVHD Z: B Hp [ 5 356 D4 s 1 40 i % R 36 97 T &R
Gy £ RZ LR AD — 2B Y i 16 9% (2020
AERRO VAT AT
1.2.5 #hF2HN

T I T 4 A AR A bR U 2 P R R K ABO
I TR0 SRy A4 3 A, BB AT i A0 RS A S R 3 d
AN L R 40 3 E >0, 5 X107 /L LA 1 R R
A 40 A 3 o () 5 T i 0N L RESE 7 d i /AR
THEC>20 X 10° /L BF L 28 1 R I /NAE A B ),
I B AF o R R S Rrek 28 d DL Al A B (
P 20 Jf 2 B 3% 42 3 d>>0. 5 X 10° /L, il /MR T 5%
L 7 d>20X 107 /L, ML 21 8 A8 B AT i i 52 35 A0
MR =>70 /L),
1.2.6 S5k

PLOS J PFS Al A A7 16 0 . OS 28 L A9 9
132 i 1) 1) AT ] J5 R 5 | A 6 T 51 AR Uk B s 15 ]
PFS & S0 M B2 52 B 1 T by 5 W0 2% 32 95 0 F J8 ol %
Az R AT Al J5 R E T B s D BE VAR LR B 2021
AE 10 H 30 H . XFFAV A L A LUK KB
[E] Ay
1.3 %itsam

K] SPSS26. 0 B A i AT B 73 - AT A IES
AT R R L M (Q1,Q3) /R 1 E 58 R} LA L
SRR N, WECR A X0 K5, 5 R W Kaplan-
Meier AT =0T, AR R LR Log-rank £
By, ZHZ 4B R logistic [ H 4847, % T %4 It
B, 5% FH 48 ) 343 DE iE (PSMD 75 86, 12 F R3. 6. 0 84
(1 MatchIt” g %5 4 51 S AR #3547 1+ 1 DR, DL P<<
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0.05 N ESHGIT¥E XL,
2 % S
2.1 S HOR VG F RSO R AR AL AR

P2 P55 B B L 7% M TG JF AL 1B 0 L B O 2
B AE s E] L FRAL B 5 %L ABO i B VE RC . g TE
CD34 " 4i g % i 7 o0 S 4 i %, &2 GVHD . EB
A DN L CMV RS T R 0o 7 25 I O AR, 22
A FE L (P<<0.05), W% 1,

F®1 0 M/MRRDE S M E R R A s RS E bR
[n=70,n(%)]

o /MR T 10 ” »
Vo RAr4l

J B 0.881  0.927
AR R L 21(30. 00) 17(24. 29)
APERREAM AR 20(28.57) 21(30. 00)
HRE AR ELRAIE 70,00 8(11.43)
PR RSN 13(18.57) 16(22. 86)
Hopl 9(12. 86) 8(11. 43)

PR B 15.672 <<0. 001
RGN 2(2.86) 1(1.43)
EiZiei 15(21.43) 1(1.43)
SRR 53(75.71) 68(97.14)

B IFERIPER 1.050  0.306
& 43(61.43) 37(52. 86)
H 27(38.57) 33(47.14)

L2 GIREPIRRES 17.143 <20, 001
Jc 30(42. 86) 54(77.14)
H 40(57. 14) 16(22. 86)

RS B R AR ] 14. 247 <20, 001
<61 )] 30(42. 86) 52(74.29)
>64~H 40(57. 14) 18(25.71)

AL BT % 7.552  0.006
MAC 41(58.57) 56(80. 00)
RIC 29(41. 43) 14(20. 00)

ABO I B PERE 5.909  0.015
HE 36(51. 43) 50(71. 43)
& 34(48.57) 20(28.57)

RAHYR IR 0.888  0.346
ShJ L 4(5.71) 7(10. 00)
HAEHA R I 66(94. 29) 63(90. 00)

HTE CD34 " 40k 4,877 0.027
<5X10°/kg 45(64. 29) 32(45. 71
>5%10°/kg 25(35. 71 38(54. 29)

