BB 5O B2 B
- 856 - 2023 49 H Journal of Xinxiang Medical University

Vol.40 No.9
Sep. 2023

$00$00800600800400800400800400400400400400400400400400400400400400400400400400400400400400400400400400400$004008

EZI:SGIFH:??@T%WE@ %éf%} %r “h'zﬁﬁl %JL%?;Z'%‘&:.ﬂ’JthI%%*}'[J] %ﬁ%l’i%&?iﬁ 2023,
s 40(9) :856-859. DO 10. 7683/xxyxyxb. 2023.09.010. ?

$00800800800800S00S00S00S00S00S00S00S00SI0S00SI0S00SI0S00S00S00S00S00S00S00S00S00S00S0I0S00S00S00S00S00S0O0S0O0S00

EEHEERBILGELERE

FaZ, ARE, R Ik, BAu
OFEMILEREBE R, TR JFE 475000)

HEREZRESH

ME:. BE ORISR (HSP) BILAR B ERGRE R, FiE 82019 48 8 JJ 32 2022 4 10 JJF
BT LE B Bediif i 138 {71 HSP $JLfJﬁﬁ§tXT% AR A 4k S & (HSPN) 43y HSP 21 (n =81) 1 HSPN 4
(n=57) [EEMHT 2 AR LRIG RBORE B 280 % 48 b5, B2 IR logistic [91JH 7047 HSPN IfER & . &R
138 {51 HSP j JLH 4k % HSPN 57 5] ,HSPN %A= 3RH 41.30% , HSPN 418 LR s H5imta) =4 B B R B L 1E A
Be AR S AL U R 0T HSP 41 (P <0.05) 52 4L LAI MR AR 500 3= 4 20 A1 45 LU AC 22 5 R4 i 24 i X
(P>0.05) . HSPN 41 &L/ (PLT) (D-— A (D-D) (4 (WBC) HHEUK-F 3% 5 T HSP 41, i 4E4E K C
(VitC) /KRR T HSP (P <0.05) 52 4B LA ML H H (Hb) (i AR A R IR A B IE A K- L
BRF TG AL (P>0.05) , Logistic [0 5047245 3R B, JIB FpEE it (i) =4 J& A Be aiig de s L K PLT \D-D |
WBC THHOKF I8 ML VitC /K-FRARE 75 & HSPN f S fER & (P <0.05) . £518  HSP LYK A B 6 & 1Y
U 5 , A e R JRE e S\ BB 2t 8] =4 J& L &% PLT \D-D \WBC 50K TH s MG Vit /K SFFE {5 HSPN iy
RAEYIR

KA. SR SR R L

HESES: R725 XERESE: A XEHS: 1004-7239(2023)09-0856-04

Risk factors of secondary renal damage in children with Henoch-Schonlein purpura

FANG Hongxing,HU Zuxia,ZHANG Tao,NIE Chunhong

( Department of Nephrology ,Kaifeng Children's Hospital ,Kaifeng 475000 , Henan Province ,China)
Abstract: Objective

purpura ( HSP). Methods A total of 138 children with HSP admitted to Kaifeng Children’s Hospital from August 2019 to

October 2022 were selected as the study subjects,and they were divided into HSP group (n =81) and HSPN group (n =57)

To investigate the risk factors of secondary renal damage in children with Henoch-Schonlein

according to whether they had secondary Henoch-Schonlein purpura nephritis (HSPN). The clinical data and laboratory indica-
tors of the children between the two groups were retrospectively analyzed ,and the risk factors of HSPN were analyzed by logistic
Among the 138 children with HSP,57 cases had secondary HSPN, the incidence rate of HSPN was

