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Abstract Objective To investigate the clinical significance of serum ferritin and fibrinogen in evaluation of treatment response in
hemophagocytic syndrome. Methods  Thirty healthy people in normal group were established as control. 40 patients didgnosed as he-
mophagocytic syndrome were divided into survival group and death group according to their therapeutic results, detecting and comparing se-
rum ferritin and fibrinogen before and after treatment. Results The variance of serum ferritin and fibrinogen levels were statistically sig-
nificant in comparison with results of before and after treatment in two groups( survival group P =0.001,P =0.000; death group P =0.

006,P =0.000). Conclusion The serum ferritin and fibrinogen might be useful markers in evaluation of the effiancy of treatment in pa-

tients with hemophagocytic syndrome.
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