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Abstract

Henoch-Schénlein purpura nephritis (HSPN), one of the most severe complications of Henoch-
Schonlein purpura (HSP), significantly impacts children’s quality oflife and prognosis. While recent
studies have made progress in identifying risk factors for renal involvement in HSP, many unknown
factors remain. This review examines various risk factors associated with pediatric HSPN, with par-
ticular focus on the combined effects of inflammatory markers and infectious factors. We analyze
the role of inflammatory indicators such as leukocyte counts and C-reactive protein in HSPN, and
investigate the relationship between infectious factors—particularly Mycoplasma pneumoniae in-
fection—and renal damage. Additionally, we summarize the roles and predictive value of hemato-
logical markers including platelet-related indicators, D-dimer, fibrin degradation products, and 25-
hydroxyvitamin D3 in disease pathogenesis. Through systematic analysis of these factors, this study
provides crucial theoretical foundations for early clinical identification of high-risk children and
the development of personalized treatment strategies, aiming to improve management and prog-
nosis of HSPN.
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LB B S RS PY 2 — b LT LR [ S A S TgA M 48, R SR RO M bt . 5645 K%
BUEBE, BN RO B R AR B, SRR, IR L HSP &R B 2 B 5 % R 2 A A
Koo AUIEAIE RGITH . SO TR AR L S R R B0 . I G IR 2% FRA AR 38 ) S R LI B 2
HERFESZ AR, RRACA T IGPR VR 5 5. HSP {E4 HSPN RIS, HORFIHLE] 5 4hIE REI0F 5 5
FEUIRHOG, AN 1gA M %, &J)LERT WK RS M %, WnRFI T B H I R St
SR R VRSN DR A IS RS B AERIR 1], RRAR B SR, HSPN 1
W [R AR EARIR T AU, D- 5k, /MRS B SR bR, X SR bR I 5 O T LASE
R EME AT, SEURA SRR RAEA2]. B, D- AR A MR T AR I bR S,
A AKCE 5% G00m i EARREAR S, T AR S NI AL IEAE (3], FERRL R 7T, i 48 S5
PRSI E HSPN (B EEIA. WM, Ik S B R, JLE T A2 ™ S R E,
HARTEGIETRE LB T[4]. BEAL, BESb, 4E2E 5 D KCSP A Mt A 55 HSPN (0™ SRR A 26,
1K) 25(0H)D3 A AL 2 B 53 [2] . ASCRRBLAT 119 )L 3 HISPN (1097 15 J% TUS A3 5% O VR A8 36 bk 53
JRHEATLRR, A PREE %S HSP 7ER 1% I K UG S0 — 2% .

2. Xk
2.1. B4R ES C RRMZEH(C-reactive protein, CRP)
HSPN B #H, AT CRP /K il e e 280 S B PRGBS 3R, IX B A B
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AEA R, (B5 AR R TG 45 S, 7T DU ROV 0w R ™ SRR E A% B ik 52 3R A XUy - ol
AR T T el S LA B R B ORE S AR — B, HLAE R HSP JLE S, A4t Ho e e ny
LA BT AW S s RNGTT RO . CRP I S S B B I~ 2E,  SHUBAFE A R . %
E BRI 2 H LR 2 T o ARIE DA BT TR W], CRP )5 T 5 2 oo ()™ SEAE FE B O%,
TEHSRAE F & Sz Mo SR et . 76 HSPN AR, CRP 7K1 T o] AR Ay I 2 i % sl
(K — AN EHR AR, A7 BT A D) BB 05 O RE I SO I E R L. AN, 4B THEOM CRP JKPAE
I R S Bk rh B 288 T3P 28 B, BEE T ROHEAT, 2RI TT R CRP 7K1 (R B ] RE R IR ¢
SAE IR RIS (I, T 45 482 B0 e /KT MU RT BE SRS T AE I AOIE BIR T AN 78 70 B L. /£ HSPN 94
B, MR AN RS R VIR R SR B AR T B . B AT SIRN], HSP BJLH I AE S
CRP {53 H BAE A RYEA K, BA RPN AME, SHEARKRIT T i — DR HSP 8 LIMLiE CRP
KPSt A OGN, DL HSP 8L G R 7 R 4R HEF R AR H [ 1]

