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[Abstract] Virus is the most prevalent trigger factor of infection-associated hemophagocytic lymphohistiocytosis,
and virus-associated hemophagocytic syndrome can be induced by a variety of viruses. Non-Epstein-Barr virus-
associated hemophagocytic syndrome, a type of virus-associated hemophagocytic syndrome secondary to virus infection
other than Epstein-Barr virus, has a high misdiagnosis rate and missed diagnosis rate in clinical practice. In order to
raise awareness of non-Epstein-Barr virus-associated hemophagocytic syndrome, this article summarizes the advances
of etiology, pathogenies, genetic and immunological mechanisms, diagnostic criteria, treatment and prognosis of the
disease.

[Key words] Virus; Hemophagocytic syndrome; Pathogenies; Diagnosis; Treatment; Prognosis

Fund program: Advantage Discipline Group (Public Health) Project in Higher Education of Hubei Province
during the "14th Five-Year Plan" Period(2023PHXKQ1); Project of Shiyan Science and Technology Bureau(24Y043)

DOI:10.3760/cma.j.cn331340-20240319-00055

- 61 -

Wi I 28 A Rk 1 41 214 3 £ 9 (hemophagocytic
lymphohistiocytosis, HLH) , & — i 35 % 4 35 3 A5 4 o g 8 45
DI RE S S B0 ™ H ST SN SR AL, 2B O R P R 4k
R HLH, B 2 4k ¥ HLH S WRiE R U, g2 A0
I BT A5 2% A % e i 8 T 5] SR U g R OG W i 40 D £ A AiE
(infection - associated hemophagocytic

IAHLH) 2, 5 3 A 5¢ W 1 40 i 25 & {iE (virus-associated

lymphohistiocytosis ,

hemophagocytic syndrome, VAHS) J2& TAHLH £ % I 936 5 |
FE 5 f EB R #: A1 3¢ A E EB R # A 5% W K 28 EB R &
HLH P H 8 22 06 R KR R 05— T I R 1 3 G 3 1) [ R
{F i 25 5 2 5 B JER Gl Pk 0805 1 AT LA B B A I 4 R 11 B
B, AE EB R EE VAHS £ I IR Lok i 2 W4, SR, I R -
XAE EB %8 VAHS 5 AR 2 I F L S ECR R 457, 3k
EB #58 VAHS 5 J A4 K I PR AEAE 1) 22 0 1 J2 L iR 12 % I



- 62 - [ o 3077 05 27 AL G 2 2% 3 2025 4F 2 155 52 55 1 #3 Inter J Epidemiol Infect Dis, February 2025, Vol. 52,No.1

F RIS R A E IR RN . VAHS AT [ 2R 22 fift o AT 10 i 28 28 48
T-, M T EB 5+ HLH,IE EB 53 VAHS 28 B 3 88 e A
SCRFIRYT HA WA USRS, N I PR B O 48 R EB
FEEE VAHS P IATR 0 W W 0% 0 3 0 R 45 7 A R MR IR Y7 LA
EL T L 3 8 v o B A M HLH, R n] REFREARSE T35

— EEB#%E VAHS WERIER

4k EB %% VAHS 24k & T EB fi 5 & YL LIS VAHS,
N KR AT S5 LA EB 9 8 HLH S 327 3 EB % # VAHS
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o, T8 130 PR A HLA 9 567 41 HLH 2 8 3% 301
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Fi 20 I 5 5 (cytomegalovirus, CMV ) Fl 5 4109 92 95 28 46 N 28
KGR TE | I B T (B T R RS T DO )
FIHIV ik 2 W2 0k i £ 1 F 95 & 30T W T8 5% 25 (40
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PRI HTNO 93 53 J5 5545 5 tH 3L 9 e T 7 U219 53 4 A4 i
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VAHS FE & 57 25 0] LA 55 90 440 6 40 i 7 1 00 4 45 S R el
PR, B R 7 2 o T A g% e (1 1 50 12 W TAHLH,
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VAHS BWF5E i &K B, 71.6% 1 CMV 8% 4s 35 4k & VAHS i &b
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B3R 0 A e 0 7 N A 1 T 2 1 W1 4 s 1
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SRR A X T MEVR P AT IR R 1 HLH iR T L%
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(OR=7.3)F1 SOFA (JF 5L 2% B W PEAG ) £/ (OR=1.4) & &
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