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Introduction

This will be a practical handbook for use in a clinical ICU setting for
information on diagnosis and clinical management of haematological
disease in critical care. There are currently no books on the market that
significantly address haematology in critical care - all ICU based books
have a broader focus of diagnosis and clinical management, rather than
purely haematology based. Common procedures/interventions for a
haematologist will include delivering critical care, often for life-
threatening disease. For unselected ICU admissions, every patient will
have a full blood count and the



