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The morphologic study of marrow hematophagocytes in adult hemophagocytic syndrome and its clinical significance
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Abstract: Objective To investigate the morphology of marrow hematophagocytes by a retrospective analysis of the marrow
smears in 20 cases with hemophagocytic syndrome(HPS) and to probe its clinical significance. Methods The 20 cases were divided
into maturity group and infant group by the morphology of the marrow hematophagocytes. the clinical symptoms, signs, laboratory
examinations and the mortality rates were compared between the two groups. Results Compared with the characteristics of the in-
fant group, the age of the maturity group was significantly older(P<C0. 05) ; the level of platelet and albumin were significantly low-
er(P<C0. 05) and the mortality rate was significantly higher(P<C0. 05). There were no statistical differences between two groups in
the other items (Hb, WBC, ALT, AST, TB, DB, G, LDH, TG, ferritin, PT, APTT, Fib, fever, hepatolienomegaly). Conclu-
sion The morphology of marrow hematophagocytes is an prognostic factor in HPS. HPS patients in the maturity group have a

higher mortality rate, which may be connected with a more serious bleeding tendency and a poorer general condition.
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