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Causes of thrombocytopenia in chronic liver diseases

Li Shangshu', Liu Qun', Huang Liwen’ (1. Department of Gastroenterology, Tianyou Hospital,
Wuhan University of Science and Technology, Wuhan 430061, China; 2.Department of
Integrative Medicine, Tianyou Hospital, Wuhan University of Science and Technology, Wuhan
430061, China)

Abstract: Thrombocytopenia is a common complication of advanced liver diseases
and an independent predictor of poor prognosis of chronic liver diseases. Sometimes,
thrombocytopenia can affect the implement of the established treatment, which will
increase the risk of bleeding in severe cases. Therefore, understanding the mechanism of
thrombocytopenia in chronic liver diseases and early intervention are necessary. In the past,
thrombocytopenia in chronic liver diseases was considered as the results of hypersplenism.
With the discovery of the mechanism of thrombocytopenia and its receptor agonist in recent
years, researchers have a new understanding of thrombocytopenia in chronic liver diseases.
This paper summarized the causes of thrombocytopenia in chronic liver diseases.
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