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Abstract: Objective To investigate the clinical efficacy of Herombopag Olamine Tablets combined with recombinant human
thrombopoietin (thTPO) in treatment of solid tumor treatment-associated thrombocytopenia (SCTRT) and its effect on serum levels
of thrombopoietin (TPO), interleukin-6 (IL-6) and tumor necrosis factor- oo (TNF- o). Methods A total of 88 SCTRT patients
admitted to The First Affiliated Hospital of Henan University of Science and Technology from September 2021 to June 2022 were
selected as the research objects and divided into two groups according to the random number table method, with 44 cases in each
group. Patients in the experimental group were treated with Herombopag Olamine Tablets combined with rhTPO, while patients in
the control group were treated with thTPO alone. The platelet counts were compared between the two groups before treatment and

on the 3rd, 7th, and 14th day of treatment, and the time required for the platelet counts to rise to = 75 x 10°-L™" and =100 x 10°-L™"'
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were compared between the two groups. The efficacy was evaluated according to the change of platelet count on the 14th day of
treatment. The serum levels of TPO, IL-6 and TNF-o were detected before and after treatment. The adverse reactions of the two
groups were recorded and compared. Results The total effective rate of the experimental group was 90.91%, which was
significantly higher than that of the control group (65.91%, P < 0.05). There was no significant difference in platelet count between
the two groups before treatment (P > 0.05). The platelet counts of the two groups were gradually increased on the 3rd, 7th and 14th
day of treatment, and were significantly higher than those before treatment (P < 0.05). On the 3rd, 7th and 14th day of treatment, the
platelet count in the experimental group was significantly higher than that in the control group (P < 0.05). The time required for
platelet count to rise to = 75 x 10°-L™" and > 100 x 10°-L"" in the experimental group was significantly shorter than that in the control
group (P < 0.05). After treatment, the serum levels of TPO, IL-6 and TNF-a in the two groups were significantly decreased
compared with those before treatment (P < 0.05). After treatment, the serum levels of TPO, IL-6 and TNF-a in the experimental
group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions was 15.91% in the
experimental group and 11.36% in the control group, and there was no significant difference between the two groups (P > 0.05).
Conclusion Herombopag Olamine Tablets combined with thTPO in treatment of SCTRT can effectively increase the level of
platelet in patients with SCTRT, and down-regulate the levels of serum TPO, IL-6, TNF-a. The overall efficacy is exact, and does
not increase the risk of adverse reactions.
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