HE AL AR 4,341 0.037
<10x10°/kg 33(47.14) 21(30. 00)
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gR1 o/ A 4B 5 i i BB i R UF 4R I PR 4 AE B R iR 2 PT #1 SFPR & I R4FAELL &2 (%0)]
[n=70,n(%)] PT % SFPR %
tH P
SH @/J\*)ﬁ 3k 1fiL E 2 » =14 (n=56)
A R <611 17, 14) 29(51.79)
>10%10°/kg 37(52.86) 49(70. 00) PN 13(92. 86) 27(48.21)
&tk GVHD 18,929 <0.001 AL % 5.313 0,021
X 15(64.29) 61(87. 10 MAC 12(85. 7D 29(51.79)
018 167D 710.00) RIC 2(14.29) 27(48.21)
I~IVek 21(30. 00) 2(2.86) ABO [T 001 0.905
ERTR st 00 ik 7(50. 00) 29(51.79)
B 37(52. 86) 53(75.71)
B 33(47.14) 17(24.29) e e prsEn
CMV il 15.117 <C0.001 PR Lot 0em
(513 24(34.29) A47(67.14) oL 0 1w
e 46065, 71 25(52. 86) -+ SME I 14(100. 00) 52(92. 86)
IR 10,316 0,001 v CD34™ 4% 6.222  0.013
& 95(35. 71) 14(62. 86) <5X10°/kg 13(92. 86) 32(57. 14)
I 45(64. 29) 26(37. 14) >5%10°/kg 1(7.14) 24(42. 86)
Liinha 2 72 1) 10548 4142 0.042
2.2 PT #= SFPR & % s ¥ 42 1L %5 <10x10°/kg 10(71.43) 23(41.07)
PT Fl SEFPR 5 %0 W Br .4 I LRl i .5 Ik >10X10%/kg 4(28.57) 33(58.93)
2 FURS R 1] BUL B07 58 B0 CD34 " i iy 2OV L oo
VESLAS AR, A GVHDLEB G #E R . cMy K M D
KRS B0 8, 2% S et (P <o 05, T A 2D
E I~1V&gg 11(78.57) 10(17. 86)
E) PT #1 SFPR 282 I R4S L8[ 0 (%) ] EB Ji #EAG I 10.448  0.001
- —_— SFPR M B ., [ 2(14. 29) 35(63.50)
(=10 (1=56) B 12(85.71) 21(37. 50)
SRR 2.553  0.635 CMV 3l 9.130  0.003
AR M 4(28.57) 17(30. 36) Btk 0 21(12.86)
SHEREMR AT 20429 18(32. 14) FRPE 14(100. 00) 32(57. 14)
EHHAERHSAIE 20429 5(8.93) BT 1556 0.212
P BRI 4(28.57) 9(16.07) 7 3(21.43) 22(39. 29)
Hita 2(14.29) 712.50) S 11(78.57) 34(60. 7D
PRI BT BL 15. 378 <<0. 001
A L ’ 2.3 R A e § S RATALE 2 A B A
BT 7(50. 00) 8(14.29) Bl 2~ 93 A~ H . b Sz B RN 34 A4 H L i
et PETD s TD AR 3 4E OS % PFS 48510 32.8% .21, 4%,
IR HLSIT 0000k iy T LA 48. 596,40, 04, 5 AT S 0
f 3(21.43) 40(71. 43) Y (P<0.05), WK 1.2.
¥ 11(78.57) 16(28.57) 2.4 PT #= SFPR & ¢4 & 5 21 5 7
PmiiE bk LE 0 17 HE 2~ 93 1L o BB )l 34 AT
x SGLAD 2203029 PT % 34 OS J PFS 451 78.5% .50. 0% . SF-
i Gz s 07D PRAEH 21N 21, 4% .14, 2%, % 5 G015 38 X

HRIS BRI ] 9.115  0.003 (P<<C0.05), WL 3.4,
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$0. 4-
B
0. 24 P=0. 000
0_
0 6 12 18 24 30 36
PFS(B)
& 2 /MR DESENERRTFAE 3 F PFS S

