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Expert consensus on the clinical application of Trilaciclib for the
prevention of chemotherapy-induced myelosuppression

Palliative Care Committee of China Anti-Cancer Association, Cancer Rehabilitation and Palliative Care Committee of Tian-
jin Anti-Cancer Association

Abstract; Myelosuppression caused by chemotherapy is a very common hematological adverse reaction, primarily manifes-
ting as neutropenia, thrombocytopenia, and anemia. Unlike other blood cell-stimulating agents, such as granulocyte colo-
ny-stimulating factor, thrombopoietin receptor agonists, and erythropoietin, which act a single mechanism. Trilaciclib
is a highly effective and reversible inhibitor of cyclin-dependent kinase 4/6 (CDK4/6). It precisely targets active
hematopoietic stem and progenitor cells in the bone marrow. temporarily arresting them at the G,/G, phase (pre-DNA
synthesis phase), thereby simultaneously reducing the risk of damage to neutrophils, platelets, and red blood cells and
achieving true pan-lineage myeloprotection. As of December 2025, Trilaciclib has been investigated in multiple clinical
trials and relevant data reported across various solid tumors, including lung cancer, gastric cancer, esophageal cancer,
colorectal cancer, and breast cancer. To better guide the rational clinical use of Trilaciclib, the Palliative Care Committee
of China Anti-Cancer Association and Cancer Rehabilitation and Palliative Care Committee of Tianjin Anti-Cancer
Association jointly convened experts and scholars from relevant fields. Based on the mechanism of action and clinical
data of Trilaciclib, and referencing both domestic and international literature, the committee conducted thorough discus-
sions and multiple revisions to formulate this expert consensus, aiming to serve as a reference for clinicians in medication
decisions.
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(the Grading of Recommendations Assessment, De-
velopment and Evaluation, GRADE) X} #H 5 1§ iiF. 5 %
TEPR AT A3 90 . FE P TR 4R 5L 2 A E T A
KB Qi S AT (RO T3 A= 28 5% 2 43 i AR R B 6 O A
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AEENE . WAL 7E CDKA4/6 4R b Je /s BRUASE A vh
HEAT A N R R B L A7 3 H A bk 2 05 138O i 25
T CDK4/6 [ — g2t 4% 30 )t R 435 50 AL 7 14 B0 42 i
SRR o S SO Sy it G R 7 20 B AT
IR (o P LA B DR A B 14 [ s A 365 T A 7 e ek g 44 ]
1 BELE JE A $R I TS .

