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Abstract

AIM: To investigate the relationship between He-
licobacter pylori (H. pylori) infection and Henoch-
Schonlein purpura (HSP) in children, and to
assess the therapeutic effects of low molecular
weight heparin.

METHODS: A total of 298 children with HSP
treated at our hospital from February 2012 to
February 2013 were included in this study.
C-14 urea breath test was performed to test the
status of H. pylori infection in HSP children
with gastrointestinal symptoms, HSP children
without gastrointestinal symptoms and nor-
mal children. HSP children were randomly
divided into either a control group or a treat-
ment group. The control group was given con-
ventional treatment, and the treatment group
was treated with low molecular weight hepa-
rin on the basis of conventional treatment.
The clinical curative effects were compared
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between the two groups of children.

RESULTS: H. pylori positive rate was signifi-
cantly higher in HSP children with gastro-
intestinal symptoms (78.31%) than in those
without gastrointestinal symptoms (34.26%)
and normal children (12.73%) (x* = 39.431,
86.711, P < 0.05), and in HSP children without
gastrointestinal symptoms than in normal
children (y° = 12.894, P < 0.05). The total effec-
tive rate was significantly higher in the treat-
ment group than in the control group (90.85%
vs 70.35%, x° = 13.438, P < 0.05). The times to
remission of gastrointestinal symptoms, joint
symptoms and skin purpura and the recovery
of kidney injury were significantly lower in
the treatment group than in the control group
(P < 0.05). After treatment, whole blood high
shear viscosity, whole blood low shear viscos-
ity and plasma viscosity were decreased more
significantly in the treatment group than in the
control group (P < 0.05).

CONCLUSION: The incidence of HSP in
children is related to H. pylori infection. Low
molecular weight heparin therapy can signifi-
cantly improve symptoms, relieve hyperco-
agulability and reduce vascular inflammation
in HSP children.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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