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Abstract : Objective
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To analyze the etiology and clinical features of bone marrow in children with hemophagocytic phenome-
non and provide a theoretical basis for early diagnosis and differential diagnosis of hemophagocytic syndrome (HPS). Meth-
ods The clinical data of 73 cases whose bone marrow smears existed hemophagocytic phenomenon were collected in two
years,and all of children were divided into non-HPS and HPS group. The etiology, diagnosis; clinical features, biochemical,
D100% of children with HPS
had fever. 28 cases of children with non-HPS had fever, accounting for 71. 79%. Fever rate of two groups was significant

blood lipids, blood clotting,iron protein and NK cells of two groups were analyzed. Results

difference (3 =4. 62, P<{0.05). @The incidence of two cell lines reduction; high triglycerides.low fibrinogen. high ferritin
and low NK cell of HPS group were significantly higher than non-HPS group. the differences were significant (3 =3. 51~
6. 36, P<<0. 05). @Infectious diseases were mostly pathogen of HPS and non-HPS. The count of WBC,RBC. HB,PLT in
HPS group were lower than non-HPS group, the differences were significant (=3. 01~5. 62, P<(0. 05). @ Visible Kawasa-
ki disease and systemic juvenile rheumatoid arthritis were also major etiology. Conclusion Hemophagocytic phenomenon ap-
pear in many diseases,was not just restricted to HPS, It need to comprehensive evaluated the based on clinical symptoms and
test results.
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