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Clinical Comprehensive Evaluation of Three Oral Thrombopoietin Receptor Agonists in the
Treatment of Immune Thrombocytopenia®

GUO Dexi, YANG Chen, XIE Fei, WAN Ning ( Dept. of Clinical Pharmacy, General Hospital of
Southern Theater Command of PLLA, Guangzhou 510010, China)

ABSTRACT OBJECTIVE; To perform a comprehensive evaluation of original oral small-molecule thrombopoietin
receptor agonists ( TPO-RA ) in the treatment of immune thrombocytopenia, and to provide reference for drug
selection, drug catalogue optimization and clinical practice in medical institutions. METHODS: Data were collected
from drug instructions, Yaozhi database, the National Medical Products Administration website, CNKI, Wanfang
Data, VIP, PubMed, Embase, the Cochrane Library, the Guangzhou Pharmaceutical Group Purchasing Platform,
national medical insurance and essential drugs catalogue. Two reviewers systematically extracted and scored the
evidence of three oral TPO-RA based on A Quick Guideline for Drug Evaluation and Selection in Chinese Medical
Institutions (the Second Edition). RESULTS: The total scores for eltrombopag, avatrombopag, and hetrombopag were
respectively 76. 6, 73. 8, and 72. 7 points. Eltrombopag demonstrated the highest efficacy score, while avatrombopag
showed superior safety and pharmaceutical properties. Hetrombopag was the most cost-effective option.
CONCLUSIONS ; Based on the recommendations of guidelines, all three TPO-RA scored above 70 points, indicating a
strong recommendation for inclusion in medical institutions. Due to the differences in the advantages and characteristics
of the drugs included in the evaluation in various dimensions, medical institutions can decide whether to introduce the
drugs according to the actual needs and clinical practice status, and refer to the evaluation results of this study.
KEYWORDS Eltrombopag; Avatrombopag; Herombopag; Drug evaluation
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