2.5 HAJE f AR Y W TR B E AT

W LR 22 55 Gt 0 L AR bR AT B R K Sy
BT+ 485 S 5 7R B4 A T 06 R 2% ik L 3 03 2% i BB ML
FEIRY 2 B RS AL ] > 6 S H AL B 5
ABO ML RAF A i CD34 7 40 i %0<<5 X 10" /kg.
A R % <<10 X 10° /kg. & £ A M GVHD,
EB i # B Ys .CMV SR YL (il 0% # 25 R B e
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LN D B 5 B PR 2 (P <0, 05), #F— b Z R E 4y
BT S 7R S P R G2 il IR o 2 R B AR AT A O IR L
W2 BB AR 0] > 6 4~ H L ABO il BYAS A0 A L
B AZ A R<<10X10° /kg. & 4= 2t GVHD.EB 5
BRI (CMV YL il F 006 B 25 90 S B8 AL ) I /N AR
ok /D> 19 8l ST fe B R R (P <<0. 05) , L3k 3.,

1.0 .
SFPRZE
{ . =PTHHERE
0.8 l SFPREAERE
ﬁo. 6
it
#
geéo. 44
0.2 P=0.011
0_
0 6 12 18 24 30 36
0S (A)
A 3 PT #1 SFPR £ 3 £ OS o #f7
1.0+ ~PT4H
SFPRZH
{ ~PTHERE
0.8 ) SFPREAERE
io‘ 6
)
&
R 0.44
P=0.032
0.2+
0_
0 6 12 18 24 30 36
PFS (B)
B 4 PT #1 SFPR £& 3 £ PFS &4

%3 BERBL/MUE DR EZE S
i A ZHZE ST
HR 95%CI P HR 95%CI P

PRI B CRGESR RS Gefift ) 56 258D 5. 780 2. 651~10. 402 <20.001 4,690 2. 054~9, 875 <20.001
AN A IR G L/ 0.147 0. 090~0. 240 <20.001 0.014 0. 004~0. 052 <20. 001
HXH2 BRI (<6 N H /=6 ) 0.283 0.177~0. 452 0.010 0. 062 0. 022~0, 172 <20. 001
b3 % (MAC/RIO) 0. 396 0. 250~0. 626 <<0. 001 0. 596 0.198~1.796 0. 358
ABO I B PCEL A/ AH D 0.417 0. 264~0. 658 <<0. 001 0.382 0.161~0. 908 0.029
B CD34 ™ A (<5< 10° / ke / >5X10° / kg) 2.129 1.336~3. 392 0. 001 2,044 0. 803~5. 204 0.134
B BAAMZ AN S (K10} 10° / kg/>>10X 10° / kg) 2.375 1.493~3.776 <20, 001 4. 316 1. 585~11. 749 0. 004
2% GVHDCE/ 0~1.II~IN g0 0. 296 0.171~0.511 <<0.001 0. 050 0.016~0. 159 <<0.001
EB Ji #EAaI0 A/ B 0.308 0.193~0. 493 <20.001 0. 220 0. 098~0. 492 <20.001
CMV A P/ BRAAD 0. 468 0. 299~0. 735 0. 001 0.278 0. 136~0. 377 0.002
S FHURTEZ Y (/) 0. 242 0. 151~0. 386 <20.001 0.019 0. 002~0. 150 <20.001
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£ allo-HSCT 1L/ Al 3 20 58 35 v, 14 ) 78 35
FASE M maA T, Hh PT 83 5 4], SFPR 3% 9
], T4 3 b I A o7 0 v AL I 1R B A S 65 dL IR
J7 I 4 B A8 2 A i /AT R A B 12107 /L1 X
10°/L,28X10° /L) , i IR FI & #4825 mg/d. i H 7 d
J5 A L B /AR T BCRTR YT TG W A2 Ak B
B B K25 N 50 me/d. WEITHRGE XN
M/ 50> 50 X 10° /L, 76 A 75 2 4 1 1l /N Al 14 1
LR RRLERF I >7 4, 14 BLERE T RIT A RURE
10 (71, 4%) , Hrh PT 8% 2 #i(14. 3%) ,SFPR &
H 857 1%) . MR H WG R R &, 3
B PT B A 0™ B A T AL T H I | ot 1B e 2%
1 #IJE%k SFPR & A9 CMV &% . Frfi & i M
HL I E] S 58(26,198) ds VA 97 S AR A% A3 801 v o7 i
]k 25(14,39)d, FTA FB & ¥ 109 W il 5 T g L e
BRE A M R GE R W BT R BT
ARIEIT A BB /MO B 7E 50 X107 /L KLE,
3 i i

