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Accepted: 16 May 2023 : Background and Aim: This study investigated the frequency of renal involvement and
Publish: 01 Jul 2023 : its characteristics in patients with Henoch-Schénlein purpura who were referred to Hazrat

Masoumeh Hospital in Qom City, Iran.

Materials and Methods: In this retrospective study, the files of 49 patients with Henoch-
Schonlein purpura were reviewed. All clinical and paraclinical findings of the patients were
reviewed, and the prevalence of renal complications in these patients was evaluated.

Results: In this study, 28 boys (57.1%) and 21 girls (42.9%) with an mean age of 53.7+35.3
months were examined. Three patients (6.1%) had underlying diseases, three patients (6.1%)
had edema, 18 patients (36.7%) had arthritis, nine patients (18.4%) had petechiae, ten patients
(20.4%) had abdominal pain, seven patients (14.3%) had leukocyturia, nine patients (18.4%) had
microhematuria and hematuria, and three patients (6.1%) had proteinuria. The average creatinine
and average blood urea levels were 0.6+0.1 and 25.4+11.1, respectively. Creatinine levels were
elevated in 5 cases (10.2%) at the time of diagnosis and in 3 cases (6.1%) during the second
week. Eight patients (16.3%) had kidney failure, and in three of these patients, there was an
increase in proteinuria at the time of diagnosis. Additionally, three patients showed recovery, with
improvement noted in two of these patients two weeks later and in one patient after the next six
months. We observed disease recurrence in one patient (2%), nephrotic syndrome in one patient
(2%), and proteinuria in two patients. In 33 cases (67.3%), no treatment was needed; ten cases
were treated with non-steroidal anti-inflammatory drugs, three cases (6.1%) with Lasix, and the
same number of cases were treated with corticosteroids. Also, among the patients who received

Keywords: . treatment, one patient (3%) did not respond to the treatment.

Henoch-Schénlein Conclusion: Considering the kidney complications associated with this disease and the need for
purpura, Chronic kidney ¢ long-term follow-up for timely diagnosis, if any child is diagnosed with similar conditions, the
disease, Vasculitis : follow-up of patients can help control and prevent these issues to a large extent.
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Introduction

enoch-Schoénlein purpura is an acute gen-
eralized aseptic vasculitis and the most
common form of vasculitis in children,
which leads to diffuse small vessel oc-
clusion and involves the blood vessels
of most body organs [1, 2]. Light micro-
scope observations reveal neutrophil in-
filtration, remnants and fragments of neutrophil nuclei,
bleeding, and fibrin deposition in the walls of necrotic
vessels. Immunofluorescence microscopy shows the de-
position of immune complexes, complement, and fibrin
in the capillary walls [3]. Henoch- Schonlein purpura
mostly occurs in children, usually following an upper
respiratory tract infection in winter. Half of the patients
are under six years old, and 90% are under ten years old.
The incidence of this disease is twice as high in boys as
in girls, with a prevalence of 20 cases per 100,000 chil-
dren each year [4]. Its etiology is not exactly known, but
immune system disorders may be contributing factors.

In more than 75% of cases, there is either an upper
respiratory infection or a previous digestive tract infec-
tion at the onset of the disease. Occasionally, the disease
occurs after insect bites or as a result of using certain
medications such as quinine, ampicillin, erythromycin,
and penicillin [5]. The clinical characteristics of this syn-
drome include prominent and palpable purpura, edema,
urticaria, and hemorrhagic bullae on the skin, along with
non-destructive inflammation in the joints, abdominal
pain, and gastrointestinal bleeding. Arthralgia or arthri-
tis and nervous system involvement are also observed in
this syndrome. Another clinical symptom is kidney in-
volvement, which manifests as increased urea and creati-
nine levels and elevated arterial blood pressure in some
patients [6]. Nephritis and chronic kidney failure are also
seen in these patients [7]. Long-term complications of
this disease result from kidney involvement [8].

The risk of severe renal impairment increases with age
in adult patients. Most patients with kidney involvement
are more than four years old, and symptoms of kidney
involvement are rarely observed in patients under two
years of age. After four years, more than 50% of affected
patients no longer exhibit kidney complications. The
three diagnostic symptoms—joint lesions, skin lesions,
and abdominal colic pain—are present in almost 80%
of patients. Joint problems are more common in large
joints, such as knees and wrists. Typically, skin lesions
appear in all known patients and are visible on the lower
limbs. Gastrointestinal symptoms are observed in most
affected children, with the most common complaint be-
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ing abdominal colic pain, often accompanied by vomit-
ing. Blood may be present in the feces, either in hidden
or obvious forms or as hematemesis [9]. The treatment
of this disease includes supportive, symptomatic, and
other interventions to reduce the complications in each
case. Corticosteroids may increase the likelihood of kid-
ney complications. Approximately 47% of patients ex-
hibited kidney complications in a report involving 194
cases of children with Henoch-Schoénlein purpura. Mo-
radinejad et al. also showed kidney involvement in 38%
of patients with this syndrome [10]. However, Heidarian
et al.’s study at Mashhad University of Medical Sciences
did not find any renal involvement in patients [11].

