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Abstract

Objective: To investigate the changes and clinical significance of immune-inflammatory indicators
such as sCD25 during the occurrence and progression of hemophagocytic syndrome (HLH), quantify
the diagnostic value of various laboratory indicators in HLH patients, and thereby establish a diag-
nostic prediction model for HLH. Methods: A retrospective analysis was performed on soluble inflam-
matory cytokines and other immune-inflammatory laboratory indicators in 101 HLH patients and
203 non-HLH patients. Logistic regression analysis was used to explore the influence factors for
predicting HLH, including peripheral blood cell counts, immune-inflammatory indicators such as
sCD25, and coagulation function indicators. A Nomogram prediction model for HLH was established
based on Logistic regression analysis to explore the early diagnostic and predictive value of im-
mune-inflammatory indicators such as sCD25. Results: Compared with the non-HLH group, the HLH
group showed significantly lower levels of white blood cell count, red blood cell count, platelet count,
hemoglobin, neutrophil count, monocyte count, and lymphocyte count. In contrast, the HLH group
exhibited significantly higher levels of the inflammatory indicators sCD25, alanine transaminase
(ALT), aspartate transaminase (AST), and lactate dehydrogenase (LDH) compared with the non-
HLH group. Additionally, the HLH group had significantly elevated coagulation function indicators,
such as activated partial thromboplastin time (APTT), compared with the non-HLH group. Multivar-
iate analysis revealed that sCD25, platelets, hemoglobin, and APTT were independent predictors of
HLH (P < 0.05). The Nomogram prediction model was constructed based on binary Logistic regres-
sion and demonstrated good predictive performance. The model exhibits strong discriminative abil-
ity (C-index = 0.81), and the calibration curve indicates a close agreement between the nomogram’s
predictions and actual outcomes. The decision curve analysis and clinical impact curve further con-
firm the significant clinical application value of this model in the diagnosis of HLH. Conclusion: The
Nomogram model constructed based on laboratory indicators, including sCD25, platelets count, he-
moglobin, and APTT, has good discrimination and calibration, and exhibits favorable predictive
value for the diagnosis of HLH.
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1. 518

W 1f1L 4 B0 2 & 1iF (Hemophagocytic lymphohistiocytosis, HLH) & —Ff i 80 4% W 5 G5 5 8 36 A0 A4 5
BT S RS A o HAZ O RIB ML AN B vE T WRER A0 (CTL) 2 48 545 (NK) 41 At 2 g 5 B
BRbE, PEPUTIBEREE M. RREAERDURE SRR ER RS, 51k Hd RS, i
REBBRIER T, BAFH—RINZAERRRN . ZE5A N F BEREERE R IR, 4 il
SR> H = ERKCE T AR AR SR E A B R SR, BT e A A
A AT AT WL ISR . HLH AR R AT 20 M JEUR M HLH A4k HLH, JFURTER HLH A Rk 1L s
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F(ER)IEFIGRIG; 4k HLH ZAEBEVF 2 I EFERN ARG, SRR AR B . R R GBI . X
BAPEGIR[L] [2]. ZPRIGRRIUE =4 v, FmEE BRI, RS EAIE TR 5IRIS R,
DRI, SR HLH 1) 53005 & 5 HER 2 g 2 50 BNIRR S . R & HLH e R, I
S5 T A BT AT Re AR A% ) 0 D8 AR X 25 JUE 28 X345 28 ¢ B2 . HLH-2004 72 H T A
N HLH 2 W5, 5T A% CD25 (soluble CD25, sCD25) 7K - & % 1. sCD25 7K-F >2400 U/ml B,
sCD25 > 6400 pg/ml [3]. sCD25 wJ{E N HLH #cfim it Jg i) il 4%, dfid sCD25 M AdHE bR /K- ) 224k,
SEHE HLH it AT . AW 7434 T HLH AIEE HLH B35 1) sCD25 %5 4oy 4% AE 8 A A1 At st 1
LHREFEAR S A0 8 A B8 (1 2 5, FEXT IR $8HRIEAT Logistic A1 V57 # 44 2 51 2%  (Nomogram) A5 74
N HLH SIS W s 17 i3k g iR T S 41 5 2%

