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Association of serum vitamin D level with severity and treatment in children with
Henoch-Schonlein purpura

FAN Li, LIU Heng, WANG Yu-Chuan, CHEN Li, ZHOU Jing-Jing, CUI Yu-Xia. Department of Pediatrics, Guizhou
Provincial People's Hospital, Guiyang 550002, China (Cui Y-X, Email: cuiyuxial 969@163.com)

Abstract: Objective To investigate the association of serum vitamin D [25-(OH)D;,] level with the severity and
treatment in children with Henoch-Schénlein purpura (HSP). Methods A total of 50 children with newly-diagnosed
HSP between January and December, 2015 were enrolled as HSP group, and 49 healthy children were enrolled as control
group. Fasting serum samples were collected, and ELISA was used to measure serum 25-(OH)D, level. According to
the serum 25-(OH)D; level, the HSP group were further divided into normal group (>20 ng/mL) (n=9), insufficiency
group (15-20 ng/mL) (n=15), deficiency group (<15 ng/mL) (n=25), and severe deficiency group (<5 ng/mL) (n=1). The
general data, clinical manifestations, hormone therapy, course of disease before admission, and length of hospital stay
were compared between groups. Results  The HSP group had a significantly lower serum 25-(OH)D; level than the
control group (166 ng/mL vs 29+5 ng/mL; P<0.01). Compared with the normal and insufficiency groups, the deficiency
and severe deficiency groups had significant increases in the incidence rate of renal involvement, rate of hormone
application, and median length of hospital stay (P<0.05), while there was no significant difference in course of disease
before admission (P>0.05). Conclusions  Children with HSP have a low serum 25-(OH)D; level, and such children
may have a high risk of renal involvement, a high rate of hormone application, and a prolonged length of hospital stay.
However, further studies are needed to investigate whether vitamin D supplementation is helpful to the treatment of HSP
and can shorten the course of disease in children with HSP. [Chin J Contemp Pediatr, 2017, 19(7): 796-799]
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