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[Abstract] Objective

ly death of adult acquired hemophagocytic syndrome (HPS). Methods

To investigate the clinical characteristics and the prognostic factors related to ear-
A retrospective study was conducted
on the potential causes, clinical manifestations, laboratory tests, treatment choices and outcomes of 45 adult
patients with acquired HPS. And then the risk factors for early death were analyzed. Results Tumor and in-
fection were the most common potential causes of acquired HPS, but the clinical characteristics were non-spe-
cific. A total of 41 cases were performed with liver dysfunction at an early stage. A total of 28 cases (62. 22 %)
were changed for the better after the treatment with anti-HPS and removing of the underlying cause,and of
which 11 cases were finally survived after a median follow-up of 7. 8 months. The mortality within 30 days
was 37.78% and were closely related to the advanced age, DIC and elevated creatinine. Conclusion Tumor
and infection are the most common potential cause of adult acquired HPS. It is necessary to consider the possi-
bility of acquired HPS for the patients with high fever,splenomegaly,high ferritin and early liver dysfunction.
High attention are needed to paid for the acquired HPS cases with advanced age,DIC and elevated creatinine.
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