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O EAMES (Basic conception)

0 IR 42R (outline classification)

o #WEIHERER (common sign and symptom)

O ZWHER (Diagnostic skills)

o HHBEIT A% (Conventional therapeutic skills)
O A E (Progress)




—. MR AREGE 1 (Blood system structure)
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MR 7 (cytokines)
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ME RS (lymphatic system
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O 4% (Red cell disorder) ;

O PR (Granulocytic disorder);

O HiZ — B4 B H (Monocyte-Macrophage disorder);

O WE — K4 (Lymphocytes and plasma cell disorder);
O & MU )R (stem cell disorder);

o RI)EETLiE(Hypersplenism);

O H I 4 A0 A2 4% 9% (Bleeding and thrombotic disease).




ZLAMAE R (Red cell disorder)

o JFtE ESI4puiEs

(Polycythemia vera)

o MR SRFMm

(Anemia)




PLAIRZEIA (Granulocytic disorder)

O ﬂ‘% KEIMMHERM (Leukemoid)

O Izéﬂ[& H 20 fa /> (Leukopenia);

L4 LBk = (Agranulocytosis)
H PR B DhEEAN 2 (Pelger-HuetBE %)
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(Monocyte-Macrophage disorder)

0 BZgE L5 (Mononucleosis)
o B 4H R4 % (Malignant histocytosis)
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(Lymphocytes and plasma cell disorder)

0 ZFEMHEE (ymphoma)
o S/ 8HEWMEZ AR (acute/chronic lymphocytic leukemia)




i%,.[m:':éﬂfl B@.}%ﬁﬁd (Hematologic stem cell disorder)

0 ARSI (aplastic anemia)
O SUHEHE R A M7 (acute myelocytic leukemia)

O FRENAERESEIMESE (myelodysplastic syndromes)




Bﬁ JjJ ﬁl% fﬁiﬁ (Hypersplenism)
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(Bleeding and thrombotic disease)

O JEZ%‘T%JI[L/J\’&W’/" ‘ﬁ%ﬂ (Idiopathic thrombocytopenic purpura)
O JI[L*%‘@JI[VJ\W‘@//" ‘fi%i‘ﬂ (Thrombotic thrombocytopenic purpura)

O DIC (Disseminated intravascular coagulation)

O JE ﬁ‘ﬁlﬁl /J\ ﬁig % ﬁ (Essential thrombocytosis)

] _[fﬂ‘ﬁﬁi‘ (Hemophilia)
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Common symptom and pathogenesis

0O %3 I (Anemia)-RBCI&/>. HbJ%

O ﬁfj?a‘(Fever)-- = 2 Ay L SR

O | (Bleeding)-- [l /MR 82> (Thrombocytopenia)-

%% 1. X 95k /> 7 # (Coagulation factor less ).

mERHE (Blood vessel abnormality)

O ﬂ:l: N Hﬁ\ Y’H‘ E%H[Fj((Hepatauxe\ Splenomegalia-
Lymphadenectasis) ——&E4HRE (infiltration)




I Y& 7 = FH B2 W &*(Diagnostic skills)

O ﬁi} Eﬁﬂl llﬁ H{ﬁi*ﬁ(History and physical examination)

0 =K% (Blood,Urine, Stool)

O JA 3 % (Biopsy —Pathlogy)
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| ?lﬂ B@%(Aspiration-Cytology)

O 'cl:'.?ﬁﬁ*ﬁﬂﬂ (Bleeding and Hemostasis factors)
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(Conventional therapeutic skills)

o —A&IBIT ( General treatment)
o XF%WE (Eliminating of underline disorder)

O PR¥EFIER MRS &I EE(Maintain normal blood composition and
its function) N REMTFEFR. RIBUEM. UG, S9%%aE. o
I Ry RRIEASE.

o EEREE MBS M3H 7% IIEE (Remove abnormal blood
components and inhibit abnormal function) —LJ7. BUT. FEIR1L

WBITHEIMAR T K i, Pk RIE IR IT .
O #EYEIT ( Targeted therapy ) —BE&E BRI EEH57 75 7T CML
0 EMFAEBE (HSCT) —FEARMHR M. AR
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THI2 ﬁﬁ‘iﬁ’f?% (Genetic—based therapy)

hl

i £ 3 g 2 g 3 B3 £ s E 8
4 & #& & R o = F i B
& . E - bor/sabl BYrfEet-t (9:22)
BT T S S TR 2 - b ]
o v "o . s 8 2 e e TS5 - her

Marker

M=2 padd =328 (b3a2, 417Tbp)
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IS TN (New theory and skills)

O TZ000: &mTF4MEMESCs) . B IE T2 (LSCs)--4E

0 HSCT: BMT. PBSCT. CBSCT
O B SR9LIEIT: RA-ANLL-M3

O BERIVETT : PREPRBEE %] (Imatinib—BCR-ABL)
ATO--ANLL-M3

O BT EHIARIEYT: Anti-CD33. CD20. CD52

0 CART4HIEYT: CD19. CD20. CD123%&
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