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Abstract
As the role of abnormal glycosylation IgA1 in the pathogenic mechanism of Henoch-Schénlein
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purpura nephritis (HSPN) and IgA nephropathy (IgAN) has been gradually revealed, along with the
overlapping and differentiated features of these diseases in genetic susceptibility, renal immuno-
pathology, and clinical manifestations, whether HSPN and IgAN are different phenotypes of the
same disease has become a subject of international controversy. In this article, we systematically
compare the similarities and differences between the two in the light of recent research progress.
Pathologically, both are characterized by Gd-IgA1-mediated immune complex deposition at the core
and manifest as a mesangial proliferative nephritis; however, HSPN is marked by acute crescentic
lesions and systemic symptoms (e.g., purpura, abdominal pain), whereas IgAN is characterized by
chronic interstitial fibrosis and isolated renal involvement. Clinical treatment needs to be differen-
tiated according to the disease phenotype and pathological features. In the future, it is necessary to
deeply analyze the similarities and differences in the molecular mechanisms of the two to provide
a basis for disease typing and precise diagnosis and treatment.
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1. 5]

T BPE 259 (Henoch-Schénlein purpura, HSP), R A48 EK 2 1 A (immunoglobulin A, IgA) L % .
HSP & —F i %% 5 A WTE /N IE (BAE 'S /NPT g R I R 4, &) LE 5 W R gt i
B, BERREESTLE. SREER Y. 75, BREMENE, SRR R, KGR
T2 BARE . HSP 1E)LE HF HI4E R IR R LN 3~26.7/100,000, ERAR 2 & 33 £, HKEMLZSE
R EE[2]. 20 30%[) HSP BB 24k KB IE 32 R[3], SEGET MUt 28 4% 5 75 (Henoch-Schénlein purpura
nephritis, HSPN). IgA ¥ (IgA nephropathy, IgAN) 2 & I R M B /NER G, HASAE 2 304 R B &
IgA HI 5% S AV REBSE BT, A AR 98RE A/ BRE ROBE, G IRRINZ Fh 2 FE[4]. IgAN AJ{E
AEARIAE B RO, B IR N, B IUIRR RIS AN 2 £~30 &, HARWEA A ZER, TN
NBER IR, TEAEMN R AN BER AR 22 IL[5]

HSPN 1 IgAN M OB, AW #E BA V2 JLRIRIG IR . A5 2 B 2% R 2H 005 B 4R A
B TR 2 B T R TgA TE'B/NERUTRA S, B WE 3 545 R R I M 5, A B 73R B
HSPN Al 1gAN () LELERF A B LT BRA IR FIZH 2325 2 (6] BEAR M 5075 UM B B3 R — S Hh 43
AR HSPN. IgAN E35[7], 171E 1gA BIwhiflJs B2 8 HSPN [8] [9], HZEAXFH NN _FHZF—
BRI A R 30, B HSPN 2 IgAN 142 &2 3[10]. {H HSPN #l [gAN 7EIGIRE L 40 - F AL
ZES . B TR R DT R AFE P 2 2 5, HADW T HSPN Al IgAN [FAH M B A2 75 N [R)— R
PIHFAE S REERKG M =8 Z AR Z b AN R 2 Atk

2. R IEE

H AT 752 1 HSPN A IgAN J BEA: BEAZ O 35 9 - FUBE SR B TgA1 1B %)% 2 & WAE B Nk DT
PIARRTT TgA B 993 995 BE A 38 25 (P A 8 R VR, M TAE 08 3 DA 1R DY 4T o % i (four-hit hypothesis) 7,
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RIPY/ N AR S T s, &R FECIgAN [11]. FAKERRAIR[11]-[13]: (1) A FESEEA IgA1 (ga-
lactose-deficient IgA1, Gd-IgA1) AEA: TgAl BEEIX 1) O-FEWEIEH & A AR R, (H IgAN B3 H
TIREE KB A R 3 S5 1gA BUEE X B1,3- AN BT PERR AR, vk P AU E LR O- 20, A&t
B Gd-IgAl, HELHEIX N- 0k AL EZ(GalNac) 255, TERGET M HIREN . (2) HrbFUMEskiEa IgAl 41
AR —J7TH Gd-IgAl 1B B SHUE RN A= A5 R0 B S Pk . 59— 77 T I U 35 A7 7E
Gd-IgA1 9T GdIg-Al ifhk, XL RIRTEAEMIPT Gd-IgA T HULR ] fE i & Rl ik N- 2L LRk = ik
YIRS . 3) A 1gAl HIBURTEEE SY(gA-CIC)E K. fEXMAR TR IgA 24t 1k IgAFca
TR HREBE 2. RO T IIERE 1gAl MTER R Z 5P(1gA-CIC). HHFFIAN,
SEE PRGN 1gAl TERBR LR, MR SHHIN A SPuRg S, WNTERMERAEEEY. 1) 7=
EEAUE T NR ARSI BRI : 58 [gAl FREEAWITRTE RIS, B/NER R B0 E N
RN, I FeoR1 2485 1gA-CIC W&, il 20k R F (W IR RSB R F-on E14HILA T 3 6) 555
i SEAG S AR AR R A, T 1S R A R ARG, R SRR ThRERE . JEE R TgAl
()G 2510 mT DL B AR A et AR 2 AR BUS AMA, FMA RGOS BG N 1 2R B S N I 48 0 1
IgAN HIH 5[ 14].

