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Abstract Objective: To analyze the diagnosis and treatment of newly diagnosed patients with hematological
malignancies (HMs) and critical COVID-19 during the peak of Omicron transmission after the adjustment of
China’s epidemic prevention and control policy in December 2022. Methods: A retrospective analysis was conduc-
ted on the clinical manifestations, treatment, and prognosis of 8 patients with newly diagnosed HM suffering from
critical COVID-19 admitted to the Hematology ICU of the First Affiliated Hospital of Soochow University. The
rescue experience for such patients was summarized in combination with previous literature. Results: All 8 patients
underwent mechanical ventilation due to respiratory failure, including 4 cases of invasive mechanical ventilation.
Three patients received vasopressors, 3 underwent continuous renal replacement therapy(CRRT), and 7 received
induction chemotherapy. The in-hospital survival rate after treatment of HMs combined with ICU life support was
62.5%. Conclusion: Patients with newly diagnosed HM have decreased immune function and are prone to pro-
gressing to severe/critical COVID-19 upon infection against the backdrop of the pandemic. The Hematology ICU
can effectively improve the survival of this population by fully integrating hematological treatment and advanced
life support.
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