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Abstract
Objective: To investigate the risk factors for renal damage of Henoch-Schénlein purpura (HSP) in
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children in Liangshan area of Sichuan Province. Methods: The clinical data of 174 children with
Henoch-Schénlein purpura in Liangshan were analyzed. Results: The ratio of men and women in
174 children with Henoch-Schonlein was 1.15:1, and the ratio between Yi and Han was 2.05:1, and
the age of onset was concentrated in 2 - 8 years old (52.3%). The incidence areas are concentrated
in rural areas (76.4%); The incidence season is mainly concentrated in spring and summer (66.1%);
The first symptoms were mainly cutaneous (35.6%); People aged >8 years with first symptoms of
purpura + abdominal pain and skin purpura + abdominal pain + arthralgia are independent risk
factors for renal damage in Henoch-Schoénlein purpura. Conclusions: Children with henoch-schénlein
purpura in Liangshan area of Sichuan Province have more incidence, mostly concentrated in spring
and summer, and the first symptoms are mainly skin-type. People aged >8 years with the first symp-
toms of purpura + abdominal pain and skin purpura + abdominal pain + arthralgia are closely re-
lated to the occurrence of renal damage.
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1. 5l

I et 4898 (anaphylactoid purpura) X R = - ¥F 498 (Henoch-Schénlein Purpura, HSP), & 2 24 5 /N i
B A, AR 08 AR 40 Dy A8 RN B I ) 19 A TDTAR[] [2]. HSP 3= EER I 9k M/ sk
PR . SR LB 2 B i B S 4 (Henoch-Schonlein Purpura Nephritis, HSPN)
sl M E I RRE, 5 HSP Rk E R KT Ok RN EVI[3]. AT TR DY 1Bl X ) LB i Bk 55
T RT3 T S B DR 23 AT 0 A, TR VR T SR 1T RARAER 22 o AW AA5 B2 iR KK
R R, JFREE AN R, IRl R R R AR FE R B ki

2. ARERE

ik

2.1 —RFR
HeHX 2021 4F 6 J1 & 2022 4 6 H HEAE DY A il s X LRMERE 9 174 5 85k S s ) LA & L
TINMHERRARAE

2.11. MNFRE

HBE 2 W o et S R LVERE, R A A L X RO L, RN DU A SR 1 5L, HLBL 2010
SERRIMN BT X B B (EULAR) 5 ) L3 X7 [ Prit 36 2L 2L (PRINTO) BRI ) L3 X7 22 (PRES) 2 [ il
SE M7 KL MR UEAIN .

2.1.2. HERRHRE

1) /MR SRR (PLT < 100 x 10%/L) %5 2) WrdAEFA S, A MG, Hia. Bpst; 3) B
NS N VAR 2 A5 & S SRS )RR L 7 N R T L R WS R G LA CUFSR CAS RN )R
DIC 25 R8BS I & s 5) A3 oA B R 338 2998 51 RS V) B2 D S0 sl L8 465 6) (B BRI AN e 8, i
] < 3 KA 7) AR SHE. I RV E S R G RiR & 8) BAHERR: BE
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A BN W RSGEAE BEE R, REMAPRIEET SEEMRES; 9) X1 AHR: B
A H S PV . A B S R DG TS 28 LA IS 1 v T AR
22. ARFZE

W I AT B L IR R, SRR M. RiE. B, GRFT. WX OMm. AR,
LI TR FE IR
23. GiitER*

I GETH A spss22.0, THALHERER T n (%) 37, 411 ELER R 7k Bk Fisher ff D232,
K H Logistic [51H 7 #1 FEBIR M F, A5 /KHE P < 0.05 R 2 F B A S5 L.
3. &R
3.1 RITHREEN
3.1.1. —f&IER

174 15 HSP )L 53 92 i, 2 82 5, B4z (Mg bbfi sy 1.15:1; ik 117 1, Ptk 57 4, H 2
BRI EL A 2.05:1; SERATE 2~14 %, “FH4ER N 8.3 £ 0.1 %, RIRERETAE 2~8 & 91 #(15 52.3%);
RIFHLIX SRR A 133 (5 76.4%); AJwZE T EEE IR E =7 115 (5 66.1%).
3.1.2. IEFKRFTM

174 15 HSP &) LI AR A, FEZELARE RIS 32 1 35.6% (62/174), K IRIEEL b7 29.9% (52/174),
B RN  18.4% (32/174), TRAL N 16.1% (18/174).

