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Abstract: Thrombocytopenia and liver injury are common and serious clinical problems in cancer patients.
The etiology of thrombocytopenia in cancer patients with liver injury (TCLI) is complicated, which is
common in liver injury and tumor treatment. The management of cancer therapy-induced thrombocytopenia
has gradually become standardized, and the management of liver injury-associated thrombocytopenia is
becoming clear with the approval and marketing of relevant drugs. However, the management of TCLI is still
blank, and the superposition of thrombocytopenia and liver injury further increases the difficulty of cancer
treatment. Therefore, the Committee of Neoplastic Supportive-care, China Anti-Cancer Association organizes
experts to analyze and discuss relevant literatures to form a Chinese expert consensus on the management of
thrombocytopenia in cancer patients with liver injury (2022 Edition) to guide clinical practice.
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Table 1 Levels of evidence-based medical proof and definitions
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Table 3 Differential diagnosis of thrombocytopenia
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Figure 1 Management of thrombocytopenia in cancer patients with primary liver disease
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Appendix table 1 Diagnostic criteria for primary liver disease"**"!
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Appendix table 2 Integrated diagnostic scoring system for ATH (1999) """
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Appendix table 3 Simplified diagnosis criteria for ATH in IATHG """
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