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The value of serum Cystatin C evaluating Henoch-Schoenlein

purpura renal damage
Cao Fang'® Deng Fang' Dong Yang® et al
(' Dept of Pediatric The First Affiliated Hospital of Anhui Medical University Hefei 230022;
* Dept of Pediatric Medicine Anhui Provincial Children’s Hospital Hefei 230022)

Abstract 301 cases of Henoch-Schoenlein purpura children were chosen in our hospital in recent years. The chil-
dren were divided into groups by albuminuria level and renal pathology. Analyzed the difference of Critis group and
Henoch-Schoenlein purpura group Henoch-Schoenlein purpura nephritis group CCr  SCr and Cys C level between
each group. Analysis the difference of Cys C level in the leveling of renal inadequacy. The difference of SCr be—
tween Henoch-Schoenlein purpura group and Henoch-Schoenlein purpura nephritis group had no statistical signifi-
cance (P >0.05). The difference of CCr Cys C had statistical significance (P <0.05). The difference of CCr.

SCr between the different pathological grading of Henoch-Schoenlein purpura nephritis group had no statistical sig—
nificance (P >0.05). There was significant difference of Cys C. There was significant difference of Cys C between
the renal inadequacy level 1 2 3 of Henoch-Schoenlein purpura nephritis group (P <0.01). The difference of
CCr. SCr and Cys C between the proteinuria normal mild moderate severe groups of Henoch-Schoenlein purpura
nephritis group had no statistical significance(P >0. 05). The level of serum Cys C should be one evaluation index
of Henoch-Schoenlein purpura nephritis renal damage also could be one sensitive index of Henoch-Schoenlein pur—
pura nephritis lesion extent.
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Analysis on metabolic diseases related marks in patients

with generalized pustular psoriasis
Zhang Chi Zhao Zhenglong Liu Jinli et al
(Dept of Dermatology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Fourty patients with generalized pustular psoriasis and eighty-six age and gender matched patients with
condyloma acuminatum were enrolled in our study. We compared laboratory data especially some metabolic related
marks such as blood pressure fasting blood sugar blood fat and routine blood tests in two groups. Blood pressure
the level of fasting blood sugar and triglyceride and eosinophilic cell count were comparable in two groups. Lower
level of serum cholesterol and higher white blood cell count and neutrophil number were observed in generalized
pustular psoriasis patients (all P <0. 05).
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