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Abstract: Objective To investigate the relationship between Henoch-Schonlein purpura nephritis (HSPN) and periostin in chil-
dren, and to provide scientific evidence for the study of HSPN in children.Methods A total of 35 children with HSPN who were admit-
ted to Hubei Provincial Maternity and Child Health Hospital from June 2012 to June 2018 were enrolled as HSPN group. 35 children
who received physical examination in the outpatient health in Hubei Maternity and Child Health Hospital during the same period were
selected as the normal control group. Enzyme-linked immunosorbent assay (ELISA) was used to determine the level of periostin in urine
and serum of the subjects. The expression levels of periostin in urine and serum of normal control group and HSPN group were com-
pared, receiver operating characteristic curve (ROC curve) was calculated by Medcalc software to evaluate the value of periostein on
HSPN.Results The study found that the age of the normal control group and the HSPN group showed no significant difference be-
tween the two groups [(8.38+1.72) vs. (8.62+1.68), 1=1.629, P=0.072|. The difference of periplasmic protein expression in urine
[(31.91£1.78) pg/mL vs. (34.74+2.27) pg/mL] and serum [(40.15+7.46) pg/mL vs. (48.63+£6.92) pg/mL] between the two groups was sta-
tistically significant (P < 0.01); ROC curve analysis showed that the area under the curve of periostin expression in urine and serum
(AUC) was 0.838 and 0.778, respectively. The sensitivity and specificity of periostin expression levels in children’s urine were relative-
ly good. The differences in the diagnostic value of urine and serum periostin for children with HSPN in early stage were statistically sig-
nificant (£=6.528, P < 0.001).Conclusion Urinary periostin is a sensitive indicator for HSPN-related studies.
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