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Clinical significance of cytokines in early differentiation of secondary hemophagocytic syndrome and severe hepatitis
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Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Hubet Wuhan 430030, China
Corresponding author: QI Jun-ying, E-mail :jyqi007@ 126. com

Abstract Objective: To evaluate the clinical significance of cytokines in the early diagnosis of secondary hemophago-
cytic syndrome. Method: The clinical data of 50 patients with secondary hemophagocytic syndrome ( HLH group) and 50
with severe hepatitis with infection ( severe hepatitis with infection group) were collected from January 2018 to December
2020. The independent risk factors of HLH were analyzed by univariate and binary logistic regression analysis, and ROC
curves were drawn to analyze the diagnostic value of them. Results: In HLH group, the levels of hematocytopenia, LDH, hs-
CRP, SF, IL-2R, IL-10 and TNF-a were significantly higher and the levels of IL-13 and IL-8 were obviously lower than
those in control group (P <0.05). Binary logistic regression analysis showed that LDH and IL-2R were independent risk fac-
tors of HLH and their AUC was 0. 910 and 0. 908 respectively. Patients whose LDH =398 U/L ( sensitivity: 78% , specifici-
ty: 93.9% ) or IL-2R = 2861 U/mL (sensitivity: 78% , specificity: 95.9% ) had higher risk of HLH. The AUC of the
joint detection of 5 cytokines was 0. 911, sensitivity was 74% , specificity was 100% . Conclusions: In the early stage of
HLH, LDH and IL-2R have high diagnostic value. The expression of cytokines varies greatly in patients with HLH and severe
hepatitis with infection, and the joint detection of cytokines has higher diagnostic value.
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