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Abstract:Objective To explore the enfluence factors of prognosis of secondary hemophagocytic syndrome
(HPS) based on helper T cells (Th)17/regulatory T cells (Treg) ,lymphocyte subsets and bone marrow cy-
tology,and to provide a favorable reference for clinical prevention and treatment. Methods Two hundred and
fifty patients with secondary HPS admitted to Peking University First Hospital from March 2020 to April
2023 were selected as objects and treated with reference to the HLLH-2004 protocol of the International Tissue
Cell Association, patients were divided into good prognosis group and poor prognosis group according to the
prognostic status of the treatment for 3 months. The clinical data,peripheral blood laboratory detection indica-
tors, Th17/Treg,lymphocyte subsets and bone marrow cytological indicators of the two groups were com-
pared to analyze the factors affecting the poor prognosis of secondary HPS and construct a prediction model,
and analyze the clinical effectiveness and actual agreement rate of the model in predicting the prognosis of sec-
ondary HPS. Results The 250 patients with secondary HPS were classified into good prognosis group (157
cases) and poor prognosis group (93 cases) according on the effectiveness of treatment for 3 months. The
platelet count of the good prognosis group was higher than that of the poor prognosis group,the lactate dehy-

drogenase, aspartate aminotransferase and prothrombin time were lower than those of the poor prognosis
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group (P<C0.05). The Th17,Th17/Treg,CD19" and granulocyte toxicity in the good prognosis group were
lower than those in the poor prognosis group,the Treg,CD4" /CD8" and CD16 " CD56 " in the good prognosis
group were higher than those in poor prognosis group (P <C0. 05). Nine characteristic variables including
platelet count,lactate dehydrogenase, Th17, Treg, Th17/Treg,CD4 " /CD8" ,CD19" .CD16" CD56" and gran-
ulocyte toxicity were screened by Lasso regression. Multivariate Logistic regression analysis showed that the
above variables were influence factors for poor prognosis of secondary HPS (P <C0. 05). The prediction model
was constructed to obtain the risk probability of poor prognosis in patients with secondary HPS. Logistic re-
gression model has good clinical efficacy and high actual coincidence rate in predicting the prognosis of second-
ary HPS. Conclusion The prognosis of secondary HPS is affected by platelet count,lactate dehydrogenase,
Th17,Treg, Th17/Treg,CD4" /CD8" ,CD19" ,CD16"' CD56" , granulotoxic changes,etc. The prognosis of sec-

ondary HPS based on Th17/Treg,lymphocyte subsets and bone marrow cytology has high value and actual

coincidence rate,and the clinical effect is good.
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