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Fig. 1 Imaging findings of patients with abdominal HSP

A': Duodenal bulbs-horizontal tube wall edema and thickening; B
The wall of the transitional section of duodenum and jejunum was thick-
ened and edema, and the surrounding lymph nodes were enlarged; C. CT
of the small intestine showed thickening and strengthening of the left prox-
imal jejunum tube wall; D; Abdominal CTA, edema and thickening of
the wall of the empty ileum intestine, enlargement of mesenteric and ret-

roperitoneal lymph nodes.
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Fig. 2 Endoscopic findings of patients with abdominal HSP
A - D gastroscopy: Multiple shallow ulcers and erosion in the an-
trum, large flaccid hyperemia and erosion in the descending duodenum;
E,F colonoscopy: Diffuse erosion of distal ileum and colon; G -] tran-

soral enteroscopy: Extensive mucosal hyperemia, edema and erosion were

seen from descending duodenum to distal proximal upper jejunum of horizontal duodenum, and hematoma was seen in part of the mucosa, which was prone

to spontaneous bleeding.
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cyte ratio, MLR) T 4iJifi (red blood cell, RBC) .PLT
170> A 3k B 40 e kb 2R ( platelet lymphocyte ratio,
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2.3 BB HSPHUEHMBEXEERSHA X
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P <0.01)#1(AUC =0.806,95% CI.0.722 ~0.890,
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Tab.1 Comparison of laboratory indicators between

bleeding group and non-bleeding group patients(x +s)

Non-bleeding group  Bleeding group X/t P

Project

(n=31) (n=67) value value
Gender 2.284  0.131

Male 19 51
Female 12 16

Age 32.10+17.17 34.78 £20.54 0.631 0.530
WBC(10°/L) 10.61 £2.93 13.38 £5.60 3.204  0.002
NEUT(10°/L) 7.92 +2.69 10.55 £5.16 3.322  0.001
LYMPH(10°/L) 1.96 +0.90 1.92 +0.80 0.211 0.833
NLR 4.87 +£3.01 6.46 +4.05 1.943  0.055
MONO(10°/L) 0.63+0.23 0.67 £0.34 0.647 0.519
MLR 0.38+0.19 0.38+0.20 0.189  0.850
RBC(10'%/L) 4.73 £0.53 4.20+0.62 4.055 <0.001
PLT(10°/L) 301.19 £103.44  320.22 £104.40  0.842  0.402
PLR 175.15+74.74  196.73 £106.24  1.019  0.311
MPV(fl) 10.55 £1.07 10.53 +1.16 0.081 0.936
PDW (fl) 12.47 £2.36 12.39 +2.66 0.157  0.875
HGB(g/L) 141.00 +15.49 124.93 £17.85 4.315 <0.001
ALB(g/L) 41.15+5.54 32.07 +5.84 7.273  <0.001
CRP(mg/L) 21.49 +24.42 39.01 £42.93 2.564  0.012
FIB(¢/L) 4.20+1.21 4.44+1.24 0.896 0.372
D-D( pg/ml) 3.03+2.41 8.99 £6.58 6.535 <0.001
FDP( pwg/ml) 9.21 +5.96 32.28 +£27.90 6.458 <0.001

SRR 64. 2% F1 93. 5% I S = 18. 14 pg/
ml, W# ROC ML LB TG it4 2 5 (Z = 1. 400,
P=0.161). WK 4,
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%2 EE HSP jH{LiE H m4H X F & Logistic B34 #7
Tab.2 Logistic regression analysis of factors related to

gastrointestinal bleeding in abdominal HSP

Variates B SE Wals P Value  OR 95% CI
WBC 0.268 0.288 0.869 0.351 1.308  0.744 -2.299
NEUT 0.106 0.308 0.118 0.731 0.899  0.492 -1.646
RBC 0.829 1.414 0.343 0.558 2.290 0.143 -36.583
HGB 0.049 0.049 1.026 0.311 0.952  0.865-1.047
ALB 0.208 0.060 12.048 0.001 0.812 0.723-0.914
CRP 0.020 0.014 1.908 0.167 0.980  0.953 -1.008
D-D 0.313  0.261 1.442 0.230 0.731  0.439-1.219
FDP 0.062 0.030 4.317 0.038 1.064  1.004 -1.127
A B
C D
E F

