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W OE. B Al AE iz 442 (hemophagocytic syndrome, HPS) # % o3 1L-6, IL-8 F= IL-10 KT, Fo#7
EE5FUEMANE, FiE IR 20184 1 A ~ 2021 4 1 AP EAKFH — B BB IE 6 A G 20 i 45 44 £ 60
BIARAT R (HPS 40) , BB FH LT SR IRE Mo A SR (n=32) FZMME (n=28) , RF/EEHLELHHH
HEm (n=51) feb = (n=9) . LFF I 60 Bl R ABEAE N 2T B, KA AKX A ST d i F o & &M 2 e
A%, o IL-8, IL-10 fo IL-6 KT, xF & F 3477, KA Kaplan-Meier % 51 28 B B -F IL-8, IL-10, IL-6 & ik K-F
5 é%‘i@ﬂa‘lﬂé’af ., 5B HPS 4L NK Zofeth & (15.59%+2.81% ) B FAK T FMB 20 (23.92%+3.92%) , CTL %
A (31.07%+3.29%)  EA2af (7.59%+1.84% ) R 2 F 3 TR (22.53%+541%, 5.16%+1.72% ) , 2%
A it 3 &S (1212969, 11.224, 8.728, 3 P < 0.05) ., HPS A f2 3 IL-6 (83.2+9.8pg/ml) , IL-8 ( 104.8 + 14.3pg/ml )
F2IL-10 (211.2+17.3pg/ml) K-F B % & F R4 (31.1+74pg/ml, 16.5+43pg/ml, 269+ 19pg/ml) , £FH%it5 %
(£=39.824,62.382,115.630,3) P < 0.05 ), Z-PEH0 & IL-6( 99.8 + 7.5pg/ml ), IL-8( 127.6 + 12.9pg/ml = IL-10( 294.9 + 24.1pg/
ml) KPR EZTFLEME (69.1+4.1pg/ml, 84.8+6.6pg/ml, 137.9+7.7pg/ml) , £FH %+t 7 L (=20.004, 16477,
34.908, ¥ P < 0.05), & = 48 % 3 IL-6 (125.1£16.7pg/ml) , IL-8 (193.9+25.8pg/ml) F= IL-10 (474.7 +65.3pg/ml )
KFREZHTHEN (75.8+63pg/ml, 89.2+9.0pg/ml, 164.7+18.7pg/ml) , £ F LA %it F &L (1=15.994, 22.777,
28.747, ¥ P < 0.05) . IL-6, IL-8, IL-10 Z/K-F & & PisAt AatiE (164428 A, 147+3.8 A, 30.5+5.1 A ) AT
RAKFE&EH (247453 A, 240217 A, 553447 A), ZF-AAG T FEL (=7.229, 23.608, 35411, ¥ P <0.05)
& &8 77 a9t 47, HPS & e 1L-6, IL-8, IL-10 K-F 2 F B4 4 (5025, 17.395, 8337, ¥ P <0.05) ., &ig @
JRF IL-6, IL-8 A= IL-10 /£ HBS % F fa g ¥ K-F 5+, &K-Fhoi IL-6, IL-8, IL-10 5 HBS % R,
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Abstract: Objective To detect IL-6, IL-8, and IL-10 levels in adult patients with hemophagocytic syndrome (HPS) and analysis
of their correlation with prognosis. Methods Sixty patients with hemophagocytic syndrome admitted to the First Affiliated
Hospital of Kunming Medical University from January 2018 to January 2021 were selected as the research subjects (HPS group).
They were divided into acute phase group (#=32) and remission phase group ( n=28 ) based on their acute or remission phase,
survival group (#=51) and death group (#n=9 ) based on their outcomes, and 60 healthy individuals in the same period were
selected as the control group. Flow cytometry was used to analyze the content of immune active cells in the blood and plasma

levels of IL-8, IL-10, and IL-6. Follow up patients and analyze the relationship between the expression
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levels of cytokines IL-8, IL-10 and IL-6, and patient survival time using Kaplan Meier method. Results The detection rate of
NK cells (15.59% +2.81% ) in the HPS group was significantly lower than that in the control group (23.92% +3.92% ) ,
while the detection rates of CTL cells (31.07% = 3.29% ) and monocytes ( 7.59% + 1.84% ) were significantly higher than
those in the control group (22.53% +5.41%, 5.16% + 1.72% ) with statistically significant differences (/=12.969, 11.224, 8.728,
all P<0.05). The levels of IL-6 (83.2 + 9.8pg/ml), IL-8 (104.8 + 14.3pg/ml) and IL-10 (211.2 + 17.3pg/ml) in HPS group were
significantly higher than those in control group (31.1 + 7.4pg/ml, 16.5 + 4.3pg/ml, 26.9 + 1.9pg/ml), the differences were
statistically significant (/=39.824, 62.382, 115.630, all P<0.05) . The levels of IL-6 (99.8 + 9.8pg/ml), IL-8 (127.6 + 12.9pg/
ml) and IL-10 (294.9 +24.1pg/ml) in acute phase patients were significantly higher than those in remission phase patients
(69.1 +4.1pg/ml, 84.8 + 6.6pg/ml, 137.9 + 7.7pg/ml), with statistically significant differences(#=20.004, 16.477, 34.908, all
P<0.05). . The levels of plasma IL-6 (125.1 + 16.7pg/ml), IL-8 (193.9 + 25.8pg/ml) and IL-10 (474.7 + 65.3pg/ml) in the death
group were significantly higher than those in the survival group (75.8 + 6.3pg/ml, 89.2 + 9.0pg/ml, 164.7 + 18.7pg/ml), with
statistically significant differences (1=15.994, 22.777, 28.747, all P<0.05). The median survival time of patients with high levels
of plasma IL-6, IL-8 and IL-10 (16.4 + 2.8 months, 14.7 + 3.8 months, 30.5 + 5.1 months) was significantly lower than that of
patients with low levels (24.7 £ 5.3 months, 24.0 + 1.7 months, 55.3 + 4.7 months), and the differences were statistically
significant (1=7.229, 23.608, 35.411, all P<0.05). As treatment progressed, the levels of plasma IL-6, IL-8 and IL-10 in HPS
patients showed a decreasing trend (#=5.025, 17.395, 8.337, all P<0.05). Conclusion The levels of cytokines plasma IL-6,
IL-8 and IL-10 were elevated in HBS patients, while high levels of IL-6, IL-8 and IL-10 have poor prognosis in HBS patients.
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1.4 %itZ o R SPSS17.0 F A #1140 34y 62.382, 115.630, ¥J P<0.01) .
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