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Virus-associated hemophagocytic syndrome (VAHS)
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CBGC Blood chemistry Bone marrow
WBC 1200 /mm?® GOT 237 1U/1 NCC 5.2X10* /mm?
Meta 3% GPT 154 IU/1 Megk. 31.3 /mm?
Band 22 % ALP 419 1U/1 M/E 46.9
Poly 34 % LDH 2535 TU/1 Histiocyte 5.0 %
Eo 0% T-Bil 1.9 mg/dl Malignant cell g2
Ly 35 % TP 5.2 g/dl Hemophagocytosis Gt
RBC 412%10* /mm? Alb 2.9 g/dl Immunological findings
Hb 11.2 g/dl BUN 11.0 mg/dl T-cell subsets
Ht 2.7 '% Cr 0.4 mg/dl CD4 51.0 %
Plt 2.9%10* /mm? Na 132 mEq/1 CD8 358 %
ESR 3 mm/hr K 4.3 mEq/1 CD4/CD8 1.42
CRP 2.0 mg/dl €l 105 mEq/1 Immunoglobulin
Coagulation study Ferritin 3622 ng/ml IgG 1520 mg/dl
PT 66 % Urinalysis IgA 286 mg/dl
APTT 49.1 sec Protein £—) IgM 781 mg/dl
Fibrinogen 103 mg/dl Sugar —) Coombs Test
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Sed. n.p. Indirect L—2
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Admission
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