3.2 W ARAFR
3.2.1 UM N e R R P R AR T 1 A

JitL i % (extensive-stage small cell lung cancer, ES-
SCLOYIY 4 A TEMHIFFE 7350 & G1T28-02 G 46 2 i
PYF) 40/ FETA ) L G1T28-03 G 56 21 il 437 746 A1)
HARFME ) L G1T28-05 G 16 21 1 Fiz 74 1] 3% 5 By 25 ]
BREPT A+ RE/KFEIA ) F1 TRACESGR 50 4 il $2 v
AR5/ AFTIE T SR N ) o — T B I )
PramA T bk 4 WEEHL . BUE 2 R 5000 By 11/ 111 39
I I 3% 36 5 s 4 v VAl Ak 9 A L R X
ES-SCLC 8% 15 & #E 08 47\ Br o o7 8% S 22 4 P D7 T
PERT . BESE LA A 325 il i 4% L 4R % 39~86 %/,
RLAEWRE g 64 %0 LG A4 164 fi], 22t 50) 20 161
il 5 52 — 2Ry i AE 2 0300 116 Fi 114 i 5 45
%/ ZEIRIT R 2 B0 R A8 R AT Bl WESE
SERANE < CL WL 20 M DR 47 5 1 il 7 904 1) 410k b 22 &S
RIS 1 ™ & CIN fRFEErf A (DR 0 dos 4 d
(P<<0.001); /™ CIN B4 F N 11.0% vs 51. 6%
(P<C0 . 001) 5 & $PE s 200 Jifg 0 2 iE (febrile neu-
tropenia, FN) &4 ZH 3. 0% ovs 11. 2% (P=0.007) ;
G-CSF i iRy 38.4% wvs 59. 6% . (2) 141 f "
J5 1 {h L PG R AR L R R AL 3/4 AT IR AN
18.9% ws 31. 7% (P =0.008); 55 5 J& Je 2 J5 #9414
e & R R A 12. 2% s 20. 5% (P=0.038), ZI4f
it 4= B ) 3 57 Cerythropoiesis-stimulating agents,
ESAVii IS 6.1% os 16.7% (P=0.039), (3) 1l
ANARAR AP DT T TE BT AT R o B s AL P R ZH X L
BEFILH 3/4 9% CIT By HEFR N 22.0% vs 34. 2% (P=
0.010) . #KT 2 2H [A) i /N A A 1 & A= 38 22 ¢ T ge it
SR SLT.9% us 9.3% (P=0.774) . (OHL 7 Ak
Lo A o3 A WAL 0 ) 45 <22 Tt 700 20 e i o A80CR 22
SRGEFE . 2 HEWEFEE (objective response
rate, ORR) 433l g 48. 000 F1 48. 7 %4 , v 01 28 fifé 4+ £ I
6] 5350 9 5.3 4.5 A~ H A 7 Jo oF Ji& A A7 ) (pro-
gression-free survival, PFS) 4354 5.3 1 4.9 4~ A,
dr v 24 A 78 1 Coverall survival, OS) 43 %1 & 10. 9 F
10. 1A Ao 24T m, o va # 2 3/4 93677 1 16
AN R ZFH M (treatment-emergent adverse event, TEAE)
M ARAAI L U T AT R e AR BRI SE AR Y

5 00 DR J8 8 RE RS e 2 R S A IR YT o () HoAt
WAV RFAEE R R, 5 LR AR L . i
PV A4 Bk R E R A BEARE B (18.1% o
25. 490U IR YT 4 S R M VP A5 2T 1M B 3R (Tunc-
tional assessment of cancer therapy-anemia, FACT-
An) 45 54 1 o 1Rz P R F 2 B R TE B AR B L
Rl f o S % 2 i 45 2 Ak KU BE 43 3k 0. 62 (95 %6 CI
0.40~0.97),0.45 (95% CI.0.29 ~0.71) F1 0.56
(9520 CI:0. 37 ~0. 85) ; 3% Il i 56 4% 2 48 H i 15 % Ak
R HE R 0. 54(95 % CT:0. 35~0. 84) , ifk FACT-An
PP 4 AL UB L D 0.47 (9590 CI: 0.30 ~
0.73), Z5HARIR  dhhr va A RRAR T AR A i A 0 o
FHOCHE A 00 A0 B KUK . ot A6, il 4z 75 R AR 2 T ES-
SCLC By FLSE AT TS 880 S 2 4 1k  # Fe B A 5 1]
BN S A BT 5 o B WA I 25 RE L (O BT R
3 W R E A [ N Sh 2 A8 AR 46 7 L fL 4 2026 € [E
[E % 2% & 955 5E B 4% (National Comprehensive Cancer
Network, NCCN) /N 4 Jifd Jifi 4 Wi K 52 B 4 7 L 2025
[ Ilfs A& i 98 2% 2= (Chinese Society of Clinical Oncolo-
gy » CSCO) /N g fili i 12 97 46 1 55 X 3 75 ith 11 904 A1)
VS A7 6 T )7 1 15 P AR AR A7 51 762 4 1 4 400 i 1
R FRL