allo-HSCT X %M i i 19 77 2402 B 1 19 . {3 al-
lo-HSCT J& i/ AR 9 /0 B & 1 A A7 o fIK L B T2 0%
L B AR ML AT AT R B SRR B S Y
T 8 SR B S Y LN T il S A T AT X
S35 O g | R I /N AR Y A D SR BE 2. BA Y
FEH L I A T R Y X R R T IO B L g TR
B Az s m , He F E EUE /R 51 i AR AR B
U R 20 EB g 22 YL L CMV YL AT i i
S B A R BGE S S g A AR T AR I /N B 4
AL 1 L /N AR A B A T A R R R L
YT 259 3 EIE 6 BT % 6, & B0 B
HE— 5 /MO > . GVHD 3 3 13 405 5 4% 40 i
R AERA S EUn /MO A A B R R
FIVHC S 6 97 23 %6 B 1 v 1 AL A0 M, R 01 2 A A i 7
Az A L EEAE R S S0 A A 20 G R i X
W S S0 A 5 4 R A B R PR RN . DA T o S I /) Al
P T R 93 AR e R 5 ot /N A e b

I ST 25 R — 30, AR B 5 U S B A IS R
O fifk R 53 2% ik LB AEL R B 0T B LB R 12 B B A
BHE > 6 A~ H L ABO Il B A AH A i 78 5 4 % 40 il
B<<10 X 10°/kg. & 4= GVHD. EB J%§ # & Yt . CMV
Y Al PR R 258 2 allo-HSCT i i /I i Uk
RS ERR N . T i /NROE 0 41 PT 5 SFPR
SBE I R RRAE , & RS AR 11 200 K 38 58 & R L BT
HoAth RGBT BB 2 BB AR =6 1~ H \MAC
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7 T CD34 " A 8<<5 X 10° / kg i i B AN 41
M %<<10X<10°/kg .GVHD.EB %5 % /& 4% .CMV & Jx
¥ allo-HSCT J5 S8 PT fEM H £, SFPR ¥
34 OSPFS ¥ML T PT B3, #2741l J5L A 3 B0
1L 7N R PR 9 2 350 %6 6 A BB A TS 7 AN RS

H Al Xt F allo-HSCT J& I/ 08 2 5 1934 97 »
e PR 35 3 R T 380 2R L H % Bk AR L 0 0 B 4 Dok
TR R It/ N AU D M 5 R R T O S ARk
SR /N 1 S AL R I T R B AR OGS RS G
i VBN B A o A 4 A A X B 2y
BT Y 2 B iR HORT RS R IT 2
TPO Z AR sh 7 09 N H i 5 B4 TPO 1Y 32 22 45
P I RE L 55 i 408 L R A0 A A A% A0 A 4
/) TPO 32 M (e-Mpl) 45 &, i 53 ¥ i6 JAK2/
STAT3 i# % . Ras/Ral/MAPK {5 5 i % & PI3K/
Akt {5 53 B A2 iF B 40 M 4E V% 2E B4l i (Meg-CF-
Co) ME TR A K L E . L E B4 M 2 A5
NS R i S 1 S W | AN R
AR SR — Rl T TPO 2R B, 2
Bl FH TR P /I B ek 2 e 5 g A e
M, SR gE — B AW 5T R WL AR B A S I
AN D B8 e 3 A R T R A >500 .
HLTCAH AN K438, 4347 T0 8088 3 I K 98 k) ke B AR
B I ™ R e B T R R B B R Sl e
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