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[{#HZE] B8 SHTRAEBWi & (EBV) YL FEUN AL Gtk AL M 2 0E (IM) FIEBVAEK
WEiMgEA1E (EBV-HLH) BFIGREFE, #ITIMAK R NEBV-HLHIfER KR, HiE WEEKER
KM E S —EEBE20164FE1 A 22020412 A A 217 EBVE G 3, 2 B 75 R A I 1l 43 9 IMZH AN
EBV-HLHAH, FIBVEWCERM 3T PAEE W — R, IRRERI. Sl EMA. 67 KGR A,
K F —JtLogistic[al 4 73 HrIMidt R AEBV-HLHIN G K 2K . 455 EBV-HLHALE H ALK FE I R E
KFIMA[25 (21, 56) % vs. 21 (18, 25) %, Z=—2.658. P =10.008], IM4]HEHEBV-HLH4H
Sy IR BRAR 2 [83.1% (167/201) vs. 25.0% (4/16) , 5 =26.556. P < 0.001]; MEBV-HLHZH H#
B IMZH $ 04 5 5140.3 (39.8, 40.9) C vs. 38.9 (384, 39.3) 'C, Z=—5.723. P < 0.001]. #FEHK
[30 (18, 44) dvs. 7 (4, 12) d, Z=—5.469, P < 0.001], HE WK, IEE. BHE. L.
WL (F=18.341. 13.444, 27.344. 68.405. 32.967, P#J<<0.001) . 0»J7%u (Fisher’ s
% P=0.005) %R, ERWHESTEE . SIMAMLL, EBV-HLHZLE# M H MFEHx A E 40
[22 (14, 3.0) x10°/Lvs. 112 (7.7, 144) x10’/L, Z=—5.883, P<<0.001]. MM4I&EA[ (87.8+17.1) gL
vs. (134.4 £16.5) g/L, t=—10.806. P < 0.001]. If1/Mi[45.5 (27.0, 74.5) x 10°/L vs. 165.0
(133.0, 205.5) x 10°/L, Z=—6.316, P < 0.001]#) %% [%%; AT hAEIRbr S AHL K[58.2 (13.9,
108.3) pmol/L vs. 12.3 (9.1, 16.7) pmol/L, Z=—4.119, P < 0.001]. FEM A3 000.0 (953.8,
6 665.8) U/L vs. 1459.5 (991.0, 2023.6) , Z=—3206. P=0.0011E&75, AEA[ (269+4.6) gL
vs. (40.1+£4.6) g/L, t=—11.054, P < 0.001]23% TF&: BEMLIIREFIRD-—2/4K[4.8 (0.8, 104) mg/L vs.
1.0 (0.7, 1.7) mg/L, Z=—3.063. P=0.002]1%% &, Z4EEAJE0.9 (0.7, 2.9) g/Lvs. 2.7 (2.2,
3.1) gL, Z=—3395. P=0.001183% Tk, ZRBEGH¥2 L. EBV-HLHA B EWIMA BHC-x
MEME[51.7 (31.6, 90.0) mg/L vs. 17.2 (7.1, 23.0) mg/L, Z=—3.206. P < 0.001]. %&EH
[7 835.0 (2101.5, 23481.5) ng/mL vs. 563.3 (213.9, 1215.5) ng/ml, Z=—4.859, P=0.001]. Hii
=f&[2.5 (1.8, 2.9) mmol/L vs. 1.6 (1.1, 2.2) mmol/L, Z=—2.809. P =0.005]¥ &%, EZFY
Bt L. EBV-HLHAL 5 CD4" TH /> EL[36.28 (28.90, 46.02) % vs. 13.07 (9.49, 18.16) %,
Z=—4.698, P < 0.001]. B4HMIE 4> EL[6.50 (1.36, 9.74) % vs. 1.89 (1.06, 4.05) %, Z =
—2217. P=0.027]IM#F+ %, CD3 THME 4> H[80.14 (70.17, 87.59) % vs. 91.71 (89.02,
94.40) %, Z=—3.750. P < 0.001]. CD8' T4/ 4rLk[35.60 (23.58, 50.98) % vs. 72.98 (65.02,
80.00) %, Z=—4.938. P < 0.0011LA K T4 ik 40 S i B IMAL B2 R, ZRIH G2
B X, “itLogisticZ K E AT KIM: K#KE (OR=1.171. 95%CI: 1.010~1.357, P=0.036)
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[ Abstract] Objective To analyze the clinical characteristics of infectious mononucleosis (IM) and
Epstein-Barr virus associated hemophagocytic syndrome (EBV-HLH), and to investigate the risk factors
