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HE: Hihd SR B HSP)E R NAXE R, ik %E20205£1 5 1HE2023F6 5300 TLRER
K2 B S E B LRME BRI 140518 K2 Wi AHSP I S AR & . MERBEE RS NERH (N =
51)MIEE R4 (n=89), LLEFHHA LR ERIRAKIKTEIR, KA = tLogisticEH4 17 )LEHSPE K&
KRHEE. £8: ERAD-Z=F . IgA. PLTAKFRTIEERA(P<0.05), ERAEEZSREEIHH
REOMEE. EERMRT1IATE, 5EERAFEREER, ZRAFSHT%EL(P<0.05); =t
Logisticla| HAMF &7, RBRERNFEAT2E. D-2Rik. BBEEA AT 14, IgARHSPE KT f&
KR E (P < 0.05).
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Abstract

Objective: To investigate the factors related to the recurrence of Henoch-Schonlein purpura (HSP).
Methods: The study selected 140 patients initially diagnosed with HSP who were hospitalized in the
Department of Pediatrics at Chaohu Hospital affiliated with Anhui Medical University from January
1, 2020 to June 30, 2023 were enrolled as the study subjects. According to whether there was a re-
currence, the children were divided into a recurrence group (n = 51) and a non-recurrence group
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(n = 89), and the laboratory and clinical indexes of the two groups were compared, and the risk
factors of HSP recurrence in children were analyzed by binary logistic regression. Results: The lev-
els of D-dimer, IgA and PLT in the recurrence group were higher than those in the non-recurrence
group (P < 0.05), and there were significant differences between the recurrence group and the non-
recurrence group in terms of rash lasting for more than two weeks, positive urine protein, and more
than one rash site (P < 0.05). Binary logistic regression analysis showed that the duration of the
rash was greater than 2 weeks, D-dimer, and the rash site was greater than 1, and IgA were inde-
pendent risk factors for HSP recurrence (P < 0.05).
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1. 5l8

IR, FRE - 874 &1 (Henoch-Schonlein Purpura, HSP), J&— 7l )L 3 1) 4 WLE . H S R
BA ANGA)V T DA SRR/ KON ER RGNS K, FEARILHA A BAME . ] fmi /)
BKAN/NE K . 32 BRI AR R I FEAS A /N> 1) Bz 580 T AERE IR (B L. I ES
). RFMAKAR S EZ R DB SRR F (LR EEK). (F—MERERR, B8RS
HA ™ H I AT B LTUS 82, 280 HSP )L TS 1 0L — MU [1]. H2& HSP 5 SR s,
T2 HEIL. KK HSP BIRE R, s &)LREATE, ez RFEE L8 o6t
AT REME, AMUSETELER SO @R, AT RERG R T —EMESALOI A B, BRG] HSP
BRMERIKER, WHiluAR EiRyT 106 & B2 0= Y [2]. HSP S RO E WT Bk, H AT Aok
W B E g RSRE3]. HETAT HSP ME KGR E R, MARHM, fraeSmZNEs) . FIFoE
Jeo RIEHIREFA I, (HEENE T 805 I 5 5 BL TN Th B8 1) S5 56 == 48 AR S IR RTR AR B i = o JE
Tt ABFFCE X HSP & LI 8T, PR ICEIE TR M S fa ke R % .
2. BNERE
2.1. ARWR

ML 2020 4F 1 H 1 HZ 2023 4 6 H 30 H T @R R 5 M & S B ) LBHE BE i) 140 BT 2 Wi
N HSP HEE RTINS INARHE: © FFEH/ M GERRSES A LRE) HheT HSP s Wisie; @
B)UNPIR R @ B)LAEHEE R RET: @ &)L B T IR mi T 0 6T - HibRbs
#HE: O IEREE AL, BYIRIMG: @ o1 A NAEBEBE REMHRFRIER L @ G, MRS
Tl RGHR RS HANIERESR; @ AFERIA HSP s, HSP & R NHIKHE HSP &) LAE IR AR
SEAE G A/ 1A A PRI HSP WARSREIR[4]. ARIERBER, Bl NERHAMAKE KE . R
S ERAC IR R RUER, B)LKE A RSB SRR, R GRIE SRR A A .
2.2. ik

W 140 BB L — IR R ZERI LR SEER 48 hR, 10 tEA). FEES . B R, D- R AR, M
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WR(PLT). B3 is H . JRE T GIEERE T A (1gA). B ML FEFRBIR OB B U2 B Rk L, SR
HAEN S = R B IR . B 1S RS B R UK BT B 0 7 S 140 18 ) LHEAT
BEVT, TRREJLE RN, IR EE RS NE RN = 51)MEAEE K 4l(n = 89).
23. GirEAE

R SPSS26.0 Bt B AT A0MT o IEZS MG I ERRILL “ X £ 7 o, A IEROM i 18 %k
A[M (P25, P75)]%7%, RN ()] . 0t - GO AT IEAS TR I, 70 & 1E 05 4L
FCBCRA t A0, R A IE A /A0 (LA LR R AR 36, THECORER A X2 e . 22 R 264997 R A
Logistic [FI343#7 HSP 5 R [ffa K 25, LA P < 0.05 K% B4 Gl 275 X
3. R

1) WAL JLVERIRIERS LR, 2% R 423 X (P > 0.05) .7 1.

