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Abstract  Autologous hematopoietic stem cell transplantation(auto-HSCT) represents a notable therapeutic
modality for adult acute leukemia( AL) post-remission. Nonetheless, the utilization of auto-HSCT among adult AL
patients in China currently remains limited. In a bid to bolster comprehension among clinicians regarding the pivot-
al role and significance of auto-HSCT in adult ALL management, the Stem Cell Application Group of Chinese Socie-
ty of Hematology 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 consensus on
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autologous hematopoietic stem cell transplantation for adult acute leukemia(2024)". To better guide clinical prac-

tice, this article intends to interpret the key parts of the consensus.
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