for IM progressing to EBV-HLH. Methods Data of 217 patients with EBV infection who were treated in
the First Affiliated Hospital of Chongqing Medical University from January 2016 to December 2020 were
collected, and then divided into IM group and EBV-HLH group according to whether complicated with
hemophagocytic syndrome or not. The general data, clinical manifestations, laboratory examination, treatment
and prognosis of the two groups were collected and analyzed, retrospectively. The clinical risk factors of
IM progressing to EBV-HLH were analyzed by multivariate Logistic regression. Results The median
age of patients in EBV-HLH group was elder than IM group [25 (21, 56) years old vs. 21 (18, 25) years
old; Z=—2.658, P = 0.008]. Compared with patients in IM group, patients in EBV-HLH group had higher
peaks [40.3 (39.8, 40.9) C vs. 38.9 (38.4, 39.3) 'C; Z=—5.723, P < 0.001] and longer duration of fever
[30 (18, 44) d vs. 7 (4, 12) d; Z=—5.469, P < 0.001]. The incidences of hepatomegaly, diarrhea, jaundice,
pneumonia, bleeding (° = 18.341, = 13.444, Y= 27.344, = 68.405, = 32.967; all P < 0.001) and heart
failure (Fisher’s exact test: P = 0.005) in EBV-HLH group were significantly higher than those of IM group,
while the incidence of tonsillitis of patients in EBV-HLH group was significantly lower than that of IM
group [83.1% (167/201) vs. 25.0% (4/16); * = 26.556, P < 0.001]. Compared with patients in IM group, the
leukocytes [2.2 (1.4, 3.0) x 10°/L vs. 11.2 (7.7, 14.4) x 10°/L; Z=—5.883, P < 0.001], hemoglobin [(87.8 +
17.1) g/L vs. (134.4 £ 16.5) g/L; t =—10.806, P < 0.001], platelet [45.5 (27.0, 74.5) x 10°/L vs. 165.0 (133.0,
205.5) x 10°’/L; Z=—6.316, P < 0.001] of patients in EBV-HLH group were significantly higher. The liver
function showed that total bilirubin [58.2 (13.9, 108.3) umol/L vs. 12.3 (9.1, 16.7) umol/L; Z=—4.119, P <
0.001], lactate dehydrogenase [3 000.0 (953.8, 6 665.8) U/L vs. 1 459.5 (991.0, 2 023.6) U/L; Z =—3.206,
P =0.001] of patients in EBV-HLH group were higher than those of IM group, while albumin of patients
in EBV-HLH group was lower than that of IM group [(26.9 + 4.6) g/L vs. (40.1 + 4.6) g/L; t =—11.054,
P < 0.001]. The coagulation function showed D-D dimer significantly increased [4.8 (0.8, 10.4) mg/L vs. 1.0
(0.7, 1.7) mg/L, Z=—3.063, P = 0.002], and fibrinogen decreased [0.9(0.7,2.9) g/L vs. 2.7 (2.2,3.1) g/L; Z=
—3.395, P=0.001] of EBV-HLH patients. C-reactive protein [51.7 (31.6,90.0) mg/Lvs. 17.2 (7.1,23.0) mg/L; Z =—3.206,
