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AMLSG

German-Austrian
Acute Myeloid Leukemia
Study Group
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Prostate
Breast
Colorectum
Lung

Corpus uteri
Bladder
Melanoma of skin
Kidney
Pancreas
Stomach
Ovary
Non-Hodgkin lymphoma
Cervix uteri
Leukaemia
Liver

Thyroid

Brain cns

Lip, oral cavity
Oesophagus
Multiple myeloma
Testis

Larynx
Gallbladder
Vulva
Oropharynx
Hodgkin
Hypopharynx
Penis

Salivary glands
Vagina
Nasopharynx
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La Rosée & Deininger, Sem Hematol 2010




COVID-19: Therapiesteuerung
Im Verbund der Disziplinen
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Myokarditis 9« Qs Superinfektionen
Thrombophilie I@ ¢° Mikrobiologische Diagnostik
Arrhythmien Antibiotic Stewardship
Risikopatienten
Kardiol.

Nephrologie

Nierenversagen
Dialyse/Hamofiltration
Zytokinadsorption

Gastroenterologie/
Hepatologie

Leberversagen
GI-Blutung
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