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Abstract

Objective: To discuss the risk factors of renal damage in children with Henoch-Schonlein purpura
in Liangshan Yi Autonomous Prefecture. Methods: The clinical data of Henoch-Schonlein purpura
children in the First People’s Hospital of Liangshan Yi Autonomous Prefecture were collected. 1303
cases were divided into renal damage (n = 380) group and no renal damage group (n = 923). Lo-
gistic regression analysis was performed to analyze the risk factors of renal damage. Results: 29%
of children suffered from renal damage. Univariate analysis showed that there were significant
statistically differences in recurrent rash, gastrointestinal bleeding and abdominal pain between
renal damage and no renal damage (p < 0.05). Finally, logistic regression analysis showed that re-
current rash and abdominal pain were critical risk factors for renal damage in children Henoch-
Schonlein purpura (p < 0.05). Conclusion: Recurrent rash and abdominal pain are important risk
factors for renal damage in Henoch-Schonlein purpura. Therefore, clinical doctors should pay
more attention to these symptoms and strengthen the corresponding follow-up work.
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Table 1. Comparison of clinical indicators between groups with or without renal damage
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RIRFW () 9 (6.58, 11) 10.54 (8, 12) —6.840 0.000

5311 (%) 7.933 0.005
| 533 (57.7) 187 (49.2)
% 390 (42.3) 193 (50.8)
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Hofth R 453 (49.1) 253 (66.6)
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H 259 (28.1) 87 (22.9)
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