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For more information on the ASH Clinical Practice Guidelines on Diagnosis and Management of Acquired Aplastic Anemia, visit www.hematology.org/aplasticanemia 

The American Society of Hematology (ASH) (www.hematology.org) is the world’s largest professional society of hematologists dedicated to furthering the understanding, diagnosis, 

treatment, and prevention of disorders affect ing the blood. For more than 50 years, the Society has led the development of hematology as a discipline by promoting research, patient care, 

education, t raining, and advocacy in hematology.

ASH Guidelines for the Diagnosis and Management 
of Severe and Very Severe Acquired Aplastic Anemia 

• Evidence-based recommendations for the diagnosis and management 

of severe or very severe acquired aplastic anemia in both children and 
adults.  

What it covers

• Aplastic anemia is a rare, life-threatening condition that affects both 
children and adults. 

• Research in aplastic anemia is limited.

• There is currently variability in clinical practice for diagnosis and 
management of aplastic anemia. 

Why it matters

• Individuals with severe or very severe aplastic anemia, including those 
with relapsed or refractory conditions, and caregivers

• Clinicians caring for children and/or adult patients, including 
hematologists, transplant clinicians, pathologists, infectious disease 
clinicians, and primary care providers 

Who it affects

• Provide guidance on recommended diagnostic testing 

• Although the recommendations are organized by chronological age, 
biological fitness (i.e., comorbidities, performance status) should guide 
the suitability for intensive treatment. 

• Provide guidance on immunosuppressive therapy and hematopoietic 
stem cell transplants for first- and second-line treatments 

• Include eltrombopag to immunosuppressive therapy for both children 
and adults.

• Initiate antibiotic and antifungal prophylaxis for aplastic anemia patients 
with neutrophil count below 500 cells/μl. 

• Due to the low level of existing evidence, additional research is needed 
to develop high-certainty, evidence-based care recommendations.

• The diagnostic and treatment plan should be a collaborative decision-
making process between patients and providers. 

Total number of panel recommendations: 37

What are the highlights
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