FHEAKXFFIR Acta Universitatis Medicinalis Anhui 2022 Aug;57(8)

- 1313 -

) 25 1 R BT 1A) . 2022 7 —28 14:59 M 4RI HE ; hitps ://kns. cnki. net/kems/detail/34. 1065. R. 20220727. 1758. 025. html

104 151 ¢ N Wik 1 20 e £33 5 A 119 9 R B I PR R IR
ot L %) 5 0w 45 B

A TR BURER BT, T
XA B ERRE ARITAR, 56

TEE B8 BT B RO ARERAE T B 6 1l 40 i 25 A fiF
(HLH) MBS, F7ik W8 iR ik B8 B /E 4L ( HHL-
WG) 5 FESFHLEIIZ I 104 G HLH 835 1l IR %
K, T MaxStat 585 B G 7 275 i ) F A R O A1 4 A
Cox Fb il XU B 455 70 3 47 2. (R 25 1 £2 PR 2% 43 17 5 Kaplan-Meier
TR A A7 2R 4100 22 2R Log-rank 45 36, 4R

104 B F o BAE B 52 41(50% ) , A AEFER A 2. 13
H 5w W B S EBV BEYL (35.7% ), Wl itk B9
(18.2% ), HTF MaxStat F it i HAFER A HEFEAR
(FIB) fil/MR (PLT) | =Bt H M (TG) . A& H (ALB) Flili Il
BT ( Cr) By AR M (E 20 5 50 % 2,27 ¢/1..150 x 10°/L,
2. 87 mmol/L.30.3 g/L 156 pmol/L, A [F%% K ff# HLH
A A7 (0S) A [R], He rb itk I 9% A ¢ HLH ( LAHS) A0
EBV J&YLH5& HLH(EBV-HLH) #3& 5 4E 0S /350 15. 8%
F130.2% . ZRNFESHEIR, 4FH# AL Cr Al FIB 2 A
HLH BHWTE M el H R, &ie EBV B EMA
HLH % W & R, 72N TR HLH % B H, LAHS

HIBUE R
KR AR A ELE A AR RGN S 2087

FESES RS552
NEARER A XEHS 1000 - 1492(2022)08 - 1313 - 05
doi :10. 19405/j. cnki. issn1000 — 1492.2022. 08. 026

I 11140 M9 27 5 1iE ( hemophagocytic lymphohistio-

2022 -05 -06 i
G H LA REITH 2 R R E S H (4% : BE2019638)
VER AL A BERL 2 I BE B IR, R 221002
T RN BERIR A A S TR S B A TR S DA SR R
M 221004
P EMITTEE — AN R B VR, # N 213003
R — ANRER MR, E R 222061
> et B A B B R, A 234000
S RRUBEBL R S — BB R, A8 230022
T B MEA (HHLWG) , ST 2017 4E 11 A 4
8 (R I 2 B IX Y 19 FREE ST b
YEZ TN AN A5, 20 Rk
BT RIBEZ B AT E N, TR E-mail . xyfyl-
bl515@ xzhmu. edu. cn

LB R, A
JA HE TR T M2

cytosis, HLH) j& i 270 [ 2 S B s T ke 4n
JH Kz NK 4 Ao G 7 A A B R XU AT 5
fh 4 B g B LI R 2 R B A I
I P A 4 i 4 ek 2 S ML i v B ) B A
HLH 70 M5 & Rk &, i ke 2 LT ILE, &
T PRF1, UNCI3D  STXII 3 [H] B G i 85027, 4k %
PEFE I F R, SILEM R B InE 22, &
BRI GBI DA K F B e g . HLH i
PRFSHEA SR S 0, B ATIG R &% HLH B34
J7F F¥H HLH-04 HLH-94 L)} DEPP' 5% i F
B2 G — TG 3 )2 R R IR IR YT = ARk,
WS BB N HLH B3 AN [R) % 990 IR &% i
PRAFAEXT T A9 52 0]