WEFEW 112 W0 A0 0 R — 2 B AT =
B A A A 30 R R M —/ = A DR AT T
PG A S Ak o7 | BB R GIIE 98 280501 < 1, #7745
&N,
3.2.2 AE/NANMEAE 2024 A B K2 bARE
T — TR R AL 2 e i T I R R A
W6 01 R A R 46 32 R 97 14 32 B SRR 3R /)N 48 it s 26
BT (15 B 152 i 337 05 R K & S A2 B L R
B BRBGURIT 4~6 DR GE WD B S 4k L
il 3 7Y A K G R BR AR Dy dE R IG T . B R R
o E JRe B B AT R B2 R B R RO, X HRA R
(17 ) 45 52 A8 [F) 19 Ak 97 0 G 88 K 2 o5 400 4 5] i
mune checkpoint inhibitors, ICIs) & )7 , (B A Al
VIR SRR R A AL 4 B 3 9 CIN;
AT HRAL 3 ¢ CIN #8434 4% CIN % 7 .,
2 41 3/4 9% CIN iy & 4= 3435 26. 7% F1 58. 8% .41
A5 B33, 3% F1 9 H(52. 9 %) f & HE 32 1 R4
G-CSFiBY7 . Meob a7 AN B Kk AR 23 i i 3
Gl 9 B C60. 06 F 12 5] (70. 620) . A7 18 il
AT PEAL B YT AL IR IT A (n=9) RO B (n=9)
fl5 ORR 2351 K 88. 9% F1 77. 8% . )4 45 5 @R, 3
T B P A K B IR YT R RE R R A /) 20 i il g AR
HRAETT T 32 1
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% 589. 500 K B 563, 206 o fili i 9iE » 36. 8 V0 Ay i o 5
Horh 14 B85 32 =2 A AT s ALIT & iR
JrRHE 15 B, b 78. 9%, S5 R BIR kYT IE =3
2% CIN kA4 H K 15.8%, =3 % CIT K4 XK
5.3%0, =3 YA K AR 0, /MR B & AR
5.3% . GY7RVEAR L 11 BiE 43 22 % (partial response.
PR), 3 #| ¥ %5 & & (stable disease, SD), ORR K
78. 6% , ¥ 95 ¥ i Z (disease control rate, DCR) i
100. 096 LA 2% W AR KR R B0 K b L 2 05
TR ERAIR R 1~2 %,

J3 A —TAE 2025 4F 3 [ i IR MR 2 2 (Ameri-
can Society of Clinical Oncology, ASCO) %k 3 1) 4 Bl
IR BT 5 2270 1t 3% = il H0 79 RDVA T 00 1691 38 /) 4 i
il 968 FR B T 5T s 25 Bl sz il i A 17 AR ES 1
JEL I B0 A R DG HE A Hoh 16 91t B CINL 5 7]
BT, 2 ) B CITS il 7 76 R B A 22 V6 At 3%
L IR A BATL RS W 2 P A R 9 =3 94 CIN KA
A 40.0%6 os T A% FLUL & A A 100 s 42. 8%,
AR N T AL R A E R o o A s % NI
(programmed death-1, PD-1) #l il 5] 2235 69 AE /) 41 g
Jit g A5 PR O A B BE TR S AR T . B ) 2D
E OR3P 97 28 [F) 5 B AR 7 AR FE L R A5 8 1 DCR
(70.0% ws 28.6%) .

WFEB 2500 TR/ il g — 2o Fn — Ak yT
1 Hl L 74 A S Ay i BB A GRE S 2800 = 3 HE 7

F D).
3.2.3 FLME
3.2.3.1 WMRZWHAMILIREM G 2025 4RIK

W i 988 N Bl 2% 2> (European Society for Medical On-
cology, ESMO) & 2 1 1 It i 43 74 1 75 1 31 2L, g 8 i
BIVA T v 00 i PRSI - R 2 il 3 74 ) 78 80K 52 4 B 4
FUIR B Gy i B B R AP AR T A R S =)
PhFL I CBA B A) AN 3R B A K7 32 4 2 Chuman
epidermal growth factor receptor 2, HER2) [H 1% F.IF
PR (BAF B s AZH B3 e A7 A 28 45 3 il i v
F L BB Ay il B R G 2 % HL R I I
7 5 SR AZ L BAS B oAy il B 78 R B A 22 P Al B3R AR
M 2 R SR Bk T, Hoh, BB A =3
iy CIN KRN 36. 100, ML ERNK 162, K
HWHE CIT, 5 Yuan 555 B 1 4 386 1 % B AL 77 BF 52
(EC-P /7 &) A, 3/4 g% CIN B B &A% (36.1% s