AWK HSPN i AHE IgAT AL 5 . BT Gd-IgAl B S PR L MRAER H&A 1gAl 1)
G B EVIAFAE, DYEFT o il 3 A T Rl e S e B AR R B A B[ 15 ] AR AT 23 45
7E HSPN A1 IgAN A s B AR BEALH S 2 44 3 L2 BIA R BRSBTS HL MG IR 2
S, D S EONAE FE YT AN R RUSL[3] .

3. SHEfRIEE

HSPN Jt2 Bt N RN RGP E NG %, PR AR RIEIG A, B40 M8 A4, 5
BRI W HARTE G B ANE TR AS, IgAN GRS F e 5 2 RU16]. B A& R4 Bt
FRAE HSPN s 3 WL, I HLZ% 5 B0 i & BEROR . BN N 4r oL | IgA S5MA N [ Rt ok,
IXERE HSPN ('S AER A & 0@ 5 o B T — S B IS M AL B /N 2545 . B TRl R £F
AL ZENILE IgAN HHEEH IL[15]. WF9URIA S HSPN ML, 1gAN 765 DhEERISE . a5 0% 77 1 o )™ &,
H = H SN e S A YUTRR 5 B R A B B35 22 R [17].

H 87 HSPN 3% H [ Br ) L2 5 99 17T 77 22 23 (International Study of Kidney Disease in Children, IS-
KDC)fil & IR 4 HY[18] [19], 7358 T (B /NREOR AL 1T L (FRal RIS A, Rkt M aorig v,
I e (R kb ek PRI A, <50% 0B /N HT HAR) TV Z(50%~75% 1 B N H AR V H(>75%
(B /NBRAE T H ) AN VT (B8 A B /INER ' 98) o 120990 B 40 LN 22138 A AR I 32 RAERE, R N5 BB/
BRAEAL S B AN R B B s S A 8 It AR AR AT 40 G, A — E R BRI o iR o LR T 2016
SEHIE 1) HSPN 23R 1GUEFR FE[20]7E ISKDC 23 ati BN 7B /NERAT BEMER AR AliAL AR, AHI%E.
INHCEE )R /INE ] S5 P s 2 43 28

2009 4F, [EBR IgA B M L% BB IR B be T IgAN 2R3 268(21] [22], ARdEAL T IgAN [
HRA, IS REAEM). NG A(E) T BUE S NEREE(S) B /INVE 4 A R] T AF4EA(T)
1E 2017 4FXF ARy BUBEAT T o A RN EE B [23], TN T # AR (C) V4, FRN MEST-C V47

H A1 B N AN 2 0 S R W28 50 JE(MEST-C 343) % T HSPN W TG A BUF M E, Jfe i
4> JE AT BRIE AT HSPN [24]-[27]. 7E ISKDC 732 AR Z0WE R 745 B 1 /N ERBE AL (S) R /N 2 4
) J57 2T 440 (T) 995 28 7] -F-3FAt HSPN [R5 45 J=5[24] [28],  [RIF MEST-C $F> 43 BT 1 HSPN 1K 3%
#1291,
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4. IIGARRIL

HSPN 5 IgAN B A m FEARAR IR R LAY, 35 DL /N BRIEAE ML PR A% O I RARFAE o« S5 61 22 LR
PERIIR T N MR KR, WIHEBEAFERE R AR, AR T b il sl A E R A R R ELE
PEINE S . H IR 8, NI R AOI MR R4 h JREAE R <50 mgke). I
JRAVE AR, 2B R, BRG AR, S0l & A K8 B 4 BB 20] [30].

