
Methods
The hospital database was searched to identify adult HLH 
patients diagnosed between January 2014 - June 2021. We 
used the Saint Antoine score (HScore) (L. Fardet et al. Arthritis 
& Rheumatology 2014) to evaluate the data. Overall survival 
(OS) was estimated by Kaplan-Meier method and a logistic 
regression analysis to predict death including all variables with 
p value <0.10 at univariate analysis.
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Background and Objective
Hemophagocytic Syndrome (HLH) is a rare, life-threatening 
disorder. Real-world data on HLH in adults are sparse. We 
analyzed the clinical characteristics and outcomes of HLH 
adult patients in our hospital.
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Results
We analyzed medical reports of 591,136 patients.
The diagnosis of HLH was mentioned in 79 patients. After the 
exclusion of 24 duplications, the remaining 55 patients were 
analyzed using the HScore and 54 patients were included 
(0.009% of all screened patients). 
Patients characteristics are describe in table 1. The OS at 180 
days was 58%+6.85, all but one death occurred in the first 30 
days after diagnosis.
In univariate analysis, the statistically significant unfavorable 
predictive factors were: neurological symptoms, 
cardiovascular complications, requiring platelet transfusion, 
increased alkaline phosphatase and age >50 years. 
A backward stepwise procedure was used to eliminate non-
significant variables. Table 2. 

Parameter

Odds 

ratio

(RR)

95% CI P value

Age at diagnosis (continuous) 1.175 1.0038 - 1.329 0.011
Increased Triglycerides (ref not increased) 465.68 3.466 - 62572.6 0.014
Cardiopulmonary (ref absent) 254.9 4.649 - 13979.3 0.007
Hepatitis (ref absent) 18.935 0.940- 381.52 0.055
Platelet transfusion (ref absent) 31.011 0.799 - 1203.76 0.066

Table 2. Multivariate analysis: Relative risk of early mortality after diagnosis of HLH

Table 1. Patients characteristics – Comparison alive vs dead 

Conclusions
 These data confirm the rare occurrence and high risk of dying from HLH in 

adults patients. 
 The number of diagnostic criteria and a high HScore were not related with 

higher death rates. 
 The main associated factors with overall mortality were advanced age, the 

presence of cardiovascular complications, and high triglycerides at diagnosis. 
 Further awareness on this entity and multidisciplinary work are essential to 

improve outcome.


