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EZE] a6 FiDLESEMEE (HSP) MAWRIELRIGR S, =  MIRBEAE 2012 4F 6 F & 2014 4F
7 AWany 91 9 HSP B JLAIGIRRI . LI sahndii 700, I SIREWIRG . Pomim X . SO0 LA B
JEVE B GR 2 AT XS L . A A RIS TR BE A T (A 2 11 87 44 (e LA (R X R H ,  [hd HSP 8L 5ifik
FREXT R LEE D S st i ik . AR B ETR A RN 2 22 HSP BULA s et 4 & GABIEAY 91 FlR LS
H 107 2 1, FIAERSH (83424) B, >5 FH< 10 FFRBIR AR EIE, BRETEDT 10~12 A; KRR
DRI AN TE R R 3, 34 461] (37.36% ) 19 HSP B JLAEHT 2 Ji A BIARIT I B R e s o ARG IRZRI T T, B A4
RA BB FEH 80 ] (88.89% ) , BJE A&/ MAEH 91 ] (100.00% ) BIL¥IFE/E IS . B &RERA B EHH
EH 12 ) (13.19% ) , BEERAELEIEMD 34 6 (37.36%) , R TWIRE R ALER (¥=19.194, P<0.01) ,
(s T P e e X NI T (2=3.591. 12.319, P 1<<0.05) . >10 % H<15 & BILENZ BHHET>5 %
H<10 Zf>1 % H<5 B NFEREE [57.14% (16/28) vs 30.19% (16/53) . 20.00% (2/10) , ¥*=5.570,
4.077, P ¥<<0.05]. A ZEPERIER GBS P4 295 7 d, BIhe s M E I, P2 10 do fEREIRE
J7H, HSP )L CD4" T WL 40 M e K 5 CD8Y T bk B 4t it (14 LU A8 3% Tt Be X B4 (1=8.460. 9.460,
P $<0.01) , {B7E HSP fILPAAE R kA . AR B IR G 4 A B IE 2 B 40 2 a] 25 5 e 42475 L. HSP L 1eG.
IgA . IgE /K V-2 THRHEX IR (1=7.841. 13.933. 6.870, P 3]<<0.01) , Hrh'SEsz 241 1gG Ml IgA /KT
Yim Py fhal (1=4.941. 5.111, P #<0.01) . &+ BREMEEGEST HSP AR HIR I AR Z M A1 L HAl
I R IR B ESZ BRI, s R B DD RE R 1 LA A Wb BRG] S S M R A, K% HSP fBLAY SeE
AL, EEERH N CDAT 5 CD8' T HREL AN LAl T, (H- S5 A0 ™ A2 5 JGRA ARG
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Clinical characteristics of children Henoch-Schonlein purpura: report of 91 cases
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[Abstract] Objective To investigate the clinical characteristics and incidence of children Henoch-Schonlein
purpura (HSP). Methods We retrospectively analyzed the clinical and laboratory characteristics of children with HSP in
our hospital between Jun. 2012 and Jul. 2014, and compared the results with Hunan province, plateau area of Tibet, and
Waubhan city in China and Indonesia. Eighty-seven healthy children, who received physical examination in our hospital during
the same period, were recruited as healthy control group. The immune functions were compared between the HSP patients
(skin involvement, non-renal damage and renal damage) and healthy children. Results The ratio of male to female was
1.07 : 1 in the 91 HSP patients aged (8.3£2.4) years old. The age of >5 and <10 years old had the peak morbidity, and
the morbidity time concentrated between October and December. The main cause of HSP was respiratory tract infection,
and 34 cases (37.36%)had a history of respiratory tract infection within 2 weeks before onset. In clinical manifestations, 80
cases (88.89%) had rash and 12 (13.19%) had renal involvement at the first stage. During the whole course of disease, all 91
(100.00%) children suffered from rash, and 34 (37.36%) children had renal involvement. The incidence of renal involvement

was significantly lower versus the incidence in Hunan province (' =19.194, P<<0.01), and was significantly higher versus
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the incidence in plateau area of Tibet and Wuhan city (’=3.591, 12.319; both P<<0.05). The incidence of renal involvement

was significantly higher in the children aged >10 and <15 years than that in the children aged >5 and <10, and >1

