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Expert consensus on the treatment of leukopenia after tumor radiotherapy
and chemotherapy with integrated traditional Chinese and Western medicine

Hematology Committee of Chinese Association of Integrated Traditional and Western Medicine

Abstract; In view of the clinical advantages of integrated traditional Chinese and Western medicine in the prevention and treatment
of leukopenia after radiotherapy and chemotherapy. this study was jointly initiated and organized by Hematology Committee of
Chinese Association of Integrated Traditional Chinese and Western Medicine,and led by the Department of Hematology of Affilia-
ted Hospital of Shandong University of Traditional Chinese Medicine. On the basis of extensive evidence retrieval and systematic
evaluation, the modified Delphi method is adopted to collect expert opinions and reach expert consensus. The consensus includes o~
verview, prevention and treatment of traditional Chinese and Western medicine, and health guidance. It is agreed to advocate the
principle of combining prevention and treatment,deepen the concept of combining disease differentiation with syndrome differentia-
tion,and standardize the rational use of traditional Chinese and western medicine in clinical practice, which is conducive to the com-
plementary advantages of traditional Chinese and Western medicine, and put forward the new concept and method of traditional
Chinese medicine treatment for leukopenia after the treatment of new anti-tumor drugs, which is conducive to improving the level
of diagnosis and treatment of leukopenia after radiotherapy and chemotherapy.
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