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[ Abstract]  Anemia is one of the most common comorbidities in patients with gynecological malignancies, and patients with
cancer-related anemia have worse prognosis and quality of life. Therefore, it is necessary to standardize the treatment and
whole-process management of gynecological cancer-related anemia (GCRA). In light of this, Chinese Expert Consensus on the
Diagnosis and Treatment of Gynecological Cancer-Related Anemia ( hereinafter referred to as ‘the consensus’ ) was discussed
by more than 50 Chinese experts from gynecological oncology , nutrition, nursing and other fields led by the Gynecological On-
cology Group of Obstetrics and Gynecology Branch of Chinese Medical Doctor Association and the Micro-non-invasive Medical
Professional Committee of Chinese Medical Association, and
[KFEHE] 2024-04-12 was formulated and released in December 2023. The consensus
[@EIREE]  “ 3K, E-mail: zhanggn@ hotmail. com; provides recommendations on the etiology , mechanism, clinical
3L, E-mail; diwenl63@ 163. com; [[]FH, E-mail: xiangy@  manifestations , evaluation , diagnosis and treatment of GCRA ,

pumch. cn which is of great significance for standardizing the diagnosis
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and treatment of patients with GCRA.
[ Key words |

1 H£AHENBENSEX

B MSE AR AL I 88 R W G IFIEZ
—, HARIBI 7 RIANG Y7 AR w] RE 1 i 1 — 25 Jn e f
DU - g A OGP B I ] BB 2 0] B8 1 TS i e AN
FIFZME , A2 Wi B 8 A 106 o, T L P RE 2 i)
PUMIREIA YT B 32 PE AT R, DR
I8 AH > %% 1M ( gynecological cancer-related anemia,
GCRA) R AR g 1Bk 0 1 e S8 3 e g i 97 i
i — T RN 2, 0 LA T S AR A AL
WALIRIT e L B B, B — P B
WG o BT, 2023 4 12 F o [ BE O p 23 107
By iR 2 20 S b [ R DT 2 OE B s 2 &
W D122  HAUE N 50 R4 AR 4 VB 5
B SF U T AL R e O i A A T
CHARE A i e A8 38 13206 1 b [ & K 360D
(2023 A5 (PAF fai R i) o iR GCRA |y
o PR S5 AL Ll R e B P4l a2 W A T S5 D T ik
P17 4R X TR AR g 23 1028 5 12 ih Bl
HEF X,

2 GCRAZERZMERSH

GCRA 5M& JRy7 fi s A B 5 2R IR A
Ko TG, KIS AR MR B E A B G U I 55
AR, B0 B A AR T I S ) R B a2 A
Ot o T MLAE LR A e 28 v s I, B
WFAR BT AT 2 AR B R R ) 2R
Jr s, SRR S I E A ML, LAk, X
2 RER ST I RE A R B, B SR AT X
5, A SO BN e 2 B A 1 i A 2 — , R
XS P TT 2 ELHE R I R A B B RS DD RE, E £
ALFEAMLAE N IR . R T R S
HA MM EEREHA Z —, i &b E L7 5 50
4 22 B W IN TR, X AT 75 5 10 - 356 o 400 i 4
15 3 I A B 28 IR 28 2R e 540 LA R 1t T 4 e
TR X A, B 2 EB 4 HE 1 24
VI H DA B RO, T 88 R IR R A R SR S B AT
HFIO L A, 2B R R R B R
AR R AT ML IR 2 —, M2, GCRA fiy
g PR 2 2 A R 2 A0 DR R AR R AE 2521 IR R 1
WAHELLX 73

Gynecologic malignancies; Anemia; Diagnosis; Evaluation; Treatment

3 GCRA ¥

GCRA (11l RR I AT L TR B 10 % 5 P8 0kt v
NG (PSS I T - 2 N A
BE A TE B, E A AR A B 2 IR I RE
WEAh , B IIE W] RE 22 WL IR IR T RICR , 3
BEWAEAFBUG . QNF - Bk EER BT 23 Wi i
FPRICR , AN 2 A A 7 AR R A1 1l 8 A8 il
HORE AR M T B, 0E B oF J 10 Rl EE AY
I 25 T 358 E X AR ST B 52 VERRAR, S BUA YT
R L b, W2 R AR R IT RICR . — IOk
[ Kunos 45" AR 5E , A2 B 1L ~ IV 3055 A 30 A8
H 0y 3 4 JC i B A AF & ( progression-free survival ,
PFS) 534 47 A7 Il £L 25 1 (hemoglobin, Hb) £ 1 4H
Ko —IGIA 1 495 | 75 N 59 i & 1) Meta 4
M RGEMEPEI 45 R B, ARG B I 2 5 ) 8 7 75
JERIAR R — 0056 TF 4 1 B9 5L 5 Y
Meta 73 B 1 R GEPEPE B 275, AT A 22 1L A6 % (Hb
<120 g/L) JH A7 (overall survival,08) B 255
H S P L, B ML 52 M S A S0 e g A8 A A7 8
SRR R

4 GCRA KJiffh

XIF GCRA f3%, Hb Jg B 85 2 MR o A 45
ro 24 Hb<100 ¢/L 58{# Hb T =20 o/L W5k
T LB 2E o RAPEAL, LIR IR R Y T B
o2 BB 1 Mk 2,

F1 AmHE"

Table 1. Classification of Anemia!®™!

Classification of anemia Summary

Macrocytic anemia MCV > 100 fl
MCHC 32% ~35%
Normocytic anemia MCV >80 ~ 100 fl
MCHC 32% ~35%
Microcytic hypochromic anemia MCV <80 fl
MCHC <32%
Decrease in reticulocyte count Reticulocyte count <0.5%

Increase in reticulocyte count Reticulocyte count >1.5%

MCV: Mean corpuscular volume; MCHC: Mean corpuscular hemoglobin

concentration.
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Table 2. Grades of Anemia!™!

Grade of anemia Standard(Hb,g/L)

NCI standard

WHO standard Chinese standard

Level 0 =lower limit of normal
Level 1 100 ~ lower limit of normal
Level 2 80 ~ <100

Level 3 <80

Level 4 Threat to life

=120 =110

110 ~119 91 ~ <100
80 ~ 109 61 ~90
<80 31 ~60

/ <30

NCI: National Cancer Institute.
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