P < 0.001], ferritin [7 835.0 (2 101.5, 23 481.5) ng/ml vs. 563.3 (213.9, 1215.5) ng/ml;
Z =—4.859, P =0.001] and triglyceride [2.5 (1.8, 2.9) mmol/L vs. 1.6 (1.1, 2.2) mmol/L; Z =—2.809,
P =0.005] of patients in EBV-HLH group were significantly higher than those of IM group. There were
significant differences between patients with EBV-HLH and IM in the percentage of CD4" T cell [36.28 (28.90,
46.02)% vs. 13.07 (9.49, 18.16)%; Z =—4.698, P < 0.001], the percentage of B cell [6.50 (1.36, 9.74)% vs.
1.89 (1.06, 4.05)%; Z =—2.217, P = 0.027], the percentage of CD3" T cell [80.14 (70.17, 87.59)% vs. 91.71
(89.02, 94.40)%; Z =—3.750, P < 0.001], the percentage of CD8" T cell [35.60 (23.58, 50.98)% vs. 72.98
(65.02, 80.00)%; Z=—4.938, P <0.001], while all lymphocyte subsets in patients with EBV-HLH were lower
than those of patients with IM. Multivariate Logistic regression analysis showed that the duration of fever
(OR =1.171, 95%CI: 1.010-1.357, P = 0.036) was the risk factors for patients with IM progressing to EBV-
HLH. Conclusions The duration of fever was the risk factor for patients with IM progressing to EBV-HLH.
Patients with infectious mononucleosis who have persistent fever, accompanied by multiple blood cell decline
and multiple organ dysfunction, screening for hemophagocytic syndrome should be performed and timely
treatment should be taken to improve the prognosis.
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1 IM 40/ EBV-HLH 4 &35 G R 20
JERARAE IM#L (20141 EBV-HLH4 (16§ Guit& PfH
RIB (%) ] 176 (87.6) 16 (100.0) 1 =1.194 0.274°
RAFH M (P25, PT5) , d] 7 (4, 12) 30 (18, 44) Z=—5.469 < 0.001°
IR [M (P25, P75) , C] 38.9 (384, 39.3) 40.3 (39.8, 40.9) Z=—5.723 < 0.001
B AR [ (%) ] 167 (83.1) 4 (25.0) 7 =26.556 < 0.001°
WREEE K (] (%) ] 189 (94.0) 13 (81.3) X =2.038 0.153°
FERK [ (%) 1] 25 (12.4) 9 (56.3) 2 =18.341 < 0.001°
BR8] (%) 1] 165 (82.1) 14 (87.5) 2 =0.043 0.837°
K B (%) ] 41 (20.4) 6 (37.5) 2 =1.646 0.199°
ZH W (%) ] 100 (49.8) 16 (100.0) £ =15.040 < 0.001*
ki (B (%) ] 96 (47.8) 8 (50.0) 2 =0.030 0.863°
HE [(F] (%) ] 13 (6.5) 8 (50.0) 1 =27.344 < 0.001°
gz [ (%) ] 116 (57.7) 14 (87.5) X =5475 0.019*
JEE [ (%) ] 9 (4.5 5 (31.3) X =13.444 < 0.001°
Jili% [ (%) 1 14 (7.0 13 (81.3) 7= 68.405 < 0.001°
R RERRR (B (%) ] 10 (5.00 14 (87.5) X =93.434 < 0.001°
H [ (%) ] 14 (7.00 9 (56.3) X =32.967 < 0.001°
OB [ (%) ] 6 (3.0) 5(31.3) — < 0.001°
D FIEEE [ (%) ] 0 (1.9 2 (12.5) — 0.005°
TF: *: Pearson R7KaMe; *: HAASIERFHL; © Fisher’ s MiVI#%i%; ‘¢ Mann-Whitney U036 “—” : JEHIZEEHE

