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Clinical Characteristics Analysis and the Change of Serums IL—6 and

C-reactive Protein in Children with Henoch—Schonlein Purpura

ZHENG Zhifang, CHEN Guoli, SUN Peng
( The Affiliated Hospital of Chengde Medical University, Hebei Chengde067000, China)

[ Abstract] Objective:To study the clinical characteristics and to investigate the changes of serum levels
of IL-6 and CRP in children of Henoch—Schonlein purpura( HSP ). Methods: The 126 cases with HSP treated
from June 1, 2015 to May 31, 2017, which were selected as the research objects, were divided into the group
of patients with simple HSP (74 cases) and patients with HSP nephritis (52 cases) . All patients were retro-
spectively studied and clinical manifestations, cause of before the onset and starting symptoms. Meanwhile, the
other 100 healthy medical examination children in our hospital during the same period were selected as the
control group. The levels of 11.—6 and CRP in the control group and experimental group were detected respec-
tively. Results:(DIn the 126 cases of children with HSP, the average age of was 5.87+2.23 years old, from
three to seven years old was accounted for 77.78%, and minimum age was 1 year 6 months. @Infection was
the major factor to induce HSP (55.56% ) ; and food allergy was the second factor(14.29% ). @For starting
symptoms, skin purpura was found in 78 (61.90%) patients, which was for the first in HSP, especially for
double lower limbs purpura. Renal involvement was found in 52(41.27%) patients. @Serum levels of IL—6
and CRP of the patients with HSP before the treatment were higher than those of the normal control group ( P<
0.05) . Serum levels of IL-6 and CRP were significantly higher in the patients with HSP nephritis than those
in patients with simple HSP ( P<0.05) . The early disease recovery, levels of IL—6 and CRP were falling in the
patients with HSP nephritis, but also higher than those of in patients with simple HSP ( P<0.05) . Conclusion ;
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(DThe onset age of HSP was among school—age children and the most important inducing factor was infection.

@IL-6 and CRP participated in the pathological process of HSP, and dynamic testing the changing of levels

of IL-6 and CRP in HSP could provide theoretical basis for clinical judgment condition.

[ Key words] Henoch—Schonlein purpura;
HEERBE(HSP) U2 5N ERXR N EERL, &
LERBE NN E & REERR, E+ ,HSP 43 K
EREZARARHEFRE, HERFRETLE 55
K FEkzE, HSP K mAl#l s A+ 0% %, Tk 5
RERGHEESEAL AR TRAARETE RIE
MM S50 Bk, A5 X 126 ) HSP & L #4T
BB AT, B R L I R AR R Lok, o I R WL
HSP 7 & ff 42 o % 9% o #6892 6 JL 2 HSP A& L
fy IL-6 A1 CRP AT T 20 AR M, 7 4 s R | ¥ 7 157
BERME - KT AR ERRELT,
1 &ERS5HZE
1.1 #FRx 4. k&R 2015 4 06 A 01 H £ 2017
05 A 31 B4% M 2013 F L E LB LRIBEIED B
2 i 126 1) HSP {5 I & L1E A S2 36 41, %t B
4y ] A7 R I A B HE Y 100 L E, BT A T
SWABHMEFAERT RN R, 2R
WEERSME, FEZELERERES, NBITE:
O 8 M QKR E AR T [gA AR @)X ¥ &,
XKER; @R (B)EAREERERERA; T
WR B B —4HT, Hhing . OQfxkh
IR HE s QRR M X 3R @ E ; @ AR RS
E,mARTEX HEEE;OH G IgA K A
FERAT R MR &4 KM R R . R4 A L & Ao
() & G koA %45 HSP 41 (74 1) \HSP 4 3t 5 47
FA(52 6, HITH, AE IR B X AR K M
FE 45 B B A R B AR E T I R & BT B A
e R AE R H K 5 5d HRRIRE T8,
1.2 #5773k . 2 5 R BOHE i it xE X PR 4 A 52 36 41 7
FF46 3697 BT A IL-6 CRP AP, B 4h, LI 4 & L
T KT R AR R EERE K E 2d(R R K
ZRH) BRI Bk AT, IL-6 KAl &l L%
KaaE, KA & E N e, 4 R DL IL-6=Tpg/mL
Jp P M It R b A CRP, R A& A b
ML A A IR E], UL CRP =8mg/L o FH P 45
X,
1.3 it . % H SPSS19.0 4t it 8 4 # 47 4 it 4
Mot ERHR AR AR ZR R, T ER R H#HAT
Ko 3o AT 5 KR MR B R R SRR, BRI R DL P<
0.05 h ZRARITFEL,
2 #& B
2.1 —fHeoRk 126 ) HSP LA B % 74 0], %2 52