2. #IRE I
2.1, — AR

IEHY 2023 4F 6 H % 2025 4 5 HEZBIEERIR 2 B E 2 HLH &35 101 4, JF HLH &
#2035, HLH 4R 5 67 ], % 34 . i HLH 20 48 f(47.5%) A4 512, 24 151(23.8%) v itk B8
g2, 22 41(21.8%) N H B i thpom 51, 7 51(6.9%) T B R . HLH 2 Wi A HLH-2004 F5 it
FrE T HUE— %A RIATHNL IS KT 200 AR I SCRE, B0 2 N 8 Wlllm R M skin = 24 h i 2 /0
5T: O fRiRFrEE T 38.5CiHd 7 k: @ MAEMK: @ AMEA MM R = R MAMIELD; @ SHb=

BRERAF e B AR IMRE; © EE8E. AT SRS s B m Bl %, FrTHEsOB M ; © ek
EAATAMET 500 pg/L; @D NK 23 BE PG k58 4= S ; sCD25 Tt

22. Bk

2.2.1. IM4RPE R M0 32 5 5E FH F B 48
KAE EDTA Prtifin 2 mL, A0 A4uf. 204, FreEpignf. M. SAAZ4mi . bR EE S
MmeaEE; RAGEADH sCD25. sCD40L. sCD130. sCDTREM-1 2.

2.2.2. EREAZR MR

KA R IEE K 2 ml, 23 B3, R 8RR I M N AR 2 R B (ALT). REARARASEH
T (AST) FIFLER I S B (LDH) HI 7K F- (UL 722 AUS800 4= H B AL T4 T3 G028 5 A il (45 %
JR(PCT) /KT (FEEAY) -

2.2.3. ILEMmIhaER

RAEMIG IR EAPUEEINL, 2y 2SR, SRFEE AN 2 DUt LS BOMATINE, AR i 55 i B R
(PT-S). ML EGIS [R)(TT). 3E AL 20 ek L5 g i 18] (APTT) [ Brbr AL ELAE (PT-INR) 21455 (4 5 (FIB) &
2 ST LI5S P (PT-9%) s SR FH S L2k U B R 48 b5 - 1ML 2% D-— 544 (D-D) S £ 4 £ 11 P 7= ¥ (FDP)
WP, R ARG I e ML LI(AT- IEE (5 7% 55 BE 4 B Bhikt i 2 #r{¢ CS-5100).
2.3. G E S

K HH SPSS 27.0 BT Gi 1t 70 M« K H] Shapiro-Wilk i 3ET IEATER I, RAMSLEEA t K56 i
IE RS20 A0 B8 AR IE 2320 A0 B R 1 2 - BURR SR RRARG: 56 LU 25 s 43 28 B0 SR R 05 K56 L 42 . 48 ] Pearman

QAR REOHATHME BT . TERINER L2 NE Logistic [ HT 3 b, W51 HLH AR 75 [
o IR IR TR, Mg R BT AR . M RIES, @S5I 2 & LLSEILAS AL KU T
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We RHZIRE TAERME(ROC) M — B4R H(C-index) XA HE & PPAL Y X 43 e 1 SIHEREE . X
THES o, P <0.05 H4itm L.

