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The Correlation Analysis of Clinical Manifestation and Renal Injured
with Henoch-Schonlein Purpura Nephritis*
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ABSTRACT Objective: To study the relationship between clinical manifestation and pathological feature with Henoch-Schonlein
purpura nephritis, and to assess the degree of renal injury severity by clinical indicators. Methods: We collected the data of 101 HSPN
patients hospitalized from the Department of Nephrology the First Affiliated Hospital of Harbin Medical University, which confirmed by
pathological feature and renal biopsy. Then we compared the relationship between clinical indicators and the degree of renal injured. The
clinical indicators included: age, the course of Henoch-Schonlein purpura nephritis, the times of purpura, blood pressure, proteinuria,
hematuria, serum creatinine, serum albumin, fibrinogen. Result: There was a positive correlation between the course of
Henoch-Schonlein purpura(P < 0.0001), blood pressure(P< 0.0001), proteinuria(P < 0.0001), serum creatinine(P< 0.0001), fibrinogen
(P=0.0189) and the degree of renal injury severity. At the meanwhile, serum albumin levels decreased with renal pathological scores
increased(P<<0.0001). But it were not statistically significant with age(P=0.6515), the times of purpura(P=0.912), and hematuria (P=0.
0781). Conclusion: This study shows that the correlation between clinical indicators (such as the course of Henoch-Schonlein purpura
nephritis, the times of purpura, blood pressure, proteinuria, serum creatinine, serum albumin and fibrinogen) and the severity of clinical
renal injured of HSPN. By the evaluation of clinical indicators, we can evaluate the degree of renal injured severity preliminary. And
there was a guiding significance of how to choose patients who needed renal biopsy of HSPN, the determination of the treatment program
and the judgment of prognosis.
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Table 1 The observation of clinical indicators with HSPN

The course of ~ Times of .

Age BP Pro Hematuria Cr ALB FIB
N HSPN HSP

(age) . (mmHg) (g/d) (/HPF) (umol/L) (€:29) (g

(months) ( times)
1 <20 <3 1 <120/80 <1 <50 <104 <25 <3
2 20-40 3-12 2-3 <140/90 1-3.5 50-200 104-177 25-34 3.4
3 >40 >12 >3 =140/90 >3.5 >200 177-442 >34 >4
4 >442
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Table 2 The correlation analysis of clinical indicators and the scorse of renal pathological injured

Clinical indicators N n Scores F P
1 25 4.12+ 2.65
Age 2 48 4.67+ 2.64 0.4302 0.6516
3 28 4.66+ 2.28
1 61 373+ 1.8
The course
2 23 4.78+ 1.73 14.8772 <0.0001
of HSPN
3 17 7.06% 3.8
1 62 4.44+ 2.46
Times of HSP 2 14 4.64% 1.78 0.0922 0.912
3 25 4.68+ 3.09
1 59 347+ 1.72
BP 2 31 5.5+ 2.27 20.4886 <0.0001
3 11 7.45% 3.56
1 48 3.23+ 1.17
Pro 2 41 5.5+ 2.44 16.6457 <0.0001
3 12 6.42+ 3.99
1 70 429+ 2.42
Hematuria 2 18 442+ 2.14 2.6175 0.0781
3 13 6+ 3.24
90 3.94+ 1.83
1
7 8.36% 1.7
Cr 2 32.6801 <0.0001
3 9.67+ 1.53
3
1 15
1 8 7t 4.5
ALB 2 16 6.19+ 2.48 11.3593 <0.0001
3 77 3.93+ 1.94
1 57 3.96+ 1.92
FIB 2 26 4.9+ 2.26 4.1336 0.0189
3 18 5.78+ 3.89
3 3 HSPN £ ERL&EMIFEE LR
Table 3 The results of analysis of multivariable linear regression model with HSPN
Factors Estimate SE SS F P
Intercept -1.85727 0.524105 29.6346 12.5578 0.000611
Course 0.683777 0.221903 22.40734 9.495211 0.002688
BP 0.792637 0.25589 22.64269 9.59494 0.002559
Pro 0.946029 0.242113 36.02952 15.26767 0.000174
Cr 2.20462 0.362984 87.05196 36.88866 <0.0001
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