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[ Abstract |
(HLH) ,combined with the pathogenesis of rheumatoid arthritis(RA) outbreak of hemophagocytic syndrome,

Objective By identifying the clinicopathological features of hemophagocytic syndrome

in order to improve the early identification of this disease. Methods The clinical, biochemical and other bio-
logical parameters of a RA patient were correlated with the findings in bone marrow. The activity of hemoph-
agocytic cells in bone marrow biopsy was labeled with the immunohistochemical marker of macrophages
(CD68). The parameters in the HLH diagnostic criteria of the patient were retrospectively analyzed.
Results

support for the early identification of the disease. Conclusion A thorough and careful screening of bone mar-

The patients met the diagnostic criteria of HLLH-2004, and clinical pathology became a significant

row in patients with suspected HLLH is essential for early differential diagnosis and timely treatment. The use

of the IHC marker CD68 to label macrophages in biopsyhelps to assist the sensitivity of cell examination.
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