and <5 years (' =5.570, 4.077; both P<<0.05). The mean onset time of accompanying symptoms was on about 7 days, and

the latest symptom was abnormality of renal function, with an average of about 10 d. In immunologic function, the proportion

of CD4" T lymphocytes and the ratio of CD4" to CD8" T lymphocytes were significantly lower in the HSP group than those

in the healthy control group (#=28.460, 9.460; both <<0.01), while no significant differences were found between the skin,

non-renal damage or renal damage groups. The levels of IgG, IgA and IgE were significantly higher in the HSP group
than those in the healthy control group (=7.841, 13.933, 6.870; all P<<0.01). The levels of IgG and IgA were significantly

higher in the renal damage group than those in the skin group (t=4.941, 5.111; both <<0.01). Conclusion Occult infection

should be emphasized in the incidence of HSP. Renal involvement is always imperceptible, and long time dynamic monitoring

of urine routine is very important at early stage of HSP. The imbalance of immunologic function plays an important role in the

HSP, especially in the reducing ratio of CD4 " to CD8 " T lymphocytes, but has no correlation with the severity of the disease.

[Key words] Henoch-Schonlein purpura; child; clinical manifestation; immune function; renal damage

i P 5 ( Henoch-Schénlein purpura,
HSP) AJ A5 LE ZMEas i 3, AR A%
£ LIS, HSP R R eEE S UIEH T4
B2 RGN AT RS2 AR R /N I A8 4
i, G IRRIHE LU RS 3, Bt ik
TE RGOS b AR R SRR . A A
W is, 7~13 %540 JLH HSP = & ARE,
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1.1 AFRsT% WEE 20124 6 HZE 2014 47 H
B ZHg HSP BILAYR I 9k, TS HSP
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[Acad J Sec Mil Med Univ, 2018, 39(5): 504-509]

HORE SR YL B A B B e R A . DL BT OR
B ATHERA A 1Y 87 44 fd B JL A M fidt B X
B, HSP (L M fatFe o BEOLEE W A A1 [ &
B AE R E A . AVFIEE I TR B B e P2
[AREE i
1.2 BRIk AR BEWTRA A ET Y . B
A HSP HBILAPBE 24 h W H JLRME B B TR )
() 5B R T iRAS R A, URBERT A HSP LAz
BT REOLZE AR IS . PR35 — e wekk, LA HSP
LB RPREOL . IGARREIR . FI3 AMS i F #IL
JHB Dy RE AR IME 5 R Im KRBk, I HSP A&
LRI IR RS B =R Y . PR i X X
PUTTRNER B JE PO R 2RI o WoRHIEA T LR
RPN IRRIN, K28 HSP L5k Hal
Kekdl . AEEIRR A4 (KENEZ R ) FElEZ R
4 (ER/MEWEGEAAE) o HSP BIL T ABEGIRTT
HCRAEZS Gk, X R LBRAE TS RA
K. AR MY 2 mL, FHA B Lk il
MR (immunoglobulin, Ig) G. IgA.
IgM . IgE FIfMA C3 /KF. 53HL 2 mL 4xifn, J
LRV 4R ( ethylene diamine tetraacetic acid,
EDTA ) bt/ , =G T an e T i
EL 240 B ST 537
1.3 st 4 BIRMgit =i SPSS
17.0 3/ RN IER SRR ELL ¥+ &
7N, DA LLBCR IS AEAS ¢ K, 224 ] LA
K7 225307 Je LSD-t Kty s THECSERILABIEC R E
OB, ARBECR o K. BUNAG S, K
HKHE (o) 4 0.05,
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2.1 A5 HSP BILIE R AR S ks AHF
FAA HSP BIL 91 ], Hrh B 47 6. Lotk
44 5], BACHEIN 1.07 01, #E 11, 5FE
WIEE A . BT FIED B JE P I A IF 58 0 A S
o, BB RE; FRR 2.5~15.0 &, T
(8.3+2.4) % . FEAMAEE I, 91 #] HSP i

JEYL R, RS SCERAF RS R, IR R T fiE 2
HSP 119 322 &0 DA VG e T e DX I W 3 Je%
YR TARMREE R (¥=24.217, P<0.01) , I
1. AR T, ARG kWS BILEIE
FEER AR, O BEER ARG 19 B, SRR
YL 10 9], EB SR EREYL 4 11,

