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[(HZE] B WiTIA A RE AR (immunoglobulin A vasculitis with nephritis, IsAVN) LA A L ilEr H 44
TE AT I RS FARRAE (5200 . T3k FoBr AR LBl 405 e, e HARLL 7501 . <25% it H AR 156
B >25% Fi A RA 336, R SIOH AR, HWHHEIL24 hWREF . FREFEFRFEM (immunoglobulin
G, 1gG) /WLEF, PRETANM . LF4EBR AT, s 4n ik L An i L TR (P<0.05), IME TG FRE, HEUTAHE
FUIRZS . mBEEIRAS . B9 M+ IV S . sRI8E R Ak 5 Lo (R@muﬁﬁx%ﬁﬂwam% >25%
%HW@Mhﬁ%E\ﬁﬁ%w\$%E5Eﬂm,m@gc\%M%ﬁL$Vﬁ R R A L B NESE
Arel Al R AEA b7 e ThE (P<0.05) o >25% 3 A R4 A AR i . Hah =85 . IRESA . MWIEFKFE5 T i
41 (P<0.05). If¥E LG FRE. BBEIRAS . 24 hIRERFITH o DRI 2R MR A6 R /0N ) o 1 P s A S 7 ) Ak L
B Z s R (P<0.05). £t IgAVN BILT OB AR LB Z , &IS58 S Fa bn S5 A0S /NS 18] 5 12 R s
AR, LA R LT LU e S IRRY Y . (PR HARILRISRAE, 2024, 26 (12): 1329-1334]
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Clinical and pathological features of children with immunoglobulin A vasculitis with
nephritis accompanied by different proportions of crescent formation

BAI Meng-Ke, WANG Long, LI Hang, SU Hang, YANG Yue-Li, YANG Xiao-Qing. Department of Pediatrics, First
Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China (Yang X-Q, Email: yxqljy@163.

com)

Abstract: Objective To investigate the impact of the different proportions of crescent formation on clinical
manifestations and pathological features in children with immunoglobulin A wvasculitis with nephritis (IgAVN).
Methods The children with IgAVN were divided into no-crescent group (75 children), <25% crescent group (156
children), and >25% crescent group (33 children). Results Compared with the no-crescent group, the other two groups
had significant increases in 24-hour urinary protein, urinary immunoglobulin G (IgG)/creatinine ratio, urine red blood
cell count, fibrinogen, and neutrophil-lymphocyte ratio, a significant reduction in serum IgG, and a significantly higher
proportion of children with low albumin and hypercoagulability, pathological grade III+IV or diffuse mesangial
proliferation (P<0.05). Compared with the <25% crescent group, the >25% crescent group had significant increases in
24-hour urinary protein, urine red blood cell count, and fibrinogen, significant reductions in serum IgG and glomerular
filtration rate, and a significantly higher proportion of children with diffuse mesangial proliferation, tubular atrophy or
interstitial fibrosis (P<0.05). Compared with the no-crescent group, the >25% crescent group had significantly higher
levels of total cholesterol, triglycerides, urea nitrogen, and serum creatinine (P<0.05). A reduction in serum IgG,
hypercoagulability, an increase in 24-hour urinary protein, diffuse mesangial proliferation, and chronic tubulointerstitial
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lesions were influencing factors for the increase in the proportion of crescent formation (£<0.05). Conclusions For

children with IgAVN, the higher proportion of crescent formation is associated with greater abnormalities in laboratory

markers and more severe chronic tubulointerstitial lesions, and thus a detailed analysis of the proportion of crescent

formation can better guide clinical treatment. [Chinese Journal of Contemporary Pediatrics, 2024, 26(12): 1329-1334]
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IeA Ifil % R 5 & (immunoglobulin A vasculitis
with nephritis, [SAVN) , ¥ B PR b S5 %, &
JUEE I U f i UL R Ak R M B N BRI 2 — 1
I A b & A T HARTE iy L B 209~
60% =, JETgAVNIRELE W WAFIEZ — . A5
HRBT A BB L 91 4R 455 1 s IR 8 T A
RAsZm R ZE =, BRAEXT [gAVN B A iR ss 2
B T ERR TR R 45 Jmy B 52, DG T H AN [A]
FEAIHE B i PR 2 B B RRAIE 22 18] A 1B 2R T 50
W, ARUWWESE, FATHEERITHE A A L 5] 59 13 n
XF IgAVN i LI PR 2 S0 A SRR IE B 520, DL R
XoF T AR AT HF S 3 i s me R 3R AT A9

