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HScore could be a Predictor of COVID-19 Outcomes
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The first commonly clinical criteria used for the diagnosis of 
secondary hemophagocytic lymphohistiocytosis (sHLH) was es-
tablished in the HLH-2000 study [1] and in 2014, a hemophagocyt-
ic syndrome clinical scoring system (HScore) has been developed 
for the diagnosis of sHLH [2,3]. For monitoring hyperinflammation 
(HI) in COVID-19, HScore has been proposed [4]. San., et al. dem-
onstrated in their study on the determining the COVID-19 sever-
ity by HScore, MuLBSTA, Quick SOFA (qSOFA), Sequential Organ 
Failaure Assessment (SOFA), and the Brescia-COVID Respiratory 
Severity Scale (BCRSS) that the area under the curve (AUC) of the 
HScore, MuLBSTA, SOFA, qSOFA, and BRCSS were 0.698, 0.860, 
0.958, 0.961, and 0.977, respectively [5]. At the time of hospital 
admission, the calculation of the qSOFA and BRCSS can predict CO-
VID-19 patients’ critical clinical outcomes, and the predictive val-
ues of SOFA, MuLBSTA, and HScore are inferior to those of qSOFA 
and BRCSS [5]. A recent study conducted by Ardern-Jones., et al. in 
a small cohort that % HScore demonstrated no excess mortality 
compared to the whole cohort, whereas, % HScore were lower in 
older patients (p < 0.0001) and did not predict reliably the out-
comes at any cut-off value (AUROC: 0.533, p = 0.211, Odd Ratios: 
0.99) [6]. Nevertheless, severe inflammation in COVID-19 may be 
reflected by high HScore (at least 130) rather than sHLH, and some 
investigators have recommended using this score in all COVID-19 
patients [2,7,8]. HScore could be affected by the large randomized 
control trials’ data that have modified the practice of hydroxychlo-
roquine or lopinavir/ritonavir prescription in favor of steroid use 
[9,10]. 

In conclusion, when designing the clinical trials of anti-inflam-
matory treatments, an impaired anti-viral response and an exces-
sive inflammatory response should be determined. High % HScores 
possibly reflect dysregulated immunity. 
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