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Prediction of gastrointestinal bleeding by blood routine in children with
Henoch—Schonlein purpura
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[Abstract] Objective To explore the value of blood routine in predicting gastrointestinal bleeding in children with Henoch—
Schonlein purpura (HSP). Methods Retrospectively analyzed the children with HSP who were hospitalized in our hospital from January
2016 to May 2020. The white blood cell count (WBC), neutrophil count (GR),lymphocyte count (LY), platelets count (PLT), mean plate-
let volume (MPV), neutrophil—to-lymphocyte ratio (NLR) and platelet—to—lymphocyte ratio (PLR) were evaluated. The correlation be-
tween markers and HSP gastrointestinal bleeding was analyzed with expertise and good data fitting. Results A total of 308 HSP patients
were enrolled in this study, of which 155 (50.3%) had gastrointestinal lesions and 74 (24%) had gastrointestinal bleeding. Selection of
fitted models and Logistic regression analysis showed that GY and PLR were potential risk factors for HSP gastrointestinal bleeding. The
best cut—off value of GY was 7.72, and the sensitivity and specificity were 54.1% and 69.7%, respectively; the best cut—off value of
PLR was 161.03, and the sensitivity and specificity were 54.1% and 71.4%, respectively. Conclusion GR and PLR may be the poten-
tial predictors of gastrointestinal bleeding in children with HSP.
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Tablel Comparison of blood routine in HSP children with and with-

out gastrointestinal symptoms

ToHfuEmiRE A GEERA

AAVTH (n=153) (n=155)
(%) 7.06 + 250 7.31+253 0.383
Bln )] 82(53.59) 100(64.51)
2[n (%)] 71(46.40) 55(35.48) oot
WBC(x +5,x10°/L) 9.85 + 3.41 11.87 * 6.33" 0.004
GR (x +5,%x10/L) 6.34 £ 3.35 8.46 +5.75 < 0.001
LY (x +s5,%10°/L) 2.81 £ 1.19 2.53 +1.19° 0.011
PLT(x +5,X10°%/L) 29524 + 3451  351.29 + 105.93 < 0.001
MPV (x +5,f1) 11.25 + 1.44 10.93 + 1.63 0.080
NLR (x % s) 2.81 +1.96 409 +£3.11° <0.001
PLR (x % 5) 12512+ 69.12  166.37 + 833" < 0.001
FEBEREL(d £ 5) 7.63 +3.16 8.67 + 4.04' 0.013

EraF oA AL SR A S Tl AL E R 2B AR P< 0.05
2.3 B HMmMEREILDE ML
e R 9 52 L WBC .GR .PLT .NLR A PLR ¥
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Table2 Comparison of blood routine in HSP children with and with-

out bleeding symptoms
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ALt l_llf’j P

MAHPRE (n=234) (n=174)
Fiir (v £5,%) 7.00 £ 2.50 7.78 £ 2,48 0.019
Fin ()] 132(56.4) 50(67.6)

0.104

2 (%)) 102(43.6) 24(32.4)
WBC(x +£5,x10°/L)  10.24 £ 4.25 2.87 £ 7.08 0.001
GR(x +5,x10°/L) 6.70 *+ 4.06 9.63 £ 621° < 0.001
LY (x +s,%10°/L) 276 + 1.21 237 £ 1.11° 0.006

PLT(x +5,%x10°/L)  315.39 £ 99.06 348.91 + 98.33" 0.002

MPV (x +5,1) 11.18 + 1.42 10.82 + 1.85 0.157
NLR (x +5) 3.02 228 482+334  <0.001
PLR (x +5) 136.61 + 74.86 17521 £85.86" < 0.001
FEBEREL(d £ 5) 8.07 + 3.68 8.42 + 2.96 0.479

Era kA B E RS b fgE K2 B3R P< 0.05
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Table3 Information of 10 groups of models AIC and BIC

R & -2l AIC  BIC Lmif;;ievrﬁ%
PLT .NLR 314.091 320.091 331.281 0.165
GR.PLR 313.825 319.825 331.016 0.234
NLR ,PLR 316.053 322.053 333.243 0.032
GR .PLR .NLR 313.470 321.470 336.390 0.254
GR.LY.PLT 313.852 321.852 336.772 0.562
GR.LY .NLR 314560 322560 337.480 0.007
PLT.LY.PLR 325.652 333.652 348.573 0.931
GR.PLT.NLR .PLR 313291 323.391 341.942 0.562
GR.LY.NLR .PLR 313.344 323344 341.994 0.255
GR.PLT.LY NLR.PLR 312.866 324.866 347.247 0.449
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it2# 2 X, Homser—Lemeshow 15 1 logistic [7] EY R E|
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Table4 Logistic regression analysis of GR and PLR models

OR 95%CI P
GR 1.105 1.043 ~ 1.170 0.001
PLR 1.005 1.001 ~ 1.008 0.008
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Figure 1 ROC curve of GR and PLR
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