1 #ZRSAFE

1.1 HRMKR

BEE 2018 4F 1 —20234F 6 H fEW P R 25 K
P — BT PR e JLBH RO O AEBERY IsAVN B L.
MASRAE: (1) IR & P2 LR 2
B e d] CEmRIE B RSIRTRIESE ) 2016
R IgAVN B2 BT bR fE ™ o (2) 24 h JR & H &
>500 mg J5 AT IERE ©, HAGHIZWAT & EPRLE
B WIE 5 W 5 P E 2 (International Study of Kidney
Disease in Children, ISKDC) | %2 /) IgAVN 43 2% b5
WL (3) AFEE<18 % . HEERFRE: (1) A HAD
R RNEE IS . (2) BIEZRIETL 1A N
FreelR HIWE B BUfR - PiseeyE . (3) HBILwEE
BORMAN AT o ABIFTEARAIT Bl v B 2 R 272 — it I
EERi (e B B4 Hi it (2019HL-009), B B 525

WA NI A R
1.2 HXEX

RAEFPIRZS ™ L I8 <35 mg/L.

i BEAR AR BE I B IS ] (prothrombin
time, PT) 45 % >3 s, 1% Ak &8 73 BE 1ML 75 B§ (1)
(activated partial thromboplastin time, APTT) 4 &
>10s, ZF4EEHE (fibrinogen, FIB) >4 ¢/, D-—
BAR>0.5 mg/L i AT P
1.3 IaKRFRIKE

W B S LU B S AG T 1~2 d B I PR BERY

FLAEVES] . AR L R DR BURE 0 2 I
) . B, RE . KT (body mass index,
BMD) . WeHihs . &7k 24 hJREEA . IR a1 35K
HH . IRN-CBE-B-D-H M . FRELARMIHEL
PREEFMUEF . JRAZEERE T G (immunoglobulin G,
IeG) /WU . L% R PEBRE I M (immunoglobulin
M, IgM) . IfiL7E %€ Bk 2 H E  (immunoglobulin E,
IgE) . MIEHFEEKEH A (immunoglobulin A, IgA) |
ML IeG . AMA C3. #MA C4. %% BE R 4 1 B[
B RMIHEEEE . Hm =R . PT. ERBSAREIL LA
APTT. %EIMLAGHTE] . D-— M FIB, I3 A&
FLL PR an ik AR LU (e . IRERA . gL
B B /NERIE R
1.4 JRIBFHEKE

2 ISKDC f9 IgAVN Jr bR, H B8 L IE
TRBEII N 1 ~VIZ s H4 ZRIBEEE A 53 by Jay kb 1 2R I3
A FIDRIB AR R A o 2 IR A Y E o B0 AR L
AT E E IS, (1) BI040 M3 4
HETC, (2) B/NEKTT B alorZE: Ao,
(3) B/NERHTRIE L TR IRIE . <25% T
AIEL. >25% ¥ AARIE L. (4) B/ NE 247 5L
[ et 4tk A, .
1.5 SFitESH

K H SPSS 27.0 BT RAR 0BT, AP IEAS
AT GOR AR = AR (R +5) RoR,
Z M L BRI 207 22000, I LR
LSD %5 ARIEZA MG i POR L i Ak (DU
Bmlin) (M (P, Py) | Fon, Z41ME HAESR
Kruskal-Wallis H¥: 46, P99 FL 3% % FH Bonferroni %
IEARES; THEGTRIABIE] (%) o, Z4IEL
BORH ks, PP ELECR H Bonferroni £ 1E K5 ;
K FH 2 K & logistic [01 V3 73487 H A4 L 51 385 1< 79 52
MK 2R . P<0.05 K2 A gttt Lo

2 &
2.1 —HEER

ARG I A 264 5] IgAVN £ L, Hp 3B
16741 (63.3%), 97 (36.7%), 4Fik4~17%,

+ 1330 -



%526 % 5 1211
2024 4 12 F

P E SRR E

Chin J Contemp Pediatr

Vol.26 No.12
Dec. 2024

S (10+3) % FEEA] WE A AR TE A 189
), Forb An T A AR 57 1, AR RAT e R A R
12991, 2128 A A 3 1, ARG BT H AARTE B L 1]
A3 R JCHE A ARA 75 ), <25% #r A K4l 156 ],
>25% B ARG 331, =AHIAIAIAERS . PERIZE S0
GRS WL

2.2 {E L BIET B AT B A IgAVN & LI g

AKRAR 24 W IREEFT . PREEFIV/WLEF . R 1eG/ILET |
PRETAMETTE . FIB . i 4 /b 0 4 e L S
ERE T 1eG FRE (3 P<0.05); >25% i H 1k
SRR Hh =B . RFEA . mALEF S (3
P<0.05) . 5<25% 8 H ARG, >25% # R4
24 hJREH . FRAAITHEC. FIBTHSE, B/hER
PEITR M 1eG R (3 P<0.05), W1,

