— 614 — EXERXEFF 2006 &£ 31 5 438 (Joumal of Chongging Medical University 2006. Vol.31 No.4)

XEHS 0253-3626(2006)04-0614-04

QOB SRR B 52 65 K 53 By

WEF BET A B REE A P
(NIRRT B EME, ) RER  610041)

(# ]85 007 ik gt F & (HSPN ) BE I PRI S AR BRI NG BRIEHR . 7 % Xt 90 B2 HSPN B E Mk
BHREEFIT, HEBREATRSITHEALE. 2R . RENREAERAT 1y RNBE G 64.44%, BRESIE S
27.78%, FFEEYE PYIR M bR F £ B = B B PR AR B I AE , FE PR (I BISAN, fF LB ER B L BB A, 2246 . B EFURA
HSPN IGRFIEHE, FEHIEAE I B R ; FEERE AN, WRRI BN E ., F5ev: Py IR M SR B MR R
HSPN 758 H BA E ik

[ c8iA i St e patt & 4 ; BRI IR ; (3 4BAER

[PEBBHE LSS IR692.34 [r#kiRIRmE]B [ Y78 B #3 ]2006-02-16

Clinical analysis on 90 cases of Henoch—Schonlein purpura nephritis
HU Zhangxue, et al
(Department of Nephrology, Huaxi Hospital, Sichuan University)
[ Abstract ] Objective: To analyze the clinical characteristics of Henoch-Schonlein purpura nephritis(HSPN). Methods: The clinical data
of 90 HSPN patients were analyzed. Results: The patients with proteinuria over 1 gram per day and those with nephritic proteinuria ac~
counted for 64.44% and 27.78%, respectively. Persistent gross hematuria often accompanied severe proteinuria even nephritic syndrome.
Leucocyturia prevalence increased while the proteinuria became severe. Conclusion: Adolescent and adult HSPN have many clinical
presentations with high index of gastral bleeding. The clinical presentations are getting worse with the increasing profile of proteinuria. Per—
sistent gross hematuria and leucocyturia may reflect the severity and activity of HSPN.
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