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[Abstract] Despite the continuous improvement in the efficacy of allogeneic hematopoietic stem
cell transplantation (allo-HSCT), acute graft-versus-host disease (GVHD) remains a major complication
and cause of death. In recent years, with the emergence of new drugs for the prevention and treatment of
acute GVHD and the update of a series of clinical studies, there have been varying degrees of changes in
the routine prevention and treatment regimens for acute GVHD. Based on the main research achievements
and the accumulation of clinical experience in this field in recent years, this consensus further updates the
"The Consensus on Allogeneic Hematopoietic Stem Cell Transplantation for Hematological Diseases in
China-Acute Graft-Versus-Host Disease (2020).
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MR R < 25 kg (L3 %, W 4R 7 &0 5 mg/d
(532K IR ) o FEBEAS R s I Y 27 2 P G
TR RS (I R BB ) o

2. PLA M TR 2 Z R BTIR (IL-2RA) i« >k
F ] B SR R, LR TR b
B Ji B T 245 2P GVHD B I A AR i
78.7% ~ 86.8% ,CR %1k 60.9% ~ 69.8% ; X JL#
R VR FE AR I W B ST it 265 201 GVHD 1 8 A8 &%
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