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Research progress on the effect of cytokines on hemophagocytic syndrome "
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[Abstract] Hemophagocytic syndrome (HLH) is a series of syndromes that damage multiple organs
and tissues caused by excessive secretion of inflammatory factors in the body. The clinically selected treatment
mainly refers to HLH-1994 and HLLH-2004,but the survival of patients is still not ideal. Studies have shown
that different levels of cytokines in the course of HLH are helpful for early diagnosis and prognosis. It has
been confirmed that 11.-6,11.-10,11.-18 ,and IFN-y are overexpressed in HLH patients and indicate poor prog-
nosis. Targeted treatments based on the role of cytokines in the occurrence and development of HLH have
great potential in improving patient prognosis and reducing complications. This article reviewed the research
progress of cytokine biomarkers in the occurrence,development,and prognosis of HLH.
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