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[Abstract] Objective To investigate the outcomes, survival status, and the prognostic factors of
Epstein- Barr virus- associated hemophagocytic lymphohistiocytosis (EBV-HLH) patients. Methods A
retrospective study was carried out to analyze the clinical data of 61 EBV-HLH cases, from January 2008 to
July 2014. Prognostic factors were analyzed through COX model (single factor and multiple factors).
Results A total of 246 patients with HLH were diagnosed, among which 102 cases were with EBV
infection (including 61 EBV-HLH, 36 lymphoma associated HLH, 5 primary HLH). Among the 61 cases,
40 were male and 21 were female, with a ration of 1.9: 1. The median age was 28 years (range, 12-78).
1, 3, 6 and 12- month overall survival rates of 61 EBV-HLH were 65.6%, 47.5%, 32.4%, and 25.0%,
respectively. The median follow-up time was 3 (0.5-28) months. 12 patients didn’t use etoposide within 4
weeks after diagnosis, while HLH-94 protocol was used in 33 patients and HLH-2004 protocol was used in
16 patients. Response rates of theses three groups were 33.3%, 51.5%, and 43.8%, respectively (P=0.401).
There was statistically difference between the group without etoposide and the HLH-94/ HLH-2004 group
in the overall survival rate (P=0.033). Serum albumin level (P=0.033) and whether EBV could became
negative (P=0.010) were independent predictors for EBV-HLH. Conclusions EBV-HLH patients have
severe clinical feature and poor prognosis. Early application of immune chemotherapy based on etoposide
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can improve survival. Serum albumin level and whether EBV can become negative are independent

prognostic factors for survival.
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