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Study on Early Predictive Indicators and Intervention Strategies for Renal Damage in Pediatric Henoch-Schénlein Purpura

DI fEZ: 625401 )

Dai Yijin
( Shimian County Fengle Township Health Center, Ya'an, Sichuan 625401 )

[Abstract] Objective: To explore early predictive indicators of renal damage in pediatric Henoch-Schénlein Purpura ( HSP ) and evaluate the
clinical application value of targeted intervention strategies, with the aim of reducing the incidence of renal damage and
improving the prognosis of affected children.Methods: A total of 120 children with HSP admitted from2021.5-2024.11were
selected and divided into a renal damage group and a non-renal damage group, with 60 cases in each group. Urinary
microalbumin , urinary o l-microglobulin , serum cystatin C, and 24-hour urinary protein quantification were

measured.Results: The results showed that all four indicators were significantly higher in the renal damage group compared to
the non-renal damage group (P < 0.05) . Multivariate analysis revealed that urinary microalbumin > 25 mg/L, urinary o
1-microglobulin > 12 mg/L, and serum cystatin C > 1.2 mg/L were independent predictive factors. The combined prediction
achieved a sensitivity of 86.7% and a specificity of 83.3%. After implementing early intervention, the incidence of renal damage
in high-risk children decreased from 45.0% to 23.3%.Conclusion: Urinary microalbumin, urinary o 1-microglobulin, and
serum cystatin C are reliable early predictive indicators for renal damage in pediatric HSP. Combined detection of these
indicators can significantly improve prediction accuracy. Implementing early comprehensive intervention strategies for
high-risk children can effectively reduce the risk of renal damage, demonstrating significant clinical application value.
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