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Clinical analysis of abdominal allergic purpura in children
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[Abstract] Objective: To analyze and summarize the clinical data of Abdominal Henoch—Schonlein Purpura
(HSP) in children. Methods: The predisposing factors, clinical manifestations, laboratory, auxiliary examination
and prognosis of 40 cases of AHSP were reviewed retrospectively. Results: Infection is major predisposing factor
and the main clinical manifestation of AHSP was severe abdominal pain and variable location. The course of
AHSP was significantly longer than that of the control group(P <0.05). The children with gastrointestinal
bleeding accounted for 60.0%. Conclusions: AHSP is a common attack type of HSP, mainly manifested as

unfixed abdominal pain, often accompanied by gastrointestinal bleeding, a long course of the disease, but has a

good prognosis.
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