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[Abstract] Objective To analyze the clinical feature of adult patients with infection-associated hemophagocytic
syndrome (IAHS), and to improve the ability of clinicians to diagnose and treat IAHS. Methods A retrospectively
study was performed. The clinical data of 32 adult patients with IAHS admitted to the intensive care unit (ICU) of the
First Affiliated Hospital of Kunming Medical University from July 2014 to November 2019 were analyzed. The general
data, clinical manifestations, laboratory results, imaging findings, pathogen and clinical outcomes were collected, and the
patients were divided into survival group and death group according to the 28-day prognosis. The clinical data between
the two groups were compared, and multivariate Logistic regression analysis was used to analyze the variables with
statistical significance in univariate analysis. The receiver operating characteristic (ROC) curve was drawn to analyze the
predictive value of variables with statistical significance in univariate analysis for 28-day prognosis of adult patients with
IAHS. Results Among 32 adult patients with [AHS, there were 17 males (53.1%) and 15 females (46.9%). Eighteen
patients were bacterial infection, most of which were Acinetobacter baumannii and Escherichia coli; 14 patients were viral
infection, mainly EB virus; and the overall 28-day mortality was 62.5% (20/32). (D Compared with the survival group
(n = 12), the levels of white blood cell (WBC), neutrocyte (NEU), lymphocyte (LYM), platelet (PLT) and oxygenation
index (OI) in the death group (n = 20) were lower, while the levels of aspartate aminotransferase (AST), K*, serum
ferritin (SF) and lactate dehydrogenase (LDH) were higher [WBC (X 10°/L): 3.90 +3.36 vs. 9.57 £ 6.48, NEU (X 10°/L):
2.69+2.09 vs. 7.01£6.34, LYM (X 10°/L): 0.36 (0.23, 0.84) vs. 1.24 (0.61, 2.36), PLT (X 10°/L): 51.15+27.60
vs. 108.42+80.26, OI (mmHg, 1 mmHg = 0.133 kPa): 134.0 (77.5, 192.0) vs. 292.0 (187.0, 329.0), AST (U/L):
254.00 (67.80, 452.50) vs. 85.50 (38.38, 111.25), K" (mmol/L): 4.06 (3.65, 4.51) vs. 3.52 (3.26, 3.76), SF (ug/L):
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6290.0 (1851.0, 13904.8) vs. 1777.1 (1228.5, 3486.3), LDH (umol *s™' - L™): 19.3 (11.9, 27.0) vs. 9.8 (6.9, 11.1),
all P <0.05]. In death group, duration of having a fever after admission was prolonged [days: 13.5 (9.0, 17.2) vs. 6.0 (2.5,
8.0), P < 0.05] and the incidence of cyanosis was higher (40.0% vs. 0%, P < 0.05). There was no significant difference
in other indicators between the two groups. (2) Multivariate Logistic regression analysis showed that low OI combined
with high LDH were risk factors for 28-day mortality of adult patients with IAHS [odds ratio (OR) was 0.967 and 1.007,
respectively, both P < 0.05]. 3 Tt was shown by ROC curve analysis that WBC, NEU, AST, SF, LDH and OI had
predictive value for 28-day prognosis of adult patients with IAHS (both P < 0.05), and the area under ROC curve (AUC)
of Ol and LDH was higher, that was both 0.847. When the best cut-off of Ol was 145.5 mmHg, the sensitivity was 63.2%,
and the specificity was 100%. When the best cut-off of LDH was 13.4 pmol * s« L', the sensitivity was 72.2%, and the
specificity was 91.7%. Conclusion OI < 145.5 mmHg, and LDH > 13.4 pmol * s~ + L' were significant predictors for

poor 28-day prognosis of adult patients with ITAHS.

[Key words] Infection-associated hemophagocytic syndrome;

Adult;  Clinical feature

Fund program: Major Science and Technology Special Project (Biomedicine) of Yunnan Provincial Science and

Technology Plan Project of China (2018ZF009)
DOI: 10.3760/cma.j.cn121430-20200623-00484

I 1L 200 A2 A5 I SURRIGE I 20 ARk L 2 2 4
W ZHE , & — PP 0 B 2 B R E RN 25
fiE o GRBEIRAT S B i T B G A A A0
T 20 B S5 S I HEE, 43I K R PR R, 5
07| /i) i [VARRIN 1 I411 U w1 ), A
B A L i K, 4 it 40 s D R v AT L
G LU R A IS Ry BRI AR AR,
W I 0 L2 4 T 0 S e P R b e P2 R R
W 1 £ 255 i Ry — oo G e AR sl P e o AR P st
s s Ak e Vg il A B 25 S A LR BRI A OC
A 43 Ay SR AR S S P e R X e P S
W I A 25 S IR W R 4%, T2 R AR &
KREFURFNE LIl . E At LEm i 40
ZEAEMATSE Tt T R, e X B, JEHZ DL
Y Sy PR g M 40 255 B AE e e /D DL . RIS G
FI AR SR 1l 4025 A AE (TAHS), PRAL
FEEERREE T LA S AR IR YT KRR At L
AEERZ S, A7 EE T R R UG TAHS B3
A1 PR e IR IS BG 28 4G A 45 01, B 7R TH A TAHS
(G RAFAE , 4% -S89 TS AH DGR B , by B
RINTRE A BN TAHS 5835 K BT i
PRAEHE
1 W&5hH*
11 WFSEXT4 « BIEE 34T 2014 45 7 H 22 2019 4F
11 A AR B FAE R A BHISGA 1) 32 B TAHS 3
I PR BT
111 ARRHE : 755 E PR 2040 i P 2 2004 4F
11T 932 Wibn v (HLH-2004) "> F013% 5 i 5 ifi 40
WA RS E LRI ),
112 HEBRBRUE « £F G W e P 0 X S e P 5
Ho AR A PR 1 425 S AEI2 T ; 4RI <18 %