3. &R
3.1 BEIGKREAZR . INFMARBE. RELIERIEALRMINGEELE

HLH ZH59F HLH 2150, g iz e gt 2= (P > 0.05). 53E HLH 4AHLL, HLH 41&
RIS e ok QNN 7321 )i R - A 1] 8 v G 1 A = = 7 O N1 0 e 1 RN - G S v
THEUR ZE F%: S59F HLH dUAHE, HLH 43R n AR A (ALT). KA AR M (AST). AR
Jii B (LDH) A1 sCD25 /KPR & THaEr, T RIEFRFR S ZE(PCT). C M EH(CRP). H4HI/r%-6.
SCD40L. sCD130. sSTREM-1 /K- e R EME 25 5aAE HLH 4UAHLL, HLH &t ThReFR bris 1 &8 7
5% I35 BT R (APTT) 7K~ I8 35 7 5 (P < 0.05), 1Tl Bl AR AE AL LUAEL (PT-INR) 1L 2% 758 1L g B B[] (PT-S) £F
YeE HE(FIB) M3 D- 584K AR 4Ei B () FEf# =) (FDPs) Bt LA (B (TT) 4 ML )53 30 B2 (P T-%)
LXEFHTG T (P > 0.05) (£ 1).

Table 1. Comparison of clinical data and routine indicators between HLH group and non-HLH group patients
F L HLH 45 HLH HBE IR B R ERIEAREL R

HLH Non-HLH P
IR 101 203

(5 I%) 67/34 133/70 0.887
ERS 52 (36.5, 70) 60 (42, 72) 0.058
WBC (*109/L) 4.32 (2.26, 7.155) 10.5 (6.35, 15.83) <0.001
N (*10%L) 2.89 (1.295, 4.85) 8.5 (4.84, 13.17) <0.001
LC (*10%L) 0.62 (0.395, 1.135) 1.11 (0.67, 1.58) <0.001
M (*109/L) 0.32 (0.175, 0.53) 0.58 (0.37, 0.83) <0.001
RBC (*10'2/L) 3.37 (2.565, 3.88) 4.12 (3.31, 4.57) <0.001
Hb (g/L) 95 (76, 111) 125 (100, 140) <0.001
PLT (*109L) 87 (46, 184.5) 180 (114, 247) <0.001
CRP (mg/L) 30.4 (8.485, 85.415) 33.7 (9.8, 92.4) 0.606
PCT 0.48 (0.12, 3.43) 0.85 (0.15, 4.93) 0.295

IL-6 33.4 (8.15, 155.1) 112.6 (23.8, 418.46) <0.001
ALT 54 (26, 106.5) 29 (17, 72) <0.001
AST 59 (32.5, 113.5) 33 (22, 85) <0.001
LDH 462 (261, 915.5) 342 (237, 674) 0.038
sCD25 1392.4 (574.65, 5268.95) 748 (362, 1534) <0.001
sCD40L 43.6 (15.2, 89.85) 47 (24, 116) 0.158
sCD130 57 (37.4, 81.6) 50 (31, 75) 0.087
STREM-1 34 (21.8, 66.5) 40.7 (21.6, 65.7) 0.402
PT-S 12.1 (11.4, 13.75) 12 (11.4, 13.3) 0.972
PT-INR 1.03 (0.97, 1.19) 1.03 (0.97, 1.14) 0.838
PT-% 91.6 (69.6, 104.5) 92.7 (74.4,104.5) 0.889
APTT 31 (26.55, 34.7) 26.6 (24.6, 29.9) <0.001
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TT
FIB
D-Dimer
FDP
AT-1II

18.3 (16.8, 20.2)
3.02 (1.915, 4.13)
2.46 (0.695, 6.4)
7.8 (2.645, 21.29)
88.3 (69.75, 104.55)

17.7 (16.3,19.4)
3.14 (2.42,5.1)
2.42 (0.77, 6.44)
8.2 (3.02, 20.4)
83.1(70.5, 92.6)

0.062
0.126
0.633
0.818
0.074

3.2. Tl HLH &EiRiZHRI i E R o
¥ 304 B E 4N HLH LB ATE HLH 418, ST Ll sBPsr sk 2 Logistic [A1)9 5 HT 45 R,

PAPAE/NT 0.1 AR fiik b, of

G RRPNIGEEZ KR ZHER D4 RITR, sCD25.

MR LA L0 5P HR o3 SRk AL i AN 18] (APTT) 2 HLH 5 & AL AR N A 32 (P < 0.05)

(% 2).

