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Abstract : Objective

tients with hemophagocytic syndrome (HPS) for improving the understanding of the disease and providing

To analyze the laboratory diagnosis results and related clinical information of 50 pa-
better service to the clinic. Methods The laboratory diagnosis results and clinical features of HPS patients
were analyzed from June 2014 to July 2018 in Tongji Hospital Affiliated to Tongji Medical College of Hua-
zhong University of Science and Technology. Results Among the 50 patients with HPS, there were 4 cases of
primary HPS,26 cases of infection-related diseases,15 cases of hematological diseases,3 cases of autoimmune
diseases,and 2 cases of unknown causes. The main clinical manifestations were high fever (100. 0%) , hepato-
splenomegaly (74.0%) and lymphadenopathy (56. 0%). The laboratory results mainly showed cytopenia,ser-
um ferritin elevation,alkaline phosphatase elevation,hypofibrinogenemia, hypertriglyceridemia and hyponatre-
mia. Conclusion There are many etiologies and diverse clinical manifestations of HPS. For those patients sus-
pected with HPS, relevant laboratory tests should be conducted timely and accurately to achieve the purpose of
early diagnosis. The severity of the disease is consistent with patient’s co-morbidity.
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