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Clinical analysis of 16 cases of henoch-schonlein purpura
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Abstract : Objective To analyze the clinical characteristics, diagnosis and treatment and prognosis of the henoch-schénlein purpura
(HSP) in children accompanied with surgical complications. Methods A retrospective study was conducted on the clinical manifesta-
tion, treatment and prognosis of 10 children with HSP accompanied with intussusception and 6 children with HSP accompanied by bowel
perforation who had hospitalized in The First Affiliated Hospital of Henan University of CM from January 2014 to December 2017. Re-
sults The intervals between the onset of the abdominal pain and the intussusception was 1-5 days, and the intervals of intestinal perfo-
ration was 7-11 days. 10 cases of intussusception were diagnosed by Ultrasound,and 6 cases of bowel perforation were diagnosed by CT
scan. 1 case of intussusception was self relieved ,5 cases were treated by air enema and 4 cases were treated by surgical operation. 1 case
of bowel perforation was treated by intestinal repair and 5 cases were treated by intestinal anastomosis. Conclusion The intervals be-
tween the onset of the abdominal pain and the intussusception was shorter, and the intervals of intestinal perforation was rather long. Ul-
trasound is more sensitive for detecting intussusception and CT is more sensitive for bowel perforation. Early diagnosis of intussusception
and perforation can reduce unnecessary surgery and surgical trauma.
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