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[ Abstract]) Poly ADP-ribose polymerase inhibitor (PARPi) is the breakthrough
drug for ovarian cancer over the past decade. PARPi is used for the maintenance treatment of
ovarian cancer by blocking enzymes involved in the DNA repair process. However, PARPi-
induced thrombocytopenia not only increases the risk of bleeding in patients, reduces
the dose of therapeutic drugs, delays the duration of medication, but also leads to the
termination of treatment in severe cases, and great attention should be paid to PARPi-induced
thrombocytopenia. This paper focuses on the incidence, mechanisms, risk factors, prevention
and treatment methods for PARPi-induced thrombocytopenia, as to provide references for

clinical prevention and treatment of PARPi-induced thrombocytopenia.
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Table 1. The incidence and timing of PARPi-induced thrombocytopenia
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Table 2. Comparison between rhTPO and rhiL-11
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