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[ Abstract] Chemotherapy-induced thrombocytopenia (CIT) is a common therapeutic complication for
patients with acute leukemia, which could increase the risk of hemorrhage and affect the treatment outcome of
patients, resulting in the increasing risk of death after treatment. The treatment methods of CIT mainly include
platelet transfusion, recombinant human interleukin-11 (rhIL-11), recombination human thrombopoietin
(thTPO) and so on. This guideline proposes the treatment and prevention of CIT in patients with acute
leukemia based on clinical research at home and abroad and evidences of evidence-based medicine, in order
to improve the diagnosis and treatment of CIT in acute leukemia, reduce mortality caused by CIT and promote
the rational use of drugs in clinical practice, which can provide references for Chinese hematologists in
clinical work.
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