3.1.3. BIRENRE SIBKEREXHR

174 15 HSP &)L 45 1 BB BEA5 3 (1 25.9%) . AL kb sl 7 RS 8L, LB B
# Kk 15.6%:; 10 BARSRBAEA T ALEAEIR K B, B K A A RIL R 46.7%, B kSR RN FEAT T 4
B AR RATVIEIR S, B3 IR EON 26.7%.

32. BREESIEBREALERSH

AT B E AR RS . 1 REIR. WBC FHaE LA it 2% (P < 0.05), #&/nnl ity FEEH
TR ER, (HARFFRIEHRR AR T, #0075 2T 2 R BAHT, DR R R T,
R ENFEORFBE PSRRI R, WK 1.

Table 1. Comparison of all indexes between groups with and without renal damage (%)

1. AL BIRNEAESIEREEE5(%)

fatr B E N = 129) HE#EN=45) X3z P
R (%) 1.023 0.312
DU 45 (34.9) 12 (26.7)
2y 84 (65.1) 33(73.3)
P53 (%) 0.175 0.676
U 67 (51.9) 25 (55.6)
« 62 (48.1) 20 (44.4)
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Continued
R (%) 6.821 0.009
2-8 % 75 (58.1) 16 (35.6)
>8 & 54 (41.9) 29 (64.4)
JE A (%) 0.026 0.871
) 30 (23.3) 11 (24.4)
iEy) 99 (76.7) 34 (75.6)
A (%) 2.592 0.107
% 108 (83.7) 42 (93.3)
& 21 (16.3) 3(6.7)
B Bl E (%) 0.069 0.793
= 63 (48.8) 23 (51.1)
= 66 (51.2) 22 (48.9)
TRFREN (%) 3.163 0.075
3 93 (72.1) 26 (57.8)
= 36 (27.9) 19 (42.2)
ZK il 1B (%) 2.027 0.155
5 124 (96.1) 40 (88.9)
= 5(3.9) 5(11.1)
5 18] #5388 4 (%) 0.992 0.319
= 19 (14.7) 4(8.9)
= 110 (85.3) 41 (91.1)
B2 B(%) - 1.000
x 127 (98.4) 44 (97.8)
H 2 (1.6) 1(2.2)
T 1 H N (%) 0.06 0.806
I 120 (93.0) 43 (95.6)
fa 9(7.0) 2 (4.4)
RIRZET (%) 3.160 0.368
FE 46 (35.7) 21 (46.7)
FE= 36 (27.9) 12 (26.7)
€S 15 (11.6) 6 (13.3)
EES 32 (24.8) 6 (13.3)
BB E (%) 0.81 0.368
MR B 126 (97.7) 42 (93.3)
HoAhER AL 3(2.3) 3(6.7)
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Continued
T RAEIR (%) 26.923 0.000
R Tk 25 55 (42.6) 7 (15.6)
2] 8 (6.2) 1(2.2)
FEIREHE + TR 28 (21.7) 4(8.9)
SRS + IR 22 (17.1) 21 (46.7)
e + TR + KR 16 (12.4) 12 (26.7)
WBC F+& 9.91 (7.34, 12.26) 11.81 (8.26, 14.31) -2.373 0.018
PCT Ft& 0.1 (0.02, 0.29) 0.18 (0.03, 0.38) -1.666 0.096
ESR 7+ 18 (12, 23) 18 (8, 26) -0.781 0.435
IgA F7 1.9 (1.55, 2.46) 1.84 (1.22, 2.32) -0.980 0.327
1gG F7 10.1 (7.71, 11.5) 8.98 (6.42, 11.27) -1.263 0.207
IgM Ft 5 1.11 (0.85, 1.48) 1.01 (0.76, 1.47) -0.926 0.354
C3 &I 1.24 (1.08, 1.39) 1.26 (1.09, 1.33) -0.273 0.785
O THeE 100.4 (29.9, 199) 138.1 (44.1, 228.1) -0.546 0.585

e “-7 FIRHKH Fisher IS, THYIEUE

33. BHMENRKRERS

St ZHEBIASTERER, RWEE. BRIER AT F WK, H R0 ST
fE R # (P < 0.05), $&RFwe >8 FME L 5 IS B AR AL R K2 (P < 0.05), $#&7~
PSR + MR, RORRERE + U + OGRS AR RO A LU, S S B B B
HARTRWRARMOL MR R, W& 2,

