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Abstract

Objective: To investigate the association between interleukin-6 (IL-6) and D-dimer (D-D) with the
prognosis of Henoch-Schonlein purpura (HSP), in order to provide a basis for clinical assessment of
disease severity and prediction of recurrence or secondary nephritis, enabling early intervention.
Methods: A total of 4~12-year-old children with HSP, admitted to the General Pediatrics Department
of the Fourth Affiliated Hospital of Anhui Medical University between May 2023 and May 2025 and
followed up until November 2025, were selected as the study subjects. Based on the occurrence of
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purpura recurrence or renal damage within six months, they were divided into a poor prognosis
group (n = 24) and a good prognosis group (n = 25). The levels of IL-6 and D-D before and after
treatment were compared between the two groups. Results: 1) The levels of D-D and IL-6 before
treatment were significantly higher in the poor prognosis group compared to the good prognosis
group. 2) In the poor prognosis group, the levels of D-D and IL-6 after treatment were significantly
lower than those before treatment. Conclusion: IL-6 and D-D are important indicators for assessing
the prognosis of HSP. Their combined detection can provide a reference for clinical intervention,
thereby improving the prognosis of affected children.
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fabr. BUL, S5 BME SR R AR A5 15 A DG A S8R B T Ay ) L2 PR T 000 s ke 7 A LA o
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Table 1. D-D levels in the good and the poor prognosis groups before and after treatment
= 1. A RFESTET R D-ZREK ARG

DHCHEME + FrfEZ)

t P
TG R 4F4(n = 25) TEA R4 (n = 24)

D-ZFARGHITHT) 1.25+1.65 3.07 +1.63 -3.879 <0.005

D-ZFRRGHITIR) 0.55+0.52 0.77 £ 0.66 -1.322 0.193

Table 2. Comparison of D-D levels before and after treatment in poor prognosis group

2. MEA RAEIGTTAIE D-Z BRIk FEEE

UG A RALGITRUECPAME £ brifE%)

BITHI(n = 24) 1897 JE (n = 24)

D- Ak 3.07+1.63 0.77 £ 0.66 6.416 <0.005
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ERA G R (P < 0.005), W#E 4.

Table 3. IL-6 levels in the good and the poor prognosis groups before and after treatment
=3 MRERFESTERNREANE 6 JATAIEELR
Ir BB AR HERE)

P
TiE RiF(n=25)  FUEAR4(n=24)

FA 3R 6(16T T 5.63+3.91 23.31+17.20 —4.916 <0.005

HA R 60697 5) 2.05+1.43 4.35+4.57 —2.322 0.026
Table 4. Comparison of IL-6 levels before and after treatment in poor prognosis group
F 4. MEFNRABFFAIEENE 6 KFEELE

TEARAGITHIECFME + b)) >
t
YRIT R (n = 25) VAIT JE (n=23)
HA &6 2242 +17.42 4.49 +4.62 4.961 <0.005
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MEANE 67 1ENAZEIER . RS RE R, D-ZRBEMEANE 6 KI/KER HS B)LIHEH &
Wi, EATI N AR R 25 (P < 0.005), L& 5.

Table 5. Summary of results from the binary Logistic regression analysis

%% 5. ZJT Logistic BIJANHrEERCE

i FHRE iR z {8 Wald 2 P1H OR f# OR {H 95% CI
D-— 5k 0.734 0.238 3.090 9.546 0.002  2.084 1.308 ~3.321
FNE 6 0.267 0.082 3.245 10.528 0.001 1.305 1.111 ~ 1.534

e & HARE = R ARSHUE RIF4.

3.4. ROC HhERTHIRE S 4hr

Table 6. Analysis of the predictive ability of D-D and the IL-6
% 6. D-“RISFIA N F 6 XRED T

B AUC AR U R Cut-off
HIr & 6 JRITHD) 0.897 0.708 0.708 1.000 14.310
D-—RARGRIT D) 0.835 0.637 0.917 0.720 0.940
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Figurel. Curve of D-D and IL-6for predicting poor prediction of IgA vasculitis
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AREW R 2 AR E L. RSB FE, SRS R i b ) = B ROEZ —[7].
THEAEIVEARNF A 25, S8R 0R T SR TG AAE B2 5 . RIKIFTERI, 1E 49
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