®1 AHARKEEFR P HSP BILHIGRR IR FEFE

Tab 1 Clinical manifestations and characteristics of children with HSP in this study and previous studies

Index This study Hunaréﬁirl(l);/[‘l‘?ce "™ Indonesia® ,Eléléte?;l éfi?lg[g \Ygﬁéﬁgﬁs}]’
N 91 118 128 125 96
Male/female n/n 47/44 76/42 82/46 63/62 63/33
Age yearxts 83+24 104+2.7 7.9+2.9 93+238 6.51t2.4
Possible etiology 7 (%)

Unknown 42 (46.15) 64 (54.24) 62 (48.44) 105 (84.00) 55(57.29)

Respiratory infection 34 (37.36)44 38 (32.20) 63 (49.22) 12 (9.60) 36 (37.50)

Drug allergy 2(2.20) 7(5.93) — 0(0.00) 3(3.12)

Food allergy 9(9.89) 9(7.63) N 8 (6.40) 6(6.25)

Contact allergy 3 (3.30) > — 0 (0.00) 1(1.04)

Fatigue 1(1.10) — - 0 (0.00) -

Others - e 3(2.34) — —

Seasonal pattern 7 (%)

Jan.-Mar. 23 (25.27) 16.95% (Mar.)" 37 (28.91) 31 (24.80) 15 (15.62)

Apr.-Jun. 16 (17.58) 7 29 (22.66) 28 (22.40) 9(9.37)

Jul.-Sep. 11 (12.09) 7 34 (26.56) 25 (20.00) 35 (36.46)

Oct.-Dec. 41 (45.05) 20.34% (Nov.)" 28 (21.88) 41 (32.80) 37 (38.54)

Symptom 7 (%)

Erythra 91 (100.00) 118 (100.00) 128 (100.00) 121 (96.80) 95 (98.96)
Upper 27 (29.67)44 32 (27.12) — 10 (8.00) 14 (14.58)
Lower 88 (96.70) 116 (98.31) — 121 (96.80) 95 (98.96)
Trunk 50 (54.95) 85(72.03) — 55 (44.00) 23 (23.96)

Gastrointestinal 47 (51.65)" 77 (65.25) 89 (69.53) 81 (64.80) 47 (48.96)
Abdominal pain 36 (39.56) " 0AA 73 (61.86) 89 (69.53) 81 (64.80) 39 (40.62)
Nausea and vomiting 11 (12.09) 20 (16.95) — 13 (10.40) 24 (25.00)
Bleeding 18 (19.78)~% 32 (27.12) 53 (41.41) 22 (17.60) 13 (13.54)

Joint involvement 28 (30.77) AL AAYY 64 (54.24) 71 (55.47) 61 (48.80) 54 (56.25)

Renal involvement 34 (37.36)"47 80 (67.80) 72 (56.25) 31 (24.80) 14 (14.58)
Hematuria 6 (6.59) 13 (11.02) 22 (17.19) 26 (20.80) 9(9.37)
Nonnephrotic proteinuria 16 (17.58) 22 (18.64) 34 (26.56) 30 (24.00) 9(9.37)
Nephrotic syndrome 12 (13.19) 58 (49.15) 28 (21.88) 2 (1.60) 3(3.12)
Renal insufficiency — — 0(0.00) 1 (0.80) —

*: There were no specific numbers of cases in the original paper. HSP: Henoch-Schénlein purpura. "P<<0.05, “P<<0.01 vs Hunan
province in China; A8p<0.01 vs Indonesia; *P<<0.05, ALp<0.01 vs plateau area of Tibet in China; vP<0.05, YYP<0.01 vs Wuhan

city in China

W1, AR R ks, Hr
1~3 HEWR#EH 23 1 (25.27%) . 4~6 H 16 14
(17.58%) . 7~9 A 11 #1 (12.09%) . 10~12 H

41 1] (45.05% ) , A WA KR ol 32 EAE
16 10~12 A3 10~12 A KRR E5RMUTATH 38.5%
(37/96 ) I, ZREGIH¥EX (¥=0.815,
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P=0.367) . E[EJEVE I KT 1 PG ik s I b (X HSP
(14) 9 S5 45 1 B I 21 v