62.7%).3/4 HAT M IR G ff (1.6% vs 3.2%)., BA
I B =3 g i) CIN &4 ik 92.9% (4 ¢t
46.4%) F UM K%k 14. 3% ,CIT Hy 3.6 % . i ith
PLVGF AT FEAR =3 30 am A1 CIT [ & 4E 5, X 7w H
AT BB XS 1 4 A / it /R 7 A LA I R SR AR P E A
RO 2 ANAFII R B =3 i Ok R, =3 iy I
TSI T BAF B(3. 6%, WFFE4s SR F W 4R 2 1k B
P LS00 2L Mt 8 Al 1 A i P otz R i R S
AT B S5 0 A R s DA B b A OC SRR VR T
TR,

3.2.3.2 Z=MAVERLBEBABNAYT 53— 2025 4
ESMO % 2= 01 58 5 8l B ia 97 v th B2 05 #1385 5 16
P (AEAEERE+RE4D & PD-1 403697 ] 5 i
ZRAERLIRED AL 28 R R, 23 ALk E
ZZff. ORR 4 91.3%(21/23), 19 fl # & 5E W F A
I 2 95 BLTAL L AR PR 52 42 28 it (total pathologi-
cal complete response, tpCR) Z Jy 84.2% (16/19),
TEAZ YT WARYT HH A R F A 3/4 9% CIN,
LA CIT 4 & 28 2 5 Bk 46.4%, 17. 5% Hl
14. 3%, 5 Chen %555 o K 3 R 2R B B0 B & (1R
FI SR I+ 5 40 A L3R5 5 = Y tpCR 2R (56.8%0)
HEHIE R 3/4 % CIN.ZL i A CIT & 4: %8 80. 2% .
30. 2Y00 24. 8%, LEAYT AU A M B L il B v A
AP PD-1 i+ HE RS S ELE - R T
Je TR R 3 = B L AR 8 ) R T R B NI
3.2.3.3 MM =FAMERLMR M — TR T Y A g A
RHIGO G IT % B P = B E 7L R 98 0 55 b (G1T28-
0 gy 102 1) 2836 SV IR 10 55 8% 1tk = BH M 7L IR
BE IR R 3 HL AR GCCR 1 40D (b
I7 24 K ] et 422 32 Bl P S R B 2 4D A S EARYT R 1 R
HMRGmEZ MBI FEIT GF 3 4. hRERE
N5 B GC A B, R TR P A AT RE KRR
OSCE 1 M 2 A OS 20518 12. 6 Fi1 20. 1
ANHL.HR=0.33,P=0.028), M4, G1T28-04 ff5%
SRR, 52 GC 1 =AM 2L s B A HHE . 1
7 R 4 2 il R P A Y AR A Tl P R S 4 2 S 2
YL M 8 34 97 (subsequent anticancer therapy, SACT)
W OS ZEK (32.7 A~ H vs 12.8 A~ H ,P=0.001),
I GC A il B 78 A R W ks ™ (4 90
CIN B4} [a] (P=0. 700) Fl & A= F (P=0. 700) . 4
B H: Dt AT e R S B vE A T GC Y 2 R I [
FRBUR & HE 5 8 M 22 5 40 40 i o i ok 5 S
R(P=0.020), R4 2+3 419 GC AT K,
(EN PN E VAR SR o & ) N P Sl
1) TEAE S T BUA 7 b W7 i TEAE®GA O 5 il 52 74
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RO, ZWEFE 4L 43 B 7R 5 X = B 0 2L 98 R
i CDK4/6 MM AR MR AN B 2 3 RS, 4521
R JE AR CDKA4/6 5 il hir 74 F 59 97 2% 08 1B 2%
AL

HEFEE D 30 T 838 2 1 B M 200 g 1% %l B
B CTC J5 %) A T7 - e 75 il 50 76 R 45 S £k 97 i B
B 2 FH CUE I 203 = 3 477 55 9 B s X T R &2 & 5
RS = LR (GC Jy 22, 4 7 il bz v 4R Oy
AR5 A 10T 1 FH USR8« 2, R 9. O) .

