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Clinical comprehensive evaluation of five marketed thrombopoietin receptor agonists in China

ZHANG Yunjin', WU Xiaorong', HUANG Zhiyun®, ZHANG Meiyan®, ZHANG Fan’, LIU Hongtao®(1. Graduate
School, Hebei Medical University, Shijiazhuang 050017, China; 2. Dept. of Pharmacy, the First Hospital of
Hebei Medical University, Shijiazhuang 050032, China)

ABSTRACT OBJECTIVE To conduct a clinical comprehensive evaluation of five marketed thrombopoietin receptor agonists
(TPO-RA) approved in China, providing quantitative evidence for drug selection and therapeutic decision-making in medical
institutions. METHODS Relevant data on Romiplostim for injection, Eltrombopag olamine tablets, Herombopag olamine tablets,
Avatrombopag maleate tablets, and Lusutrombopag tablets were collected. Based on the Chinese Rapid Guide for Drug Evaluation
and Selection in Medical Institutions (Second Edition), 12 formulations of these five TPO-RA were scored quantitatively and
comparatively across five dimensions: pharmacological characteristics, efficacy, safety, cost-effectiveness, and other attributes.
RESULTS The comprehensive scores of the 12 formulations ranged from 62.56 to 75.50 points, with most scoring =70 points.
Using the highest-scoring formulation for each generic name as a representative, the overall rankings of the five TPO-RA were as
follows: Lusutrombopag tablets (75.50 points), Eltrombopag olamine tablets (75.10 points), Avatrombopag maleate tablets (70.40
points) , Romiplostim for injection (63.93 points), and Herombopag olamine tablets (63.52 points). Lusutrombopag tablets scored
relatively high in pharmacological characteristics, safety, and cost-effectiveness, while Eltrombopag olamine tablets performed well
in efficacy and cost-effectiveness. The other formulations showed varying scores across evaluation dimensions. CONCLUSIONS
The five TPO-RA demonstrate favorable overall clinical value, with Lusutrombopag tablets and Eltrombopag olamine tablets
ranking higher in comprehensive scores, these two drugs should be prioritized in drug selection and formula optimization by
medical institutions.

KEYWORDS thrombopoietin receptor agonists; Eltrombopag olamine tablets; Lusutrombopag tablets; drug selection;

comprehensive evaluation

JE A G e P /S 2D E (immune thrombocyto- mia, SAA ) M 1M 95 AH 56 ifiL /N /D 5iE (chronic liver
penia, ITP) | 5 8 P 2 % A5 4 27 1Ml (severe aplastic ane-  disease associated thrombocytopenia, CLD-TP) J2 IIfi K 52
B T R L A A/ N A D i XURS: T i SRy R
MM RGN . R E 2 R RSk el s B k1R

AELTE Wb A RREI 4T H (No.H2022307031)
* E—EE WS A . WFIT O W IR K 25 % . E-mail:

121219030 163.com LIV >, DA AR VR H L6 . 50
§EISAEE FATZT, R SIB 1, PR Rz, ORI/ MR BB I ], T ORI TR
E-mail : Ihtyl6@126.com TR, Rl B L5 B RE S BT TR R el R DT ER

- 142+ China Pharmacy 2026 Vol. 37 No. 2 PEZG 2026 AR5 37 4555 2 )



I S e AR R T SR AR 1Y) B SR
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A HrIE A 7 CHRTAR Bl L th yama ™) s gh i ma R/ (iR
PANAT) o A IR T IR AR SR
G INRYT AR EAE A RN e e 252 e PR S J A AR
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A0 Quotient Sciences 3mgXTH/& 4053 579 ZEM (2025-03-14)
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HRAHOAT ML TPOSE K 3
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A I~ 2nEYGRE T~ R 119~40.1h %
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FIX3; EBGE N UE ] AR s A TF Iy = iR 2 AR IS O (1 230) 3% bl R A Kt A5 oo
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