Table 2. Analysis of risk factors for renal damage

* 2. BMENRKRERSH

B SE. Wald P OR 9o%c!
TRR PR
PRI 0.958 0.397 5.833 0.016 2.606 1.198 5.668
ORI

L3S ¥ 1.000
F 0.190 1.151 0.027 0.869 1.209 0.127 11.531
B RRER I + ST 0.382 0.687 0.310 0.578 1.466 0.381 5.633
RS + B 2.085 0.517 16.243 0.000 8.043 2.918 22.166
FeRE + 9 + 9T 1.923 0.573 11.279 0.001 6.841 2.227 21.014
WBC 0.000 0.004 0.001 0.972 1.000 0.991 1.008

4. #ig

HSP BRI 3 B AE ETFRE S, AT HSP il R 5ER A st i X ) L# HSP 47k
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THEREFEN, WRFRE2-8%, BERWEST L%, SMREREG TN, SRR LS T IR,

H AT HSP 1 R B AL A . A WETE[4] [SIVCN B, 251, ISR Ik HSP, HE
BRI E B e TR S J g% — SORE RSP R ELA 8. AT A RIR R KA T ERE T
AR BIETT CA ST o DRI T A6 W5 A5 T R AH DG R 38 40 i % T~ HSP SR U v B 2. BRAEA 5T [6]34kiE
30%~50% & LH BB i E . AW 174 6] HSP )L 45 4 BLE 30 55 (4 25.9%)

XF T HSP 512 B 451 55 S D5 3= AR DG Mol rh oA 58 & — 3. 72V 2 B A 5T R AR i 2
)L HSP ¥ 5 kA B EH5 3 . Jauhola 25 N i@t %f 223 61 LE W 78 R BLK T 10 21 R EIE 52 R I fE
BrR 2 [ 7] — X} 2398 il it it S8 i LI 13 TUE I AH SR R 1) Meta AT KBRS > 10 2. 5t
9 25 mT RE S B AT 52 BRI SR DR 2 [8] o SRANIESE A XS 240 51l HSP & )L A= B 453 55 11 f e DR 26 40 R 300
FRARTHET 8%, B RE. M/MR. JRIERRE &2 HSP KA B IEIRFE R fa R R % [9]. A
TR ML R SRR S R 2 SRR B 98 i AR Bk ST f [ (R 36 [10] [11]. Shin &E[12]%F
FRIL CRP. BERKEE A I (ASO). 1gA Fil C3 /KF5 HSPN [IRAETER, MR > 10 %, FREREm®
J RS HSPN [fERG R 2 . sk AN [13] 5 AT B AR HhIX 526 1) L3 ik S S I PR 23 A R 3L 493 55
Ry SR IgE FHE UM G, IKEEAN[14]55 B i Xt 575 Bl fotE S0 A A& B HSP B HA H B4
ZEIMEIR, R TEAGTE IR B, S AR SRR . ASHE T I 6 A X HSP A G fes e BR] 3 3F
TP RT R ILE LI R IRAERS . 1 RER . WBC Fhmixt T HSPN EE A, £ K Z Logistics [F1)5 5 #7
PR > 8 B ERIEMRNEIRE R + MR UL BRI + IR + ST I N i o 5
BB RERE RIS fE R R R . AR ATREE RS DL g A —FL.

5. fiRAERME

AW FONEAFOIT, FEAEAWR, T2 KEAREATZ 0T, HARRIX HSP TR fliG
T HEALTE 2 R o

R ERTIR, XTRMGEREOR . A IHE B M 1 ek S L2 T F E R K AR BTy, B
PR RIS, S R HSP Ay B ka3, AT R HRE T

E&mHE
VU148 bR N A SEREAF 72 T0H (2021YJ0142)
BE K
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