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Different clinical courses of
Henoch—-Schonlein Purpura in children,

adolescents and adults
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Henoch-Schonlein Purpura (HSP) is the most common systemic vasculitis in
children, and it is generally considered as a benign and self-limited disorder. A
few reports have focused on the disease in adults and generally found a worse
outcome. So the age of disease onset is suggested as a main risk factor for the
severity. In this study, we assessed the characteristics of adolescents with HSP.

We retrospectively analyzed 205 cases of HSP who presented to Wonju
Christian hospital from Aug. 1993 to Oct. 2003. Patients were classified as
children younger than 10 years of age, adolescents between 10 and 20 years of
age, and adults older than 20 years of age.

The mean age was 6.0£1.9 years in 149 children, 13.8+2.0 years in 38
adolescents, and 50.7£13.1 years in 18 adults. The male to female ratio was 1.2:1

in children and adolescents, and 2:1 in adults. Previous upper respiratory infection



was found in 53.4% of children, 32.4% of adolescents, and 3.3% of adults. Positive
results of stool occult blood were more frequent in adults (50.5%) than in
children (23.0%) (P<0.05), but there were no significant differences between
adults and adolescents (40.0%) or between adolescents and children. Renal
involvement was found in 46 cases (30.9%) of children, 23 cases (60.5%) of
adolescents, and 15 cases (83.3%) of adults. It was less frequent in children than
in adolescents or adults (P<0.05), but no significant differences were found
between adults and adolescents. Recurrence occurred in 23 cases (15.4%) of
children, 9 cases (23.7%) of adolescents, and 3 cases (16.7%) of adults. Among
the cases with renal involvement, 97.8% of children and 87.0% of adolescents had
improved to normal or asymptomatic urinary abnormalities, 60.0% of adults had
persisted severe nephropathy and 13.3% of adults progressed to renal
insufficiency.

Although the outcome of adolescent HSP with renal involvement was as good
as children, the clinical manifestations of adolescents were similar to those of
adults. Adolescents had the highest rate of recurrence, thus long term

observations may be needed in adolescent onset HSP.

Key words : Henoch-Schonlein Purpura, Children, Adolescents, Adults



Table 1. Epidemiologic characteristics of HSP" in three age groups

Children(N=149)  Adolescents(N=38) Adults(N=18)

Age (years)” 5.7+1.8(6) 13.5+2.4(14) 44.9+14.5(42.5)
Sex (Male:Female) 81:68(1.2:1) 21:17(1.2:1) 12:6(2:1)

Season of initial presentation

Spring 46(30.9%) 10(26.3%) 5(27.8%)
Summer 19(12.8%) 10(26.3%) 4(16.1%)
Fall 48(32.2%) 8(21.1%) 7(38.9%)
Winter 36(24.1%) 10(26.3%) 2(11.1%)
Previous URI™ 79(53.4%) 12(32.4%) 6(33.3%)
Drugs for URI™" 34(23.0%) 6(15.8%) 3(16.7%)
Herbal medicine - - 1( 5.6%)
Follow up duration 8.8+17.5(2) 12.7+19.7(5) 18.1+47.0(3.5)

(month)™

* Henoch-Schonlein Purpura
*% meanzstandard deviation(median)

#+% Upper Respiratory Infection



Table 2. Clinical characteristics of HSP" in three age groups

Children(N=149) Adolescents(N=38)  Adults(N=18)

Skin lesion

Upper extremities 15(10.1%) 6(15.8%) 3(16.7%)
Trunk 8( 5.4%) 4(10.5%) 1( 5.6%)
Lower extremities 149(100%) 37(97.4%) 18(100%)
Others™ 8( 5.4%) 2( 5.3%) 1( 5.6%)
Arthralgia 101(67.8%) 19(50.0%) 8(44.4%)

Gastrointestinal manifestation

Bowel angina 96(64.4%) 23(60.5%) 14(77.8%)

Stool OB™" 28/122(23.0%) 12/30(40.0%) 7/14(50.0%)

Bleeding™™ 4( 2.7%) 3( 7.9%) 5(27.8%)
Renal involvement 46(30.9%) 23(60.5%) 15(83.3%)

* Henoch-Schonlein Purpura
#% patients with facial or scalp purpura
wx% QOccult Blood(positive numbers/tested numbers of patients)

5% melena or hematochezia

_20_



Table 3. Patterns of renal involvement of HSP" in three age groups

Children(N=46) Adolescents(N=23) Adults(N=15) Total(N=84)