Table 2. Analysis of factors influencing HLH disease diagnosis through Logistic regression
%= 2. Logistic EYA4r#xt HLH IRRi2 B2 I B Z= o 4h

A
e
sl
sCD25
sCD40L
sCD130
STREM-1
CRP (mg/L)
WBC (10%/L)
PLT (10%L)
N%
LC%
M%
N*10°
LC*10°
M*10°
RBC (10%2/L)
Hb
ALT
AST
LDH
PCT
IL-6
PT-S
PT-INR

LENeS

2B

0.086
0.857
<0.001
0.626
0.396
0.582
0.901
<0.001
<0.001
<0.001
<0.001
0.027
<0.001
0.095
<0.001
<0.001
<0.001
0.726
0.620
0.361
0.301
0.132
0.831
0.959

OR (95%Cl)
0.989 (0.977~1.002)
1.048 (0.630~1.742)
1.001 (1.000~1.002)
1.000 (0.999~1.001)
1.002 (0.998~1.006)
1.000 (0.999~1.001)
1.000 (0.996~1.003)
0.872 (0.830~0.916)
0.991 (0.988~0.994)
0.972 (0.959~0.986)
1.029 (1.013~1.044)
1.050 (1.006~1.096)
0.866 (0.821~0.913)
0.803 (0.622~1.039)
0.221 (0.105~0.466)
0.473 (0.360~0.622)
0.970 (0.961~0.980)
1.000 (0.999~1.002)
1.000 (0.999~1.001)
1.000 (0.999~1.001)
0.986 (0.959~1.013)
0.999 (0.998~1.000)
0.990 (0.900~1.088)
0.973 (0.338~2.797)

<0.001

0.001

0.004
<0.001

OR (95%Cl)

1.001 (1.000~1.002)

0.993 (0.989~0.997)

4.216 (1.604~11.078)
0.934 (0.904~0.965)
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BETE I

gk
PT% 0.790 0.999 (0.989~1.009)
APTT <0.001 1.111 (1.060~1.165) <0.001 1.147 (1.068~1.232)
TT 0.212 1.027 (0.985~1.071)
FIB 0.551 0.972 (0.887~1.066)
D-Dimer 0.215 0.990 (0.974~1.006)
FDP 0.155 0.997 (0.993~1.001)
ATIII 0.077 1.012 (1.000~1.024)

3.3. ETF Logistic BV 3 M N 4ApELE S AERI T2 B Fm#E 8

TERIEE TS 2 1], FRATN T EFEL 40T EU(RBC). 141 % (1 (Hb). sCD25. Ifi/MRiT4((PLT)
DL & AR 43 5 I V5 W ) (8] (APTT)AE N ) 2 ANEE TN K . 120 i iR, 2L 20(RBC) 5 4L
R (Hb) 2 [ 777E 0 B 3 AR 55 56 R (r = 0.94, P < 0.001). At — 351k 2 B L M oA 0 f 2
fszmg, AT T 2K T (VIF) T, 43858, RBC K VIF {H4 8.8, i T % F IS4 5,
P A% G FHAE 10, SXAUESE T RBC 55 Hb Z A7 1E fm BE LA o i DR dpe 2458 A R A i e 5 Tl 8]+
(ST, FRATT MRS b G B 2T i T . 2%, sCD25. IM/MiTH(PLT). I 20 28 1 (Hb) A Ak 5 43
5% I WEE ST [F) (APT T) 0 52 SR G A2 (RS, TR R 36 . B Tx DA SR R 2R, AN B 7 — 4~
T HLH AR U 1 1 28 B (1] 1)

0 10 20 30 40 50 60 70 80 90 100

Points
scd25 T T T T T T T T T T T
0 2000 4000 6000 8000 12000 16000 20000
PpPT T
600 450 300 150 50
Hb — T
220 180 140 100 60 40 20
APTT @ 77T
20 30 40 50 60 70 80
Total Points T T T T T T T T T T |
0 20 40 60 80 100 120 140 160 180 200
Risk

