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Expression and significance of peripheral blood immune cells, immunoglobulin,
complement and Gd-IgA1 in children with Henoch-Schonlein purpura
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Department of Clinical Laboratory ,Children’s Hospital of Shanghai ,Shanghai 200062 ,China
Abstract: Objective To investigate the expression and significance of peripheral blood immune cells,im-
munoglobulin,complement and galactose-deficient immunoglobulin A1 (Gd-IgA1l) in children with Henoch-
Schonlein purpura (HSP). Methods A total of 94 HSP children (HSP group) and 50 healthy individuals
(healthy group) in our hospital from June 2017 to June 2020 were enrolled. HSP group was further divided in-
to two subgroups, henoch-schonlein purpura nephritis (HSPN) group and the non-henoch-schonlein purpura
nephritis (NHSPN) group according to the condition of renal injury. The levels of peripheral immune cells
(CD3" ,CD4" ,CD8" ,CD4" /CD8" ,CD19" ,CD16" /CD56" ), immunoglobulin (IgA,IgG,IgM), complement
(C3,C4) and serum Gd-IgAl were detected and compared among HSPN group, NHSPN group and healthy
group. Renal function related indexes were also detected, then the correlation between serum Gg-IgAl level
and renal function was analyzed. Results The levels of CD3",CD4" ,CD4" /CD8" and CD16" /CD56" in pe-
ripheral blood in HSPN group and NHSPN group were significantly lower than those in healthy group (P <C
0.05),and the levels of CD8" and CD19" were significantly lower than those in healthy group (P <C0.05),
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while the above indicators had no significant difference between two subgroups (P>>0. 05). The levels of IgM
and complement C4 had no significant difference among three groups (P >>0.05). The levels of IgA and com-
plement C3 in HSPN group and NHSPN group were significantly higher than those in healthy group (P<C
0.05) ,and the level of complement C3 in HSPN group was significantly lower than that in NHSPN group
(P<C0.05). The IgG level in HSPN group was significantly higher than that in NHSPN group and healthy
group,and no significant difference was found in IgG level between NHSPN group and healthy group (P>
0. 05). The level of serum Gd-IgA1l among three groups was the highest in HSPN group,followed by NHSPN
group.and was the lowest in healthy group,with statistic differences (P<C0. 05). Comparison showed that the
level of glomerular filtration rate (GRF) in HSPN group was significantly lower than that in NHSPN group
and healthy group (P <C0. 05),creatinine (Cr) and urea nitrogen (BUN) levels were significantly higher than
those in NHSPN group and healthy group (P <C0. 05),while Cr, BUN and GRF levels showed no significant
difference between NHSPN group and healthy group (P >>0. 05). Correlation analysis indicated that serum
Gd-IgATl level of patients in HSPN group was positively correlated with GRF and Cr levels(P<C0. 05). Conclu-
sion Children with HSP have decreased cellular immunity and hyperactive humoral immunity. Both comple-
ment C3 level and serum Gd-IgA1l level are increased in children with HSPN,indicating that Gd-IgA1l level is
of certain value in the development of renal disease in children with HSP.
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