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Chinese experts consensus on diagnosis, treatment and management of

critically ill patients in hematology intensive care unit(2025)
Abstract

severe complications are also rising accordingly, and can escalate quickly. Establishing a hematology intensive care

Recently, survival rates for patients with hematological malignancies (HMs) have been improved , but

unit (HCU) is crucial for early detection and centralized monitoring of critically ill patients with hematological dis-
orders, thus enhancing levels of hematology diagnosis and treatment, improving patients prognosis, and minimi-
zing medical disputes. Based on the guidelines of ICU and hematology department, combined with clinical opera-
tion experience of domestic HCU, this consensus is participated by several leading hematology centers in China . It
outlines the necessity, configuration, admission standards, management, therapeutic principles, and strategies of
diagnosis and treatment for HCU. An expert agreement on managing critically ill HCU patients was achieved. It

is suggested that blood disease treatment centers with eligible critieria should actively establish HCU, aiming to

further lowering the mortality rate of critically ill hematology patients.
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