041 05 09
Figure 1. Nomogram prediction model based on Logistic regression
1. &F Logistic BV 3752k E MR R

3.4. BRMAAMLRAMERFIZEFTURENX S ERBERKLE . IRKREFIRE TS
NI DIPER I X 2 BE ST, AWFFETHE T C 485, iZ484R5 20T ROC HiZk T A (Area Under
the Curve, AUC), HUETEHEF 7E 0.5 £ 1. C fi5# <05, FoRBiMHiiaE /) LLBEHL I 251 %= C 4]

BN 1, FoR TN TNAERE B s C B T 0.5 5 1.0 2 (A, HuE#ke, FRUIBRX /) fE ok
e AWFILE R TN, S EITNEAL C F8 4B AUC i 0.81, Uil HA RIFMIX 68 7), H

DOI: 10.12677/acm.2025.15123504 1070 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15123504

EHiSE 5%

T 45 AN S P 45 R 18] B B i — FrE (4] 2).

e |
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Figure 2. ROC curve evaluating the discrimination of the nomogram prediction model
[ 2. ROC BhZiTh Mk M 4R AL A AE(HLH) FI 2 B TR R A X 53 B

Xof B 2 VRS B AT PN SR B0 IE , FEAS fE H 28 Pl o, ) 20 PRl A 20 A 2 7 T 00 69 AE 2, kot B2 HLH
BT R BRER . B B 2R AR A R (1deal), BP TG 5 52 bRt g 5¢ 4= — 5 RO
R ZERR IE J5 R HE #1248 (Bias-corrected), 326 U 9 AY { £ (1) TAF th 22 (Apparent) . 73 #r 45 SRR, ¥
LRI TAE 2 542 0F ih 283 S EAR i 2R BN BT, WoRH R AP TN — 5tk ook, 2 HiBR-3EH M iG
KON, 42=8.115, P=0.422, $EoRA0L R 5 SR R LA B (4 3).

o | |.HI”IH”l|I|||H“|II|||HH LR S RS L ARE L RN I LA ™ T T T -LL’,
®
o
=
3
g 3
[
o
el
(5}
2 < |
g o
Qo
o
~« | A Apparent
o
—— Bias-corrected
o | - ldeal
o i /
T T T T T T
0.0 0.2 0.4 0.6 0.8 1.0

Predicted Probability

Figure 3. Calibration of the HLH nomogram prediction model. The x-axis shows the predicted probability of HLH, while the
y-axis indicates the actual observed probability

3. BEMZBRRLRAAE(HLH)FIZE TR R ARG . A RIE M MAARLE S AE(HLH) B TUNMEEE, G R M40
BZR & E(HLH) B SERR U 2=
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[ FH P sk b 2 2 A it — 2D VAL B R AR A, FErh x RS AR IR,y SRR AR AL KU, R
2 All R i HLH S5 35 05 KRS, EL 2k None R AITA B AN B AR, W FE o, #E88%F HLH
205 MR T AE M B . None BHZRFD AN #IZR 25 (18] 4). ZEIRIREZm M2 rh, hARKR N “ B U N5
MARFR Y “Hi%k. 2257 (8 5): W 02k (Number high risk with event) Jy BB HE % T S2br o 19 N8, 40
2t 28 (Number high risk) 7% 7 BB ME 28 T A5 L 0 07 S oH 1 (B v AU N B 25 SR o, T ASE 28 AR
DRI 5 552 I S50 PRI Pty N\ 5 i o o] A 2 1) 184 B30

«@ _ Nomogram
o
All
——  None
N
g
%
j
9]
m
ko)
z < |
o
o
S
f 1 1 1 1 1
0.0 0.2 0.4 0.6 0.8 1.0

High Risk Threshold

Figure 4. Decision curve analysis of the nomogram prediction model
B 4. FI&EFUNARE AR EIZ 24T

