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OVERVIEW Oprelvekin [Interleukin-11]

Introduction
Oprelvekin is a recombinant form of human interleukin 11, a cytokine that stimulates proliferation and 
maturation of bone marrow stem cells and megakaryocytes and is used to treat severe thrombocytopenia caused 
by chemotherapy. Interleukin 11 therapy has not been linked to serum enzyme elevations or with instances of 
jaundice or clinically significant acute liver injury.

Background
Oprelvekin (oh prel' veh kin") is a recombinant DNA form of interleukin 11, a human cytokine produced by 
bone marrow stromal cells that induces the proliferation and maturation of hematopoietic stem cells and 
megakaryocytes. While it stimulates several bone marrow lineages in rodents, IL-11 effects in humans are largely 
upon megakaryocytes, stimulating a robust increase in platelet counts. Recombinant forms of interleukin 11 
have been developed and shown to have potent thrombopoietic activity. Oprelvekin was approved for use in the 
United States in 1997 and current indications are as prevention of severe thrombocytopenia and need for platelet 
transfusions in adults receiving myelosuppressive chemotherapy of non-myeloid malignancies. Oprelvekin is 
available as lyophilized powder in single use vials of 5 mg under the brand name Neumega. The typical dose is 
50 µg/kg subcutaneously once daily for 10 to 21 days, usually starting within 6 to 24 hours of completing 
chemotherapy. Common side effects include the complications of sodium retention such as peripheral edema, 
dyspnea, pleural effusions, dilutional anemia, tachycardia and atrial arrhythmias. Other side effects include 
headache, fever, dizziness and syncope. Less common but potentially severe adverse reactions include severe 
arrhythmias, allergic reactions and anaphylaxis, capillary leak syndrome, optic neuropathy, papilledema, visual 
disturbances and renal failure.

Hepatotoxicity
In multiple controlled trials, interleukin 11 was not found to cause elevations in serum enzymes or episodes of 
clinically apparent liver injury. Furthermore, no specific instances of hepatitis or jaundice have been reported in 
the literature and liver injury is not listed as an adverse event in the product label. Thus, liver injury during 
interleukin-11 therapy must be rare, if it occurs at all.

Likelihood score: E (Unlikely cause of clinically apparent liver injury).



Mechanism of Liver Injury
The mechanism by which interleukin-11 infusions might cause liver injury is unclear as it is a recombinant 
human protein and thus is unlikely to have direct hepatotoxicity. Interleukin 11 does induce acute phase 
reactions in the liver and serum levels of fibrinogen and other proteins made in the liver may increase while 
expansion of the plasma volume may decrease serum albumin and hemoglobin levels.

Outcome and Management
Serum enzyme elevations during oprelvekin therapy have not been reported or characterized. In situations in 
which ALT or AST levels rise and remain above 5 times ULN, dose modification or temporary discontinuation 
of the intravenous infusions is prudent.

Other cytokines used in cancer chemotherapy include interferon alfa, interferon beta and interferon gamma. 
Other agents used to treat thrombocytopenia include eltrombopag and romiplostim both of are thrombopoietin 
receptor agonists.

Drug Class: Thrombopoietin Receptor Agonists and Thrombopoiesis Stimulators, Cytokines

PRODUCT INFORMATION

REPRESENTATIVE TRADE NAMES

Oprelvekin – Neumega®

DRUG CLASS

Thrombopoietin Receptor Agonists and Thrombopoiesis Stimulators

COMPLETE LABELING

Product labeling at DailyMed, National Library of Medicine, NIH

CHEMICAL FORMULA AND STRUCTURE
DRUG CAS REGISTRY NUMBER MOLECULAR FORMULA STRUCTURE

Oprelvekin 145941-26-0 Cytokine Not Available
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