HSPN BREHERER 2 Ah, AR RGRI, Winl il S 5 m. MR FBAE. IfE ., 5G9 s 55 5 S e
e PHBHESHAMAE RS, MEHMEBKRFRZ R3], 1gA BHIgAN)KEH A ARREN, USRS
J& [ A A IR L PR A MR I RARFAIE, LR R A S5 AR AE I BIN P 5C K, 2 HURE TR GY G 12~72 /DI
W BLRIR MLER[S]. EARERNR, AR A FEER BRI R R A2 R [31][32]: JLEEES
DA R IR IR N T R IER, G N RR SR BT R IR BN B8 B8 22 R I Te IR B I pR AN/l
- EEAR, B0 RS E T EIZ BEANBIRRR I AR A, T RTREH AN 5 N
BRIES K (eGFR) R P& MEvaME S M . Sk BB (AKD L& A IR KF T i 25 R e

5. AT SRE

FE T M 4 BRI 5% Tl (Kidney Disease Improving Global Outcomes, KDIGO)ZH 23 2021 4 58 )
B /INBR PO FEFE P [33] M TgAN H [ & SR ILR[ 3411 IgAN 297 8E SR HE[30]  HSPN 2 1A 5 IE R I [20],
IgAN 5 HSPN [i6S7 5 LM ST R % 0o ISR B AR > 0.5 g/d FHREME R B R i &
7K RGU(RAAS)BE A 7 L 55 5K 3% e A i 7 BT 38 R K 3SR pin), AHEE IR, B4 3~6
AR SRR R IR & B >1 g/d, BVGHAT A 6 /N A I BRI TT s T8 A AL IgAN & HSPN
BB ThRE TR, 5 15 B B TR S T B I e B S VR T

3 B AR B AE FR (U Gd-TgA T PURR), (BERAMT6 T SRS DRI PR 2 BRI 93 33 e AR o5 7 77 0 22
5. KDIGO MAHEFE IgAN ICA- {8 FHBRMEIENS . T8 20 R 25 G I TR TT BAT bk AR IR, AN 15
N W s (MME), (H48 H 72 [ MMF AR R B BUBER IR 3771 . 1 2024 4F IgAN H [ L 5 3ER
iR MMF. 5 A8 SR FORRFE P m] T8 IgAN B3 HIRYT . HSPN 5 IR 40 I R I
T B 53 B0 B B AR 8 MR YT T R R ERER A (A0 MR ALEF > 500 pwmol/L)HHE4E I 3 B 4538 bR 1
W G EY, o EESOHE B TR m] - AR G B S R An AR PR EERS | 1  S E T BE(MMIF) . 1% 5
PUAEIRH o BRI IR AS KUY, 75 7] IR 56 FH X8 18 B 45 e 1ML /MR 24540«

R Z I FARDT T HSPN 5 IgAN TG %2 7, (AZ50AAE 23 40 5. Hyung &30 1 (7] 743 T
TC R IR 8 I R 45 JR) TG S 35 22 (350, AT RRUR T- B Fe e vt rp kg UL G 1 B4R B DO se A e 1ROk ARTT,
Goldstein 5] 20 FFE 1R~ 20%(1) HSPN &Lk et B [36], 1 Moriyama %5 [ BAF I 71 2% B
25%~50%I1) IgAN & 7L 20~30 )5 KR N'E DIRe I [37]. XMz F A ae 5 LT Z=AHK: 5% HSPN
Z 2 NJ)LE, SVERRESHRIATIN, 1M IgAN WEREH R, #iSr CAAEAR SRR H it
FiKH ISKDC 434, T 5 —2eRH MEST-C W5, SEFUE WAl Z; thah, T ARE IgAN &k Hift
JEFEAR, 1M HSPN 15 1 852 R G MEREIR 1) 7 BATR A 52 o Torun Bayram Z53F— 048 HH, BRI AH AL,
HSPN (K" #h R I TE Gy R BHIGTT, TRECCE KAL), 1 IgAN 8 PEALERE 3 R4 St i@ il [6] . &%
b, PURE R REAMURBSER AT, W22 L. ANBERME SO AT 5500, RRF IR Z
Pt A0 & A A RITRE 1 DA BT 9 LA BA B — 3% il S o

6. /&5
JR4E TgAN 5 HSPN 7R BLEFHLS] B R AL Gd-TgAl YIRS B s I E 7). (=
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HmARERI IR, V697 RS ST AR R 22 5. H AT e T = 5 O A — i v
FIAN IR . By 2 B T R IO SR B A5 “ —Joi” , (HIA W IT 2 5 TR i 52
SNEEAR NS, R Z ELHUH LURL, RORWTTU R 28 A Tt A% By S Ak . R 1% M 4% S S e R B 22 7 45,
PR A FCA BRI, 9 MAIE T SR AR o (RIS T J 5 [ 22 vhoCa BABIBIE IE LA B 2 B A AL R0
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