Table 1. Comparison of the two sets of general data[n, X+s, M (P25, P7s)]
%= 1 FE—RRERITEEN, X+s, M (Pzs, Prs)]

Rl n PEA(5I%) (YY)
BRA 51 27/24 8 (6, 10)
ARERA 89 52/37 8(7,9)
GiitHA X?=0.397 Z =-0.400
P 0.529 0.689

2) PR LIGIR S SE B0 BHRAR LR R R 41 D- 54k 1gA. PLT K- P THERE R4 (P <0.05), Bk
PTEREFR B . IREAMME. BT 1 aJm, SEERAGTERERER, ZRAES5
R (P <0.05), W% 2.

Table 2. Comparison of clinical and laboratory indicators between the two groups [n, X+, M (Pzs, P7s)]
% 2. PRABIGIRIEFR R SEIE EIEFRELEL N, X+s, M (P2s, Ps)]

Eizpa % (n=51) ARE K (n = 68) giita P

BB ERI [A] X2 =62.944 <0.001
P A 37(84.1) 7 (15.9)
A I 14 (14.6) 82 (85.4)

A S A gE| X2 =51.327 <0.001
KT 14 33(82.5) 7(17.5)
1kt 18 (18.0) 82 (82.0)

JREEA X2 =35.826 <0.001
PR 27 (79.4) 7 (20.6)
B4 24 (22.6) 82 (77.4)

D- % {A(ng/ml) 3.15 (2.20, 4.06) 0.82 (0.59, 1.25) Z=-8.549 <0.001

PLT (x109L) 345.35 + 98.30 264 + 67.29 t=-5.195 <0.001

IgA (g/L) 2.80 (1.80, 3.20) 1.12 (0.90, 1.34) Z=-8.344 <0.001
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3) HSP & R M52 K 25 70 #r — It Logistic [FI)H M1 EoR, BOBRFEERRIKT 2 . D-—Rik. K2
BT 1 4L 1gA & HSP & K& i 57 G K 25 (P < 0.05); 11l J= 2 1 BH M AL /N UK P AS 2 HSP & & 1
M7 fE R R (P > 0.05) WL 3.

Table 3. Analysis of influencing factors of HSP recurrence

% 3. HSP E XA Z 2 1F

FEN B SE WaldX? P OR (95% ClI)
B2 R 2.110 0.890 5.613 0.018 8.245 (1.440~47.218)
FEBEFAKRT 1 4k 1.967 0.882 4.973 0.026 7.152 (1.269~40.312)
PREE A BHPE 0.484 1.128 0.184 0.668 1.662 (0.178~14.811)
D-—%fk 1.069 0.396 7.279 0.007 2.914 (1.340~6.337)
PLT 0.000 0.006 0.001 0.975 1.000 (0.988~1.012)
IgA 2.001 0.613 11.638 0.001 8.092 (2.434~26.899)

4. ¥ig

HSP & —#h il IgA /v 510, BlRREE MU A SN %, 8 T IR BUR N . SRR
B PR AR R HSP e LI R R . ARSI AT IR A0 70 8o, HSP 50 & AR LR 5 IR 2, AL IR e
PERRIEAR . B, 299, Sl Eeh. RANTme. BT, HSP A W g5 R R o il gy, Hix
& BB Hofh RGURGL . JEWTEEMBUEIT I . HSP {5 A Z g — 2 KR, Hils
B b, 28058 HSP IR R PR B B8 2, mmdb X R KIS 7% 7. = HEE L, HSP
TEABF BT L[5 HSP BIARFMLE] M A T2 4z B, AT RES 1gA AT 0 13 33455 5 B0 G R A F
AARA . LR GERERMER T AESE, A fH R 5056 40 82 52 5 G HIT R 2R Sk 4 2,
SR T U 58 05, Toll FESZ AR R s i) 5w oS 51X — 2 58, Toll FESZ ARSI )5,
HAE ARG T KA AR AR Le A, AN TR i3E 98 RE R 7 RN G B ER - (BRI, (246 B 4l I3 5 2 Ak A s e 1
MR, 73 19A, 1IgA T ANRNAERNZ R4 &, BUSHME C3. C4, JH3h T &R, SIRKRE,
Bl A BERIR, 217 K A2 HSP [6].

HSP & KA )L RO W, BRI RO 5 B LS DORMER 28180, I LS — ORI E
Wi, FRSERIRIRL . A SRR HSP F TS = A T 2 B 18 52 R SRR, B A S LS B
T B R E AR . REKAE 10 0L ER ) LAT AR AE 2RI 'S Th e 2 v .

