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The laboratory diagnose of children hemphagocytic lymphohistiocytosis
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Abstract: Objective To summarize the cause and the level change of laboratory indicators in children with hemphagocytic lym-
phohistiocytosisC(HLLH). Methods Retrospectively analyze the cause and the diagnose features of the 13 HLLH patients. Results
The first symptom of the desease was hyperpyrexia as well as the hepatosplenomegaly and the lymphadenectasis. Then it went with
the peripheral cytopenia in two or three lineages, different degrees of the liver dysfunction and the coagulation abnormalities. The
number of histiocytes increased and hemophagocytic macrophages were found in bone marrow. It also showed that the elevated ser-
um triglycerides, serum ferritin, lactate dehydrogenase and glutamic-pyruvic transaminase and decreased fibrinogen in laboratory
findings. Conclusion Cytopenia(in two or three lineages. especially the platelet) , the elevated serum triglycerides, serum ferritin,
lactate dehydrogenase,glutamic-pyruvic transaminase, decreased fibrinogen and the hemophagocytic macrophages in bone marrow
(=1%) are important indicators in hemphagocytic lymphohistiocytosis diagnosis, which could help us know the change of the HLH
laboratory features better and diagnose the disease correctly.
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