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Abstract Objective: To explore the clinical features and prognostic factors of adult patients with secondary
hemophagocytic syndrome( HLLH). Methods: The clinical data of 95 newly diagnosed patients with secondary
HLH who were hospitalized from September 2019 to February 2021 were retrospectively analyzed, and clinical
features., survival, and prognostic factors of patients were analyzed. Results: The median age of 95 patients was
51(19-79) years old. The most common cause was lymphoma, with 34 cases(35.8%). Of the 95 patients, 64 ca-
ses(67.4%) died and the median survival time was 72 days. Cox univariate analysis showed that sex, neutrophil
level. platelet count, creatinine, urea nitrogen, and activated partial thromboplastin time were related to the prog-
nosis of secondary HLH in adults(P<C0. 05). Multivariate Cox regression analysis showed that neutrophil<C1. 0 X
10Y/L, activated partial thromboplastin time>>50 s, and elevated urea nitrogen were independent prognostic fac-
tors for secondary HLH in adults(P <C0. 05). Conclusion: The prognosis of adult secondary HLLH is affected by
many factors, neutrophil<{1.0X10°L, activated partial thromboplastin time=>50 s and elevated urea nitrogen are
independent risk factors of death.
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PT/s 13.2(12.4,14.5) 12.8(11.7,14.7) —0.619 0.536
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T A A R R A0 1 4 5 I Il R R AR K TS 43 AT « 671 -

®2 95 HLH EEFEFMEAZNEARNZMZERSHF

2 IR R 43 B Z W E 5
HR(95%CD P HR(95%CI) P

ESHNE D) 1.734(1.056~2. 849) 0. 030 1.176€0.671~2.061) 0.571
thMERL A AR <<1. 0X10° /L 1.919(1.158~3.182) 0.013 1.723(1.027~2.894) 0.039
PLT<C100X10°/L 3.332(1.044~10. 635) 0. 042 2.528(0.764~8.371) 0.129
WUEF=>115 pmol/L 2.486(1.321~4.680) 0. 005 1.133(0.512~2.504) 0.758
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