ERBEREHERIFFERE N (PY<0.05 , L&KL,
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IMZH B #E T (Z=—2.676. P =0.007) , TR
KFPEREG I FRE N (Z=—0.803. P=0422)
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2 IM 200 EBV-HLH 4 535 1) 5208 2= fa 47

Eizg IM#AL (20141 EBV-HLH# (16§ Guit& PfH
4 [M (P25, P75) , x 10°/L] 112 (7.7, 144) 22 (14, 3.0) Z=—5.883 < 0.001°
PRI ZARHE [M (P25, P75) , x 10°/L] 29 (1.9, 4.0) 1.7 (1.0, 2.3) Z=—3310 0.001°
TR T 2t M (P25, PT5) . %] 28.7 (19.7, 36.7) 67.5 (55.9, 76.6) Z=—5750  <0.001
MAEA (x+s, gL 1344+16.5 87.8+17.1 t=10.806 < 0.001°
/MR M (P25, P75) , x 10°/L] 165.0 (133.0, 205.5) 455 (27.0, 74.5) Z=—6316  <0.001"
ZRTFREM (%) ] 5(2.5) 16 (100.0) ¥ =150.258 < 0.001°
EARLAEXTHE [M (P25, P75) , x 10°/L] 47 (2.8, 63) 0.6 (0.3, 1.0) Z=—5.788 < 0.001°
WREANN E 4 [M (P25, P75) , %) 44.0 (30.5, 54.0) 21.2 (12,9, 28.6) Z=—4.597 < 0.001°
BN ZERME [M (P25, P75) , x 10°/L] 0.6 (0.3, 0.9 0.2 (0.1, 0.5 Z=—3.713 < 0.001°
MM E S M (P25, PT5) , %) 6.0 (3.0, 8.0) 9.0 (49, 12.9) Z=—2288 0.022°
HEHA (xxs, g/L) 40.1+4.6 26.9+4.6 t=11.054 < 0.001°
JMJHLIE M (P25, P75) , pmol/L] 123 (9.1, 16.7) 58.2 (13.9, 108.3) Z=—4.119 < 0.001°
TIRBIELBEM (P25, P75) , UL] 192.0 (98.5, 328.0) 195.5 (105.0, 320.5) Z=—0.161 0.872°
RITAARASEREM (P25, P75) , U/L] 122.0 (65.0, 128.0) 248.5 (92.5, 499.3) Z=—2.180 0.029"
TPEBEERES (M (P25, P75) , U/L] 147.0 (94.0, 225.0) 165.5 (129.3, 363.8) Z=—1.996 0.046"
AL S [M (P25, P75) , U/L] 1459.5 (991.0, 2023.6) 3000.0 (953.8, 6665.8) Z=—3.206 0.001°
JEBREERE [M (P25, P75) , U/L] 6388.0 (5405.0, 7258.0) 37158 (2726.5, 5051.4) Z=—6239  <0.001"
BEIMLAG IR (x5, ) 13.5+1.1 154£2.6 t=—5.723 < 0.001*
HE LA RIS SN E M (P25, P75) , %] 90.0 (83.0, 99.0) 66.7 (58.7, 82.8) Z=—4.614 < 0.001°
AL B ILIE RGN ] (x+s, ) 37.1+6.7 48.1+15.1 t=—5.528 < 0.001°
Ao AR [M (P25, P75) , g/L] 2.7 (22, 3.1 0.9 (0.7, 2.9) Z=—3.395 0.001°
D%k [M (P25, P75) , mg/L] 1.0 €0.7, 1.7) 4.8 (0.8, 10.4) Z=—3.063 0.002°
C-xMiEH [M (P25, P75) , mg/L] 17.2 (7.1, 23.0) 51.7 (31.6, 90.0) Z=—4264 < 0.001°
BAEE [M (P25, P75) , ng/ml] 563.3 (213.9, 1215.5) 7835.0 (2101.5, 23481.5) Z=—4.859 < 0.001°
£ (x+s, mmol/L) 22£0.1 1.9+0.1 (=—10.027 < 0.001°
£y [M (P25, P75) , mmol/L] 140.0 (137.0, 142.0) 130.0 (128.0, 133.8) Z=—6.136 < 0.001"
JJERERE (M (P25, P75) , mmol/L] 3.0 (27, 3.7) 2.1 (2.0, 2.5 Z=—4.255 < 0.001°
Hil =M [M (P25, P75) , mmol/L] 1.6 (1.1, 2.2) 2.5 (1.8, 2.9) Z=—2.809 0.005"
R E FHEEE M (P25, P75) , mmol/L] 0.6 (0.4, 0.7) 0.2 (0.1, 0.4) Z=—4.765 < 0.001°
R BB EH[E B (M (P25, P75) , mmol/L) 1.7 (1.3, 2.00 0.7 (0.2, 1. Z=—4.848 < 0.001°