3.2.4 HIEMEEE
3.2.4.1 HEAMEEIEAAITY 2025 4 ESMO 44

R T — IR R L 08 A A O ECE B A S R R
Ji5 (Gastric Adenocarcinoma/Gastroesophageal Junc-
tion Adenocarcinoma, GAC/GEJAC) & #& & " 1F
FHH B 22 BAA 1T S 0F 55 0 b B 4 A7 . BIF 9l
BAF BT, BAB 1 D4 2 Sl B Ak T AR S BRI 2 D%
— Rk G T NBE 6T J7 B L4 SOX/XELOX/
FOLFOXCHL 7B 80 -+ 3 B/ B vb A 40 + - s L 35/
B0 A B RS - 98U BK W E D B A SO IR B e
Ao R St 22 BR BT . Bl ok, BRI T OATBA
5] 2 =3 % CIM 1y KA %H 3. 2705l 0. 60965 =3
9 CIN [y R A F N 5. 880 M 0;=3 9 CIT Iy R4
A 1.96% 1 3.49% ;=3 HATMM K AN 1.96%
A0, IR BRE 23 A s AR T IR Chn 2R i —
AEST R R AR 3/4 9 CIM, R — ANk 7 J 19 101 By 4
it T b 2 PGS A 4, — T OB A4 97 i 33 01 4 B
2 32 WL 74 ) ) 20 it v A B OR3P 1 SE G L BRI
K=3 % CIM [ & HE=F K 1.37% vs 2. 72% .CIN [
R F K 3.40% wvs 4.65% . CIT B k4K 0 os
3. 4990 S B K A2k 0.69% ws 0, i1 7 A A
KA R AR T 2 Bk R R R Z2ES .

AWEFERT T AL PG R R 2 AT 0B A e R
HR; CIM # 22 A PRI RO R YT 7 a6 A2
K A% IR0 SO v 0 B8R RS e R T AR )R
Jros . WRST LS B B, AT i TR M A L R
AR AR CIM i1 J A AU o DT Sy £ 78 i R85 ok
R Im R AR A . R WF TSI A 81 i R L AR AR il
VORI T (8] AN 6] 43Dy 2 26, Horfr PP A 49 i (W1 4%
BT B A A ST R 0 T 4 B 42 52l 298 )DL SP 2
32 9 COR G T B)7 » 4 2R Fiy— A7 ) 30 e A A R ]
CIM., R — L7 Jo 30 1 B P el Tl i ve 1D o B 5E 45
WRER,CIM 1y % 4% SP 41 5 F PP 41(96.9% wvs
79.6%), Ho 3/4 A K E R E & (3 %
31.3% vs 8.2% ;4 94 :6.3% ws 0). CIN f9 2k & A
RSP 4t F PP Z4H(71. 9% ws 51. 0%),3/4 HHAERY

KM E R (18.8% vs 8.2%;9.4% wvs 0), PP 41
Pk & R AL T SP 41 (20.4% wvs 34.4%, P>
0.05), PP & A B H BB FN, M SP 4 g+ T 3
6], LIk 988 I7 4% )5 1 » PP 41 ORR F1 DCR 4y 71 4
91. 8% M1 95. 9% .1 4F OS %Ky 83. 7% ,SP 24 ORR FI
DCR 43511k 84. 4 % 1 93. 8% ,1 4F OS # % 81. 3%,

3.2.4.2 BE®ITY B —W ok EFE Cancer
Medicine 1)< i 43z 74 ] 51 B £ & 85 i ik 97 75
EORE g RN iR | S A s T R A O ) v W o o
(34 45 Sy ot 37 P4 A 3G 5 ARG M A T R A B+ 4% 3k
B SIS B A SRS PD-1 B iR T X B
(34 ) AT ACTT CE 2 B + 25 3B 8D 80 AL TT 8K A 5
NG PD-1 BH0iR 7 2 ) PEPE 43 VCE f5 L 2 41 3%
LAV . SR B, MBI PGS A 2H 3/4 2% B 40 i s
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