1000
J

—— Number high risk

—————— Number high risk with event

800
|
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|
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400
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200
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Figure 5. Clinical impact curve analysis of the nomogram prediction model

Bl 5. FIZ&EFMER IR L 2 i
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4. ¥1ig

RV HLH 5 &M ERA DS, WEE A, SFREG. MR, A 5% imss, HRMBILE
KoeAA. 4k &M HLH BRI Z 8L, AT HLH Bi295 51 DUBGL A St HLH i W T EGe A ¢
HLH, EBV /&4 i FZ MG, H EBV AL MR R, (E2 Wit S5 S HEBR R R . BRI,
JRT AH 5GP HLH (MAHS) FE ZE7E5RIE K B 40 Mtk 2087 . T M0 A1 NI 200 Ff bk B0 98 B 1 I 46 BB 3 h
W B B i DG IE 40 B 25 A E (AAHS) H 4k R T R S e, JLImPRAE T e i . 76 LB
BB DL R R R D 4 B R AR RV SRT 2 s T AE AN BEAR TR, TR 2 T R G 21 BRI
A Still 5 [4] [5]. AHFITEE B 5% CERRE — 8. AP T =R B B 4k & HLH IR 845 1)
BEWESR, FZEREKAS I HLH BFH P HLH FR I R A — & S50 E.

sCD25 J& [/ R-2 Z(IL-2R) 1) o B, FERIETHUEM T 40K K CD25 4 T i [6].
SCD25 /& HLH Wi M EEAYFREY, £ HLH B35 % sCD25 BETHE, Mt T FuE R4 0 i
o 7E HLH "t Th RERR S B0 WL, H ATy 2 E 5 AR 7 XA ¢, 20 A PR 1) 5 o ) B e i )
BB ML S R 50, 5l B MRRT . 7R 20 f 1 bk T 2 240 M 2 hE (HLH) B i Th RE S 2
WG RZRIN, R AENLH 25 40 M PR 7 G B DA DG . 3 T v P 4 P R 1 Pl e B ) e 12
TPk M5 479 RGP, B KB T RERERS . BFFSER T, HLH B3 b 58 i i B g i 7e 4F
SEA MR F RN, AT U RIS A R ORI AR ARk, R R AR VAT T, TR A 4 B
EIREME[7]. UbAh, ARG IE EB N EH(EBV)ER AL HLH &3, HHUAEE ML D Ret r] e 2 3 — e %
JERIR R [8]. AWFFLE R R, sCD25 /K F5ilte 51k, 4. Mk A% ANMRELG REMHX
PE. sCD25 S/, £L4iff. ML A, BEEGIE GBI (PT-%) PrstiEFIE fAHoE, sCD25 5
BrbrifE Ak ELEL(PT-INR) Il 5 8% 1L g S5 ) [R) (PT-S) 351350 7 5k IS IS [R) (APTT) 52 IEAH DG o 1K 6 AH OGPk
WFFCIRA T 7RG RSB, MR 6 2E A Fig bt T S R RT3 HLH (8 200 H 2. ZoRIBATAR RN
TF 58 MR ANIR FUIX SR S TE HLH S5 B A B2 o (R AR ) 22 LR A BT BT 0 36 T7 SR M, AT
B HLH B S B A TS

