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Different Times of Hemoperfusion and Different Doses of Methylprednisolone in the Treatment of Children
with Severe Abdominal Henoch-Schénlein Purpura

Peng Zhe, Li Changjin, Feng Yan, Liu Yan, Jiang Jianyu, Xiong Daoxue, Liao Ruixue ( Chongging Three Gorges
Central Hospital, Chongqing 404000, China)

[ Abstract] Objective: To study the efficacy of different times of hemoperfusion( HP) and doses of methylprednisolone in the treatment
of children with severe abdominal Henoch-Schénlein purpura ( HSP). Methods: Fifty-five children with severe abdominal HSP were
randomly divided into single hormone treatment group (n=20) , 3-times HP+hormone treatment group (n=17) and single HP+ hormone
impaction group (n=18). Single hormone treatment group was given conventional dose therapy of methylprednisolone; 3-times HP+
hormone treatment group received blood perfusion for 3 times and was additionally given conventional dose therapy of
methylprednisolone ; single HP+ hormone impaction group was treated with one hemoperfusion therapy combined with methylprednisolone
impaction reduction therapy. The improvement time and hospitalization time of clinical symptoms for rash, abdominal pain, joint pain,
vomit, bloody stool and hospitalization time were observed and recorded in 3 groups. Meanwhile, changes of levels of serum
immunoglobulin, complement, urinary albumin and urinary al microglobulin were measured before and after treatment. Results: There
was no significant difference between the single hormone treatment group and 3-times HP+hormone treatment group in disappearance time
of rash, abdominal pain, vomit, bloody diarrhea, joint pain and hospitalization time( P>0. 05) , yet these two groups were significantly
better than the single hormone treatment group (P<0.05). After treatment, the urine microalbumin, urine al and serum IgE, IgA
levels in single HP+ hormone impaction group and 3-times HP+hormone treatment group decreased significantly (P<0.05), and there
was no significant difference between two groups after treatment (P>0.05). There was no significant difference in urine microalbumin,
urine al and serum IgE, IgA levels in single hormone treatment group before and after treatment (P>0.05). There was no significant
difference in serum IgG, 1gM, C3 and C4 levels among three groups (P>0.05). Conclusion: For children who cannot complete

multiple HPs, a single HP combined with methylprednisolone impaction therapy for severe abdominal anaphylactoid purpura is an
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alternative treatment approach.

[ Keywords | Henoch-Schonlein purpura; hemoperfusion; diminishing methylprednisolone impaction therapy
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Aluminum Phosphate Gel in Preventing Gastrointestinal Reactions Caused by Intravenous Azithromycin in
Children

Chen Jieru, Guo Yi (Wuxi No.2 People’ s Hospital, Jiangsu Wuxi 214002, China)

[ Abstract| Objective: To investigate the clinical efficacy of aluminum phosphate gel in preventing gastrointestinal reactions caused by
intravenous azithromycin in children. Methods: One hundred and forty-six children with Mycoplasma pneumoniae pneumonia accepting
intravenous azithromycin therapy from Jan. to Dec. 2016 were randomly divided into treatment group (n=83) and control group (n=
63). The treatment group was orally administrated with aluminum phosphate gel 30 minutes before intravenous azithromycin therapy,
while the control group did not treated with aluminum phosphate gel. Gastrointestinal reactions of two groups were observed. