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Diagnosis and treatment experience of 9 cases of severe hemophagocytic syndrome accompanied by different etiology
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Xuzhou Medical University, Xuzhou 221000 , China

Abstract Objective: To investigate the clinical and laboratory features, treatment and prognosis of patients with B cell
lymphoma associated hemophagocytic syndrome (HPS). Methods: The clinical data of 9 HPS patients were analyzed retro-
spectively. Results: Among the 9 patients with HPS, there was one case of primary HLH, one case of infection-related HPS,
4 cases of malignant lymphoma-related HPS, 1 case of EB virus infection-related HPS, and 2 cases of unknown etiology.
Clinically, there was fever of different degrees, decreased blood cells to varying degrees, coagulation dysfunction and in-
creased ferritin, including 5 cases of lymphadenopathy and 5 cases of splenomegaly. The treatment was initially effective in 8
cases, and there were 3 deaths at present. Conclusion: The clinical manifestations of HPS are various and the disease pro-

gresses rapidly. Enhancing the understanding of the disease and initiating the treatment scheme as soon as possible can im-

prove the prognosis of HPS.
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