Considering the importance of proper and timely di-
agnosis and treatment in these patients to prevent per-
manent complications, this descriptive study aimed to
evaluate the clinical symptoms of this disease in children
from Qom City, Iran.

Materials and Methods

This retrospective study was done on patients with
Henoch-Schonlein purpura who were admitted to Hazrat
Masoumeh Hospital between 2015 and 2022. The mini-
mum sample size was determined to be 49 patients based
on the study by Sano et al., considering a prevalence of
kidney complications of 0.49, a type I error of 0.05, and
an accuracy of 0.14 [12]. A convenience sampling meth-
od was used to select the study participants.

In the re-examination of these patients during the fol-
low-up conducted in 2013 and later, children who had
previously been diagnosed with Henoch-Schénlein pur-
pura were evaluated at the nephrology clinic of the Chil-
dren’s Medical Center. Their medical history and com-
plete clinical examinations were assessed. Urinalysis and
blood pressure measurements were obtained to check for
the occurrence of new symptoms or complications relat-
ed to their disease. Cases that did not have secondary fol-
low-up after discharge were excluded from the study. The
information of each patient was recorded in a checklist,
including the child’s age, gender, frequency of relapses,
length of hospitalization, symptoms at the onset of the
disease, symptoms and complications observed during
follow-up, severity of symptoms in the acute phase, type
of treatment, and response to the treatment.

It should be noted that patients diagnosed with Henoch-
Schonlein purpura presented with skin symptoms, such
as petechiae, purpura, arthritis, arthralgia, and abdomi-
nal colic pain. Generally, these symptoms appeared after
an upper respiratory tract infection or gastroenteritis was

Razavi MR. et al. Renal Involvement in Henoch-Schénlein Purpura: Frequency and Characteristics. JVC. 2023: 4(2):117-122.
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Figure 1. Frequency of clinical symptoms in patients

diagnosed clinically. Follow-up of patients with Henoch-
Schénlein purpura for mortality due to kidney involve-
ment, which is very rare, was done for two years. Patients
were monitored for kidney involvement caused by this
disease up to one year after hospitalization. Typically,
secondary kidney involvement after the diagnosis of
Henoch-Schonlein purpura was not confused with other
kidney diseases but was excluded based on the patient’s
history, clinical symptoms, and laboratory markers.
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Data were analyzed by SPSS software, version 22, and
the results were reported using Mean+SD, frequency
tables, and graphs.

Results

In this study, 28 boys (57.1%) and 21 girls (42.9%)
with a mean age of 53.7+35.3 months were examined.
Three cases (6.1%) had an underlying disease, while the
rest (46 [93.9%]) did not have an underlying disease.
The clinical symptoms of the patients are presented in

Figure 1.

Start diagnosis
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Figure 2. Frequency of the time of creatinine increase in patients
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Table 1. Frequency of laboratory findings in patients
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No. (%)/MeantSD

Variables
Yes
Leukocyturia
No
Yes
Microhematuria

No

Yes
Proteinuria

No

Yes
Hematuria

No

Creatinine (mg/dl) -

Urea (mg/dl) -

7(14.3)
42(85.7)
9(18.4)
40(81.6)
3(6.1)
46(93.9)
9(18.4)
40(81.6)
0.61£0.1

25.4+11.1

The laboratory findings are presented in Table 1. Seven
patients (14.3%) had leukocyturia, nine patients (18.4%)
had microhematuria and hematuria, and three patients
(6.1%) had proteinuria. The mean creatinine and the
blood urea levels were 0.6+0.1 and 25.4+11.1 mg/dl, re-
spectively.

Creatinine levels increased in five cases (10.2%) at the
time of diagnosis and in three cases (6.1%) by the second
week (Figure 2).

Eight patients had kidney failure (16.3%) with an in-
crease in proteinuria at the beginning of the diagnosis.
Recovery occurred within two weeks for two of these
patients, while one patient experienced recovery six
months later. Additionally, disease recurrence was ob-
served in 1 patient (2%), nephrotic syndrome in one pa-
tient (2%), and proteinuria in two patients (Table 2).
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There was no need for treatment in 33 cases (67.3%).
Ten cases were treated with non-steroidal anti-inflam-
matory drugs (NSAIDs), three cases (6.1%) were treated
with Lasix, and the same number received corticoste-
roids. Finally, among the patients who received treat-
ment, one patient (3%) did not respond to treatment
(Table 3).