RETHT

S5IeH AR, <25%F AR . >25% 5

N[5 EE 13T A 4 1B B i PR AE AR EL 32

T A R

<25% #Hr A K4

>25% 3 A R4

Il ARG A (1=75) (n=156) (n=33) HIF {6 PfE
AW [M(P,, P, %] 9.0(8.0, 12.0) 10.0(8.0, 13.0) 11.0(8.0, 12.0) 2914 0.233
B [n(%)] 45(60.0) 100(64.1) 22(66.7) 0.555 0.758
Wi (8 £ s, H) 414 413 3+3 0.638 0.529
BMI [M(P,,, P,,), kg/m’] 17.7(16.2, 21.3) 17.6(15.4, 20.4) 17.6(15.4, 19.2) 1.911 0.385
W45 JE (¥ + s, mmHg) 112+ 11 113+ 11 1129 0.554 0.575
FFKIE (¥ + 5, mmHg) 69 +8 69+9 69+9 0.063 0.939
24 h JREE [ [M(P,s, P,,), mg/d] 529(273, 852) 645(30, 118)" 1078(593, 1779 14.993  <0.001
R a-1 B [M(P,s, P,s), mg/L] 6.3(3.5, 11.7) 7.6(4.0, 13.6) 8.7(5.3, 14.9) 3.443 0.179
PR N-2.Bt-B-D- 45 L1 i [ M(P,s, P,.), mg/L] 8.0(4.8, 13.8) 8.8(4.8,17.7) 11.8(6.7,20.2) 3.329 0.189
SRLEF [M(P,s, P,,), mmol/L] 7.3(4.8,12.1) 7.4(4.5,12.3) 6.3(3.6,10.4) 0.872 0.647
PR FUAILEF [M(P,s, P,), mg/mmol] 113(53, 201) 169(79, 307)* 220(145, 336)" 18732 <0.001
PR 1gG/JILET [M(P,s, P,,), mg/mmol] 4.2(2.7,8.5) 6.7(3.9, 11.7)" 9.8(5.4, 17.4)" 16.896  <0.001
PRETAUMITEL [M(P,s, P,o), /L] 60(27, 256) 155(59, 575)" 618(234, 1995 29442  <0.001
I IgM (X + s, ¢/L) 1.1£04 12£05 1.1+04 1.459 0.234
L3 TgE [M(P,s, P,J), /L] 49.6(18.4,119.4) 55.0(23.5,147.0)  29.3(14.7, 80.2) 3.968 0.138
MIEIgA (X £ s, g/1) 2.1+0.7 23+0.8 20+0.8 5.830 0.054
L35 TG [M(P,s, P,J), ¢/L] 9.0(7.0, 10.5) 7.8(6.2,9.8)" 5.9(4.5,7.7)" 16.696  <0.001
AMAC3 (¥ + 5, /L) 0.93 +0.21 0.94 +0.20 0.94 +0.23 0.048 0.953
AMECA (x £ 5, g/1) 0.20 + 0.07 0.20 + 0.07 0.23 +0.07 1.846 0.160
T RE G I E R (% + 5, mmol/L) 14+04 1.5+0.6 1.6+04 2.458 0.088
SR [M(P,, P,g), mmol/L] 43(3.5,5.1) 47(3.9,5.7) 5.3(4.4, 6.4)" 14.196  <0.001
HH =R [M(P,s, P,,), mmol/L] 1.1(0.9, 1.7) 1.4(1.0, 1.9) 1.5(1.3, 1.8)° 7.532 0.023
PT (¥ + s, %) 109+ 1.1 107+ 1.1 10.5+0.9 1.460 0.234
EFRAREL A (¥ £ 5) 1.00 + 0.09 0.99 +0.10 0.96 + 0.09 1.917 0.149
APTT (x + s, 8) 30+5 30+4 29+ 4 1.293 0.276
HE MBI E] (¥ + s, 5) 16.0+2.1 156+ 1.7 15220 2.092 0.125
D-3R{K [M(P,,, P,), pg/ml] 0.2(0.1,0.3) 0.2(0.1,0.4) 0.2(0.1, 0.5) 2.018 0.365
FIB [M(P,s, P,,), ¢/L] 3.5(2.8,4.1) 3.5(2.9, 4.3)° 42(3.2, 4.9 11.789 0.003
M5 FE 1 [M(Pyg, P, g/L) 38.2(35.8, 40.8) 37.1(34.1,39.7) 33.6(30.0, 38.9)" 12.789 0.002
FRE 0 ALK L AN AR LA [M(P,s, P 1.5(1.0, 2.5) 2.2(1.1, 4.6)" 2.0(1.3, 4.8)" 8.875 0.012
JREHA [M(Pys, P,q), mmol/L] 3.8(2.9, 4.6) 3.9(3.5,4.9) 43(3.6,5.1)" 7.960 0.019
ML [M(P,s, P,y), pmol/L] 37.3(32.9, 45.9) 37.9(31.2, 44.9) 43.1(37.0, 49.6)° 6.201 0.045
B /NER YT R [M(Ps, P,y), L/(min+1.73 m?)] 184.4(163.6,204.9)  186.1(170.2,220.8) 178.6(157.0, 198.6)"  7.080 0.029
FEEIRZS [n(%))] 1(1.3) 11(7.1) 8(24.2)"" 17327  <0.001
RAE PR [n(%)] 13(17.3) 49(31.4)" 19(57.6)"" 17.545  <0.001

