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Abstract

WU Lin

Objective: To analyze the clinical characteristics of patients with the kala-azar-related hemophago-
cytic syndrome, and to discuss the diagnosis and treatment of such patients. Methods: The clinical data of 11 pa-
tients with the kala-azar-related hemophagocytic syndrome diagnosed in our hospital from October 2018 to Decem-
ber 2021 were collected and analyzed. Results: Among the 11 patients, 10 cases were from the kala-azar endemic
areas; 6 cases had increased serum globulin at initial diagnosis, and 9 cases had abnormally elevation in 1L.-10 in
cytokine profiling of hemophagocytosis syndrome; 2 cases were complicated with Epstein-Barred virus infection,
and 1 case was complicated with Sjogren’s syndrome. After 8 weeks of treatment, through the evaluation of the
curative effect of the hemophagocytic syndrome, 6 cases achieved complete remission(3 cases were treated with
ruxolitinib) and 5 cases achieved partial remission. All the patients were undetected with leishmania. The three
indicators of platelet, ferritin and fibrinogen were significantly improved after treatment, and there was a signifi-
cant difference( P <C0.05). Conclusion: Clinicians who receive patients with hemophagocytic syndrome coming
from the kala-azar endemic areas should be vigilant about the risk of kala-azar infection. Molecular biology screen-
ing is of great significance for diagnosis of the kala-azar-related hemophagocytic syndrome. Early treatment with
ruxolitinib may improve the curative effect of the kala-azar-related hemophagocytic syndrome. Platelets, ferritin
and fibrinogen can be used as important indicators of curative effect.
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