1.2 RH2E  ARWFRAT G RS B b e, Il i
[ A HE 2 By 2 0 At v (RS- < 2020-1L-36),
BT R B VAT FIAS I 40 K450 8 2 el LR T i i

=12
RIS o

1.3 IR TERMAE - i B ML AR 5 ABE
MR RFRIFNARAE (A3 (& #dp S A . iz
Ja B ARIEED) R RTE O (B L &4 59 ) 5 ABE
MR e, AFE M E L A4 (WBC),
FER A (NEU ), R AR A (LYM)., B
4 AL 1140 (MON), £L 4 i 1145k (RBC). 1L /M 315X
(PLT). Ii£185 A (Hb). M40 L ZE (HCT) ), 1A= 4k
( H#E M (ALB). N AR 2 M (ALT), KA A TRE:
FME(AST), BAHLTZ (TBil), =M Hh (TG). iR
KA (BUN), MMLEF (SCr), Na™, K", CI", C- g i 2K
H (CRP), B85 2 J5 (PCT), L&k H (SF), FLIR
JI U (LDH ) ), 8 1 ) i (358 i g i st 1] (PT), [
Frs ik LUAE (INR), £F 4825 1 B (FIB ), 36 4k 3843
358 135 A 8] CAPTT) ), 8l Bk it <4 B CpH {ALL 3
Jok 1fiL 48,53 & (Pa0,)., sk i — 54k 53 FE (PaCO,).
HCO,™ . F4x08 (BE), A A 485 (01) ), B ik 245 4
PRV R R | LRV ek 5K ), B o W L R 5 AR T 27
Rrmas R, LG IRES A . $2 B2 28 d B 43R
G HRIET- 4

1.4 Siitefabsm . fdi ] SPSS 23.0 Ak # A48 2#
GYMTe FFAIER A BT PR DA + A 22
(x4s) TR, A BRI ¢ Bi% s AFFAIES i
TR LR A (U B0 T M QL Q) JFR,
ZH 8] Fb 3 K F Mann-Whitney U #3565, 1150768 R
M ox ks X RSP h 2R A GEE X
AR AT Z N &K Logistic [MH3HT 3 251 3210 T
YEFRFIEMIZE (ROC), 73BT SRR R A i vh 22 S A Se it



PR TR B EE S 2020 4F 7 H AP 32 3545 7 18] Chin Crit Care Med, July 2020, Vol.32, No.7

* 799 -

27 AR RN N TAHS B3 28 d T o Ty
fl. P<0.05 NESAGIFE L.

2 & B

2.1 —REORHSEEI | 32 Bl TAHS B
17 61 (5 53.1%), 2t 15 6] (i 46.9% ). 712 28 d
BET 20 451] , BURFER N 62.5% ; HorP BAEFET 12 441,
LAEBET 8 B, B AET - N 3 2, 32 il
T IR/IN 18 % K 72 %, P (42.8+17.9) % LU
HIERERZ (F 1),

2.2 IfIRGORNS B R T

221 —RIHEM (R D) A ST H B H Z
PR FIAR IS H A 22 S8 080124 L (35 P>0.05).
222 IMIRFI (K1) SEGEHML, LT A8
HIR G R RIEA , J7 R R 2 ) e A 58 s (1)
P<0.05) ; P4 A & R e AT R Rz IR A P RN
Yty AR A R TG4 R L (F P>0.05),
223 MERENERER A (R D) A E

i K G R e A A BB W I B 5 5 A R MR 2 R
Jegiit i (3 P>0.05),

224 SLEEIEAR (K 2~3) . STEIGAM, ET
20 WBC . NEU, LYM. PLT A1 O 51 () P<0.05),
AST K", SF Fl LDH B & (34 P<0.05) ; W20 oAt 1fit
AL A A B I 2D BE AN Sh DK it A BT S b LA
ZSBgtEE X (¥ P>0.05).

2.2.5 JRJESARIN (F 4) 232 4] IAHS B E H 4l
YL 18 1], LA S AT WK IR A R 2 5 9k
BRI 14 4], LA EB JR N F

23 TSGR EERSH (R S5) A RRE S
SHE G E LN RN AZIHE Logistic [H1H 4>
B AR A5 In [ P/(1 — P) )=1.815 — 0.034 X
01+0.007 X LDH, 23 — 432 Logistic [9] 943 #7
7, LDH #5 , N TAHS H 3% 28 d FE T KUK 5t b
1 (P<<0.05) ; 1M OF # g, F 35 28 d FE T U |
& (P<0.05).

®1 AFE28dFEHAEARAN IAHS BE—RIER. HARIAE S EZRELERILE

) %k e (%)) A IR (1 (%) ) gL N

- (f51) W Pk (#,x%s) 18 ~44 % 45~59 % =60 % (C,x+s)
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P1iA 0.314 0.186 0.734 0.165 0.655 0.718

) 15155 KPtE (d, M(Qp, Qy)) RO (451 (%)) B (] (%)) LR AIEE

- () B2 mizlE “TH %) YL FFMERRIS B R (i (%))
ear | 12 10.0(5.8,10.2) 6.0(2.5, 8.0) 4(333) o0(o0 ) o0(0 ) 5(41.7) 12(100.0) 10(83.3)
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