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Application of targeted agents in hemophagocytic syndrome
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[Abstract] Hemophagocytic syndrome ( HPS ) is a serious disease caused by abnormal activation of the immune system, characterized by

abnormal proliferation of immune cells and secretion of large amounts of cytokines. In recent years, targeted therapy has made

remarkable progress in the treatment of HPS. As the first mAb targeting vy -interferon (IFN- vy ), imamazumab has been

approved for the treatment of refractory or recurrent primary HPS, and its combination with rutinib or PD-1 mab has

demonstrated good efficacy and safety. In the future, with the deepening understanding of the pathogenesis of HPS and the

development of new targeted drugs, combined treatment options will become the focus of exploration in order to provide more

personalized and effective treatment options for patients.
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