3 IR HSP BENREFRY
Fig. 3 Pathological findings of patients with abdominal HSP

A (Gastric antrum) mild chronic mucosal inflammation with hyper-
emia and edema Xx40; B: (Descending duodenum) acute and chronic
mucosal inflammation with hyperemia and edema, local erosion x40; C:
(Descending duodenum ) chronic mucosal inflammation with erosion x
100; D: (Descending duodenum) mucosa chronic inflammation with ac-
tivity, erosion x 100; E. ( Distal ileum) microscopic examination
showed that the structure of mucosal glands was generally normal, with
slightly increased lymph and plasma cells in the lamina propria of muco-
sa, mainly in the superficial mucosa. A small number of neutrophil infil-
trates were observed locally. Mucosal local erosions were observed, and
villous lymphatic vessels were slightly dilated x 100;F: ( Ascending co-
lon) microscopic examination showed slight atrophy of mucosal glands,
reduced goblet cells, a few gland branches, increased lymph and plasma
cells in mucous lamina propria, mainly in the base of mucous membrane,

and local proliferative granulation tissue x 100.
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Fig. 4 ROC curves of ALB and FDP
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Analysis of clinical characteristics and risk factors for

gastrointestinal bleeding in abdominal Henoch-Schonlein purpura
Zhang Weiping, Chen Gang, Wu Juan, Hong Jianglong, Mei Qiao, Xu Jianming
(Dept of Gastroenterology , The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)

Abstract Objective To analyze the clinical characteristics of patients with abdominal type allergic purpura
(HSP), to improve their diagnostic level, and to explore the risk factors for gastrointestinal bleeding in HSP pa-
tients. Methods A retrospective analysis was conducted on the clinical manifestations, laboratory data, imaging,
endoscopic, and pathological characteristics of 98 patients with abdominal type HSP. Based on the occurrence of
gastrointestinal bleeding, 98 patients were divided into a bleeding group and a non-bleeding group, and the risk
factors for gastrointestinal bleeding in HSP patients were analyzed. Results Abdominal HSP often presented with
abdominal pain, vomiting, vomiting blood, black stools, and bloody stools. Imaging often showed edema and thick-
ening of the duodenum and jejunum, as well as enlargement of surrounding lymph nodes. Under endoscopy, the
descending part of the duodenum and jejunum mucosa were commonly congested and edematous with erosion, and
ulcers were seen in the distal ileum. Pathology commonly involved acute and chronic inflammation of the mucosa
with congestion, edema, and local erosion. Patients with gastrointestinal bleeding had significantly higher levels of
white blood cell count (WBC) , neutrophil count (NEUT) , C-reactive protein (CRP), D-dimer (D-D), and fi-
brinolytic products ( FDP) compared to non-bleeding patients ( P <0.05), while levels of red blood cell count
(RBC) , hemoglobin (HGB) , and albumin ( ALB) were significantly lower than those of non bleeding patients ( P
<0.05). Logistic regression analysis showed that decreased ALB and increased FDP were independent risk factors
for gastrointestinal bleeding in patients with abdominal HSP (P <0.05). The areas under the ROC curves of ALB
and FDP were (AUC =0. 877, 95% CI.0.794 —0.960, P <0.01) and (AUC =0. 806, 95% CI.0.722 -0. 890,
P <0.01), respectively. The maximum value of the Jordan index for ALB was 0. 734, with sensitivity and specific-
ity of 89. 6% and 83.9% , respectively, and had a critical value of 38.2 g/L. The maximum value of the Jordan
index for FDP was 0. 577, with sensitivity and specificity of 64. 2% and 93. 5% , respectively, and had a critical
value of 18. 14 pg/ml. There was no statistically significant difference in the ROC curves between ALB and FDP.
Conclusion For HSP with abdominal pain as the initial symptom, imaging and endoscopic examination are helpful
for early diagnosis. Decreased ALB and elevated FDP are independent risk factors for gastrointestinal bleeding in a-
dult patients with abdominal HSP.

Key words abdominal Henoch-Schénlein purpura; gastrointestinal bleeding; clinical features; albumin; fibrin
degradation products
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