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[ Abstract] Objective To investigate the risk factors of Henoch-Schinlein purpura nephritis( HSPN) in chil-
dren. Methods The clinical data and related laboratory test results of 106 children with Henoch-Schénlein purpura
(HSP) who were hospitalized in our department from January 1 2013 to December 31 2017 were collectded and ana-
lyzed. These patients were divided into HSPN group and HSP without nephritis ( HSPWN) group, and case-control
study design was used to compare the relevant exposure factors between the two groups. Results A total of 106 pa-
tients were enrolled, among whom there were 66 males and 40 females with a median age of 7 years. These patients
were divided into the HSPN group(n =39) and the HSPWN group(n =67) according to the HSPN diagnostic criteria
in the Guidelines for the Diagnosis and Treatment of Purpura Nephritis( Trial) which was formulated and released by
the Nephrology Group of the Pediatrics Society of the Chinese Medical Association in 2009. The incidence of HSPN
was 36. 79% in the HSP patients, including 24 males and 15 females, with median age being 9. 50 years. The levels
of total cholesterol, creatinine, uric acid, and cystatin C in the children with HSPN were significantly higher than
those in the children with HSPWN (P <0.05) , while the level of creatinine clearance rate( Cer) in the HSPN group
was significantly lower than that in the HSPWN group (P <0.05). Logistic multivariate regression analysis showed
that the elevated level of total cholesterol was the risk factor of HSPN( OR =1.558, P =0.014). Conclusion The
elevated level of total cholesterol is the risk factors for children with HSPN.

[ Key words] Children; Henoch-Schénlein purpura( HSP) ;  Henoch-Schénlein purpura nephritis( HSPN) ;
Risk factors; Total cholesterol; Cystatin C
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