Child;;

Interleukin 6; C-reactive protein

fl, .1 %6 MNAE 14 %, FHE4(5.87£2.23)
EoNF3E 26, 5 1.59%;3~7 ¥ 98 fi], &5 77.
78% ;KT 7 % 260, & 20.63%, F#EA+H B
59 ] , &AL, 81 B2 MNAFE 1352 % FH
F45(6.02+2.66) F /N T3 ¥ 2 6], 5 2.000;3~7 ¥
76 B, 5 76.00% ; KT 7 % 22 ], & 22.00%, ¥ 4%
REA RAFH T M,

22 KWEEHE. LKA 126 ) £ JLF 94 4] (74.
60%) FENBTH 1~2 B AW #HEE, =+ ,70 F](55.
56%) BILFHEAL B E RS, A PRk %
H(46 ) ;7 48, ZAFELAE K10 H]) X AE M
R(8B) MBI K (3 ) LRI RERKLE(2 )
AAT AR (1 B, 28 18 ], & 14.29%,
Heopgs ket g 12 0], 9 F a8 20,4+ ¥
WEW 20 50, ZAER FELHE 1B, kW
BEME2H,E RREY AR EMES 1A,
ERITEUR 2 B, 05K E R KA RO A i
10, B2 B, AN ABEEE A E, ©
R B 32 1,

23 HRIEWR:EHAEIERERHE UL IRERE S
W, % %ok S A SR % 35 78 1, 61.90% ;1 fA
AR, UTABIX TREER %N, & 94.87%; %
LB 20 1], 5 25.64% ; W _E A FH 18 6], 5 23.77%;
WFEHFREH 46, 5 5.13%;F 5 %53 Fl, 4 3.
85% ; [A % B 1 1], 5 1.28%; ¥ B ILT LT
ERENLEREEAKN, X EBEXFEHBAME 6
B, & 7.69%, < EE AR H S Fl, & 6.41%), (A Z K fF
LB, 5 1.28%, %480 20 fl, 5 15.87%, #45%
TS5 B, 5 3.97%, VAR IR KB AER A 11 ],
5 8.73% ; Kk %A IE KX TR A 10 7],7.94% ; & 3
xG A 2 M, E 1.59%, 52 ) HE AR E,
i 41.27%.,

%1 HSP £JLIL-6 CRP Hy7kF

A5 n IL-6(pg/mL)  CRP(mg/L)
L4 126 59.62£22.95°  19.86+9.87°
T4 100 4.36+1.66 3.43+2.29

E .5 2P 23 . aP<0.05
2.4 LI 5 IFH Xt BE A | 45 AR 89 B3 HSP A& L
11 % 1L-6(59.62+£22.95pe/mL) .CRP (19.86+9.87mg/
- 263 -



B255 B2H
2019 F2

wok E ¥

HEBEI MEDICINE

Vol.25,No.2
Feb.,2019

L)KFHETFEFMEY, L4
(P<0.05), 1%k 1,

2.5 34 HSP 415 HSP &3 B 1 & 446 0 45 A7 19 t
BOBITH KRR G E 4 HSP 4 5 A4 B H %
4 IL-6 ,CRP K-F & I HHEF %7 (P<0.05),

REAHFIUHFER

xR2 HAHSP A5 HSP AHBERE

BT HSP A 3 4R 41 B L IL-6 CRP K -F 5
B4 HSP 4 At A 2 57 (P<0.05) , Z&RAKE W,
HSP 4 3F 548 % 4 IL-6 .CRP A P& aT T 1, (2 i
4 HSP 41t 347 A 41t 5 & X (P<0.05) , 1% 2,

