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This is an informative review that describes the single centre management and outcome 

of an unselected series of patients with secondary HLH. I find the content informative 

and have a number of minor suggestions to improve the manuscript as follows.  1. In 

the abstract, it is stated that underlying infections were diagnosed in 74%. Please add in 

the unidentified and mycobacterial categories to ensure that numbers add up.  2. Were 

NK cells or sol CD25 measured? If so, please add data to Table 1. If not, please state this. 

3. The role of IVIG requires further discussion given that this product is always in short 

supply. Gilardin et al CMAJ. 2015 Mar 3; 187(4): 257–264 cite only grade 3 evidence in 

support of this intervention. Please succinctly summarise the evidence in support of the 

use of IVIG in this condition. The section on putative mechanisms of action of IVIG 

could be shortened. 4. Please provide outcome data for the 4 patients treated with 

corticosteroids alone. Why did these patients not receive IVIG? 5. Please clarify that all 

four patients with VL who received LAMB achieved complete remission (not quite fully 

explicit as it reads currently). 6. IVIG commonly induces infusion reactions when 

administered in the face of active infection. Please add information on tolerability of 

infusions. 7. Please carefully proofread the re-submission as there are a number of 

grammatical and typographical errors. 
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