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Abstract  Adult acute lymphoblastic leukemia( ALL) is one of the most common acute leukemia in adults.
With the rapid development of diagnostic technology and novel treatment methods. the precise diagnosis of adult
ALL is constantly updated, and clinical practice is increasingly enriched. To promote the standardization of clinical
diagnosis and treatment of adult ALL, the Hematology Oncology Committee of the Chinese Anti-Cancer Associa-
tion and Leukemia & Lymphoma Group of the Chinese Society of Hematology, Chinese Medical Association, have
referred to the latest guidelines and literature both domestically and internationally, and have compiled the latest
research findings from around the world to jointly formulate the" Chinese guideline for diagnosis and treatment of
adult acute lymphoblastic leukemia (2024)" To better guide clinical practice, this article intends to interpret the
updated parts of the guideline.
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