1 HREHE

1.1 fRfl et W8 ik 8 UM VE 4 (HHL-
WG) H LGB ST s (TR N BE R K 2 B s = e i
TS — NREERE % = us TS — N R BERE et/
FL AR A G IR Bt | 2 BB B 2 B T 2 — BE e ) 2013
1A 1 HZ 2020 4F 6 7 30 A2 HLH B
(=18 &) BHImIKGORL, iy 512 Wi HLH &
e el 7 S € TR OR ARG S o i R
RIS MR B (ferritin, Fer) N L & (‘tri-
glyceride, TG) . £F 4 # 11 )i (fibrinogen, FIB) \FLFR
Jii S (lactic dehydrogenase, LDH) | H % M (albu-
min, ALB) | Ifil JLBT ( creatinine, Cr) .7 N ¥ & Hf§
(alanine aminotransferase, ALT) | Ifil £ 25 (1 ( hemo-
globin, HGB) _Ifil/M ( platelet, PLT) A7 EL 21 g b
R (lymphocyte ratio, LYR) 254845, i 1< #8 7 BH
B B AT TOAT MRTIRR LS R

1.2 SWikRE R HLH2004 L HRE" . T4
8 i 5 WKL 1@ KAk, IR >38. 5°C, FFLET
] >7 d; @ WK G i 4 Jf v /D (W6 5 5 — R I
/Y HGB <90 g/L, PLT <100 x 10°/L a8 Fh4: 4740
Jifd ( neutrophile granulocyte, Ne) <1.0 x 10°/L, HAE
BB 10D REVSARR T B @ i = H i IfAE A/ B



- 1314 -

FHEAKXFFIR Acta Universitatis Medicinalis Anhui 2022 Aug;57(8)

IREF 4k 25 EMLAE : TG =3 mmol/L 5{ FIB < 1.5
g/ L; B EHE JLAE sl bk EL 285 v n DL il 20 ;© NK
A S PRI 5 58 2 B R s D Fer = 500 wg/L; ®
sCD25 ZAR (T A A 22 32 4K) =2 400
U/L,

1.3 BEHRER A A r H e Ty S 4R
g SR sk, B2 R B AR BEIR Y TG OO i HL B0 AR
HATRETT, BEDT IS R E 28 2021 4E 2 17 H, &
A7 (overall survival ,08) S & M2 WG I f] J5
PR B T B B 1745 R[] B4 R] [ B

1.4 %HitFEE 2R ZAHERH
Kruskal-Wallis #5671 4090k} 8] b 8K H Pearson
X° AEE, LA R FHHE T MaxStat 483 A
AERRWHE (cut-off ) , T 5 43 #7 % H Kaplan-Meier
(KM) fh£E, 41 F e fd ] Log-rank #5565, R Cox
FEB AR B AT B R R 2 I R I3, P < 0. 05
ZRA G FE L, AR SPSS19. 0
FR 84k

2 FR

2.1 EZBERBE 104 Gl E T BigE 52
B1(50% ) ,4F#% 18 ~ 84 (53.27 £ 17.88) %, Kk
H 99 B (95.2% ) , 22 F S AN B = A Fer =
1 500 pg/L #3# 47 191 (45.2% ) , AFIE b K B 60
B(57.7% ) . HH WA EBV YL (35.7% ) ,
HUCOHREE (18.2% ) (K 1),

E1 104 BIBERESH

2.2 SEFARRBEHFR 104 BIRFEHILIE 21
1(20. 1% ) #e52 HLH-94 5% 18 ] (17.3% ) 3%
HLH-04 775 ,2 $(1. 9% ) #:5% DEP J7 %13 fil
FAH MR IRYT 39 (37, 5% ) B2 Bl B
HEXPIE CRFIRYT 53 B (2.9% ) IR FEIRIT IR K
W5, R RTT I €53 51 85 CHOP J5 %€ R-CHOPE
D% ICE 75 %8 9] (7. 7% ) R JAXIE X HFIRIT

DURBE B RS2 3R 7 5 B B 1) 15 O i S e BT
R 14 )R B 12 451) B3 R 3 0 156 7
FET-, Kaplan-Meier 43871 % B, 3697 J7 28 AR b X}
R (P=0.969), Hri 2 il T
DEP J5 Z4ky7 , # 1k ZERE VT a] 2 ] f YA
Horp 1 Z B AAE L 5 47,

2.3 AE7FRER HuLEMEUTES R, 104 B EE
75 41](72. 1% ) Fe1-, AL AE AR R 2,13 AL
RRETTIR] R 49. 0 H 5104 FIEE R 1 4F 3 4EFIS 4F
HILEAERAY R 52.9% 29.3% F123. 0% (& 2) .

