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Clinical etiology and prognosis of hemophagocytic lymphohistiocytosis:

56 cases and literature review
He Jing,Wang Ligiong,Huang Xiaohua,Luo Man ,Li Yaohe ,Hu Liwen,Liu Anping,Gu Xuekui
(Department of Hematology ,The First Affiliated Hospital of Guangzhou University of Traditional Chinese
Medicine)

[ Abstract)Objective . To explore the clinical etiology and prognosis of hemophagocytic lymphohistiocytosis (HLH). Methods ; Clinical
information of 56 patients with HLH was reviewed. The frequency and distribution of general information, clinical characteristic and
clinical pathogen were analyzed. Survival curve by Kaplan-Meier method and log-rank test were utilized for analysis of survival time
and comparison of prognosis respectively. Results: Among the 56 cases of HLH,lymphoma was the most common cause(32.14%) , fol-
lowed by infection(30.36%) ,among which EBV infection was the most common(16.07%). Autoimmune diseases accounted for 17.86%,
and primary HLH accounted for 12.50%. The survival rates of 56 patients with HLH in the 1st,3rd,6th,9th,12th, 18th month were
73.2% ,50.0% ,44.6% ,41.1% ,39.3% and 30.4% respectively. The survival curves of each etiology group were different. The survival
rate of autoimmune disease group were significantly higher than that of other groups. EBV-HLH patients had lower survival rate than
uninfected patients. Patients without etoposide had lower survival rate than users,and there was no significant difference in the survival
rate between patients who used ruxolitinib and those who did not. Conclusion . Lymphoma is the most common cause of HLH. The in—
cidence and survival rate of HLH are different with different causes. EBV-HLH patients have low survival rates and poor prognosis.
The use of etoposide can improve the survival rate of patients,but ruxolitinib can’t.
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11.659,P=0.009), REFEWFIEHEM , 4% & M HLH
AAHS 41 1l J5 #4f |, Brito—Zeron PSSR 18 53 4]
AAHS #3# 54E 0S K 60%, JAIT L4 T LI 3E K
Pk B RFEIRYT , S E I S AR (1 vp A
I, RIS BUA s B e , LR R T 2 55 AAHS 4/
73R ARG EBV ARBULHSE HLH 35 1.6,
12,18 ™ H A RARKIK K 76.6% 48.9% 42.6% I
34% EBV-HLH & 1.6.12 18 ™ H A7 RIKIK
N 55.6% 22.2% 22.2% . 11.1% ,EBV-HLH # %
HEAE SRR T RIEYH (x°=3.928,P=0.047) , EBV-
HLH 5 22 , 2% [ 508 m] Ji 4 29 B 37 1] EBV -
HLH &3, 1.6 .12 A BB RIKIKN 45% 31%
K 25%., WFFEIFScrlfE S EBV-HLH ¥ 4534
I I P i R B kS —E KR

76 HLH & JErh | CD8* T ik [ 40 g 35 22 3% 1k A
B EEVEN ., VP16 Al %t CD8* T ik I 41 o
[T Ak, T ELE A 4] EBV BRYL 40 EBV K4t
S G AL, Song Y AFMIBIET: 44T 93 4] HLH
BE G R TER ARPEIAYT A5 I VP16 43 A
H VP16 41(52/93) FIAS A VP16 41 (41/93) , i H
VP16 410 6 I AAFE % (76.9%) = T AN
VP16 41 (26.9% ) (P<0.05) , ¥t W R A i VP16 A]
P i I AR AR K S FEAIE AT rh (Rl AS 2R
S, fNH VP16 36I7 HE 1,612 18 4 H AR R R
WH 89.2% 56.8% 51.4% K 37.8% , i 0S K12.67
AH A VP16 JaY7 84 1.6.,12 18 > H 1y 4=
FERSM N 42.1% 21.1% 15.8% I 15.8% , Hi i 0S
HA5 093 A, KA VP16 3697 &AL T
VP16 JAJ7 # (*=9.528,P=0.002), HSRIN VP16
AR AR AR (B E HLH B KA fER
ANt AT e S TR AR G i e S R DRk i T A R
HR/DH X,

JAK/STAT il i A PR 3006 A i I 715
SR REEEAEN, JAK T s N
STAT FIPK PR FARG SRR JAK FEiZis i b
NG =(21079/0 B 1 R 2 D= B s i R e 0 v
AT, M HT AT B LT A L 220 S R A A
P 329 B R TR IR B R M B R AT AL
FIRIBYT h 2 EZER , W EL7E HLH 93697 I
TG  Kim S5 8 5 1 B MR AR ik
TR &M HLH K4k %t HLH shRie-2 fe5x
2 AL AT e TR YT AN I R R B,
e NG IR/ R (IR (14N R T 2 N TH S R B O
PR v T ER M HANE 55 At R CD8 T
N e 1 o e N TR A 11872 o R 0N a GO = 1 5|
PWARET P TR JEIRYT HLH £ R/ MEEAR 5 A~ 2 4%
T8, BRA S PR E 8 A e iRy HLH, Rl
Ui 2 A BEDER . AW ,2017 4F 6 H &2
2018 4F 6 A2 Wr iy HLH v 9 4] fin i 2 ] %5 Jg
5 mg bid, 26T, B 1,612 18 > H AE AKX
g 100% 66.7% 44.4% K 22.2% ;2008 4 6 f &
2017 4E 5 A2 Wing HLH B3 b 47 ) F 5 nT
Be, BE 1,612, 18 N H A RMKIKN 68.1% .
40.4% ,38.3% }% 31.9% ; ffi v & Je 4l b A 0S
(9.83 M H ) TARM A e 4 (2.83 1~ H ), M
FHIGTT 2 F (=0.145,P=0.704) . ABF55
AT eI AR B k2, AT RE A 9 f4] HLH & 3% v
4 1] (44.4%) 23 R EBV B L | BRAR AR R AR £ %R
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HLH#E PR, 105 22, B3 A A7 38K L HLH-
2004 J7 N FEMIRTT R (EAT A A Y B
W) B RHEGIRTT NS . AR RGN LE T 56
B HLH F835 (0 I AR A, DA R AT 8 Je - Fnt L
AAEARE I JRYT IS 18 N H A AE RN 28.6%,
PR CDS52 BT A R A 4 0 ) 2 4 1 HE B
S i R A AR A EUR H R OG I Ko
I PRARIE /D WL, S5 6 DR 1 1 2 R A A ) e H R
— iR FE
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