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Clinial analysis of 40 children with Henoch-Schonlein purpura nephritis
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Abstract: To explore risk factors for Henoch-Schénlein purpura nephritis. Methods 40 children with Henoch-Schénlein purpura ne-
phritis admitted to pediatric department ofAnhui provincial hospital between January 2013 and June 2016 were selected as the observa-
tion group while 56 children in the same period with Henoch-Schénlein purpura without renal damage for the control group. Single factor
of renal damage and multi-factor Logistic analysis were conducted. Results The average time that Henoch-Schénlein purpur anephritis
happened was(4.46 £1.28) weeks since the first appearance of skin purpura. The most frequent performance of nephritis was isolated
hematuria due to the fact that 15 patients(37.5% ) were taken on isolated hematuria. Mean platelet volume,the number of eosinophile
granulocyte , neutrophils/lymphocyte ratio were increased when compared with the control group( P <0.05). Patients with repeated rash
more than 2 weeks got a higher incidence of renal damage. Conclusion Increase of mean platelet volume,the number of eosinophile
granulocyte and neutrophils/lymphocyte ratio as well as repeated rash more than 2 weeks were the risk factors of Henoch-Schonlein pur-
pura nephritis. Peditricians should pay more attention and monitor the routine urinalysis,urine trace albumin,the level of cystatin C in
order to suspect information of early renal damage,followed by drafting corresponding treatment immediately.
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