e Y WOIREAARES: °. Mann-Whitney UK ©

FERE E + 28 1 puins T (s, 267N
FMEREE + M2 RBgunsr (X5, 4617l
ARERE FRTT 3R, 1BISET) o BEVI3A

H B N56.3%, VERELFRNIT.Y%.
T, IMid i NEBV-HLH/F f& i K &
Pl kA ARERE, KBIMAMEBV-

HESEREIE R TR

HLHZH A7 E B2 257 MR NIAE 2 Wibs ik
PR R E N F A8 &, 47 [RI 3K - J6Logistic[A] )
SINTIRAR: RACREL AER. ILRMAR. SH
4I%. AST. CRPFHID-—EfNIMK & HEBV-HLH
fEk R, W4,

¥ ER T EHRRAAE 2 BT E (0
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% 3 IM 40F0 EBV-HLH 4 3 4 D e 1 hs
Eizg IM (5041 EBV-HLH (16> Guit& PfH
MEFMAC3 (x£s, g/L) 0.93 +0.19 0.74 +0.23 t=3.142 < 0.001°
MiEFMAECA M (P25, PT75) , g/L] 0.27 (0.21, 0.32) 0.34 (0.22, 0.34) Z=—1.540 0.123"
HEFRE FTgA (x£5) 2.81+0.97 1.97+0.86 t=3.105 0.003"
HIEFRE F1gG (x+s) 13.63 £2.75 10.57 +3.04 t=3.771 < 0.001°
TEEFREAIEM (x+s) 2.50+1.05 0.79 +0.48 1=6.276 < 0.001"
CD3" TAHMIiT 4 [M (P25, P75) , /Mul] 5205 (3701, 7254) 1042 (300, 1548) Z=—4.878 < 0.001°
CD3" TAHM T 4t [M (P25, P75) , %] 91.71 (89.02, 94.40) 80.14 (70.17, 87.59) Z=—3.750 < 0.001°
CD4" THAE % [M (P25, P75) , AMul] 754 (569, 954) 429 (133, 583) Z=—3.457 0.001°
CD4" TAIM T 4hEL [M (P25, P75) , %) 13.07 (9.49, 18.16) 36.28 (28.90, 46.02) Z=—4.698 < 0.001"
CDS T4t % [M (P25, P75) , /Mul] 4010 (2704, 6236) 379 (144, 1050) Z=—4729 < 0.001"
CDS  TAHME 4hE [M (P25, P75) , %] 72.98 (65.02, 80.00) 35.60 (23.58, 50.98) Z=—4.938 < 0.001°
CD4'/CD8' T 0.18 (0.11, 0.27) 1.16 (0.62, 2.19) Z=—4.956 < 0.001°
CD19" B4R it4 [M (P25, P75) , Mul] 123 (75, 84) 81 (27, 83) Z=—2.767 0.006"
CDI19'BAIAE /3 b [M (P25, P75) , %] 1.89 (1.06, 4.05) 6.50 (1.36, 9.74) Z=—2217 0.027°
NKZ4HfE % [M (P25, P75) , AMul] 311 (179, 529) 69 (28, 208) Z=—3.295 0.001°
NK4IIE 43 b [M (P25, P75) , %] 474 (3.06, 8.01) 6.65 (4.04, 8.64) Z=—1288 0.198"
E: oar MSIAEARAGL; b: Mann-whitney &5
% 4 IM it J@ 5 EBV-HLH 2 2 = ¢ Logistic [81J3 447

febz PIE stdft Wald {8 Pl ORMH 95%CI
KT 0.199 0.042 22387 < 0.001 1.220 1.124~1.325
HEH —0.617 0.136 20.465 < 0.001 0.540 0.413~0.705
SR I 0.001 < 0.001 16.910 < 0.001 1.001 1.000~1.001

SY KA 0.062 0.014 19.822 < 0.001 1.064 1.035~1.094
AST 0.004 0.001 9.021 0.003 1.004 1.001~1.007
CRP 0.055 0.011 26.353 < 0.001 1.057 1.035~1.079
D-Z%fk 0.370 0.089 17.111 < 0.001 1.448 1.215~1.725

EHED O BERIENEHZESE - DPHANZHE
“suLogistic[=| A3 4, SR EIRKMKRE (OR =
1.171, 95%CI: 1.010~1.357, P =0.036) KNIMK
J& NEBV-HLHE ML GG IR &R, WEKS.