e azm SICH ARG HER P<0.05; b 5<25% 5T I ARZ1 LA P<0.05, [BMI] fATEFE4L, [1eG] HskE TG [1gM] HEskE 1 M;
[TgE] GERREAE; [1gA] GPEERE A A [PT] BEIMEEIEATR]; [APTT] FEALFEE MG RERT R ; [FIB] £F4EfE )5,

- 1331 -



%526 % 5 1211
2024 4 12 F

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.26 No.12
Dec. 2024

2.3 B L BIHET B AR B R IgAVN 2B LR IR %5
fESTH

SRR, STOHAREML, AR
PIALE LT+ IV R AT, H IESRTE 1 2R I A Y

A TR (¥ P<0.05) . 5<25% 3 A R4 1L,
>25% Hr H AR L BRI v R A L BN
FEam A gEfny b (3 P0.05) .
W22,

x2 FELGIFE A EENFESELRER (0 (%) ]
JoH AR (n=75)  <25% T AIRL (n=156)  >25% 3 AR (n=33) Pkl ] PlE
FER
%% 66(88.0) 0(0) 0(0)
221.760 <0.001
M &4+1V & 9(12.0) 156(100)" 33(100)°"
R A
JrkbtE 65(86.7) 112(71.8) 11(33.3)
. 31.860 0.001
PR 10(13.3) 44(28.2)" 22(66.7)*"
BN A N J AN A
& 55(73.3) 129(82.7) 30(90.9)
5272 0.072
H 20(26.7) 27(17.3) 3(9.1)
B/ INERT BT AL BORS 7%
& 67(89.3) 134(85.9) 28(84.8)
0.638 0.727
A 8(10.7) 22(14.1) 5(15.2)
B /INE A BT itk
. 71(94.7) 136(87.2) 23(69.7)
12.736 0.002
A 4(5.3) 20(12.8) 10(30.3)*"

e an S5I0H H IR RS, P<0.05; bin5<25%# A R4 bE:, P<0.05,

2.4 FAGEERBEEZED T
5 189 R4 3 A AIE Wi i) B L BT A AR
R BAR IR R A e, 36 1~2 TPl ] B 421t

SCHL,

bR A 24 h JREE 5 55 BEIR AN FIB 77 7E 2 4;
‘I‘iv /Eléw)\%é%){jtlj&o éﬁ%‘%i_\" _[ﬂlijﬁzlgG‘FB%\

24 h JREEFKPThR . vRig e R AR | AR/

SR SUTE bR AE R A AR R, AT RPERIE . A R A R T AT 4 A S BRSO R LA E
IR — RIVFE A AE SR M, IR 4R ZUERAEmKEER (P<0.05), W3,
#3 FAMGERHERHZINEERS T
MRAE B SE t P VIF
fiig s 12.093 4.934 2.451 0.015
EN JaktE=0, TRiEPE=1 5.287 1.985 2.663 0.008 1.324
B /NS SR B ] TR AT 4L Jo=0, £7=1 7.374 2.505 2.944 0.004 1.238
I35 1gG SRS -0.685 0.344 -1.989 0.048 1.410
24 h R SR 0.002 0.001 2.040 0.043 1313
PRELA AT SRR i -0.001 0.001 -1.264 0.208 1.193
SO ST i 0.999 0.600 1.665 0.098 1.394
il =g TSI i -0.811 1.071 -0.757 0.450 1.199
EBERA Ji=0, =1 8.179 2.884 2.836 0.005 1.111
(S EASEINS Ji=0, Ai=1 0.464 2.057 0.226 0.822 1.440

