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Abstract

Gaucher disease is a rare disease that can affect the liver, spleen, bone and other organs, leading to
a variety of complications. Common clinical manifestations include hepatomegaly, Splenomegaly,
anemia, thrombocytopenia and osteonecrosis. Enzyme replacement therapy and other treatments
can alleviate symptoms, but complications such as osteonecrosis cannot be reversed once they oc-
cur. Early diagnosis and treatment are crucial for the management of Gaucher disease. Timely treat-
ment can control disease progression, prevent irreversible complications, reduce patient suffering
and improve the quality of life.
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