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Abstract Objective: To evaluate the efficacy and safety of eltrombopag combined with other drugs for the
treatment of primary immune thrombocytopenia(ITP). Methods: Medline, Pubmed, Cochrane Library, Embase,
CNKI and Wanfang database were searched until December 2020 about studies of eltrombopag combined with oth-
er drugs on the treatment of ITP disease. Statistical analysis was performed with SPSS software version 25. 0. Re-
sults: Eight studies involving 286 patients were included. One study showed that response rate of eltrombopag+
rituximab was significantly higher than that of eltrombopag(75.0% vs 41.7%, P<C0.05). Two studies showed
that response rates of eltrombopag+ recombinant human thrombopoietin(rhTPO) were significantly higher than
those of thTPO (94.4% vs 75.0%, P<C0.05, 78.1% vs 56.3%, P<C0.05). One study showed that response
rate of eltrombopag-+ dexamethasone was significantly higher than that of dexamethasone(94.4% vs 81.5%, P<C
0.05). Four studies above-mentioned showed that adverse event rates of eltrombopag combined with other drugs
had no significant difference compared with single drug(P >>0. 05). Two studies with no control group showed that
response rates of eltrombopag-+ dexamethasone were 97. 8% and 100% respectively, and one study showed that
adverse event rate of eltrombopag—+ dexamethasone was 51.1%. One study showed trigeminy regimen of eltrom-

bopag+ dexamethasone+ rituximab, the response rate was 100% and adverse event rate was 30. 8%. One study
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showed that response rates of eltrombopag-azathioprine and cyclosporine—+dazol were 69. 6 % and 73. 9% respec-

tively, with no significant difference(P >>0.05), but adverse event rate of the former was lower than the latter

(34.8% vs 69.6% , P<C0.05). Further analysis showed significant differences among the regimen of eltrombopag

combined with other drugs. The response rate of eltrombopag—+ dexamethasone(97. 3% ) was significantly higher
than eltrombopag azathioprine (69. 9% ) (P < 0. 001), eltrombopag + rituximab(75.0%) (P =0. 008), eltrom-
bopag+rhTPO(84.0%) (P =0.006). The adverse event rate of eltrombopag+rhTPO(16.0%) was significantly
lower than that of eltrombopag- dexamethasone(52. 4 %) (P <C0.001). Conclusion: Compared with single drug,

the response rates of eltrombopag combined with other drugs are significantly higher, the adverse event rates have

no significant difference. The response rate of eltrombopag+ dexamethasone is significantly higher than that of el-

trombopag+rituximab, eltrombopag+ rhTPO, but the adverse event rate is significantly higher than that of el-

trombopag+rhTPO.
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