574 FAEF2022F2AF%51 K% 4

Ay = /‘_ ==
BE  WGERMZR  doi.10.3969/5. issn. 1671-8348. 2022, 04. 007

S JE) I itk B2 4R A T 28 X B A I I 40 B 4R & 1iE
BEETXEER T ME

F TR OEC MY R. AR
CIFAAREREEM/ BT EFEREREFALF A F S, AT 210029)

[(HE] BH FEARE ke it 2 (ALC) 3 R A fo 2w 22 442 (HLH) & % 6 4~ A £ = K
Meg TR, ik WREKE 20125 1 A £ 2018 5 6 AANAEATRM 171 B4 A HLH &% 4 AN
WG ERF R TR, AAKREEEZMRLH A HLHE 6 AR A AGRS, AR SR F T4
(ROOWMEHZ ALCHRAERMAE. B EL2>AH ALCAFKALC A LR BHEE LN 27, FE2T LR &
= % B % logistic @AM A Fvm HLH % 6 A AR TR ewd 5 B 4% ;%G @id Kaplan-Meier £ A ¥ £
#—FHIEALCEB XA A MM £ L, E8 IR ALC AR 0.51X10°/L B, ROC & F @42 4
0.740(0. 668,0.804), & ALC 28(<<0.51X10° /1) Fe & ALC 42(>0.51X10°/L) & # % %& & K T 500 pg/L
FES PR EmBT R R LRG| KF R (UREA) f2 ILEF (CREA) R-F A 2 £ F (P <
0.05), A& ALCART=FWAEH TH ALC A(77.8% wvs. 34.3%,P<0.05), % B % logistic @ )3 5 H & R
27,ALC. 2 it F UREA £ HLH % 6 A e = R e #) B 5 % s B % . Kaplan-Meier & 7 W & %
WL, HLH AR T K[ B F48 %6 HLHIAHS) (B 7% 48 % 49 HLH(MAHS) &4 B 4 HLH(Mixed) ] & %
P35 ALC AAK ALCA 6 AAEBHARR £ F(P<<0.05), &t ALCxRAHLH &% 6 ~A TR
Mg FRom A £ Z WAL,

[KEEIA] o dm L7 & 4E Ak & 20 i 240 TG s A

[FEESES] R593.2 [atfRiRa] A [ZEHS] 1671-8348(2022)04-0574-05

Predictive value of peripheral blood absolute lymphocyte count for mortality risk
in adult patients with hemophagocytic lymphohistiocytosis”
DONG Ning sZHOU Jun® ,XIE Mengziao , XU Huaguo
(Department of Clinical Laboratory ,Jiangsu Provincial People’s Hospital /Branch of National
Clinical Research Center for Laboratory Medicine ,Nanjing ,Jiangsu 210029,China)

[ Abstract] Objective To assess the predictive value of peripheral blood absolute lymphocyte count
(ALC) on admission for 6-month mortality in adult patients with hemophagocytic lymphohistiocytosis
(HLH). Methods The clinical and laboratory data on admission of 171 adult patients with newly diagnosed
HLH from January 2012 to June 2018 were retrospectively collected. Firstly,according to the survival status
of patients within 6 months after the initial diagnosis of HILH, the optimal cut-off value of ALC was deter-
mined by the receiver operating characteristic (ROC) curve. Then, the patients were divided into the high ALC
group and the low ALC group,and the differences between the two groups were compared. Secondly, univari-
ate and multivariate logistic analysis was conducted to determine the independent factors affecting the 6-month
risk of mortality of HLH patients. Finally, the Kaplan-Meier survival curve was used to further verify the rela-
tionship between ALC and survival time. Results When the optimal cut-off value of ALC was 0.51X10°/L,
the area under the ROC curve was 0. 740 (0. 668,0. 804). There were statistically significant differences be-
tween the low ALC group (<£0.51X10°/L) and the high ALC group (>>0.51X10°/L) in the percentage of
patients with ferritin =500 pg/L,neutrophil count,platelet count,levels of hemoglobin,urea nitrogen (URE-
A) and creatinine (CREA) (P<C0.05) ,and the mortality rate in the low ALC group was significantly higher
than that in the high ALC group (77. 8% ws. 34.3%,P <C0.05). The results of multivariate logistic regres-

sion analysis showed that ALC,platelets count and UREA were independent influencing factors of 6-month risk
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of mortality in patients with HLH. Kaplan-Meier survival curve showed that there was a significant difference

in 6-month survival time between the low ALC group and the high ALC group in patients with HLH and its

subtypes,including infection-associated HLH (IAHS) , tumor-associated (MAHS) ,and mixed etiology HLH

(Mixed) (P<C0. 05). Conclusion
tients with HLH.

ALC is of great value in predicting 6-month risk of mortality in adult pa-
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