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Abstract

Objective: To analyze the risk factors of thromboembolism in pediatric primary nephrotic syndrome
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(PNS). Methods: In a retrospective analysis of children admitted from February 2022 to February
2023, 50 children with embolization were set as the observation group, and 50 patients without
embolization in the same period were selected as the control group to compare the differences be-
tween the two groups, and multifactor logistic regression was conducted to analyze the main factors.
Results: Infection, diuretic use, leukocyte count, IgG, complement C3, total protein, albumin, urea
UN, plasma fibrinogen, D-dimer, antithrombin, and 24 h urinary protein between the two groups
are significantly different, which has statistical significance (p < 0.05); logistic regression equa-
tion analysis, D-dimer and 24 h proteinuria were the main risk factors. Conclusion: Clinically, for
children with PNS, attention should be paid to the D-dimer and 24 h proteinuria quantification to
prevent thromboembolism.
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TR (A 2022 4F 2 ~2023 = 2 A, K 50 Bl A ke 28 B Lo 4L, Horb 55 29 i, %21
B, F/NFER3AH, BRI 15 %5, FH(7.68 +1.23)% : SriMUR I BE 167 A K AR FE 1) 50 1] &
JLBRT AL, HA 5 30 i, % 20 B, SRk 4 N H~14 %, CFE(7.36 £ 1.52) % PRALEJLIER] . Fik
HMBURRAT QU AT, ER AR (p > 0.05).
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2.3. YEIgHR
DML LR R PR 2 B 22 57, IFREAT et 22
24. GtFESH

ARSI 2 B R AT SPSS 28.0 BAFREAT Gt b, Kbt ERKH U X +s R, KA tha
5, THECBURH E A R, XPHCRATR TR, DA p<0.05 AR ARG SR L. AT logistic
R GEAT A0 8T, i 5 L PNS JF R AR FEAR S - ZE R 3
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3.1. FLAE)LIGKEIEREE
WAL LAE Y. RURFVEF . (405, 19G. *MA C3. M. [AEMA. RER. MK

AEE AR D- Rk, PUBLMEE. 24 h JRE A ERRIHL ESWIRAMLIE, 272 <0.05), I
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Table 1. Comparison of clinical data between the two pediatric groups
< 1. FEEB)LIEREIEXTL

Saii! WL (n = 50) HHHEZH (n = 50) Pt p
& G(%) 48 (96.00) 38 (76.00) 8.305 0.003
F R H (%) 44 (88.00) 26 (52.00) 13.761 0.000
41 B -4 (x 10°) 12.31+2.11 9.03+1.02 9.896 0.000
19G (g/L) 1.79+0.25 2.82 £0.63 10.746 0.000
FMA C3 (g/L) 1.01+0.13 1.20 +0.36 3.510 0.001
HMEA(@QL) 33.11 £4.03 39.65 + 9.56 4.457 0.000
F14 1 (g/L) 12.50 +2.03 15.78 + 3.53 5.696 0.000
JRZE A (mmol/L) 5.98+1.35 430 £1.02 7.021 0.000
I 2% 47 4 5 A i (g/L) 7.10 +£2.05 5.41+1.34 4.879 0.000
D- %A (ug/mL) 1.35+0.25 0.82+0.11 13.721 0.000
Pk B (%) 54.23 +5.47 75.63 + 6.54 17.748 0.000
24 h JR & A 5E & (mg/d) 6875.56 + 233.14 2661.23 + 152.03 107.067 0.000

3.2. AASZEE Logistic BYFS 4

Xt &)L Fa bR BEAT logistic [FIA 7 FE 40T, D-RAKA 24 h SR AR BN FERER, (MRS,
2% 2,
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Table 2. Multivariate logistic regression analysis of the two groups
2 2. FA%EE logistic BYASHR

A B S.E Wald 18 p OR 95% ClI
D-— %R (ug/mL) 0.214 0.104 4.195 0.040 1.23 1.009~1.524
24 h JR & A€ f#=(mg/d) 0.177 0.073 5.848 0.015 1.19 1.034~1.381

4. VWHig

PNS LI R M 2L DR A 24, MR BIRAS « T4 A B 3505 0 L35 290 7 2 A e s A A8 L
YT 2 5 T B, AT H DA ZE R (3] ASUR IR ZESS SR, 24 /N JR AR 1 8 BRI D-— Sk R
FrE R A ZER L B E . B (R S BUILTE (8 A T W MR85 MR A R 2 B, 3l
MR AR MLARAT, B FE R [4]. BESh, N FHUBIR 0 i A BB, T A4 T2 1
TERWH E 0B, S PBE R T Vo VI HUEE AR R T 27448 AR a2 ERRE & ik
SN, (LSRN R GROE . LA AR UEE AR, FFAT A R 2B A, IR EOR S . RN,
G IE L Ty e b 30 52 JR7 068 LR AU BEAG, 17 D-— SR A ST e 76 15 o 45 4 475 3 B Uk o
5 AR R [5] [6]. D-— S A LTV M AR LT 4 5 F1 (0724, HoAKF TH 0 6 ML AR T B 2T 4 26 1 VR A
VERGSR, AR A ILRRAT & .
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Bk LR ILRAS, KB RIUCE R . Ao, ARSI, BEE— b H AT
AR fa DR 2%, LA S A7 3 TR Tk 2 10 R
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