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Clinical advances in the application of romiplostim in primary immune thrombocytopenia

LIU Jiaqi', LIU Xinguang', HOU Ming* (1. Department of Hematology;2. Cancer Center, Qilu Hospital of Shandong
University, Shandong Jinan 250012, China)

ABSTRACT: Primary immune thrombocytopenia (ITP) is an autoimmune disorder characterized by thrombocytopenia and an
increased risk of bleeding. Romiplostim 1s a long-acting thrombopoietin receptor agonist (TPO-RA) that increases peripheral
blood platelet counts in patients with ITP by stimulating megakaryocyte proliferation and differentiation as well as platelet produc-
tion. This article reviews the clinical application of romiplostim in ITP, with a focus on the timing of use, application in special
populations, dose adjustment strategies, drug switching, and tapering/discontinuation strategies, while also indicating the source
of evidence according to the level of evidence. In multiple clinical studies, romiplostim is administered subcutaneously at an initial
dose of 1 pg-kg ' once weekly, and platelet counts in most patients rise to target levels (Z=50<10"+L."") within 1 to 2 weeks;
overall tolerability is good, although attention should be paid to adverse events such as thrombosis and bone marrow fibrosis. Evi-
dence in special populations suggests that romiplostim also demonstrates certain efficacy and acceptable safety in pregnant/lactating
women, elderly patients, and pediatric patients with ITP. When patients fail prior TPO-RA therapy, more than half may achieve
a treatment response after switching to another TPO-RA. TPO-RA tapering and discontinuation should follow an individualized
approach, with gradual dose reduction and monitoring of platelet counts. Future studies should focus on optimizing tapering strate-
gies, clarifying the timing of drug switching, and identifying biomarkers that predict sustained remission, so as to improve long-
term patient outcomes.
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Fig1 Mechanism of action of romiplostim in the treatment of ITP
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Tab 1 Dose adjustment of romiplostim in adult patients with chronic ITP
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Tab 2 Recommendations for tapering and discontinuation of TPO-RAs
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