2.2. I/t #i(platelet count, Plt)

I /NECRIE T 8 EAZ 40 M, Bk I B AE SR TR, SRR S 5B RE . 24 &P R 3 R AN [ 5
DR B P B SR, Ple 2 is ) R H G 2, (R 2 FOR TR &Pt L D I . Rl M i
PR Pl (I S RETS BB . Sl HSP AR LH B0 E I 52 B2 I I B /8 N B2 DA R T 9 IR 7
(SR IBCITT HH IA 5 , AAHA J5L 4F 4 52 6 T 4%, Plt The ek, # H Ik 5[ 5] 7€ Elmas 55 [ 70 2o,
7E 107 % HSP LA 41.1% K &) LIRS0 e, A 28 #1(26.1%) A B IS E, Hr 60.7% (17/28)
(5 IETh e 52 28 ) LR iR o v, LB B 0 R 3 P 38 it /B T B B v TR B R AL, A3
/N B2 VAl HSPH () B B G I A Fa R 0 4518 [4]. A WF 7L, HSP & LAY i /NEAR X T L
AR, XK Plt{E HSPN B AEA — & MTRIIANE 6]. Bk, /M40 57 s 5 HSP
B W5 2 A G

2.3. D-=B{&(D-Dimer, D-D)

D- R AR —, RR/ANBERA B, S5 NE R, TENUE SRR
EHEBMER, 2 EH MR T T 2 B e, ORI = 5 R s RS — M R IEL[5]. BRFR 9,
D- BRI F T 5 5 22 R B B4R B RS PR O, JUHOR7E JLEE HSPN B3 b . 2 1T ¢ K1
D- R MK Py, I B SRR W A LI B BT, TS R . SRS R RN,
PR LT D- R AR B IS Y 27.9% (61, 219), Rk A S 4 L 20, 5% (45/219), D-
TIRATE m H B B TS R L, 2 R Gt EE (P < 0.05), $RUR LI D- R AROKSE R,
IR SRS T B M T AR RO (70 DRI T T o e S ) LR AR B B R, D- R AR KT
ORI E S

2.4. FHFLBEMRFH)(Fibrin degradation product, FDP)

YR A R PR (FDP) R IELF A BRI VE R, 1 4 88 (3 A8 I 300 5 9 A T 7 A PR 25 Bl B A =400
(FEFR[8]. FDP fEMIK & &S &, 2 mEHRE T AR LS U R R bR &, SEURN T &
ECRS TR A F 28T E L. HSP 2 IgA /M FH—MIEH R E-5VIHEER, IgA PUi - kS E
YIpUE T I A R b, B, SEUM RS /MR R AR T, AT OS2 R4t
AW FAEDN FDP Al 625 HSPN K42, FDP MIAELE rl Rt — 2B Ik 7 HSPN i3k £, FHOCHE 7T K
I FDP H7K~F-7E HSPN ZHBH 25T NHSPN H. ARHHF5H, HSPN 4 FDP [F& &N 7.50 (6.16, 8.92)
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mg/L, NHSPN 2175 5.49 (3.55,7.06) mg/L, @it ZH[AILLH FDP fE R 3. 2B R BH s R 2= 71
BAG 7 (P <0.001, OREA 1.543, 95%CI 1.294~1.839), ] FDP /KF {1 =1 5 HSPN J55 15
e R B U C[9]. k2T, BEE FDP /K-FHFh R, HSPN iGN InE . Ui H7EF1ie
T 0 A 00 A £ AR R A LR X [10]. 23N FDP REfS S ML 2F 4k B v R Th e, JLHk 3N
VLI gk R AT Toidt, JFIREE T 174 BI] % HSP B JLIIRIR CysC 25-(OH)D3. FDP 5 )L 3 i f it 259
HEE R T R A SPERT T 18 Bk, £ ROC 43 #T AUC M 0.788, REBUH . ¢ 57 E 0 0.692. 0.798,
$&7~ FDP W] Je Bt HSPN Ji itk e 2 FE[11]. £8 BRriA, 78 HSP &) LAY 5B AT A2 oA I i 2% FDP
AEEZ L, R R NS EER AL i B A%