IgA R NP —Fh B Z R G BREE . B2 R DG S VR BE 1K B Wk 4t 2R . ifn
T 1A B 2 1gAL. 90% LA IR 1gAL & DLERARTE SRAPE IR, 1 B AL 2350 WA 11 1gAL 2 B2
LREMIERAFTET]. 1gA BARS HSP MR AR BAIE, (HEIEARITE B8 MG KFE BT, 56
T 1gA 5 HSP Fi it 7™ AR BE AN R A G, S IUHE A s B A —, FIREZREAR BRI . A
WA R IR, RN 1gA 7K HSP R IS Gl R 3R . X A e SHUA SRR, 40 7 Wh D fe
Ko B RPN TR REEERE AT EAR, ERFEAC, e ot il felmE KR . &
YR I ThREEAR RN AL G 225, IgA i B kLU BRIBEE 0 A SK A0 M 5 43 i, 43 A Th RE RS 2> 2
PP 1gA ZKF, S G AP RITE SORITAR,  JR i I 28 RE 7K PRI

D- RAR AL BR AT Y B U E APV R AE I KRG TR U e/ B, ik AR = BbIRas . AR e
JRANGR KL TOE N — TR BAR B . HSP /By —Fh 4 S VR 58, LA P e 4 0 Py 40 495 ) V2 A7 AE
THEALMAE, SZHRIN AR ) TR RS AR, BSON SR A MR, 5IR A4 ER
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JRGREZ A LA BE b, SBUREME BESUMIASE, #E—BEL TEE RS, T D-RIEIE AL s
FURF S IR (R B =4, ML KB THE[8]. ik, #8743 B LAE HSP R Z B A R SRR GL, AR A I
S SN S5 2 TR e P AL 2 i A K B SORE R - AT S RS A0 LA A R s, AR TR R T
A DA RIBEF SRR, D- - BARAE DAk Bk I PR RS P A 2 B, (E0 HSP 3X — S R G0 A B
BN Z . ARBFFUEE Logistic FIUH734T, KL D-—RAKFTHE S HSP MR RAHIE, HAMALfER
K% (P < 0.05).

HSP i J 2 7 AL TR /NS T iz ) A d, DMRILBANIE VT, Wi/ hahsik. i
I BE W] WL R AR 4E e B FISRBE, A PR 2B V2020, B B e A, AR AR, RO
B, AAusNE, WA AR . HSP BILE AT NA OIS, wB KR R s ]
fil S R, BB THAR I — Dy KRG SO BE, 15— A 2o NEL B A N R . o LIRS A
BEONXUN AL T, X 58 ARV C, AR T RS ST [9]. B2k,
THRREROR, U WY AL AE° A R AT AR P AP ™ B, AR S ST R TR IR 70 TR 5 K. SR 22
FE HSP B LR R K b TH#AIRT . BRIk, i B2 20X e ), A Rk g B L T L
NPEE, AW SRR IR TR . BB T 1 ARy HSP SR ST fEl R 3R . TER B HF
SEINFIA)JT 1T, ATREDE A 5 SR HSP &) LA A R S e 3k i /K BN KIS, RIERR 0l &K, S8UR
E R EUIRREN N, SUEE 2 AMIEBE, KMAMEE gL, RSnE REs™HE, B
Wik 200 . 5 2 A Wk ) 20 M R A e LS RS R, IR R AT 4R BT & AN W T RN TR BE 22, T B
FREEIN [ 5 ) LK . T B S S DRI N B SR I L, S BRE AR, AEAE B s
I (AL . FE BB TT T, EAME TR EY], SRR TR B R Z R HSP &UAHEL, R AT Rl
IR BRI P JE R AR Bl e B e v 28 R LR R R, X5 AW FAE R —3[10]. X ATREZ A
IgA il B ILAE N R, 5 N BRI S5 & 7 SR R 2 A4, T SZARFEAS R AMAAR A ) 7 A A 22
e, GERBVEL B SR TR LA N B A T REAETE BE 2 NS4, BRE 74 5 B LT B
K IgA gy, RS REEEY), NmGHRIE RAE, P ERE.

PRAE 1 BAPEAN ML /NGRS 52 R R0 3R AN B, ] B A B R (R U SR BR P T 8, G Fride— 208
WEo BT RSN AN, AR RIPOE R RIZE 3 A LB HSP SR fER . 5 A
IRAE YR SR Ja P2 AR S P AE N, S8 S BN @E G, [Fe e P2 2148, B ik
ELAH RS, RIBOK B RE B A=, SEHSP Bk . RIZUSEhE 5 SRS R UL RS FR
ERPIGE RS, 1EEh o I GRS, MU RE R R R 5 5l R B S, IR R R [11]. A
WA RBIBYERT T, AAE—EmMRIE, $RFRoh= ZRE1E. 15 B ZXE LU S,  J5 R ZIN R AR B AT
BB RE. 54, FRTRFRIE HSP R M IALH 75 i — S 7.

R ERTR, ROBFREERT . D-ERAR. PLT. HZEAEE . JREH, 1gA 5 HSP HRMX, KB
FREEIE] . D-R AR, JRE A 1gA 2 HSP B RN EK, w48 FImAK T 1E)T .
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