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ABSTRACT : Autoimmune hemolytic anemia (AIHI) can be divided into WAIHIand CAIHI, according to the temperature of
autoantibodies, it is in the majority with WAIHI, moreover, most of them are secondary. Clinical symptoms and laboratory performance
including basic diseases. The onset of WAIHI that there was no significant correlation with temperature. The disease is caused by a
variety of reasons the immune mechanism of the variation . Its etiology includes genetic factors, immune dysregulation, immune factors
and so on. Whan makes antibodies against their red blood cells, and the red cell membrane surface antigen, it tends to make itself a kind
of red blood cell destruction or life shorten, it is a anemia difficult to be treated. The current treatments of AIHI preferred therapy for
adrenal cortical hormone (hormones). The preferred treatments for AIHI is adrenal cortical hormone (hormones), the efficient can reach a
high level at 80%. The use of High-dose intravenous gamma globulin, blood transfusion, removal of the spleen are on the rise, and the
effect is considerable. In recent years, there are more and more research about the treatment of warm autoimmune hemolytic anemia.
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