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Analysis of laboratory examination in 26 children with hemophagocytic syndrome ZHANG Hui, MO Wu-ning,
LI Ping. Department of Clinical Laboratory, thg First Affiliated Hospital of Guangxi Medical University, Nanning
530021, China

[ Abstract] Objective To investigate the clinical features of children with hemophagocytic syndrome
(HPS). Methods The clinical and laboratory data of 26 cases with infection-associated HPS were analyzed retro-
spectively. Results In all the 26 cases of HPS, 17 cases were infection-associated(65. 38% ) , 3 cases were not in-
fection-associated (11. 54% ) , 6 cases were unknown causes (23. 08% ). The main clinical characteristics of the dis-
ease in this group were sustaining fever (100.00% ) , hepatomegaly (84. 62% ) , splenomegaly (92.31% ). Labora-
tory tests showed decrease of peripheral white blood count (76.92% ), of blood platelet (88.46% ), of hemoglobin
(80.77% ) , hemophagocytes in bone marrow slides (100. 00% ). Conclusion The main manifestations of HPS are
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continuing hyperpyrexia, hepatomegaly and splenomegaly ; the laboratory findings include decrease of white blood

count, hemoglobin or blood platelet, hypertriglyceridemia, liver disfunction, elevation of serum ferritin, and the he-

mophagocytes in bone marrow.
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