2024 4 I IR I 9 27 4% 7
378 7T H J Clin Hematol (China) e 453

(PERAZHENERR B LKL MK
50 47 3 R (2024 5 4 ))

ijfi].Z

EREN T EFHE ZTHEER HEAFH. PEEFH IR
MRBEGELBE ML PO I RETFTEZNESFES, KBAKTY
fm T E MG T RS AR, E CAR-T @i Ik F 2L

L R OAAEESR B LEBEAARLELAR A (ACRP IR E
JAAGE(CPD, AEFEREW LS LGN BEE R4 TR . FTEES XK T

haahRrekE, PEMREANFF L mEE RR A S AR,
’ w—  PREFLHRFHLFRLUFAER. P LR F R E)BRG
Y \ '5(‘9<<é’—@-%'/ﬂ’\aﬂrﬂl7>>ﬂ?'ué/ﬁ]'§‘{fo
€=

[HE] B AZPEMEYIH A % (acute lymphoblastic leukemla,ALL)Eﬁi)\?‘ W arEr sz —,
Kifi 5 12 Wi BOR FIR TT T Bt sl & e s N ALL B9RS HES WA W B8 Ll R S B8R H 25 B 5 . AR ilF LN ALL I IR
YT AL, T E T R 43 0 R Rl 2 B 2 P AR R AR 4 I TR ﬁ?/‘\ltllﬂlﬁ(ﬁﬂﬁﬁ W52 W NI TR
ASCHR » 25 25 B N SN e B o R 2 8] e T s N 2t Tk 4 i N 12 W S TR T 4R M (2024 AR D ).
Ry R B b A 5 R S BB SCEE B IZ T R s T Y o R AT R

[RBEIA] 2Pk B 20 1 1 5 BN 512 W7 53897 97 80l

DOI:10. 13201/j. issn. 1004-2806. 2024. 07. 003

[(FMES%ES] R733.71  [XEAREDB] A

Interpretation of Chinese guideline for diagnosis and treatment of

adult acute lymphoblastic leukemia(2024)
WANG Ying'*

(' National Key Laboratory of Blood Sciences, National Clinical Research Center for Blood
Diseases, Haihe Laboratory of Cell Ecosystem. Institute of Hematology & Blood Diseases Hos-
pital, Chinese Academy of Medical Sciences &. Peking Union Medical College, Tianjin, 300020,
China; *Tianjin Institutes of Health Science)
Corresponding author: WANG Ying, E-mail: wangyingl @ihcams. ac. cn

Abstract Adult acute lymphoblastic leukemia( ALL) is one of the most common acute leukemia in adults.
With the rapid development of diagnostic technology and novel treatment methods, the precise diagnosis of adult
ALL is constantly updated, and clinical practice is increasingly enriched. To promote the standardization of clinical
diagnosis and treatment of adult ALL, the Hematology Oncology Committee of the Chinese Anti-Cancer Associa-
tion and Leukemia & Lymphoma Group of the Chinese Society of Hematology, Chinese Medical Association, have
referred to the latest guidelines and literature both domestically and internationally, and have compiled the latest
research findings from around the world to jointly formulate the "Chinese guideline for diagnosis and treatment of
adult acute lymphoblastic leukemia (2024)" To better guide clinical practice, this article intends to interpret the
updated parts of the guideline.
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