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Value of combined monitoring of hemolytic reaction indicatorsin efficacy assessment of lymphoma-associated he-
mophagocytic lymphohistiocytosis secondary to Evans syndrome:a case report and literature review

AO Zhengcai, WANG Hui, XU Yuxia.
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Abstract ; Objective To investigate the value of combined monitoring of hemolytic reaction indicators in the efficacy
assessment of lymphomaassociated hemophagocytic lymphohistiocytosis ( LAHLH) secondary to Evans syndrome (ES).
Methods One patient with LAHLH secondary to ES complicated by hemolytic crisis was enrolled. Under the premise that
necessary red blood cell transfusions were administered due to severe anemia, combined dynamic monitoring was performed
for the following hemolytic reaction indicators : postiransfusion hemoglobin increment, reticulocyte percentage (RET%) , to-
tal bilirubin( TBil) , lactate dehydrogenase (LDH) , and direct antiglobulin test (DAT). Furthermore, based on the litera-
ture of the past five years, we analyzed the relationship between the dynamic changes of the these indicators and the response
to immunosuppressive therapy. Results During the hemolytic crisis period, the 24hour posttransfusion hemoglobin incre-
ments were both <10 g/L after two consecutive red blood cell transfusions, indicating ineffective transfusion. After intensi-
fied immunosuppressive therapy, the hemoglobin increments reached +14 g/L. and +15 g/L., respectively, after two subse-
quent transfusions, converting to effective transfusion. Concurrently, RET% decreased from a peak of 29. 32% to 12. 71%,
and LDH and bilirubin improved synchronously. The combined interpretation of hemoglobin increment, dynamic RET%
trends, and DAT results facilitated the distinction of the relative contributions of immune hemolysis, hemophagocytosis, and
bone marrow failure to anemia. Conclusion Under the strict premise that transfusion indications are adhered to and patient
safety is ensured, , combined dynamic monitoring of hemolytic reaction indicators can provide realtime, objective bedside

auxiliary information for the efficacy assessment of LAHLH secondary to ES, and has certain clinical value in optimizing the
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timing of treatment adjustments.
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Table 1 Key clinical events and therapeutic interventions
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2025-12-26  d23  HpEFECMLAH A A2 A ETRLLANE 2 U,
2026-01-04  d31 HEEEHHR,

2025-12-11 ds8

2 #R

2.1 HAEBRR A



i L 2 A 2026 4F 6 H %R 39 58 6 ] Chin J Blood Transfusion Jun,2026, Vol. 39, No. 6 - 791 -

ABESG , B ILH FUR 20 A Hb A7 HE T
W, LR 1, ABEif RBC:3.05%10"/L,Hb:87 ¢/L,
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Figure 1 Dynamic changes in Hb and RBC in the patient
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Table 2 Red blood cell transfusions and monitored hemolytic reaction parameters in the patient

i VR R T 2L A0 i ) i IR i T N
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2025-12-20  d 17 1 54 - - Jesk 11.50 - -
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RET% 4 12.71%,
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FEE 110x10°/L D b Jeis il S8 58 & 80,

3 itig

AT G R 72 2 Lotk B, UL LA-HLH 4%
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B REFEL” B PPAk M S5, A9 995 (48 7 T LAGLIRE 208
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ZL(Hb<60 g/L Jf-A LRI ) M0, 4848 DA
LA B, ASSCHT ARG W, 2 X A i i 2+
PR S TP AL T SR B s, e AR B
PRE2S7ROTAL T i EEH8 S8 i i A A Mo 3R T
B B WAL T7 0Tl b i BRI (B AR, 22
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5 RET% sl a3 & ff s, A1 B T4 AIHA & 9F
oAt Y8 B A= DL XA L5 A AR A
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