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DESCRIPTION

The medical specialty that deals with illnesses related to the
blood is known as hematology or hematology. Following research
on the diseases' causes, there will be discussions on their
prognosis, treatments, and prevention. Additionally, the medical
specialty of oncology is concerned with the identification,
management, and prevention of certain cancers. An oncologist
is the one who deals with it. One tenth of all cancers worldwide
are blood cancers, which are all related to haemato oncology. A
haemato oncologist is a specialist who works with these types of
illnesses. Haemato Oncology is the field that deals with illnesses
like leukemia, hemophilia, anemia, lymphomas, thalassemia,
and cancer of various organs. Its name is shortened to hem-onc.
Blood cancer symptoms can include the following:

1. High frequency of infectious diseases.
2. Fever and chills.

3. Chronic coughing.

4. Chest pain.

Diagnoses and therapies

The type of blood cancer, the patient's health at the time of the
therapy, and how they would like to get the therapies will all be
taken into consideration by the experts at our facility for the
treatment of blood cancer in India. While some people only
require one kind of treatment, others might require multiple.
Strong therapies aren't always the best option because they can
be physically draining and aren't advised until absolutely
required. Even if gentler therapies don't successfully treat blood
cancer, they are nonetheless popular since they encourage decent
quality of life. As a result of the fact that every person is unique,
the therapy is divided into a number of categories.

Intensive therapy

To inhibit the spread of cancer cells, intensive therapy is a
vigorous therapy that calls for the use of strong medications. The
following are some basic illustrations of intense therapy.

Heavy medication dosages are utilized during heavy dose
chemotherapy to kill the cancer cells. The usual dosage for
chemotherapy the administration of medications that kill cancer
cells and prevent the spread of contaminated cells. Stem cell
transplantation: High dosages of the cancer-curing medication
chemo are used to kill the afflicted lymph node or bone marrow
cells. The body is then given fresh stem cells via a drip, either
from a donor or from the body. Following that, the new stem
cells will start making new blood cells.

Non-intensive treatment

One example is chemotherapy administered at a lower dose.
These procedures are far less harmful to the body and have fewer
adverse effects. These situations typically do not eradicate the
cancer but may aid to prolong physical stability and keep the
cancer cells in remission. Here are a few instances of non-
intensive therapies.

If the physicians believe that we might not be able to handle
harsh therapies because of specific compatibility difficulties, they
may prescribe some low risk treatments that may not completely
eradicate the cancer cells but can keep it under control for a long
time. The advantages of such a treatment include fewer side
effects and low danger.

These therapies might be either aggressive or very delicate.
Although it doesn't try to cure cancer, it can keep in remission
and manage symptoms. It is more of an upkeep program. "Wait
and watch" or "active surveillance" is a specific type of treatment
for people whose bodies have cancer that is only very slowly
progressing. A variety of tests will be performed on periodically
to look for signs of the cancer's sluggish spread. Even when
treatment does begin, it will begin with a very low dose.

Transplanting bone marrow can help patients with some cancers,
such as leukemia and lymphoma. In order to rebuild the healthy
cells and bone marrow that chemotherapy and radiation have
killed, stem cell transplants from the bone marrow or other
sources are frequently considered as part of cancer treatments.
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The bone marrow will start creating oxygen-carrying red blood
cells, infectionfighting white blood cells, and clotforming
platelets after a successful transplant.
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