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[Abstract]
( HPS) in adults and children, and to help estimate the prognosis and guide the treatment. Methods
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Objective To investigate the clinical characteristics and laboratory examination of hemophagocytic syndrome
The data of patients who
were first diagnosed with HPS were collected to analyze the differences in related indicators. Results There were differences in
levels of white blood cells, serum lactate dehydrogenase, triglyceride, fibrinogen and serum creatinine between children and adult

patients, average P <0.05. Conclusion In adults and children with HPS, the differences of the above indicators suggest that

the two may be different in disease progression and prognosis.
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