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A case of pregnancy complicated with hemophagocytic syndrome
MENG Jie' ,HUANG Jishan' ,CHENG Xing®,ZHANG Chong' ,MI Leyuan'®
(1. Department o f Clinical Laboratory ;2. Department of Obstetrics and
Gynecology Intensive Care Medicine .Gansu Maternal and Child Health Care
Hospital /Gansu Provincial Central Hospital ,Lanzhou ,Gansu 730000 ,China)

[Abstract] A case of pregnancy complicated with hemophagocytic syndrome (HPS) with fever com-
bined with anemia as the first symptom was admitted to our hospital. The patient was 26 years old, 31"’
weeks pregnant,3 pregnancies and 2 births. The patient experienced unexplained fever,anemia,and thrombo-
cytopenia. After admission, extensive tests confirmed a diagnosis of secondary HPS,and she was treated with
dexamethasone and intravenous immunoglobulin. Following consultations with the departments of hematolo-
gy,obstetrics,and neonatology,it was determined that fetal lung maturation was complete. The patient under-
went a lower segment cesarean section. Both the patient and the newborn were in good general condition post-
operatively. The patient was then transferred to the hematology department for further treatment of HPS and
underwent one course of treatment with dexamethasone and etoposide. A follow-up examination of her bone
marrow ,coagulation profile,and complete blood count showed good recovery,and she was discharged. The pa-
tient remained well at a two-week post-discharge outpatient follow-up.

[Key words| Hemophagocytic syndrome;

Pregnancy; Case reports

Wit 100 200 L 25 5 iE (CHPS) XRR A B PRk 220 W 5 B, A R . R AL, T ABEHT 2 J& 3

20 384 22 S — 2H R R R S AN R Il R 25
ik AR A 2 i 2 LI AR A 8 R G0 L 7 AR R
A T SR A SR E . HEBUR R R T
Oy SRRl TR R L O B VR R A IR 5F Y AT
K B IRA I HPS &0 A0 B 7 0L i
PRAEARAS S 7Y, 32 W7 IR XGE L 3 97 J7 1 LA R AR iR 7
Eo AR 1 LUK GG T T TR E AR A 4E
R4 JF HPS @4 B g r B g .
1 IERE R

B .26 5,20 317 /L2352, HIRT
A BEHT 3 J& 0 W 5835 DA B 00 I 50 K o L 0 i A B

TEE B 5805 (1995 ) L BFG Ak K 960 , 1 B2 IS0 R 7E 08 ME R WO TR B S gy v o R B,

@qg. com,

RPGEIR, A AR 38~39 C, & #E ) BrE, AP
FENR IR, R A RN [, AT B AT IR I R B
EHRIBITER C . FAKRM 1d AceS= 7,
2T Y B Be, 112 & % B 1 20 & [ (Hb)
94 g/L, I /MR 3% (PLo 57 X 107 L1, 19 40 g 1 %k
(WBO4. 7X10" L' R R i B 43 b 67.6% . R
A+ DUEE IR G IF il /A sk 2 | 4 iR G 938 1l 22
JE 3177 TR Y Ml s B 45 T FE I /N AR O R )
A JiEs it RG22 A R RE IR T, A BE 2 K F IR A I E R
Hb 77 g/L,Plt 38X10° L™',WBC 3.6X10" L',
PERL A H 4 b 720 4%, FLER I A B (LDHD 797

BISE#H . E-mail: 919462518



