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[Abstract] Romiplostim, a novel peptidomimetic, long-acting thrombopoietin receptor agonists,
was the first globally approved for the treatment of primary immune thrombocytopenia (ITP) with an
insufficient response to corticosteroids, immunoglobulins or splenectomy, aplastic anemia (AA) that
has respond insufficiently to immunosuppressive therapy and hematopoietic syndrome of acute
radiation syndrome (ARS). Several clinical studies have demonstrated that the romiplostim shows good
therapeutic efficacy and safety in the treatment of cancer therapy induced thrombocytopenia (CTIT).
As the first romiplostim biomimic in China, romiplostim NO1 has also shown excellent efficacy in
clinical trials of adult chronic ITP, providing a new treatment option for Chinese adult patients with
chronic ITP. To further guide the rational, effective and safe application of romiplostim, Lymphoma
Expert Committee of Chinese Society of Clinical Oncology (CSCO) and the Leukemia Expert Committee
of CSCO organized experts to formulate this expert consensus on the clinical application of romiplostim
for clinical reference by collecting and analyzing the published data from clinical studies, authoritative
guidelines nationwide and abroad and routine practices.
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