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[ Abstract ] Langerhans cell histiocytosis (LCH) is a rare disease of the mononuclear
phagocyte cell system. Over several decades of clinical trial iterations, effective chemotherapeutic
agents have become widely used. With advancements in basic research, new treatment protocols
and novel targeted therapies have been gradually introduced, the prognosis has been improved for
some patients. Due to the significant clinical heterogeneity of this disease, treatment regimens can
vary greatly depending on the extent and severity of involvement. To ensure the effective and safe
treatment of LCH in children, experts have compiled a practice guideline on the management of
non-high-risk LCH, based on levels of evidence and clinical experience. This guideline aims to
provide a reference for clinical treatment and guide healthcare professionals in the rational
management of LCH in children.
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V6O0OE 575 1 35 IR 736 WY1 307 e Bt 1 481 A 4
R R A B R R A g Y iR . BRAF VOOOE
TR AT B RN &5 AN BRIV, 7T 52 i 245 400 1 44k
SEEHY . QM7 : — 50 Ara-C+VCR 244 H
FIRIFFE S T 343 B I R AN MRT A BT st , 3L
fb B E B R R EY . H A LCH BF 58 W 1 41
JLSG-96 77 %1% 3 T AL Ara-C, {H cND-LCH
() R 5 E PR 24 i 2 i IS 4B 25 ), 42
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