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Application of ferritin in hemophagocytic syndrome
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[ Abstract] Hemophagocytic syndrome, also known as hemophagocytic lymphohistocytosis (HLH), which is an
excessive inflammatory response syndrome caused by genetic or acquired immune regulation. It has low incidence rate,
high mortality rate, and rapid progress, which can seriously endanger life. It is easy to be confused bacause of
nonspecific diagnosis, thus delaying the diagnosis and treatment. Serum ferritin is usually positively correlated with HLH
disease activity, which is of great significance in the early diagnosis, treatment and monitoring of HLH. This paper
focuses on review the diagnosis and laboratory examination of HLH, especially the application of ferritin and advance in
treatment in HLH.
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