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Abstract Macrophage activation syndrome (MAS) is a severe, possibly life-threatening complication of rheu-
matic diseases. Early identification and diagnosis, as well as timely and appropriate treatment are essential to im-
prove prognosis. At present, there are no unified diagnostic criteria for MAS. Most clinical diagnostic criteria
commonly used now are needed to be {urther verified by more studies. It should pay attention to the monitoring of
serum markers such as ferritin titer and ferritin/ESR ratio to be alert to MAS. Treatment of MAS should be indi-
vidualized, taking into account the activity of rheumatic disease and predisposing factors (especially infection).

The traditional treatment of MAS is high-dose glucocorticoid combined with immunosuppressive agents. and novel

2023 4F
36 & 1

targeted drugs can be tried for refractory MAS.

Key words macrophage activation syndrome; connective tissue disease; hemophagocytic syndrome
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