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(WZ] BR BN EFXTILERREERE A A % (immunoglobulin A vasculitis, IgAV) %5 17 % 95 XU
BRI . Frik  BUBESHT 2021 4F 11 H—2023 4F 1 H AN K22 B8 L IR B4 BE iRy 7 10 TeAV B L— Bkl Kok
ST VAR N RE P R AR ot ol 1 BT BRI 58 XA M vk, OB T AV i 3/ H AU SR GT JECHH 1) 2 1 R
K, AL (odds ratio, OR) #195% EAZIX[E] (confidence interval, CI), [RIEF#EAT 1A A L 270 H XU I 9 45
JEPEIIHT. R MA I3 IgAV L, HAAER N 7.0% 5 360 (18.7%) TEANGHT 1 4E N 2 AMER 1 ST,
1445 (7.3%) 18347 KBS A/ HER L IRETT . SRIEFIETALALL, HEFPE 4 IgAV BIRAFR /N, 25
HEITHE N (P<0.05), MABWiEZ SR, Bz R, &z ZEILILHIN g EF LGRS0 (P>0.05).
ST 3> H HEFME BRI 1 5 1AV K KU 1 OR{E ] 2.08 (95%CI: 0.82~5.27, P>0.05). iff—%F 14~
AL 24 A R T RS, SR EERME R ISE T S AV KRR 1Y OR{E 23010 2.74 (95%CI: 0.72~
10.48) . 2.72 (95%CI: 0.95~7.77), HHL 2L (P>0.05). 458 FER ARG IILE AV KRG, o
RAT TgAV LI RAER N [hESHRILRIZE, 2023, 25 (11): 1137-1142}
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Association between vaccination and the risk of immunoglobulin A vasculitis in
children

CAO Feng, XU Long-Wei, ZHANG Ying-Hui. Department of Nephrology and Rheumatology, Children's Hospital
Affiliated to Zhengzhou University, Zhengzhou 450000, China (Zhang Y-H, Email: zzetyyzyh@126.com)

Abstract: Objective To study the effect of vaccination on the short-term risk of immunoglobulin A vasculitis
(IgAV) in children. Methods A retrospective analysis was conducted on the general data and the vaccination history
within one year prior to onset in children with IgAV hospitalized in the Children's Hospital Affiliated to Zhengzhou
University from November 2021 to January 2023. Vaccine exposure rates in the risk period (3 months prior to IgAV
onset) and the control period were compared by autocontrol-case crossover analysis, and the odds ratio and 95%
confidence interval (95%CI) were calculated. A sensitivity analysis for the one-month and two-month risk periods was
conducted. Results A total of 193 children with IgAV were included, with a median age of 7.0 years. Among the 193
children, 36 (18.7%) received at least one dose of the vaccine within 1 year prior to IgAV onset, and 14 (7.3%) received
at least one dose of the vaccine during the 3-month risk period. Compared to the unvaccinated IgAV group, the
vaccinated IgAV group had a significantly younger age of onset (P<0.05). There were no significant differences in the
proportions of children with gastrointestinal involvement, renal involvement, and joint involvement between the two
groups (P>0.05). The odds ratio for developing IgAV after receiving any type of vaccine within 3 months prior to IgAV
onset was 2.08 (95%CI: 0.82-5.27, P>0.05). Further sensitivity analysis for the 1-month and 2-month risk periods
demonstrated that the odds ratios for developing IgAV after receiving any type of vaccine were 2.74 (95%CT: 0.72-10.48,
P>0.05) and 2.72 (95%CI: 0.95-7.77, P>0.05), respectively. Conclusions Vaccination dose not increase the risk of
IgAV, nor does it exacerbate clinical symptoms in children with IgAV.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(11): 1137-1142]
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