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Abstract: Hemophagocytic syndrome (HPS), also known as hemophagocytic lymphohistiocytosis, is a clinical syndrome in which pathological immune
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activation causes excessive inflammatory response, clinically divided into secondary and primary. Due to many causes, the pathogenesis is complicated,
the clinical manifestations are diversified, the diagnosis is difficult, and the possibility of missed diagnosis and misdiagnosis is high. This article
reviews the research progress in the etiology, pathogenesis, diagnosis and treatment of HPS, in order to provide a theoretical basis for clinical diagnosis

and treatment of HPS.
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