2 104 GlBENETFEMLE

2.4 HEHEEHNHE T MaxStat ST &
(& 3) & H4ERE FIB PLT TG \ALB , Cr f i fE#
W {8 43 51 A 50 % 2.27 g/L.150 x 10°/L.2.87
mmol/L 30. 3 g/L 1 56 pmol/L,

B3 ET MaxStat fit BREEE FRNREBNE



FHEAKXFFIR Acta Universitatis Medicinalis Anhui 2022 Aug;57(8)

- 1315 -

®1 FEABEZER Kruskal-Wallis #5[ M( Py, Pys) ]
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TG 1.78(1.26,2.58) 2.14(1.40,2.87) 2.60(1.95,3.17) 2.124 0.346
Cr 63(45,75) 57(44,75) 66(59,81) 2.197 0.333
ALT 71(23,118) 63(32,143) 218(86,313) 2.553 0.279
LDH 1045(339,2 092) 601(382,1 849) 1 564(527,3 010) 1.493 0.474
LYR 16.1(0.2,25.8) 22.7(7.0,34.4) 27(11,62) 12.840 0.002
FIB 1.96(1.27,2.63) 1.85(1.06,3.03) 1.37(0.98,2.61) 0.941 0.625
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HGB 92(73,115) 99(81,119) 99(91,112) 0.950 0.622
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Analysis of the influence of etiology and clinical features

on the prognosis of adult hemophagocytic syndrome
Sun Qian', Shen Ziyuan®, He Chenlu’, Gu Weiying’, Wang Fei’, Jia Tao*, Zhu Taigang’,
Yan Dongmei', Liu Qinhua®, Xia Ruixiang®, Xu Kailin', Sang Wei', Huaihai Lymphoma Working Group’
('Dept of Hematology , Affiliated Hospital of Xuzhou Medical University, Xuzhou 221002 ;
*Dept of Epidemiology and Biostatistics, School of Public Health, Xuzhou Medical University, Xuzhou 221004,
*Dept of Hematology, The First People's Hospital of Changzhou, Changzhou 213003
*Dept of Hematology , The First People's Hospital of Lianyungang, Lianyungang 222061 ;
*Dept of Hematology, The General Hospital of Wanbei Coal-Electric Group, Suzhou 234000 ;
°Dept of Hematology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022 ;
"Huaihai Lymphoma Working Group( HHLWG) , Established in November

2017 and includes 19 medical centers in Huaihai Economic Zone of China)

Abstract Objective To investigate the influence of etiology and clinical features on prognosis of adult hemoph-
agocytic lymphohistiocytosis (HLH). Methods The clinical data of 104 adult HLH patients diagnosed in 5 medi-
cal centers of Huaihai Lymphoma Working Group (HHLWG ). MaxStat algorithm was used to determine the optimal
cut-off values of continuous variables. Cox proportional hazard model was used for univariate and multivariate analy-
sis on prognosis; the survival curve was drawn by Kaplan-Meier; the differences between groups were tested by Log-
rank test. Results Among the 104 HLH patients, 52 cases (50% ) were male, with a median survival time of 2.
13 months. The most common etiology in 104 patients was EBV infection (35.7% ), followed by lymphoma (18.
2% ). The optimal cut-off values of age, fibrinogen, platelet, triglyceride, albumin and serum creatinine by Max-
Stat algorithm were 50-y, 2.27 ¢/L, 150 x 10°/L, 2.87 mmol/L, 30.3 g/L and 56 pwmol/L respectively. The o-
verall survival (OS) rates of HLH due to different etiologies were different, among which the overall survival rates of
lymphoma associated hemophagocytic syndrome (LAHS) and EBV-HLH patients were 15. 8% and 30.2% , re-
spectively. Multivariate analysis showed that age, albumin, serum creatinine and fibrinogen were independent prog-
nosis factors for adult HLH. Conclusion EBV infection is the common cause of adult HLH. Among the different
cause of HLH, the patients with LAHS have the lowest OS and the worst prognosis.

Key words adult hemophagocytic syndrome; etiology; prognostic analysis



