B2 5 2024 465 H 45 45445 53] Chin J Hematol, May 2024, Vol. 45, No. 5 -417-

AR E ST -

A ]l N P T L A L 1 I 12
Sifyriar (2024 4

PR DR ELER S PREFARRFSSG MRKOEFH
WBEES TEF, PRESHFRARBER(TE EFHFRRFHL), RiE
300020, Email : wangjx@ihcams.ac.cn; 78 & , ¥ B & 4+ 5 B fe ik & B (F B & 54
PR A AT), K& 300020, Email : ychmi@ihcams.ac.cn

DOI : 10.3760/cma.j.cn121090-20240319-00102

(FEZ] B SEIR E A0 s (ALL) 2 SNSRI 2 — , AT PR AT e
— IS WRERI AR DTS HAGE I R GGRIT T 5 . R A 2013 4F 24 %R T =k S ALL 2T
IR LRI IR R SRS WG KA B2 S 2022 4 WHO i IfiL-5 itk LU 2R
320 ALL (R L 2400 Fif—— 4 L8 B A 1 L/ L8 ) B 23 2R AT T 0T, St T — S5t
A& I ARR LIRS B R R, TE—E R B R 1RO ALL HOYF R, HLBUAR S HUE A2 IR T 40 i
(CAR-T #iifd) ™ ki Bl fE FE N _L T, I PR SE B H 43 F T o W AR ALL I RIZYT BOMNE , ASH H9 2
7% [ N A e e AN SCHR , 25 45 B N AN T S8 R , N ALL B9I2 W7 IRY7 7 R B 2%

(RgR] Ak, ke, 2bE; RN 2l B skl

Chinese guideline for diagnosis and treatment of adult acute lymphoblastic leukemia(2024)
Hematology Oncology Committee, Chinese Anti- Cancer Association; Leukemia & Lymphoma Group,
Chinese Society of Hematology, Chinese Medical Association
Corresponding author: Wang Jianxiang, Institute of Hematology & Blood Disease Hospital, Chinese
Academy of Medical Sciences & Peking Union Medical College, Tianjin 300020, China, Email:
wangjx@ihcams.ac.cn; Mi Yingchang, Institute of Hematology & Blood Disease Hospital, Chinese
Academy of Medical Sciences & Peking Union Medical College, Tianjin 300020, China, Email:
ychmi@ihcams.ac.cn

[Abstract] Adult acute lymphoblastic leukemia (ALL) is one of the most common acute leukemia
in adults. There are relatively unified diagnostic criteria and systematic treatment regimens reported by
different research groups in the world. Since 2013, three versions of expert consensus/guidelines on the
diagnosis and treatment of adult ALL in China have been published, which are of great significance for
improving the level of diagnosis and treatment of this disease. In 2022, the classification of ALL (precursor
lymphocyte neoplasms-lymphoblastic leukemias/lymphomas) had been updated in the WHO classification
of haematolymphoid tumors, and some new concepts had been proposed. In recent years, the rapid
development of immunotherapy has improved the efficacy of adult ALL, and commercial antibodies and
CAR-T cell products have been available in China, the clinical practice is increasing. In order to promote
the standardization of clinical diagnosis and treatment of adult ALL, by referring to the latest guidelines and
literatures all over the world, this guideline may contribute to the better understanding of diagnosis,
treatment and efficacy monitoring for adult ALL.
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