B R INKBAT 2R TAEREIN 2L (receiver
operating characteristic curve, ROC)7r#7, &5 54
INRINKE (B N17.5 d) £ KEBV-HLHI
ROCHIZ FTfif (area under curve, AUC) 491.0%
(95%CI: 0.821~1.000, P << 0.001) , & EEFIE:
S N81.3%A194.5% (L) o KRBT

AE A2 TR IMR e NEBV-HLHIT B 47645 B R HKHHSWTEBV-HLHROC £
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%5 IM 3@y EBV-HLH £ [K & Logistic [ )443 #7

e 79 .

etz P stdft Wald y'{H PiH ORfH 95%CI

RRH 0.158 0.075 4398 0.036 1171 1.010~1.357
psYilEEanES 0.067 0.060 1.253 0.263 1.070 0.951~1.203
AST —0.003 0.006 0.187 0.666 0.997 0.985~1.010
D- Rk 0.426 0.345 1.528 0.216 1.531 0.779~3.010
CRP 0.009 0.026 0.116 0.734 1.009 0.960~1.060
FLRR M S g 0.001 0.001 1.512 0.219 1.001 1.000~1.002
R 0.142 0.076 3.470 0.063 1.153 0.993~1.339

15 B IR X Ik B AR i kAR IR, AR R

EBV/E G ki 77 ok e itk A IM AR
IR WA T ORI (7001, 34.8%)
HLH & # & 5% W 7 o8 ke # (114
68.8%) , HEHHMETZNRIE, IRREAXNTZ
FEPIR AT TS . IMALRIEBV-HLHZH H 2 &k A
Bl & b2 J e gt L, (HEBV-HLHZH 3% 48
B, PgE R, SRR RS . HLHEE H
T 2R IA I TH 40 B R F-E F TR0 X Fe i iy
PR AT Ry, T AT 5] R SR T

B A MR R Bk AR A . T BB UM B2 b oK
WREARAR, ABFFEHEBVIER YA B S AG If
P O IUESEZ ARG, 2R i IR 1A I
WARYE, MY B F A /MR kb e b 0L, (E
[A] S5 284 b E5L 440 A 5 %) 398 m i A e e 00 i L A 2
“a B 3% K. EBV-HLHZH 3% 2 53 1)
R, WA BERR=RNMRLE %, 5
HLHWE i 2 . B g 2 ms a2, G
FAGELHM . A4, /MR =R ihs —
F UL B R ONHLHP G R R RS R 2
RIVNHEN RS, H DU Daetn sy . IM
HBE R WIHLL =T, TEBV-HLHE & 5 5 th
PLEH ., AEA R ARRART&; HEs
PRHBRE A ME. ALERBERE>1 000 U/LEINIMK
AEBV-HLHEJfGER K2, SR —8. #0%E
PEHEBV S| &I DRt L AR A S .
g 5t KB, EBVIEYL S S T I RetiffE
% 5CD8" TA/K-FH R, TN R —Fh ik
Ja BN, SZEBVIEYLI{ICDS" T4 AT 224 %
YHMFFIE, SO0 R TR T R e i . A
HHREEBV 2R 51 S 10 54 42 R/ A )

Sk e R

AT FE RS A IM R T DR G 7 )5 )
BeT K & IE%, (HEBV-HLHZEE 7 LLEATIGIT 5
JFIhRe oI B 0% . 5 FEHLH 9 40 i Rl 7 A2 i
B, DR H RUOR 250097 O, 7 ) R
i X Sk 1 S iR EA . 76 Pan IR 5 b ok
DR B 3y e 403 4 A SR Ak b7 2997 &, AT e
HRTDhREW E . FPREVE NN T & Rz A, i
IRt R, FEEREM U P EB VIR YL B
He I Th gz 2 B, AReF 5 PHLHEH K
IME R FFbeg N %, D-—RiE&TH&E. B
IED- B (5 S1 721.5 ug/L) 2 HEBV-
HLH 80U 7988.9%, Hi5i999.2%",

