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[Abstract]
in order to help clinical practitioners grasp quickly and standardize the diagnosis and treatment of

Thrombocytopenia in cirrhosis is causing puzzlement in clinical practice. Therefore,

thrombocytopenia in cirrhosis, liver fibrosis, and portal hypertension, the Group of the Chinese Society of
Hepatology of the Chinese Medical Association has organized relevant field experts to formulate the
"Concise Guidelines for Clinical Management of Thrombocytopenia in Cirrhosis" with aim of providing

guidance for the clinical diagnosis and treatment.
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