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Abstract In recent years, the active promotion and application of new treatment technologies such as chimeric antigen
receptor-T ( CAR-T) and novel targeted drugs, the clinical use of high-intensity chemotherapy, the nationwide promotion of
haploidentical transplantation technology, have greatly improved the overall survival of patients with hematologic malignan-

cies. However, with the increasing proportion of middle-aged and elderly patients, the proportion of critically ill hematologic
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patients is gradually increasing. Critical patients with hematological diseases can be transferred to the Hematological Intensive

Care Unit (HCU) early and promptly for centralized diagnosis, treatment, and nursing care, as well as strengthened electro-

cardiogram monitoring and life support, which is beneficial for improving patients”prognosis, enhancing the level of diagnosis

and treatment, and reducing the risk of doctor-patient disputes. Based on this, the " China Expert Consensus on Diagnosis

and Management of Critically Tl Patients in Hematological Specialist Intensive Care Units (2025 edition)" was published in

the first issue of Chinese Journal of Hematology and Clinical Hematologic Journal in 2025 (hereinafter referred to as the

Consensus ). This expert consensus covers the configuration conditions of HCU, as well as the diagnosis, treatment, and

management methods of critically ill patients, focusing on organ support therapy and management strategies, emphasizing the

importance of personalized treatment and multidisciplinary collaboration. This article aims to provide a deep analysis of the

expert consensus, and provide recommendations and directions for the construction of HCU in hematology and the manage-

ment of critically ill patients in China.
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IMAE PR 12 1 BEL 2 P i g B e 45 T BEAS 42 55
IFRER EE D,
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ICANS) %, TEIRITHEIE b, BR T R A= AR AR 1 3
FeAh, RN XTI A AT AR A A B, D) ek
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A, iR A0 I R U A R A RLR Y T
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TEIMLRL, DIC & — Fh & 0L A T8 1 o, o
APL 5 & %) DIC JU Ry & UL, , 5409005 175 & (0 )5 B A=
A7 R AT, DA s o L 155 5 0 Ak R 97 RTRRU, 1) S 4%
PEVARIT (R ML/ INB L 2 4 26 P9 D X 5 I (K1), T
£ APL iy rp [ L AR kT HA g AR
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i £EL T P B 4 L 0 /L i PR v A LR R
M BN 5 1 7 30, fE HCU WAy ik 3R iy
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ment therapy , CRRT) 7 5 AE 1M1 ¥ S8 4 #Y Bl DG 7
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M AN, X T AR B D) RE R f i 2, anifi /)y
Mol £8 5, AT LAk FH TC I 2R ok Sor e 4 )y 7
rEEny I SATIRYT . EBCA HCU Rk, g n)
TE'H NFHY SR T 520 CRRT, %FF CAR-T 4ifigih
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