Hematuria 26(56.5%) 8(34.8%) 3(20.0%) 37(44.0%)

Proteinuria 14(30.4%) 11(47.8%) 7(46.7%) 32(38.1%)

Nephrotic range

C e 6(13.1%) 4(17.4%) 5(33.3%) 15(17.9%)
proteinuria

* Henoch-Schonlein Purpura

#% urinary protein excretion more than 40 mg/m?/hr™



Table 4. Recurrence patterns of HSP® in three age groups

Children Adolescents Adults Total

(N=149) (N=38) (N=18) (N=205)
Recurrence 23(15.4%) 9(23.7%) 3(16.7%) 35(17.1%)
Purpura 6(26.1%) 6(66.7%) 1(33.3%) 13(37.1%)
Arthralgia 2( 8.7%) 1(11.1%) 1(33.3%) 4(11.4%)
GI” manifestation  3(13.0%) 3(33.3%) - 6(17.1%)
Renal involvement  19(82.6%) 5(55.6%) 2(66.7%) 26(74.3%)

* Henoch-Schonlein Purpura

#% gastrointestinal
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Table 5. Relationship between patients with renal involvement and recurrent

HSP" or persistent purpura in three age groups

Children(N=149) Adolescents(N=38) Adults(N=18)

Non-RI™ RI"™ Non-RI RI Non-RI RI
(N=103) (N=46) (N=15) (N=23) (N=3) (N=15)

Recurrence 3(13.1%) 20(86.9%) - 9(100%) - 3(100%)

Not recurred 100(97.1%) 26(56.5%) 15(100%) 14(60.9%) 3(100%) 12(80%)

Persistent 1(10.0%)  9(90.0%) - 12(100%) 1(20.0%) 4(80.0%)

purpura

Not persisted 102(99.0%) 37(80.4%) 15(100%) 11(47.8%) 2(66.7%) 11(73.3%)

* Henoch-Schonlein Purpura
#% non-renal involvement
#%% renal involvement

8,12)
##%% purpura present for more than one month
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Table 6. Proportion of abnormal Laboratory findings in three age groups

children(N=149)

adolescents(N=38)

adults(N=18)

Leukocytosis”
Anemia’
Increased ESR’
Increased CRP®
Increased IgA”
Decreased C3"

Decreased C4"

Increased Mycoplasma
Antibody titer™™

Increased ASO”
Positive HBsAg"

Increased Creatinine

15/136(11.0%)

1/136( 0.7%)

53/118(44.9%)

63/108(58.3%)

33/85(38.8%)

2/91( 2.2%)

1/91( 1.1%)

42/79(53.2%)

38/81(46.9%)

2/35( 5.7%)

0/136( 0%)

12/37(32.4%)

2/37( 5.4%)

9/29(31.0%)

12/25(48.0%)

5/21(23.8%)

2/26( 7.7%)

1/26( 3.8%)

6/11(54.5%)

5/18(27.8%)

0/16(  0%)

4/37(10.8%)

5/17(29.4%)

1/17( 5.9%)

6/13(46.2%)

9/14(64.3%)

3/10(30.0%)

2/9(22.2%)

0/9C  0%)

1/6(16.7%)

1/5(20.0%)

2/17(11.8%)

* positive numbers/tested numbers of patients

#% Mycoplasma Antibody titer >1:160
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Table 7. Clinical outcome of patients with HSP" nephritis in three age groups

children adolescents adults Total

(N=46) (N=23) (N=15) (N=84)
Remission 9(19.6%) 6(26.1%) - 15(17.9%)
Mild"™ 36(78.3%) 14(60.9%) 6(40.0%)  56(66.7%)
Severe 1( 2.2%) 2( 8.7%) 7(46.7%)  10(11.9%)
Renal insufficiency™" - 2(13.3%)  2( 2.4%)
Transplantation - 1( 4.3%) - 1( 1.2%)

Follow up duration o7 o0 w0y 1694936(8) 21.1451.1(5) 17+30.1(5)

* Henoch-Schonlein Purpura

. . . . . 5,21)
%% hematuria and/or proteinuria not in the nephrotic range’

#%% nephrotic proteinuria with or without hypertension and/or acute nephritic
syndrome (i.e., hematuria with at least 2 of the following: hypertension, increased

.. .. 52D
plasma urea or creatinine, and oliguria)’

##%% plasma creatinine >125% of the upper limit of normal®?”

=xkx% meanzstandard deviation(median)
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