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Abstract Objective: To improve the diagnosis and treatment of adult onset still disease (AOSD), we retro-
spectively analyzed 53 cases of AOSD. Method: We retrospectively analyzed the clinical data,auxiliary examination
and prognosis of 53 patients with AOSD in our hospital. Result: In the retrospective analysis, women were more
than men (52. 8% vs. 47.2%) , patients with severe complications such as multiple organ dysfunction and hemoph-
agocytic syndrome had poor prognosis. There were no significant differences in baseline level of procalcitonin,inter-
leukin-6,C reactive protein,erythrocyte sedimentation rate, white blood cell count and neutrophil percentage in pa-
tients with different prognosis. Ferritin levels of patients with good prognosis were significantly lower than in pa-
tients with poor prognosis after treatment [ (4898+8938) pg/L vs. (31810417 710) pg/L,P<C0.001], ferritin
levels of patients with good prognosis significantly decreased compared to baseline [ (4 898 =8 938) pug/L vs.
(142704+19070) pg/L.,P<C0.001].and ferritin levels continued to increase in patients with poor prognosis after
treatment [ (31810+17710) pg/L vs. (152404+22150) pg/L,P < 0. 001]. Conclusion: AOSD is a kind of disease
characterized by fever. rash,joint pain. Ferritin has good predictive effect on the diagnosis and treatment of pa-
tients, most patients had a good prognosis, patients with serious complications had a poor prognosis.
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