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Abstract  Evans syndrome(ES) is a rare autoimmune disease characterized by a severe clinical course, high
recurrence rate, frequent complications such as thrombosis and infection, and high mortality. The management of
ES is highly heterogeneous. The current literature on ES is limited to a scarcity of prospective randomized con-
trolled trials or large retrospective studies, with only a few case reports. The Red Blood Cell Diseases ( Anemia)
Group under the Chinese Society of Hematology within the Chinese Medical Association has developed the Chines
e expert consensus on the diagnosis and treatment of Evans syndrome(2024), based on the latest literature per-
taining to ES. To provide better guidance for clinical practice, this article aims to interpret the consensus regarding
diagnosis and treatment.
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