91 {5l HSP L, & ARIEWRA B FEH 80
B (88.89% ) , HHr 40 i (44.44% ) VIFaifz
HERAER, IrEREHAE 9 H (9.89% ) HIFML
e, W, WiRZ; 2 IR KIIZE . B1EE. HOREEIR
KT ENE B IORAAIE 35 B (38.46% ) , Hu4l
PIHARIE . O, A5 B (5.49% )
ZHCBILRIA KRR . T S AIE 2 R
HARAENERFEE 12 6] (13.19%) . FEEHEAD
e, 91 )L (100.00% ) ¥I5E)E I,
HAp R AR e, M 88 f (96.70% ) , 53¢
HRAFF ST 2 R — 3. (VG 6 s S b X A 2 L f51)
EORIIREE AR (¥ =10243, P<<001) , W 1.

RIAEAE BIL R 25 i (27.47%)
¥k 47 B (51.65%) , K TFHEAE 77 4
(65.25%; ¥*=3.942, P<<0.05) , 5745
X RN EERZERY TRIT*E X,
AHFsE HSP BILWE LA AR FE I (36 4],
39.56% ) , &0, MR (11 61, 12.09% ) FEAE
I (18 1], 19.78% ) %, M kAR HRIL
T (=0.058, P=0.809) , {HETIE W
AL VIR SR X DL EDEE SR P (*=10.243
13.513, 19.501, P ¥<<0.01) ; W4k i L
H5IRE A . VU R BT R A
BXHEZR (¥=1.520, P=0.218; ¥=0.166,
P=0.684; y’=1315, P=0.252) , AKX TEIREEJE
PV (¢=11.353, P<0.01) . ENEFHEHE X
17 1) (18.68% ) ¥&hiJy 28 i (30.77%) , KTF
] VY e D DXL iR . DT RN ER B R Y
(x*=7.067. 11.483, 12.319, 13.100,
P ¥<<0.01) o ABF5E B NER FE IR H BT 12
B (13.19% ) &k 34 6] (37.36% ) , FEfTH %
E il e R D118 oy L S R TN 5 s el By 1 [ o e 5
B4 (¥'=19.194, P<<0.01) , i/ T 707 = Fikb
X BT (=3.591. 12.319, P ¥<<0.05) ,
Hor 12 6 (13.19% ) KENER/EWRLESIE, 16
B (17.58% ) I AR B M A% /0 8 1 DR AL
PR, 6 (6.59% ) RIAHAVEMIR, TEWE 1.

AR5 F 45 2P B ER 11 1 B (1) S 38 24
7d, Koz, P40 3 d, Bk
S RIS Al e, 2978 10 do 91 5] HSP

BILF, >1 2 H<S5 % 10 ], Hi Bz 2 2 4
(20.00%) ; >5 % H<10 % 53 fil, Bz R
16 ] (30.19%) , KJEHNEFR/EWRLEEIE 6 4l
(11.32%) ; >10 % H<15 % 28 fi, Bz R
16 1] (57.14% ) , KJENE R/ ERLEEIE 6 1
(21.42%) . AL >5 % H<10 %45 BJ& HSP
KR, N REErm, >10 % H<
15 Z@mT>5 X H<10 ZF>1 % H< 5 Z PN
Bt (£=5.570. 4.077, P 17<0.05) , {HHH >
10 H=<15 % >5 HH<10 & WAF 5B
BILK NG R RS AE R L e B 825
(y*=1.483, P=0223) .

2.2 HSP #ILL st BILE A K HSP % ILRF
Vo R 40 S 95 A5 AR 4 B A9 bR ARIFIE I A fi
FEXTRRLEE 87 44, Hrh5vk 45 ] 2ok 42 i,

RN 1~15 %, S (7.542.0) 2. ST
ML thdse, HSP LIS 1 1gG. IgA . IgE
K HaE (r=7.841, 13.933, 6.870,

P ¥1<0.01) , #ME C3 BYZK P54 BE xS IR 4H 1
BERIGEE Y (t1=0.515, P=0.607) . X}
HSP LG R L o647 He e, 45 5% o B ik
Z 2N 1gG 1 IgA /KF-Xm T sl ik (1=
4941, 5.111, P ¥<0.01) , HAKIEIRES
IR 22 IS #7 X . HSP )L CD4™ T ki
YT L T (g X 2l (r=8.460, P<<0.01) ,

