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Etiology analysis of autoimmune hemolytic anemia in 105 children
Zhao Weiyin s Xu Youhua®
(Department of Hematology ,Children's Hospital of Chongging Medical University/Ministry of Education Key Laboratory
of Child Development and Disorders/Key Laboratory of Pediatrics in Chongqing/Chongqing International Science and
Technology Cooperation Center for Child Development and Disorders ,Chongqing 400014 ,China)

[Abstract] Objective To explore the causes of autoimmune hemolytic anemia(ATHA) in children. Methods Clinical data of
105 children with AIHA in Children’s Hospital of Chongqing Medical University from July 2007 to July 2013 were retrospectively
reviewed. Results Twenty-five primary AIHA and 80 secondary ATHA. 40 patients (38. 1% ) were secondary to infection, 6 pa-
tients(15. 2% ) were connective tissue diseases,8 patients(7. 6 %) were primary immunodeficiency diseases,4 patients(3. 8% ) were
hematopoietic stem cell transplantation,3 patients(2. 8 %) were Kawasaki disease,autoimmune hepatitis, chronic hepatitis B, langer-
hans'cell histiocytosis(LCH) , pre-B acute lymphoblastic leukemia each 1 patient(2.8%) ;4 patients(3. 8% ) combine with thalasse-
mia. Conclusion Infection is the main cause of ATHA in children. The second causes are connective tissue diseases, primary immu-
nodeficiency diseases,hematopoietic stem cell transplantation etc.
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