2.5. 25- 2B 44 & D3 (25-hydroxyvitamin D3, 25-(OH)D3)

25(0H)D3 24 E % D FIdEtEa, BA WA G Al 2O RN FERH, 484 % D sz sk nl 3 n
TGRS Tl 0 1 2 R 0 1) 3 FR i e e = R S, 5 OO v I R R A R BB T 12] 6
25(0OH)D3 7E HSPN &# /K i ffk, JoIE7E HSPN L REEF NI E[13]. X—IMGERM,
25(0OH)D3 A fig 5 ik ot 50 S 0 W40 003 (0 R AR B DR G . BIF AR B, 25(0OH)D3 /K 5 4Bk A A
(IgA) R ARG, $&7nHmT aeid i 815 G S BRI 24 F SR IBR B IE R . 722 U i, KKCP 1)
25(0OH)D3 #i#2 iy HSPN [ASr KGRI 2, X EWRE AN 4E A 3 D AT RE7EIR YT HSPN Hh B A ETER)
IR

2.6. Fi#ESZ B {F(Mycoplasma pneumoniae, MP)

MP)s& — MG EE R SR AR, AR ME— 18 [ 11]. MP BGLLE LB A b 52 30 L 3 AT e
fEo AT 2 0 285 R 7R I 80% ) HSP A8 LA T 1~3 Ji H fEA IR Gy . AHEFTX 2020~2021 4F 208
k2 TR A JLEE R R HSP LT 1 RIBE 247, Horh MP 1) 45.77% 0 8 LIE&S MP [14]. H X
BRkRIE HSP A If MP BB AR A I MP B B LR BEi TR 2B, A0 I 28 M 8 Ar i 20 4 B 2R
F4ifit %, CRP AKFF&, BIEThREZ RS . MP J& YL nl fe 2 N HSP &) L i i 7 & [ X
FZ—[14]-[16]. HEIREG MP J5 FE HSP A5 ME45 AL v A 76 A B, (HOR 28055 AR IX ] e
59 R IR R MK . MP 1l 66 5 NRHGUEER o ILEHUR, FURERG MP 5724 T B S5k st
B E IR T M bR, S80S R ieE, BBORKE 2%REF (-6, IL-17), S5 HSP
KEDREZAIRA[17]. XF MP B RREL, BF106 HSP LR raR Im AR . S s,
J%/> HSPN &4

3. &

T HSP BJL S, EZ2HREH T SECEMZ 200k 4 . RIS B0 7T #6288 it
(. CRP. [fil/;Mi. PLR. D-%f&k. FDP Jtr. 25-F5E4E4E 2 D3 NFE. il 28 3¢5 g e 5 ] 386 i HSP
JLE R AT G RRE  IX LR IO IR SE R 1 H B S KHE, 0T TR Aels 5 n-A 20t
P R AR 3 o AR A HT IR S R TR 2B, FRATTR IR B B A 1AL AZAE, iR AR, FEFEH
THRAEE . R, BRI —FE AR FE AR LA T PPl S IR . AR, KX B4R AR & & e R ik
ITEEA VIS, RERE TE vt B b )t v B AR o XA R A TSR AL T AT B8, oA Ab 1 0
TRIT RRBAE 1 L. (EIUE FIETE R 2 B8R BB 58T, B — @R . [, KA HSP
(R IR AL v A 78 A A, X B —fE R R R B AR RS — it ERRMFARS, THES
HUL I RTIEVERE T JF R FFIRIE 2 Fabn & TS AU S, DIl PR AR S A 5 w4 () 000 S 4%
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