CDS8 " T #REL4IHE Ho 9] 5 e B X B 4 22 R e gt 12
S, HSP #JL CD4" Fil CD8™ T ik EL 4 L (E A
TRFERT R4 (1=9.460, P<<0.01) . HSP &L
[]ilfe R Z32H 2 [6) CD4 ™ 1 CD8™ T 7k T 4 i L 5] Bz
TAHWEMER TG W 2,

ARWFFE 5 4 HSP BILAWR ARG, L
107 1, (HASREEFER >S5 F H<10 %,
B[R JE VU i) — I 41 % 15 2 LR HSP B LAY T
HIAFER I >5 % H<10 % & HSP I— LW
e, Hrh<2 ZWHEILYE 0.8% . HSP 75 —4:0Y
ZRTRE AR, TREEWUA HSP LAY &k g4
HTERKA T, BN EWIRA, R HSP &
L ARK A ZENT  FE . EPREJE VO I A TR [ P s e
DX U ) AR B D TC I B 22 5, %8S 2 S
Pz 2e/N, BRIREKR, HEESNWEL RS
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AR G TR I DT TR, LA L PPIRGE JER
FRER A AR e s HSP A 25U,
IR AR S5 R B, (EH I 7 e DX
IR, FIRE ARG IS YAz, H Y
Ji B PR RS, SEUG I RL. ATt

— R T R B T 08T, KB 42 i) HSP UL
WA 12 BB T H AT IR RS A & B 20
BUEAFIREEET R, SRS IR A AT AR I T U
PRI, RWR BRI 2.

R2 KAIME IgG. IgM. IgA. IgE. MK C3 FIARE R EFHMLE RA LB

Tab 2 Comparison of serum IgG, IgM, IgA, IgE, complement C3 and cellular immunological results between groups

x*s
Group 1gG pu/(g+ L") IgMpy/(g+ L IgA py/(g+L ") IgE z5/(U e mL )
Healthy control n=87 9.99+2.14 1.50%0.51 1.1240.38 100.92+40.30
HSP n=91 12.57+£2.02" 1.35+0.43 2.334+0.68" 258.78+201.52"
Skin n=21 10.22+1.43 1.4540.58 1.98+0.36 208.47+164.00
Non-renal damage n=40 12.54+1.95 1.4940.47 2.4240.52 260.48+201.65
Renal damage n=30 13.21 42,1744 1.31£0.33 2.85+£0.66°" 315.924243.13
Group C3 py/(g+L7h CD4" T cells CD8™ T cells CD47/CD8" T cells
Healthy control n=87 1.0240.18 32.65+3.43 28.87+4.79 1.15+0.18
HSP n=91 1.014+0.13 27.23+4.60" 31.01+4.98 0.89+0.16"
Skin n=21 1.0240.15 27.361£5.02 31.98+4.91 0.8740.17
Non-renal damage n=40 1.03£0.19 27.51+3.95 30.37+5.29 0.93+0.17
Renal damage n=30 1.0140.17 26.741+4.83 30.6415.08 0.8840.14

HSP: Henoch-Schénlein purpura; Ig: Immunoglobulin. ~"P<0.01 vs healthy control group; A4P<0.01 vs skin group

NIRRT IH , ARG HSP BILLLR 2
KR, MEWREEL R BILYYA AR E
L, SIREWIRE . PUEGE L IX . I
THRTER B JE VU PR 5T 25 SR 2] o JHE v G 3 v i X
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VR B = A G . ARWEIE T IE AR E IR R AR e
VO o S X R I TR i . AR A 4 11
BILE AR A FRAl IR 2R I0,  DUST R MR & PR
A BT T e O & o < P NN U 15 2 [ S [
I g Rz, HRGSmER . .
BRI 2MESE N Bz SRl RO MR |
FEARSAIE REMREEAIE, AR ENZ R
FLBIK T ma 2, AH 1 PO = e b DR s
EEXSHAERR Y 20T R B> 10 % H<15 Z4EIREL
B A7 R L s T HAAE IS B, 5 ARS8 O R AT
K HSP BILEIEZ ZHERMEE =", Hong 2
PO NBE BRAE S 73 L . B/ DA SOl
34, RIBEFH A ENEZ B 6] - T, B
5T & SRS 5 I 3 - R, A ME
W4 B B 2/ B R SR A AE R LU E I R 22 5, 5
WA TSR A B HSP % P Ih e A4kt
121 O Re R A HL I LY ARk

