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Research progress of clinical nursing for patients
with autoimmune hemolytic anemia
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Abstract; Autoimmune hemolytic anemia ( AIHA) is a clinically «challenging anemia disease to
treat. This paper presents a comprehensive review of inpatient and“outpatient nursing for patients with
ATHA, covering aspects such as health education, psychological nursingy observation on condition of

the disease, and continuous nursing, so as to provide referencé for clinical treatment and nursing of

AIHA.
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