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[Abstract]  Liver disease-associated thrombocytopenia syndrome refers to thrombocytopenia caused by
liver disease or the treatment of liver disease, and its incidence rate is related to the duration and severity of liver
disease. The direct effect of thrombocytopenia on clinical outcomes is an increased risk of bleeding in patients
with liver disease, whereas the indirect effect involves delay or termination of treatment due to the potential
risk of bleeding. Liver disease-associated thrombocytopenia pathophysiological mechanisms involve decreased
platelet production, abnormal distribution, destruction, or increased consumption. Presently, treatment strategies
targeting different mechanisms include platelet-stimulating drugs, surgery, immunosuppressive drugs, and
platelet transfusion, but the clinical application needs to be standardized further. The National Clinical Research
Center for Infectious Diseases organized experts to discuss and formulate consensus with reference to the latest
evidence-based medical evidence in the field so as to improve the clinical management level of liver disease-
associated thrombocytopenia syndrome in China in terms of diagnosis, typing, and reasonable selection of
treatment schemes.
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(19) HENAST

JHR B AR R R/ W RETTHER ¢ TP B9 G1RYT
TEEAIEMENE DI AR . F MEsh ki ZER (partial splenic
embolization, PSE), #UHREASE, HENATT v MK /
T BE TR K TP BE RSN B Fr 23, B PSE
FHIE ARG J5 ML/ RS2 i 3 ) 3 -5 e ZE s T Al Y
RFHEYIFH R, HEEIGE S ARG I R & A K, i
il RrgE— 1A,

1. PSE : PSE A& 4ERR B IR A /Mt 4, (2
T ZETARBOE AR , AR5 5 a2 R 0 IR
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T2 P AT J LA T BRI, AR S PRI A IR 1 A 3k
117%™, AL 2 1k e e AR 4 S 2 S KT P 1]
4 AR (transjugular intrahepatic portosystemic shunt,
TIPS) Wkfy PSE J&¥7 G M/ IMRIHTEGR B4R T, AR 7d 5K
AR ML/ IMR ISR T2 200 x 10°/L 5 R4 PR T TR Bk
BB R B R A G TIPS B4 PSE RJ5 1 1# KR
il TE R, 118k (portal vein thrombosis, PVT)
TR 3R 2.3% B,

2. REPHRAIEST « PUERIARFTRIT T 1ER oS 2t
METhRETTHE R A A, La, TR EFIA, HEERNH
BB 50% ~ T0% PRNEAFR, (EHWERRE B AEE 5—N
FARRE, XTERAEEMBORZRE S . SRS IR 2 s
EIREH, LMD, PRIREFE SR IER E 4)
452 PIHREARFIYIRANRYT, BEYT 36 > H I PUHRIARZA
ANE ML/ R R E PR, 48 A~ A RHRE BHEL KT, H
BB RERAR T S0% BEHMIhRETTIE 6 N HIER & .

3. REYVIBR AR« B R E 40 I F 9 (hepatocellular
carcinoma, HCC) &AL & ALY R A S I/ Mk it
HORTS 3 el ™, RUG I IRk i kA R
kA Ze T, HE TR LA L ARAT AR DI A B

TCHISEAEN 5 BBk R SR ML, ARl R el 5 % S PRI,
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Rk R Gl RETT 1 A8 e 2 IR A VIR T K B s
£ T RS K A2 e ot B, (TR A A R LT AR
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BB A3 I /INHR I FR 3 FE T SR 2 YR R DA 2 7 I )
M/ S, 23 BTG R B AR R e, /i it
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TR < (1) F=A R, 68 DA B I/ MR g
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WERR 1 . i/ MRETETLR BRI MR UG
JPAE I, T TS R R e B AR BEAIL ) P SO RO D
YT HARAFHIARL, I R B e e i U 55, Y
ATAGRAGB AT EZZESFREE (HEES .
2B)

WEEI 12 . FHPTR /97 R 8 5 A JE gk E A
GREPERE 5 41X ARG et R PTR BE I TR IR T B
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(%) HAgyT

FIRTFE ., DAMPHERR Fr S5 I PR SC e e i A T 45 i 1R e
TP, /ARG RIE AR, WM IR v] A — e 2
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SHATHRIERR, TP ZMEUFERG, W0RH M0 7% IR #4
S5 EWESIEM, B AR M2y Fps i, fEek
B EEEIRNER, X HRT BAE—ERETH. TFRg
RWIRRTE HCC MIGYTT 7 E I A 25 RIS IR W R AIGIA
FERICH) TP %A ™,

WHFRD 13 . HRT B MR ML/ D i = R R 1 5
SN, fEMVIMRETE. M RF MR 2SR B E, &
HEFHIEE TR AT ERIETT (HEEL0 : 2B).



-1144- AR 24 £ 20234E 11 H 58 31555 118 Chin J Hepatol, November 2023, Vol.31, No.ll

75, HRT BERPIEHETT
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+. B

AR ST HRT 40Uk A 58 SCik. I PRAIF 5T 4R 28
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