HBILENIERAI LR

47 n At J8] IL-6 CRP
B4 HSP 4 74 bERidill 51.33+20.46" 16.61+6.53"
& W E A0 HE 11.78+5.67" 9.13+2.02
HSP & 3f B H1 % 41 52 BT H 71.42+21.23* 24.49+11.86"
T R A A 23.10%7.00° 15.14+3.28"
Xt B 41 100 4.36+1.66 3.43+2.29

E a5 ARG P<0.05;b, 4k HSP 4076 57 A1 5 sk % 5 A7 1 Hb 3R P<0.05 ;¢ HSP &-5F Bt &4

L& P<0.05,
3 3 i

HSP & JLEZ B o 5 % W — M k8 R, & 2 i
PR Fh R Ko, R R FE A 10~30 A/10 7, 3
EERENISA/10 FILED . T RA I EET
WFR#FBomel, B ERAEERERSFT L, H
EHRFEEMITRANER KTHREARE, &
KERWHRETRANMESE BEL . EEBE,
RFEWHY EEREELER, B, #E i KRR
FRINFERERBRANEE, AAFXHLE R,
HSP B% % T4, L T3~7T 58L&, 5 77.78%,
KEENXHE LT 10 ¥ UTILE, FHEH 4~
¥R —5%

EMFRE(EE RE)NRE e Y
W EHEMELE TS HSP R E X & mALE A
Ko ARG X MALER B R TELEAR
FEAEEPN G, AHEBILF R I 2 % A
(RREHEM 1B, RMEEEMN 1 F) 5 HALE
FHARTHE B EM WY &, RAT A Z A5 2
RHEHEN,EXTHREEGETHESIRAREF
H—FHI, B, EKIIEF L BRI EEET
BTN T RED A,

164 1k JHSP g B B R R AL % R A, HE R
AH,ARTHEETHhE AR T TR RER A
HEARAREATRRENANS EERFFYREE
RS DR RERE N E, IL-6 & —f i
AR E T, & RE RN R & E DA RE
FTEWERE-—LSEBEREEGEEEEKRENL
ﬁﬂ%%ﬁ%% MEGRABE T, L EEHR

REAVAAZ ERHEURBHARBRNEA

- 264 -

B9 B 5 IR R B A B

Wy AnE NIk R R FE %, R B, d T IL-6 & B 3
MRERNARPREETEERN, CEI BN AR
BF o AR AFan ferik & R A, 1B hiF 5 7 6
ECRPEXEAMME AT, AR EF,IL-6 7
HSP B )LH & Kk, Bk, T8 & 5 3 HSP LK
MEZRES, AHFELERL R, HSP ELEF X
PRI R 240 41 IL-6 .CRP KT 5 48 B % F8 41 48 b
H 2% 5 (P<0.05) %W A& HSP & LB & @ # 14 1L-6.,
CRP #4557 R MMARAR, B GFEFME
RBEER, HA, BEHREROIREL HSP R/ O E 5
SREmBIRTRERAERENS G TBAX, K
TREKFWBET WG REH,HSP & F G EH
ksl HSP 4 & )L IL-6,CRP # X F & &, ¥ 9 &
HSP & H B HETRFIL-6 T REEZTEZEA,

Bz A Kb B HSP R E AT 0EE,
EZRT AN A EE K HE TN R FA
DRAEETFH G0 —FkE R, KFTAN, EXR
A ML AR IL-6 CRP T # K18 T — < WEH, 7

F L PO RFEAR M K WAL BB T — P AR,
[ &% 3]
(1] FRAD, B R0 5 % B 2 4% AL 7
mawa’:aﬁéi‘ft 2011,4(2) :93~95.
[2] 4 2ILH 4 o 95 5 40,2013 L Fid SOk % B

1’11111/)/ [ ]]. P AILAL E,2013,51(7) :502~507.

[3] Hwang HH, Lim IS, Choi BS, et al. Analysis of seasonal

R[] %A

tendencies in pediatric Henoch—Schonlein purpura and com-
parison with outbreak of infectious diseases [ J].2018, 97
(36) : el2217.

