s PR Il Y 27 % i 2023 4F
e 16 o J Clin Hematol (China) 36 % 1)

290 96 R0 00 DR RN A
ANEEE

CHEZE] ik ol 240 P 00 20 L 0 40 N 095 2 o SR W a0 D 265 45 A 2 — B M 2 i ™ T 0 L 38 PR AT R
AL A6 A L B R AR PR ARRAE o 3 AR BB BT B IR T 25 W 04 I R T, JE R iR PR R T A S
PEIT 1 GRS A AR 25 L 2 M kI 2 O 2 A TR T T DR IR R B A L . SO S T LSRG R
AL 290 M 25545 AE 32 B BRI S PR IR T A AT ) LA R AR P RS BURZ K T AN R T IR
e W I 240 MM 3% A JEL A W P02 o o G A 245 400 75 i A I 2 D 255 AL PR 2T R D AT 1 e ¥

[RSBIAT 25937 K il 20 B bk L 2 G AR B G 200 s S it T 25 0 s LT 259 s B R

DOI:10. 13201/j. issn. 1004-2806. 2023. 01. 004

[(FESES] RS [XEFEEHE] A
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Abstract Hemophagocytic lymphohistiocytosis is a life-threatening disease. characterized by pyrexia. hypo-
cytosis and hepatosplenomegaly. In recent years, with the widespread use of new drugs, especially chimeric anti-
gen receptor T-cell immunotherapy and immune checkpoint inhibitors. drugs-induced hemophagocytic lymphohis-
tiocytosis gradually comes to the spotlight. It summarizes the diagnosis and treatment of hemophagocytic lympho-
histiocytosis induced by kinds of drugs, such as immunotherapy drugs, chemotherapy drugs and antibiotics. He-
mophagocytic lymphohistiocytosis induced by chimeric antigen receptor T-cell immunotherapy and immune check-
point inhibitors has more specific diagnosis and treatment criteria, while diagnosis and treatment criteria of other
drugs-induced hemophagocytic lymphohistiocytosis need to be further improved.
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