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The Pathogenesis of Immune-related Thrombocytopenia on Malignant
Tumors and the Treatment Strategies of Traditional Chinese and

Western Medicine
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Abstract: As one of the adverse reactions of immune checkpoint inhibitors, immune-related thrombocytope-
nia has a great impact on the anti-tumor treatment of patients, and there is a certain risk of death. At pre-
sent, the pathogenesis, diagnosis and treatment of immune-related thrombocytopenia have not been fully clari-
fied. In clinical treatment, steroids are mostly used common and basic drugs. The main principles of tradi-
tional Chinese medicine syndrome differentiation and treatment are “control of fire, Qi and blood”. This paper
reviews the incidence, mechanism, management, diagnosis, and treatment of immune-related thrombocytope-
nia in recent years, with a view to realize earlier diagnosis and professional treatment, so that patients can
have a longer survival period on the premise of ensuring the quality of life.

Subject words: malignant tumor; immune checkpoint inhibitors; immune-related thrombocytopenia; patho-
genesis; traditional Chinese and western medicine
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