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ABSTRACT Objective: To analysis the clinical characteristics and impact factors of hemophagocytic syndrome, in order to provide
basis for clinical treatment. Methods: A retrospective analysis of the clinical characteristics, laboratory data, causes and outcomes was
made for 26 patients with hemophagocytic syndrome in our hospital from Jan. 2006 to Dec. 2011. Results: 10 children with hemophagocytic
syndrome were dead, 16 children were on the mend or recovery. The prognosis of primary and secondary HPS was statistical different
significantly(X*=7.825, P<<0.05). The age(t=2.807, P<<0.05), the size of enlargement of liver and spleen(t=2.817 and t=2.651, P<<0.05),
WBC (t=2.580, P <<0.05), blood platelet (t=2.814, P <<0.05), FIB t=2.984, P<<0.05 , LDH t=2.667, P<<0.05 and ALT t=2.514, P<
0.05 of two groups were statistical different significantly. Conclusion: HPS for children presented complicated causes, various clinical
characteristics and high mortality. HPS should be treated with individual factors for children.

Key words: Hemophagocytic syndrome; Risk factor; Analysis

Chinese Library Classification: R55 Document code: A

Article ID: 1673-6273(2012)25-4910-03

hemophagocytic syndrome HPS 18
N 4~8mm, 12
Al , R
23] o1 . 4 4
HPS o 1.3
25 0.4~6.98 x
! 101 21 <100x 10°%L 16 <100 x
1.1 10°L 18 < 1.5g/L 12 2 500pg/L
2006 1 ~2011 12 HPS 18 CD25z 2400kU/L, 12 2 265mg/L 24
26 HLH-94 LDH 1210~3817U/L 18
HLH-04 #3l 16 10 AST 160~528U/L 15
1~13 322+ 0.18 ALT 192~625 U/L, 25
1.2 o
> 38.5C 1.4
4d~30d 26 23 N
(1969-) °
1.5

( 2012-04-06 2012-04-30) SPSSI3.0 t



www.shengwuyixue.com Progressin Modern Biomedicine VolL12 NO.25 SEP.2012

- 4911 -

2 P<0.05 HPS 8 HPS
> 18 EB 16 HPS
X*=7.825 P<<0.05 °
2.1
1
Table 1 The comparison of therapeutic outcomes
Group n Death Improvement Cure
Primary 8 5 2 1
Secondary 18 2 6 10
2.2 t=2.651 | t=2.580 . t=2.814 .
t=2.984 | LDH t=2.667
t=2.807 . t=2.817 | ALT t=2.514 P<<0.05,
2
Table 2 Related Factors of predicting patients' prognosis
Factor Death group Improve or cure group t or X? P
Age 1.84% 0.53 2.87+ 0.98 t=2.807 0.008
Fever ‘C 39.04+ 0.28 39.03+ 0.33 t=1.071 0.293
Enlargement of the liver cm 443+ 1.98 1.91+ 1.03 t=2.817 0.008
Enlargement of the spleen cm 4.61+ 2.01 243+ 1.64 t=2.651 0.009
White blood cell count x 10°/L 2.35%+ 1.58 1.16+ 1.08 t=2.580 0.012
Blood platelet x 10%/L 52.57+ 31.06 49.86+ 30.49 t=2.814 0.008
Neutrophils x 10%L 0.38+ 0.58 0.35% 0.49 t=1.780 0.084
Fibrinogen g/L 1.35+ 0.23 1.06+ 0.17 t=2.984 0.002
Serum protein pg/L 545.47+ 65.09 555.64+ 64.67 t=1.141 0.312
Plasma CD25 kU/L 2542.99+ 147.87 2641.45% 135.17 t=0.454 0.671
Triglyceride mg/L 284.54+ 21.24 281.14+ 35.24 t=0.714 0.060
Lactate Dehydrogenase U/L 3902.53+ 487.74 1301.16+ 241.04 t=2.667 0.011
Aspartatetransaminase U/L 362.35% 99.08 170.36% 35.48 t=1.514 0.176
Alanine aminotransferase U/L 597.47+ 121.11 54722+ 152.12 t=2.514 0.029
Primary HPS(n) 6 2
X*=7.825 <<0.05
Secondary HPS(n) 2 16
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