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Abstract

AIM: To investigate the relationship between
Henoch-Schonlein purpura (HSP) and different
types of H pylori in children.

METHODS: Western immunoblotting method
was used to detect the serial antibodies of H pylori
in 80 children with HSP and 40 normal healthy
children. According to clinical manifestation, 80
children were divided into HSP group with gas-
trointestinal symptoms (51 cases) and HSP group
without gastrointestinal symptoms (29 cases).

RESULTS: In HSP group with gastrointestinal
symptoms, I -H pylori infection accounted for
25.5%, and II-H pylori infection accounted for

52.9%; however, there were no 1 type H pylori
infection in HSP group without gastrointestinal
symptoms and normal control group. But 34.5%
in HSP group without gastrointestinal symp-
toms and 12.5% in normal control group were
infected with II type H pylori; the distribution
differences of H pylori antibody typing had sta-
tistical significance (P < 0.001). H pylori antibody
positive rate of HSP group with gastrointestinal
symptoms was significantly higher than those of
HSP group without gastrointestinal symptoms
and of normal control group (78.4% vs 34.5%,
12.5%, P < 0.001).

CONCLUSION: The HSP incidence may be as-
sociated with H pylori infection, and the digestive
tract symptoms is closely correlated with [ type
infection. Western Immunoblotting technique can
be applied to the diagnosis of of H pylori typing.
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