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Early predictive effect of 25-(OH) VitD; to renal damage in child Henoch-Schonlein purpura
ZENG Qian.LYU Xin®
Department of Clinical Laboratory ,Qilu Children’s Hospital of Shandong
University , Jinan ,Shandong 250022 ,China

Abstract:Objective To investigate the early predictive role of serum 25-(OH) VitD; to renal damage in
child Henoch-Schénlein purpura (HSP). Methods Seventy-eight children patients with first onset HSP (HSP
group)and 60 children undergoing healthy physical examination Chealthy control group) were selected. The
serum levels of 25-COH) VitD,; were compared between the two groups. Receiver operating characteristic curve
(ROC) was used to analyze 25-C(OH) VitD, in diagnostic value of HSP. The children patients were divided into
the simple HSP group (n=17) and HSP nephritis (HSPN) group (72=61) according to the results of urine
test. The indicators such as serum 25-COH) VitD, ,urine protein creatinine ratio,urine microalbumin and 24-h
urine protein quantitation were compared; seventeen cases of the simple HSP group were followed up for 6
months, and the relationship between 25-COH) VitD, levels and disease condition change was observed.
Results The level of serum 25-C(OH) VitD, in the HSP group was lower than that in the control group (P <<
0.05) ;the area under ROC of serum 25-COH) VitD, was 0. 863 (95% CI:0.802—0.925). In distinguishing
HSP from healthy children, when the cut-off value was 20. 1 ng/mL, the sensitivity and specificity were 83.
33% and 76. 67 % .respectively. There was no statistically significant difference in serum 25-COH) VitD, level
between the simple HSP group and HSPN group (P >>0.05). The urinary protein creatinine ratio,urinary mi-
croalbumin, 24-h urine protein quantitative levels in the HSPN group were significantly higher than those in
the simple HSP group (P <C0. 05). The follow up results in 17 cases of the simple HSP group showed that 10
children cases appeared the symptoms of kidney injury, their initial serum 25-COH) VitD, levels were lower
than the lower limit of normal reference interval,and 3 cases did not appear obvious symptoms of kidney inju-
ry,among them the serum 25-COH) VitD, levels in 2 cases were in the normal range. Conclusion Serum 25-

(OH) VitD, level may early prompt that the renal injury occurs in HSP children patients.
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