PEERER T, ASHIFSE A& B A S AE H S 6 st e
e, 2 10 do AFERILA 33% MR LTESS
1 JEBLIR, 67% AOEJLAESS 2 FImE™, Hi T
7 RAAERCON R R, BLA alE ShvE Ak,
PR b A LS B (7 g e B I R B TR A 1 9
{91 J5 ATy 5 e W I DR F0 % B e
FEGRPEDNRE T, ANF9E & B HSP HBILAAAE
HH S e T REZE AL . TEAN G i, S e R Xt
HRZHAH L, HSP 41 CD4" T ik AR L AIRAAG, A
) CD4" 5 CD8" T ikEL4nAEa) LBt . 4>
BT HSP LA FIG R A2 rf T 98k B 40 A 1 ¢
IMEOUR I, TERA R kAL . AR B HER A 4L A B T
ZRAZA T WS W T 255, £
W T kAR DD BE 2L, SHBIYE T 400 (helper T
cell, Th) 1 LI FFE, Th FfiiJeisnl fiefe HSP (1)
R R EEAE N, (HAERN A R
R R I AR . fERM e JrTE, HSP
LI 1gG ., IgA . IgE /K20 Tt HExs fE 4 ,
IgM il C3 /KPR 25 i —ord hi)s
R, HAip R 1gG . TgA KT B ARz
Byl (HAEENEZ RAS5EEIRAHZH 2R
TG X, 3 ez 0A] IgE KPR G HE
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Yo EAREE N HSP BJLSMNANIN TgA T, 5
T IgA 7£ HSP &M h A EZM:, HFE5AARR
SR, R B AR, SMELIL IgA 1Y
K52 B CENE IO AR, N TgA A B
TE W PE R A2 G nT e R B . THARIE . 6T B
WEAY I A AR TTORR, 3 AR TgA AKSF-ITHAE. 7E
B B SCHARIE T, HSP 2t iE#MA C3 A7k
B REFEN, G AN, AR &
IR PR AEHSP 4 S5 X Al A Bl 225, HAE
HSP BIL&L IR Z M IR B 2 5, 456 4h
S 5 npsmig, FIE—HmeMe C3 A SR
WG IR R A BG5S G s oM
SRR B nT R AL, 53—, AMA C3
A5 IgA | AYEE A RDURIT B /NER R . %
ARTTBE TG IE U AMA C3 K Epe THL A G
PEIG B PHPIRAS . AR SEGE HSP LT
FURIRARIANE MAME C3 KT, 1 maEt?
RIAMER HSP LA I AMA C3 7K F [ 5 B
i, Motoyama #1 Titaka "l ik > HSP HJLARE L
FMATK TR R —idPER, HAS5B0m 0 E R
XK, PR A 5 XTI R 3 AU sl A AN [ B Bt
— UL A AT A A
SRS, HSP 5 KB Wi 43 161 Tl B

PURFEE M B T, L3 R RN ZR I e, 2
IR AIHEZ —. ARFFTNER T35
MR IRERIE, BRI >5 2 H< 10 Z4F
B, FEN TS, IPIGE R R
RN . B R B R e, &% LBl
H R 2 BRI K, PR AR R N
VIShAS PR B M. S5 R B AR ., HSP &
JL CD4" T #RELANMI L BIREAIR, 1eG. IgA. IgE /K
FIt o HSP B JLAIm K3 2H 2 8] T bk I 4 25
WA TgE AT i 225, PRl iRZLY 1gG .
IgA KPR T B2 R, A1 E 2 R4 5k
BRI A 4 2 R JCHH .25 5 . 534 HSP B ILAME
MAMA C3 K-S RFEXT LN I 2 25 5%, H HSP
BILA IR Z RN B 22 5, HEnl ik
ARG AR 3 H sl AN R B BEE— 25T
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