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Abstract Objective: To investigate the clinical efficacy and safety of hetrombopag in the treatment of chronic
primary immune thrombocytopenia(ITP). Methods: A total of 25 patients with chronic ITP were enrolled {from
June 2021 to December 2022. The effective rate, onset time, peak time, platelet level before and after treatment
and adverse events of hetrombopag in the treatment of chronic ITP were observed. Results: The results of this
study showed that hetrombopag was effective in the treatment of patients with chronic ITP, and the total effective

rate was 80% , the median effective time was 12(5-23) days, and the median time to reach platelet peak was

4.5(1.5-6.5) weeks. The average platelet level of 25 patients with chronic ITP before treatment was (13.71 =%
5.31) X10°/L. It was significantly increased to (83. 35+6.28) X 10° /L after treatment(P<C0. 05). Before treat-

ment, the bleeding scores of grade 0, 1 and 2 in 25 patients were 6 cases, 15 cases and 4 cases. respectively, and

c

after treatment there were 17 cases, 5 cases and 3 cases, respectively. The bleeding score decreased significantly

after treatment(P<C0. 05). During the treatment, there were 3 cases of abnormal liver function, which returned

to normal after oral treatment with hepatoprotective drugs, and 1 case of diarrhea improved after oral antidiarrheal

drugs, and no patient stopped taking drugs because of adverse events. Conclusion: Hetrombopag is effective and

safe in the treatment of chronic ITP patients, and can be used as one of the treatment options for chronic ITP patients.
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