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Analysis of the correlation between Henoch-Schonlein purpura in children and Helicobacter pylori infection

CHENG Lijuan,FU Haiyan,SHI Weina,ZHAQO Ruiqin (Hebei Children’s Hospital »Shijiazhuang 050000,China) *

Objective ~ To explore the correlation between Henoch-Schonlein purpura ( HSP) in children and
Helicobacter pylori (Hp) infection,and provide new ideas for clinical diagnosis and treatment. Methods A total of 182
children with HSP admitted to our hospital and 60 healthy children undergoing physical examinations in the same period
were selected as the research subjects. All children underwent Hp infection detection and typing. Stool specimens of
children with HSP were collected for analysis of gut microbiota abundance. The treatment effects, HSP recurrence rate,
and Hp clearance rate of HSP children with positive Hp under different treatment regimens were compared.  Results
The positive rate of Hp in the HSP group was 63. 19% (115/182),among which the positive rate of type 1 Hp was
32.97% (60/182) ,and the positive rate of type II Hp was 30. 22% (55/182). The positive rate of Hp in the healthy
group was 36. 67 % (22/60),among which the positive rate of type I Hp was 11. 67 % (7/60) ,and the positive rate of type
11 Hp was 25% (15/60). There were statistically significant differences in the positive rate of Hp and the positive rate of
type I Hp between the two groups of children (P <C0. 05). In children with Hp-positive, the relative abundances of
Firmicutes and Actinobacteria were lower than those in the Hp-negative group, while the relative abundances of
Proteobacteria s Bacteroidetes sand Fusobacteria were higher than those in the Hp-negative group. There were statistically
significant differences in the relative abundances of Firmicutes, Proteobacteria , Bacteroidetes, Actinobacteria , and
Fusobacteria between the two groups of children (P <C0. 05). There were statistically significant differences in the Hp-
positive rate, HSP recurrence rate,and total effective rate between the two groups of children after treatment (P<C0. 05).
Conclusion The positive rate of Hp in children with HSP was higher than that in healthy children. The positive rate of
Hp in children with abdominal HSP was significantly higher than that in children with non-abdominal HSP. The positive
rate of type I Hp in children with abdominal HSP complicated by gastrointestinal bleeding was even higher, suggesting

that Hp infection was closely related to the severity of HSP and gastrointestinal bleeding. In HSP children with positive
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Hp.there was an imbalance in the gut microbiota, with a decrease in Firmicutes and Actinobacteria »and an increase in

Proteobacteria s Bacteroidetes s and Fusobacteria. The combined Hp treatment regimen can effectively reduce the positive

rate of Hp and the recurrence rate of HSP,and improve the treatment effect, which is worthy of clinical promotion.
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