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[ Abstract] Hemorrhagic diseases are common clinical diseases characterized by abnormal
hemostasis or coagulation mechanisms caused by various reasons, which seriously threaten the life
safety of patients. Rapid and accurate diagnosis, as well as timely and appropriate treatment, are
crucial for improving clinical outcomes. This consensus aims to comprehensively evaluate the critical
state of patients with hemorrhagic disease from multiple perspectives, such as laboratory,
radiographic, and ultrasound examinations. Through the compilation of relevant literature and
wide-ranging expert opinions, a preliminary expert consensus on critical values of hemorrhagic
diseases has been formulated to help optimize clinical care for these patients.
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