Discussion

Given the significant importance of kidney involve-
ment in Henoch-Schonlein disease, patients diagnosed
with the disease should be monitored to prevent kidney
failure. In this study, kidney involvement was relatively
low. In the study by Sano et al., 49% of patients with
Henoch-Schénlein purpura had symptoms of kidney in-
volvement, and 19% had moderate to severe proteinuria
[12]. In our study, kidney failure occurred in eight pa-
tients (16.3%), and there was an increase in proteinuria

Table 2. Frequency of the disease recurrence and its renal complications in patients

Variables No. (%)
Yes 1(2)
Disease recurrence
No 48(98)
No 41(83.7)
Long-term complications of the disease Nephrotic syndrome 1(2)
Proteinuria 2(4.1)
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Table 3. Frequency of the type of treatment in patients

Summer 2023. Volume 4. Number 3

Variables No. (%)
No need for treatment 33(67.3)
Treatment with non-steroidal anti-inflammatory drugs 10(20.4)
Treatment
Treatment with Lasix 3(6.1)
Treatment with corticosteroids 3(6.1)
Yes 1(3)
Response to treatment
No 32(97)

at the time of the diagnosis in three patients. Recovery
occurred in two of those three patients within the next
two weeks, while one patient recovered within the fol-
lowing six months.

The number of complications was relatively low in our
study, possibly due to the lower sample size. Schinzel
et al. found that nephritis caused by IgA vasculitis usu-
ally has a benign course and resolves spontaneously or
after a course of treatment with a low dose of gluco-
corticoid. However, in cases where non-glucocorticoid
immunosuppressors are needed, Azathioprine can yield
favorable results [13]. In our study, the recurrence of the
disease was much lower, and the patients treated with
glucocorticoid had a better response to the treatment.
Kim et al. found that the female gender and an increased
neutrophil/lymphocyte ratio raised the risk of Henoch-
Schonlein purpura [14]. In our study, the ratio of males
to females was higher. Although some studies have re-
ported a higher prevalence in boys, the lack of similarity
in the results of our study may be attributed to the type of
study and its methodology.

Hahn et al.’s review showed no reliable source on the
positive effect of prednisolone and antiplatelet on the
prevention of chronic kidney disease in children with
Henoch-Schonlein purpura among randomized con-
trolled trials [15]. In our study, patients who received
corticosteroids and NSAIDs showed a high response to
treatment. The incidence of chronic kidney disease in the
study by Mortazavi et al. was higher than in other stud-
ies, possibly due to the longer duration of follow-up by
the patients [16]. In our study, patients were followed for
one year. Therefore, a relatively good comparison cannot
be made in this area.
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In Assar et al.’s study, proteinuria was reported in 6.3%
of patients at the level of nephrotic syndrome [17]. In our
study, two patients had proteinuria and one patient had
nephrotic syndrome. Therefore, the follow-up of these
patients is very important and necessary to prevent these
complications.

In conclusion, it can be stated that because the patients’
data were extracted from their files and it was not pos-
sible to fully investigate causal relationships due to the
lack of long-term follow-up, more complete and compre-
hensive data on their complications should be obtained.
Also, since the diagnosis of the disease is primarily clini-
cal, it is essential to take a more detailed history of the
patients. In this study, various factors were investigated,
and the clinical symptoms of the disease were examined
in different dimensions, highlighting the importance of
focusing on the clinical aspects of disease diagnosis.

Conclusion

Considering the high prevalence of Henoch-Schoénlein
purpura and its common age of onset, the need to inves-
tigate and pay more attention to children who develop
skin, digestive, and musculoskeletal symptoms is quite
clear. In addition, due to the kidney complications as-
sociated with this disease and the need for long-term
follow-up for timely diagnosis, if children are diagnosed
with similar conditions and monitored closely, this dis-
ease can be controlled and prevented to a large extent.

Suggestions

Considering the prevalence of digestive symptoms,
such as abdominal pain, if a child presents abdominal
pain, it can be considered one of the important differen-
tial diagnoses for Henoch-Schénlein purpura. Therefore,
abdominal pain, when presented as the first symptom

Razavi MR, et al. Renal Involvement in Henoch-Schénlein Purpura: Frequency and Characteristics. JVC. 2023; 4(2):117-122.
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and accompanied by skin symptoms, should be carefully
investigated to avoid performing surgery on the patient
without proper indication.

Finally, since the manifestations of this disease vary
significantly across different studies, more extensive
research and investigations are needed to reach a defini-
tive conclusion due to the contradictions in the available
information and the limited number of patients.
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