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[ Abstract ] Hemophagocytic lymphohistiocytosis (HLH) is a life-threatening syndrome
characterized by the undue activation of cytotoxic T lymphocytes, natural killer cells due to various
triggers, and the stimulation of mononuclear phagocyte system, resulting in excessive secretion of

DOI: 10.3760/cma.j.cn112137-20250625-01559

B 2025-06-25 KTHEE RAL

51 ZS 3L - b E B B2 Ik T % 28 D32, vl RO P 2 IR V0 25 ol 22 DA 2%, il i, 240
ZRAAE L 2 L . b LSRR SC I I 40 B 255 5 iR 12 1R & R AL (2025 RO ], R AR BE 24, 2025, 105(37):
3284-3294. DOI: 10.3760/cma.j.cn112137-20250625-01559.




FRAR PR A 2025 4510 H 14 HES 105 555 37 8] Natl Med J China, October 14, 2025, Vol. 105, No. 37

inflammatory cytokines. Lymphoma is a major trigger for secondary HLH. In order to improve the
understanding of lymphoma-associated HLH (LA-HLH) among clinicians, based on the "Chinese
Expert Consensus on Diagnosis and Treatment of Lymphoma-associated Hemophagocytic
Lymphohistiocytosis (2022 edition)" and current published evidence, the China Anti-Cancer
Association Lymphoma Committee, the China Anti-Cancer Association Hematology Oncology
Committee and the Chinese Expert Alliance for Hemophagocytic Lymphohistiocytosis organized 57
experts in related fields to revise the diagnosis and treatment of LA-HLH, reaching this expert
consensus. A total of 14 recommendations were put forward from 8 aspects, including clinical
classification, early diagnosis, stratified treatment, and efficacy evaluation. On this basis, the
diagnosis and treatment procedures of LA-HLH in China were updated, aiming to improve the
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diagnosis and treatment level of LA-HLH and guide standardized treatment in China.
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HEEI 1: LA-HLH ¥ DUAR AR & & 8 Bt 5] Fn
FRBEMA T EHATLE RELETEG TR, T
ARk B & 8y HLH” #0240 97 3 1] 8 HLH” ;
WRFEHLHA EFHN AR, T A REEEES
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LA-HLH 43 “ Wk B8 155 & 1) HLH A Ab 7 1] 1Y
HLH” W 261 A7 81 8) i HLH DL S 300
HLH A &, B8Ry 7 i L M HLH IR Z W .
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21 35 AL 27 & 1iF (macrophage activation syndrome,
MAS)/HLH 25" IC1IAYT 5 HLH (4 % 4= 7] fig
5T 40 i RS A % i SR TR AU (World
Health Organization, WHO) 1~ A\ W& i % 4= i 45
(Individual Case Safety Report, ICSR) %44 B, fii
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ThEr 5 (2)=3 /0 JRECLTE ILEF KV T 5 (3)>3 4%
i AR 5 (4) B R B P AT AERE I A0 ICTARSR
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AL NK A0S 1, NK 20 A0 40 i 25 1 T 40 1o 5t
) RE KM, UKL B2 FL & L UNC13-4,SAP,
XIAP S5 (B s AN . 7 HLH A5G T B 244G
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B E R AN R, kB E 84 A HLH 8
BT, G EEH HLHE 5, — E HLH 4= | R &
T B AR BB BT . (2C)

AU 6 LR B S HLH 7
AN B 28 B DIRE s X T 45 B DI e v nl 0y o,
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d' (% 1-3 K ), 0.75mg-kg'-d" (55 4~7 K ),
0.25 mg-kg"'-d" (%5 8~10 KX ), 0.1 mg-kg"-d" (ZE+F
BTF 7R, ZFE2HEL 1R, 5 RusllA
JiE ] A ik i it (L-asparaginase , L-asp ) B¢ & W FH B
B R £ 22 L 2 ] d e & 25 mg/m’. DEP 7 &)
M T LA-HLH 0 #] i 5 3007, Wl il T
HLH-94 J7 221697 TCRUMETG PR - 30 (3) Hofh
FHFEIA T AT 7 58 0 TR RR RS BT 1 < bk
EUR B4 S 300 HLH” R SR FEIa 09 2 253K
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JEI 1A Bt Rl B BTR 22 52 L B RFEIR T ik e
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