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Association analysis between red blood cell distribution width and prognosis of
Henoch-Schonlein purpura nephritis in children
LIU Dandan*,WANG Yafeng"
Author Affiliation:'Department of Nephrology and Rheumatology, "Henan Medical Key Laboratory of Pediatrics
Hematology, Children's Hospital Affiliated to Zhengzhou University, Henan Children's
Hospital, Zhengzhou Children's Hospital, Zhengzhou, Henan 450018, China

Abstract: Objective To investigate the association between red blood cell distribution width (RDW) and prognosis of Henoch-
Schénlein purpuric nephritis (HSPN) in children.Methods The data from hospitalized HSPN patients from January 2016 to December
2018 in the Department of Nephrology and Rheumatology of Children’s Hospital Affiliated to Zhengzhou University were retrospective
analyzed, and healthy children who underwent physical examination during the same period were selected as the control group. White
blood cell (WBC) counts, hemoglobin (HGB), platelet (PLT), RDW, erythrocyte sedimentation rate (ESR), and 24-hour urine protein lev-
el were analyzed at admission for HSNP patients and the control group children. According to the grade criteria of renal biopsy patholo-
gy, the clinical data and laboratory test indicators of children with different pathological grades of HSPN were compared.Results A to-
tal of 182 cases were included in the two groups, including 82 children with HSPN and 100 healthy children. The WBC [(11.50+4.12)x
10°/L vs. (6.60+1.18)x10%/L], PLT [(270£96)x10°/L vs. (227+73)x10°/L] , RDW [(13.30£0.49)% wvs. (13.08+0.73)%], and ESR [(12+4)
mm/h vs. (7£2)mm/h] in the HSPN group were significantly higher than those in the healthy control group (P<0.05). There was no signif-
icant difference in WBC, PLT and ESR in children with different pathological grades (P>0.05), while there were statistical differences
in HGB, RDW and 24h urine protein level (P<0.05). Logistic regression analysis showed that RDW (OR=5.787, P=0.021) and 24h
urine protein level (OR=1.046, P=0.008) were risk factors for different grades of renal biopsy in HSPN children. The ROC curve
showed that the area under the curve was 0.793, P<0.001, when the cut-off value was 13.35%, the sensitivity of RDW in predicting the
different renal biopsy pathological grades in children with HSPN was 62.3%, and the specificity was 90.5%. The level of RDW in the

nephrotic range proteinuria group was significantly higher than that in the non-nephrotic range proteinuria group (P<0.001). There was
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a positive correlation between RDW and 24h urine protein level (r=0.454, P<0.001).Conclusion RDW is elevated in children with

HSPN, and it might be an early warning marker for the assessment of HSPN in children.
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20.53)ng/L . MMP-9(18.49+4.68 ) mol/L] (P<0.001) . PCIJAYFTT, AMIA1S% A LVEF(54.08+5.72) . Ik F X li 2 (64.01+3.80)
(P<0.001),LVEDd(47.61+3.22)mm ,LVEDs(31.52+3.21 )mm ,LVEDV (97.61+24.33 )mL .LVESV (46.47+15.21 ) mL ¥ i % & T
M4 [LVEDd (44.1322.60) mm . LVEDs (26.03+2.93 )mm .LVEDV (80.18+16.03)mL . LVESV (31.41+13.02)mL] (P<0.001) . PCL&4



