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Abstract

This article provides an in-depth discussion of the pathogenetic features of allergic purpura and
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the rules of prevention and treatment. Allergic purpura is triggered by a variety of etiologic fac-
tors, including infections, drugs, food and other environmental factors, and its pathogenesis mainly
involves immune response and vascular inflammation. Clinical manifestations are diverse and typ-
ical symptoms include skin purpura, joint pain or swelling, gastrointestinal symptoms and renal
involvement. In terms of prevention and treatment, preventive strategies emphasize avoidance of
infection, careful use of medication, healthy diet and improvement of the living environment.
Therapeutic approaches cover acute phase treatment, chronic phase management, and alternative
therapies. Disease monitoring and management emphasized regular follow-up, symptomatic ob-
servation, and renal function monitoring. It was concluded that understanding the pathogenetic
characteristics of purpura is essential for developing effective prevention and treatment strate-
gies, and following the prevention and treatment protocols is significant for controlling the dis-
ease, reducing symptoms, and preventing relapses.
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