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The relationships between serum CXC chemokine ligand 9,16 and recurrence of newly
diagnosed children with Henoch-Schonlein purpura
WANG Xiaoya ,SHAO Fenli*
Department of Pediatrics sWeinan First Hospital \Weinan s Shaanxi 714000,China

Abstract: Objective To study the relationships between serum CXC chemokine ligands (CXCL) 9,CX-
CL16 and the recurrence of HSP in children. Methods A total of 210 newly diagnosed children with HSP who
received treatment in Weinan First Hospital from January 2018 to April 2022 were included in observation
group. Another 210 children who came to the hospital for physical examination at the same period were select-
ed as control group. Clinical medical records of all subjects were collected, serum CXCL9 and CXCL16 levels
were compared between observation group before treatment and control group during physical examination.
Observation group was followed up for half a year after treatment and divided into recurrence group and non-
recurrence group according to the recurrence outcome. Serum CXCL9 and CXCL16 levels were compared be-
tween recurrence group and non-recurrence group. Single factor analysis and multivariate Logistic regression
were used to analyze the influencing factors of HSP recurrence in newly diagnosed children. Receiver operating
characteristics (ROC) curve was used to analyze the predictive value of related influencing factors for recur-
rence. Results The levels of serum CXCL9 and CXCL16 in observation group were significantly higher than
those in control group,with statistical significance (P<C0.05). A total of 39 patients in observation group re-
lapsed after treatment,and the recurrence rate was 18. 57% (39/210). The levels of CXCL9 and CXCL16 in
recurrence group were significantly higher than those in non-recurrence group, with statistical significance
(P<C0.05). Multivariate Logistic regression analysis showed that age >6 years old,history of infection, dura-
tion of rash >4 weeks,elevated CXCL9 and CXCL16 levels were independent risk factors for recurrence (P<C
0.05). The area under the curve of CXCL9 and CXCL16 combined detection was 0.854(95% CI.0. 518 —
0.967) ,the sensitivity was 88. 39% sand the specificity was 64. 27 %. Conclusion The elevated levels of serum
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CXCL9 and CXCL16 are independent risk factors for the recurrence of HSP in newly diagnosed children,and

may be auxiliary indicators to predict the recurrence of HSP in newly diagnosed children,and the combined de-

tection of the two indicators has higher predictive value.
CXC chemokine ligand 16;
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