REAEWF AR HLH S BT R R &R 5 E M D Re 75 3 5C[9] [10]. NHRFT sCD25 J HAH sk
RRbRT HLH H2 W akhe, @i logistic [51VH 22 K 2 3 7 sCD25 Fhir ML/ A% 1l 21088 1 PR A
T 23V LS BT (B (APTT) ZE K2 HLH IS TN R 25 . R4 2 T 506 H sCD25 7Ei2 W s R BLH
B AR S AN GIURR R, SR DCUEHE R T LE BT 7T,  HoR IS B & Je e MRk A0 1 A 2%
BAE(ALPS) A bk T8 S5 i I8 8L, DR b FUARe S T BB E A e i PR XU [11] 3 B W98 o, FE RN HLH
. K sCD25 Il FHE 1BE >2400 U/ml I5F, A2 WrRe = B2 38.8% [12]. &1 [E 4 2 oG WiMET 55 ¢
MRS 2 0 R SS RR 880K sCD25 7K°F > 6400 pg/ml 14 HLH — T2 ik #5 . A 7 #2% HLH
HIHZIER, A4 AT LR & sCD25 75 RS I i (Ut . 36Tk, FRATTIEHAE sCD25 Tt ik 3 vy b
T, B ARG RRAEFI SRR I Z5 A 00, LASEII0S M I 40 B 255 A i L BTG A0 T 1. X AMA Bl
5 sCD25 1A 3 iy 1) & SOREIRAS, AR N B S HUE RsITHL S, MMSCETE . AFFRTE
SCD25 & Ty a2 o7 AT AR Y, DAFHET HLH 3 X i8E sCD25 W B AH & KUK . ASHE FE Hegh N 101
B2 W12 B W I 20 e P ok 2 R A e 2 E (HLH) B . 2 IR s IR, nIstE AN %-2 %2
& a (sSCD25) /i 5 HLH B —WUSZ TR 2%, HREE S HLH 0800 KU 2 IEAE GG R o BEAE 2 Tia 78
IREH, sCD25 /KFFt 1 f sCD25/8kH 1 (FER) FU AR I w1, %o vbk B8 AH D¢ HLH A5 55 v P BH P T ¢
[13] [14].

I ANBRIF D> A A N ML 2 R Y428  TRAE 989 s . B S A T AL ) o oy i B 2 4 €8, SR VP A HLH
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TG HISCEE T 4 b5 2 —[15] [16]. 7E HLH BRI FE A, 20 B R 7 AN R S 40 il ifiL /N A= jle ot 51 g 3
DIReRstG, 30 n] e o B 20 B ssoos /MR O BRPE R, B2 S 808 )Lt BRI/ IR ECE 50D (16 PR
FI[17] [18]. Harnchoowon S ZE[19]8 Ftist — 3B, IfiL/IMRAK-FE 4 44 x 1091 LR A{E A JL#E HLH
BF R RHBET O MSIT A F . teAh, — TGN 88 B4k K HLH &) LRI ARBIF 78 th 36 1 75 5 AR 5%
RIEEAT THRGE, O frEon, S/ >30 x 109/L i LAHEE, /MR <30 x 1091 % 5 F 5
A AE 2R B35 T 1%(36.0% vs 79.0%), - H 50T XU W35 AH G [20]. BRIk, IRPRMEERE, HLH EJLK
IR BOEAR,  H i S ST 1 R A R R . SRR, IR 2B R IR . ek A P A 4D
DA 7 4747 I S IR B TN, 7 BT st JR S T

HLH gk % [ if Th RE e hS vl S 808 ) LI LA FIRR R H B %, #2542 DIC [21] [22]. 7E Logistic
SR R APTT SEK 2 HLH (AL fERG R 2, thah, IREHFIEE, HLH 8L & R4 R
Gi R, s IS A TR (APTT) B K 55 2 A7 7E B 3 IEAHOGME[23] . 2 HLH FE R D REFRAS I,
HUAR ISR R SE AT 32 BB 2 T4, 8 RPUONPUELEFIT (AT-II). APTT. £F4E8 A5 (FIB)Z L ANk 5
w2, FRRARIAR S B TS R AR B35 Ok, IR, FENGRSIT I RE T, Kt i (K7
AP YEFRFE A BVERG EOIRES, B0 S A A DG I RE - I NG B3R 9T 77 8 IR S it £/2 £ DR P )
O

REIAT HLH 2 W48, 40980 B9 E AR g AN I 2/ B AN 4H M 1 &R AT UE AR T IR
VA, FEAHERRZI R 4k R T B G MmO e 0] (0 Bl . 72 % 28 240 M I R R I, /MR FR b
MBI RE .