AT 5E P IMZH 5 R I 9 CDS” T 1 43 b
FhE BAU Bk, MTHLHER BN &2 1) 4
I E2 4 7 B T sk, JR IR CD8T T #sk
BONEF, SEBAATR S EBVHEA A K
JE SR T | R 40 B ATBAE i, HiliEC D™ T4
ML iEE NEBVEE St 4 B 85 ME T4 (eytotoxic T
lymphocyte, CTL) , ¥ [ AH IR 32 G4 U B 0E
TR BLHEIMEEERNY . SIM AT R &%
BN AR /> . CD8” THIM 4 b b IEH I
T, EVEANM . CTLAINKZ M2 i 4 52 G40 i,
[ Bt 25 B 7 B JE R 4 28 RE B B, T HLH
HB L YL 2R R T/NK 4B >, HCD8' T
Y. NKZHZaxt i £ 3 wb, CTLE R k>
F T B 7 A5 93 55 A1 52 L 40 B A Be Ak 1 T B
FEE PR F T A B PETA0 Y Chelper T cell,
Th1) AR REREB, SHERAER. mHm =
I TERN 111 R 1 SN 11 el el (R i i
HEE BB E A TR, Ha W E R 4
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Mo L7 13 X ¥ (macrophage colony-stimulating
factor, M-CSF) . H4Mfi/r %-6 (interleukin,
IL-6) dt— PG b Th1Zif, FERIE RS U5
BRI, TEPEIEPRI 5| A BV e A I R

EBV I Ge 5 AT A /N 8 73l G 2 L 3 Ik If
W IR T e A 2 ) S A E N = G 1S R S 1 T E R
UEHEIE BFHEBV-HLH K A4 5 RS SREBV A X1, 5y
PN AN B B A7 1 o 2 D) e tk B 2 52 ™
HEEBVE YL IR AR R, H A J R A4k K HLH
SRR ASORST, AN Wi A7 8 1 5 DR R AR pe ikl A
R 4 BLTE 12 W (I EB V-HLHAT 7E % & %0 (O HLHAH 2%
JER M SE R AR R B A5 14 AS B J5 IR (F HL HL AR
H kil tH AP3B 12 K Exon24 Ji] [l N & 7 K AL 7
c.2810-24T> G (Z+%) . UNCI13DZ K Exon27fE
W& T RAERFc2554-13A> G (B4 , #EH
R SCHERRL 2R L Im PR B 1 i A IR . 2 T 4
B2, FiRy7 R cGEHLHBUG sl sk, =
EBV-HLH R WO R AEVE I R R I, #4870 i B 40
TR =R T R RE LRI, o B
B AR IO H A e T v, RS
BN A, T 2R M PR S A0 T IMAT g & JE N
HLH)H WS G =G P 7. A5 w48
T IR R (BRANC AN N WrTabn) i
17 Z N & Logistic[R A 73 Hr4 R : KR ECAIMK
& NEBV-HLH [ 37 & (6 R 2 o

gZib, WKTAEPXY THRRSE LR, F
JH L WRESEE I ORABTE W R R Bk AR R R,
P MBS O JiaEd. ZREEBUE, M
FOR=R PREP R AR EEIEREEREN, A
HEATEEBELR, ARREAEET S, YR
PR IR, £F4Ed AR T B ED-ZR4& EJF,
DA SASCH i = T e (e R T B o 2 R
JIE H 1 PR ] 35 R B TR E BV B e 3 B 5|k vy
M, ZSCED 540 % . BB A . NKYH R % fL
R, FRFZHEHEE R LS N 3T
LR, WS ENOLE T L2 24T, EIE
5 AH O PR G U 07 A, 4R BT i allo-HS CTHE 2 1
Fro ABARWF B RIE T — K =, SRZ AR
XA b4, HEBV-HLHALE HREARR D, H—
ERIRYE, MR DY KRR B R AT .
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