41.30% . The proportion of children with rash onset time =4 weeks, recurrent rash episodes,and pre-hospital infection in the

regression. Results

HSPN group were significantly higher than those in the HSP group (P <0.05) ;there was no statistically significant difference
in gender, age , and seasonal distribution of onset of children between the two groups (P >0.05). The levels of platelet (PLT)
D-dimer (D-D) and white blood cell (WBC) count of children in the HSPN group were significantly higher than those in the
HSP group,and the level of vitamin C ( VitC) in serum was significantly lower than that in the HSP group (P <0.05) ;there
was no significant difference in hemoglobin, high-density lipoprotein, low-density lipoprotein and total cholesterol of children
between the two groups (P >0.05). The results of logistic regression analysis showed that rash duration=4 weeks, pre-hospital
infection , elevated PLT, D-D and WBC count levels, and decreased serum VitC level were the independent risk factors for
HSPN (P <0.05). Conclusion Children with HSP have a higher risk of secondary renal damage. Pre-hospital infection, rash
duration =4 weeks, elevated PLT,D-D and WBC levels,and decreased serum VitC level are closely related to the occurrence of
HSPN.
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Tab.1 Comparison of general data of children between

the HSP group and HSPN group B % )
Wk vER R S R
PE5
L) 31(54.39) 39(48.15) 0.521 0.470
4 26(45.61)  42(51.85)
AR
<6 % 18(31.58) 34(41.98) 1.540 0.215
=6 % 39(68.42) 47(58.02)
SR [H]
<4 JH 32(56.14)  64(79.01) 3,267 0.004
=4 25(43.86) 17(20.99)
KB I R AE
i 31(54.39) 29(35.80) 4.702 0.030
w5 26(45.61) 52(64.20)
HH 20(35.09) 34(41.98) 0. 666 0.414
&3 37(64.91) 47(58.02)
H 36(63.16) 45(55.56) 0.798 0.372
¥ 21(36.84) 36(44.44)
TH AL TERE IR
H 29(50.88) 33(40.74) 1.389 0.239
¥ 28(49.12)  48(59.26)
H 25(43.86) 18(22.22) 7300 0.007
7 32(56.14)  63(77.78)
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Tab.2 Comparison of laboratory indicators

of children between the two groups (x+s)
. HSPN 21 HSP 2
g ey
ik (n=57) (n=81) o

PLT/( x10° L™') 406.05 £63.58 335.68 +40.19 8.069 0.000

Hb/(g-L7") 122.59 +£29.21 117.93 £27.55 0.951 0.343
D-D/(mg - L") 0.61 £0.19 0.43+0.14 5.991 0.000
HDL/(mmol - L=")  1.21 £0.23 1.25+0.29 0.531 0.597
LDL/(mmol - L™')  2.96 +0.68 2.79£0.69 1.485 0.140
TG/ (mmol - L") 1.22 £0.26 1.14£0.23 1.506 0.134
WBC/( x10° L=') 11.35+2.08 9.03+2.01 6.424 0.000

VitC/ ((wmol - L") 35.57+6.35 47.95+7.26 6.170 0.000
2.3 HSP £/L%% HSPN WREERZSHEEZNH

Logistic [0l 947387 @R, B RS} [a] =4 Ji |
A BERT GG 82 PLT . D-D K WBC iH5UK T .
I3 VitC /KPR 2 HSP 8 L& £ HSPN [yt 57
fERPZR (P <0.05) s W4 3,

%3 HSP &£)L4%% HSPN R E=SEE=SH
Tab.3

Multivariate analysis of risk factors of secondary
HSPN in children with HSP

95% {5 1X 1]
TR R
KB =4 8 1.456 0.602 5.848 0.016 4.291 1.318 13.969
FSRE LA 0.806 0.581 1.926 0.165 2.238 0.717 6.986
AR 1,570 0.668 5.520 0.019 4.808 1.297 17.816

ﬂiﬁ

B SE  Wald P Wik

ta

PLT 0.023 0.006 13.313 0.000 1.023 1.011 1.036
D-D 6.165 1.991 9.588 0.002475.908 9.610 568. 187
WBC 0.451 0.143 9.946 0.002 1.570 1.186 2.079
VitC -9.746 4.465 4.765 0.029 0.000 0.000 0.370
3 e
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RO NETURL, 51 & B /NER B 8] 5T 2 RE S, A
TS G B R S AN, AR BE T 4 R R,
HSPN 2H vh 25 {5 ( i 43.86% ) i LAE AT 2 Jil N
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A EBE RS fER N E o ORI R R R A S
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U 1 A7 PO, 2 1 R O P B e A o

HSPN &bl &2 4%, Z I A YN+ 2 5 Hik
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HSPN 4 )L PLT .D-D &% WBC 1%k F & F HSP
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