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Abstract

Chronic graft-versus-host disease(cGVHD) significantly impacts patients’ survival rates and quali-

ty of life. In recent years, substantial progress has been made in the diagnosis. prevention, and treatment of

cGVHD, driven by ongoing and in-depth clinical research. To promote standardized diagnosis and treatment na-

tionwide, the Hematopoietic Stem Cell Transplantation Group of the Chinese Society of Hematology has revised

and updated the "diagnosis and management of chronic graft-versus-host disease(2021)" by incorporating the lat-

est domestic and international studies and guidelines, which is the publication of the "consensus on the diagnosis

and management of chronic graft-versus-host disease in China(2024)" (herealter referred to as the "New Consen-

sus"). This paper aims to review and interpret the key updates in the New Consensus to better guide clinical appli-

cation and practice.

Key words chronic graft-versus-host disease; standardized diagnosis and treatment; New Consensus
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