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Abstract: Objective To explore the optimal scheme of recombinant human thrombopoietin (thTPO) for the secondary prevention of
chemotherapy-related thrombocytopenia (CIT) with gemcitabine combined with carboplatin (GC) or gemcitabine combined with
cisplatin (GP).Methods From March 2019 to June 2020, 60 patients with non-small cell lung cancer (NSCLC) were recruited from

the people's Hospital of Inner Mongolia Autonomous Region and the Cancer Hospital of Henan University. These 60 patients
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underwent GP/GC chemotherapy. The lowest platelet count in the first chemotherapy cycle was less than 50 x 10°-L™'and returned
to normal after treatment. 60 patients were randomly divided into control group and experimental group, the patients in the control
group were given thTPO on the 2nd, 4th, 6th and 9th day of the next chemotherapy cycle, the patients in the experimental group
were given rhTPO prophylactically on the 3rd, 4th and 6th day of the next chemotherapy cycle, the changes of platelet count in the
two groups were monitored and compared. Results The incidence of thrombocytopenia above grade three in the experimental group
and the control group were 40% and 30% respectively, and there was no significant difference between two groups. The lowest
platelet value in the experimental group was (38 + 13) x 10°-L~", the control group was (45 + 17) x 10°-L 7', there was no significant
difference between the two groups. The duration of platelet count was lower than 100 x 10° - L ~' after chemotherapy of the
experimental group and the control group was (9 £+ 3) and (7 + 4) d, respectively, there was significant difference between two
groups (P < 0.05). The duration of platelet count was lower than 50 x 10°-L ~" after chemotherapy of the experimental group and the
control group was (4 = 3) and (3 + 2) d, respectively, and there was no significant difference between the two groups. After the end
of preventive medication, 14 patients in the experimental group continued to be treated with thTPO, and the median number of
rhTPO was three branch (1—7 branchs), 13 patients in the control group continued to be treated with thTPO, and the median
number of thTPO was three branches (1—6 branches), there was no significant difference between the two groups by nonparametric
rank sum test. One patient in the experimental group and two patients in the control group were given platelet transfusion because of
low platelet or obvious bleeding tendency. Conclusion Compared with the traditional four day regimen, optimal scheme of thTPO
administered on days 2rd, 4th, and 6th of gemcitabine combined with platinum chemotherapy regimen has no significant difference
in efficacy and safety, but it can reduce the length of hospital stay and treatment cost.
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Table 1 Comparison of platelet indexes of patients between two groups
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Table 2 Adverse reactions in two groups
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