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[Abstract] Hemophagocytic lymphohistiocytosis is a syndrome of multiple organ system injury induced by hypercy—
tokinemia and immune-mediated abnormal activation of immune cells. The application of chemoimmunotherapy has effectively
reduced the overall mortality rate, but the mortality rate of patients with early multiple organ dysfunction is still high. In re—
cent years, the early application of blood purification has not only rapidly reduced immune inflammatory mediators, but also
effectively protected and restored organ function, which has important clinical significance for improving the prognosis of pa—
tients. In the future, more clinical studies on large-scale blood purification therapy are needed to form standardized treatment
plans, in order to maximize the benefits for patients. This article reviews the etiology, pathogenesis, and application of blood
purification technology in recent years of HLH, in order to provide scientific reference for clinical diagnosis and treatment
of HLH.
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