[4] kRZwW,T L, oM ILE S F 8 575 WA 1],
AR LA 4 & ,2001,39( 1) 646~ 649.



$255 H2H ok & & Vol.25,No.2

2019 F 28 HEBEI MEDICINE Feb.,2019
[5] Pillebout E, Jamin A, Ayari H, et al. Biomarkers of IgA TLR4 expressions in peripheral blood mononuclear cells to
vasculitis nephritis in children [ J ]. PLoS One, 2017, 12 Th1l- and Th2-type immune responses in children with he-
(11) :e0188718. noch—schonlein purpura[ J].Int Clin Exp Med,2015, 8(8):
[6] Chang H, Zhang QY, Lin Y, et al. Correlation of TLR2 and 13532 ~13539.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

[ XZ=HS] 1006-6233(2019) 02-0265-04

EFEEHEEEMKFEEEHERIFEFERKERELZIMEZE S

% 3% 30t
(W AFEWERTHR G RLEEEFAA, MW K 610041)

(i =) BH:FTTEBEMEMRAZEB(COPD) BN THERIFWUERKFAHaA %,
FHik I 2015 %2 A £ 2018 4 3 A AN ALK E £ E COPD %% 180 ), K A1k 8. B IF 2 5+ &
(POS ZF &) 2 & & 694 8 BRI F KoK -F47304% , 5F R A HAD £8P AR 2 & KPS T X482 &  Borg
FEXH R EE COPD £ POS Aoy Hral Z, GR . KRBT F,180 #] £ E COPD %4 POS
BEIFSFH A 14153 5 LA EHSH R T, B BFEH B MBI REFB RO EFEY I
v EJE COPD & H 46 Ry FRERKPFeGMARZ, Z27 LA 2 FH(P<0.05); £/E COPD #4465 HAD
5 Borg tE 5 Fl4E BRI E LK FEVN R EANE KPS IFS 5 ERBP ERKFENR AL, £ 7
BAAREHFM(P<0.05); 5 B ESWLERRE T, 4855 & FF £ HAD #F 52 % £ & COPD &
FIEERBY FERARKFOXABERA FT , AEHF B ERBY FTRARFEZAREAL, 27 LA 2 FH(P<0.05),
ZHi . F)% COPD B 5 A AR FH 04GR IRSF K, 1 F, BH oy mioh L S8 & F AP K & EIAR
A2 R H e £ B HIE LB KK T N EZR L, IR iR K 8 H 8 B E R IRAE 2T
B RREREEZ IR REGSEZAEEFRT X ERLE, AR GEE COPD EH G EFR
2 5

[R$BiA) FTERBEMEBRFER; FERY;, FTRKF;, FREFE

[ xEktRiEFE] A [ doi]10.3969/j.issn.1006—6233.2019.02.024

Analysis on the Level of Palliative Care Demand and the Influencing Factors

in Patients with Severe Chronic Obstructive Pulmonary Disease
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[ Abstract ] Objective : To explore the level of demand and influencing factors for palliative care in pa-
tients with severe chronic obstructive pulmonary disease ( COPD). Methods: A total of 180 patients with se-
vere COPD were enrolled in our hospital from February 2015 to March 2018. The palliative care outcome scale
(POS scale) was used to assess the level of palliative care needs, and the HAD anxiety and depression scale
was used. Influencing factors of KPS card function scale and Borg scale on POS scale scores in patients with
severe COPD. Results; In this study, 180 patients with severe COPD had an average POS score of 14.1 + 5.
3. Univariate analysis showed that gender, economic stress, duration of disease, pulmonary function, and co-
morbidities were all palliative care for patients with severe COPD. The correlation factors of the demand level
were significantly different (P<0.05). The HAD score and Borg score of patients with severe COPD were posi-
tively correlated with the palliative care demand level. The KPS score was significantly negatively correlated
with the palliative care demand level. The difference was significant. Sexuality (P<0.05) ; multivariate analy-

sis showed that lung function grade, comorbidity type, and HAD score were the key factors affecting the level
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