2024 59 A 55 85 9B EE 745
. Q':?‘* . DOI: 10.3969/}.issn.0253-9802.2024.09.010
R

SEmEEM/NRREREE
Il R Rz FH

ERB, Fx, BB, HAm'
(1. P L RFWEFCERRERERA, 7 & FI 518107; 2. PLUXFWHES LERAAH PO,
J & FI 518107 )

[WE] B EE A MM, HAEENLSIE 22 B AR R . BEE I AF A 018 M & 5 i/l s 2D
PIFFRTRA , WEFE AT B AR B0 s 38 04 /AR 8> AN 5 BT BETT A OC, T ELAR I /N Al A ol 38 e HL bt ke 2]
—EFERE TR, SCREEEH CFURPEAL /N AR R 0 RS - IR AL P RTRE M, SRR /NP A kR
VA /N AE R 12 T B LN A= 2= T RE L R LN B AR R ER TR M T AU AR a2 W, LA /i
A R 5 I /N A B 3 B2 AR T B T A A8 R I /N AU 2 9 6 9 I A T A A AR SR EA TR, A A I R AR
IS HRALL B 1) BB

[ k8] (R MR A 1B AR /AR R /iR 2 B 3R A2 A3 s 37

{e I /s il 2 B = Y 4

Recent advance of pathogenesis of TPO in thrombocytes and its clinical use in patients with chronic liver
disease
PI Sainan', LI Liang®, YANG Mo®, CHEN YoLqDen,g'M
( 1.Department of Infectious Diseases, the Seventh Affiliated Hospital, Sun Yat-sen University, Shenzhen 518107, China ;
2. Scientific Research Center, the Seventh Affiliated Hospital, Sun Yat-sen University, Shenzhen 518107, China )
Corresponding author: CHEN Youpeng, E-mail: chenyoupeng@sysush.com
[ Abstract ]

yet fully understood. As research into the association between chronic liver disease and thrombocytopenia has progressed in recent

Patients with chronic liver disease frequently exhibit thrombocytopenia, the etiology of which is intricate and not

years, investigators have recognized that the thrombocytopenia in these patients is not solely attributed to splenic hyperfunction but
is also modulated to a certain extent by thrombopoietin ( TPO ) . The article posits the possibility of a “liver-derived thrombopoietin-
centered gut-liver regulatory network mechanism”, providing a comprehensive review of the role of TPO in platelet regulation, the
biological functions of platelets in patients with chronic liver disease, the diagnostic implications of TPO in chronic liver disease and
cirrhosis, and the therapeutic applications of TPO and TPO receptor agonists in the treatment of thrombocytopenia in chronic liver
disease. This review offers novel insights for both basic science and clinical research.
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