o DU N T BOs b o R, BT HLH S8 2040 T Bt [RIRE S35, 20 4 A i 20 58 1 1)
TREMEFEEMIZEANE. HLH B 208 HIE s 23T R, 48 AR R HLH 505
BN, HEERM(Hb <80 g/L) W HniGfaE, HEST M. —LLiln KFISL 5 A8 & nl fe A Bh T 58 F.i
WHIFIRH HLH. FRH2 300, alhER — MR RbrEY, Bk, R ima & ABIR, HE kKK
BB P L A AT M B T ThRERSAS , NPRBETECE R HLH [24]. HLH 3 W i 0 5 0 98 08 K 7 5 10 B 3
IO L T B PR A A b, T S R AL R B SEIMAIFRE S HLH W& 3l ARG, 2
PR IS RO TIUG I LR bR o IR T 045 Ml s 0. BB R RAEAR Y, KB FHSCET S . 176
e PRSI e v, 7 EE UGS 21 48 b g /0 A ITLZL B 3 PR PR 0 5 1 T, DA vk I 20 B 25 5 AE 2 I R R YT
E

e JE AT IE I logistic [E1VA 40 AT 45 2 4 ST 7~(sCD25 I/ AT EE A 5050 7 B 1L il
I (APTT)), fEXIUFFEH, BATN HLH GRS Wil g 7 202 EIPIAL AL, FLAR A0 n] DA A 0
ST R S . FRATT R CEE T HLH (8, BFFE 7 AT RES HLH S ZA R R, JHEd e
A FARE G RAI PR, DUEHTN HLH . iy AT 7 2R3 iE 5 PERe 1P A%, ok C $840Ch
0.81, RUIZMA B RIFIIIX 68 BHEE AT iR, TRE 5 SERR L IME 2 (8 ) — B s . ok
MR AT KR, AR ZA BT R B AT IR R SR, BB R a8 M8 s I PR e it 4Rk
— PR, RS AT 0.2 B, i A1 2k BB BT A 1 v KU AR, L SEBR HLH B0 MA 2
[ (W) & FE FE RO ERAR . FRATTIN B 2R B AL 1A S K B T 7008 HLH,  Z1 2% AR A —Fh ] f A6 Tt
TH, RHEEREEESE RN, ERRE R R BERH . R T TR )
AIERAEYE, FERERTT SRR AL T I A, A Bh T ks A8 S5 IG IR 7 EHIRAN . v HLH = KU
BEOR I LIS W AR T 3R 4 T B A A AL AR o« AR T B4l H HLH R GRS R, 128 R R T
FAFERE R IATRE I RAL, B AT B — A AT A 00 XU VP4l 45 S, 5 BhIG AR S I HLH = XU A
BERAT 0y BB, AL T ST T &
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ZE FRTAR, HLH G RFFAERF S EAG, s IR, HAET 5% mE, 6 HLH (5258 S48 Ak 1, sCD25.
/NG LR 375 A0 20 AL RS 1) (APT T340 HLH (A7 T R 7, 4 LB 5 T ) 72 %) o A
W, SAFSE & RPN S, ATHF3R4l HLH 8RR VB GiR2 RO, A TR Lot A6 i
sCD25. IM4HfE. HEMIIRER M HLH Mk E R4k kR R, Fislhi, Fiay7, MmPHBoR TR . A0
T AT TR IR TR I CAFE BR . 1 563 LA IR 2, TN B f A RO e R AE At 7 wpot I B8 S
SRS IAE, HIKFEARS R HINMEEA L BB RIS AT, RS EE wAAE— e mfy: sk,
RO 26 AR IR, S E TR AR R BRI T B, AW T AR TR, &5 JLREA
BERAMEFR EN, BREERITZ PO REEAR NS B SURiE .

A= A
AT U 2 BRI 58— IR R B B 2 (0 28 B S M 5+ 2023-036).
S5
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