e (1G] REEHREA G5 [VIF] TrZERIKRLL
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AWIRERE R, ST AR LI,
A B ARIE B TgAVN (BLBRE UK JRELAN
iRy QNG ob e e 1 07 N Vi DA AN~ AN 1
LB, L TG R, B S RS A R
JLdi Heln, X SEETERIBFFE SR 0 AT S .
T AAIE U, B /INER 6 200 1 A5 G R4 4% b %
i PR e RN, 5 1S i I e o 4
RAFHEAIR ., MRERG L. BRIz,
AU ST K BL>25% 7 A AR R LAY IR T e . H
T =R 5 T <25% BT H R4, Rttt
P HARREIL, SRR % . T EAMN
PR R R AR AT, AL 2 RO
EENAEH, UUEAERERNER. &
WHEERER, 2 EREE, LG E R
Hiah=ms . % EIRE A, W s
HE o BR T EIRHLHI AN, R R IR R

FA A A, e A i I A A — > 2
%O

AREFFELER R, LI TeG 788 H PRI mi 4 %
i, HLREE B HIRIE L LB K 2 TR 3. Tang
& VTR 309 1 TgA B B E DRI R B, BEE IS
IgG R R, BRI BI RIS, Al
WA R R EmEE, SRR AT E
B0 Ry 224 5 /N Bk T 40 ot A R M G L K
Z0F, KT leGClm i SRR, T G
AR PR . W25 R B, B TRiEPE R
B8 1 RO L o L T T AR BB 1 T o2 9 b v
JE BT AR ELAGI S s PR L R A i A
Gy U AE 22 1) R L ST A /N ER TR, (2 2R
PRIE R s B /NER B A4S P93 A TeAVN )
HOOLREAS, W H AR A RTIRAS . R4
JRO 2 B /NI A I P 2R Y E A A, A
WE5E s <25% 3 A 1R 4] . >25% 3 A 4] L H
EECRAR N e T IOE A R L, HoEEE
ARZS B A IR L B3 R N 2R, R S BER
BZ5 T HAEKIERE. OmaesE " 7EXF 14 4] IgA
B LA G A B, e R R B R A AR A
B2 EAR S, JEHT H AR H Bk 2] 109% DL 152
M PR 2, S AYRAE IgAVN B9 P A AT 58 45 SR AR 2%
Hro HALHI T REZ i FHLARL F 5 SRR A AT 5
MAREE A EH RO RENS, 785/ NEREUIRIT
5 JR IR TE A, S ECE /NERTE AN T %€,

TR B A B A

ARHIF 5T S B /0N 25 4 o R) S 4T 4R AR A o L
FE>25% 3 A RALEL EBs S A IRIE A
Lo S EAROG o RAEAR S Y FEXT 416 1] IgAVN i
LIRS S kB, BEE B A R LB m, B
G T B AR ) o LUt R R . R
FEXT 202 FIARIE LS R B FE T PR B, 8 A ik
T RC2H B /N ) O A AR B e T OO A AR, 5
ARRBFIELERANTE A o B /INBRERPE LI FR 4
B /INER R ) 5 B4 SR BRI, B AR AR Y R E
AR B /NERE B R AR B 0 i R
LS R B /NP

] PR L2 B R AT 5T 480 TeAVN 434 T ~
VIZ, DAL Nk RS, B AR 4t
SR R EARYE . AR A ATE B ELRT A iR L
15i1<50% 553 Fp MGk, ARWAEFERE: B ILHT A ARIE 5
HeBI L 25% SRl A s AT o2, & B>25% 8 H iR
TE ORI <25% it 7 AATE 1l R T8 5 s BRAFAE A7 7R
WS, WIR N5 8 H R ) LT i g
I RIAYT . FIWTLS .

g5 LT, TeAVN BBOLREZE B A 7R L6 0 3
I, B R I PR % R BRI i
oG R, MBPIRZS . JRIBTERIE A . BB/
A 2R 4 o ) ST 27 2 A5 T AR Ll B in 8 D0AE G
e R 7 AR b 6t 357 A AT i B LR 2 0k e A 71
WURGAYY, IELE B NEIR kR . AR B —
ANRZAL, FEARIAREA G D HoRF R —h
L, BRI A 45 S 0 Al Sk i AN /e i 2
Hls . KRR BIBIFSE A EA T HGIE

Y TAR B @82 i TAt kit B
REFSH . £XBE; ELEARN TI6RE
Y. HIBKE; AR AE R RARET. 4
AR 7R ol ) i e T - S O o o5
2% L

HE AW PAMA N FRRA B,

(& % X #]
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