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Risk factors for incidence of gastrointestinal hemorrhage in children with abdominal type Henoch-Schonlein purpura
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[ Abstract] Objective To explore the risk factors for the incidence of gastrointestinal hemorrhage in children with abdominal type
Henoch-Schénlein purpura( HSP). Methods The clinical data of 172 children with abdominal type HSP were retrospectively analyzed.
The children were divided into hemorrhage group(n =77) and non hemorrhage group(n =95) according to the incidence of gastrointestinal
hemorrhage. The general clinical characteristics, clinical symptoms and signs, and accessory examination results were compared between
the two groups. The risk factors for the incidence of gastrointestinal hemorrhage in children with abdominal type HSP were analyzed using
multivariate logistic model. Results The proportions of children with vomiting, suffering from gastrointestinal symptoms before rashes,and
with severe and extremely severe rashes were higher in the hemorrhage group than those in the non hemorrhage group(all P <0.05). The
WBC count was higher but the percentage of lymphocytes was lower in the hemorrhage group compared to the non hemorrhage group (all
P <0.05). Vomiting was the risk factor for the incidence of gastrointestinal hemorrhage in children with abdominal type HSP( P <0.05).
Conclusion The HSP children suffering from vomiting are prone to gastrointestinal hemorrhage. However, the order of occurrence of rash
and gastrointestinal symptoms, rash distribution, WBC count and the percentage of lymphocytes are the nonnegligible factors influencing the
incidence of gastrointestinal hemorrhage in children with abdominal type HSP .
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