e 314 - P E VG EE A A LB 2024 4F 8 145 16 %5 4 1 Chin Pediatr Integr Tradit West Med, Aug 2024, Vol 16, No. 4

I PRAJE 58

JLEE TgA I8 R A [F] e I A 4E 5 1]
IR

THRR, T, #4e%E., HBWANR, #Hgk, F40

HEWMB EEKHRB#IH 4 (82305311,82305310) 5 [ B K IH TAE S @ H (E v R 25 N #k (20220245 %) ; T jE 48 F5 (08 T 2R
[ 2255 2 R R 0 H (STG-2YX03-202119,STG-Z2YX05-202140)

YEH B AL 450000 HM L T R H R 25 K50 — PR BE B LBFBE BE (T 4R A » T 4% MG IBE0E , Z= 4 NI 5450000 BN 107 5 v s 2 K 2% LB B 2%
BE CTARAR T A% AR ININD 5451450 FBIN v 22 BN RS IR I T % 2 o (R B )

TEFEB N T ARRA998—) 5 TR R 25 K 2% 2021 R+ WFFE A AR 58 . BIFFE 7 1) - vP = 24 B 3 /N LB 0 5 s

BIE1EE . T, E-mail: dingying3236 @sina. com

[HE] BN LT ALETEXOBAF L. RBETHLGNRFLBRT, Aix @B
2018 4 AZ2021 F4 AMAFTEHRFS —WEERILAKGH 5 HILE IgA £ £ 6916 R4F I 5
Bited B RHRE, BR SHIgA LT EP . FAM,. K16 PEFHRCS, WRE1HA . FHET 14,
MERE LG AERE LG, HERE 16, BAEPTBIMR 44, 2T B 26, FHEILYF LA E K
B, REEF 26, HEEFF I LV LEEGAR 16, 0 AREQRB 24, HAEEILEYHE
AT e, G IgA hF X RIUFH MR F Leg ok IgA AR A £ 6 f B KR T, IR R HE I,
MR AYHAZERFTRAEREAN, HEFALBERG . EE2LRAESG P THMBiIG, 5 EF R
I R G R B B BB 7B AR R A U B o L B S AR R S T BT AL,

(@A) IgA e X, BE; MR, AHE; DHEBRAR; LI

doi:10. 3969/]. issn. 1674-3865. 2024. 04. 009

[(FESES] R725.4 [X##RIRB] A [XEHS] 1674-3865(2024)04-0314-06

Complications of IgA vasculitis in different organs in S children and literature review
DING Lele'? ,DING Ying'? ,\WEI Jinhui’® , XU Shanshan® ,MEI Xiao feng® ,LI Jingang*
!Pediatric Medical College of Henan University of Chinese Medicine , Zhengzhou 450000 , China;* The
First Affiliated Hospital of Henan University of Chinese Medicine » Zhengzhou 450000 , China;® Zhongmu
County People’s Hospital s Zhengzhou 451450 ,China
Corresponding author : DING Ying , E-mail :ding ying3236 (@ sina. com

[Abstract] Objective To improve the understanding of IgA vasculitis and the level of diagnosis and
treatment by analyzing its clinical characteristics in children. Methods Retrospectively analyze the clinical
characteristics ,auxiliary examinations, treatment and prognosis of the 5 children with IgA vasculitis admitted
to the Department of Pediatrics of the First Affiliated Hospital of Henan University of Chinese Medicine
from April 2018 to April 2021. Results There were 4 males and 1 female in 5 cases of IgA vasculitis. The
median age was 6. There was 1 case of lung damage,1 case of liver damage,1 case of spleen damage,1 case of
intestinal damage and 1 case of epididymis damage. During the course of the disease,4 cases had abdominal
pain and 2 cases had joint pain. All children had typical skin purpura. There were 2 cases without abnormalities in
urine testing and 3 cases with abnormalities in urine testing,including 1 case of simple proteinuria and 2 cases of
hematuria and proteinuria. All children were improved after treatment with integrated traditional Chinese and
Western medicine. Conclusion IgA vasculitis is the most common vascular inflammatory disease dominated
by IgA deposition in childhood. In addition to purpura,abdominal pain and joint swelling and pain are the
most common clinical manifestations. The disease is very likely to combine other organ damage and it's even

life-threatening,such as severe lung injury. When patients have other systemic symptoms, relevant examinations
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should be completed in time to clarify the condition and to avoid treatment delay.
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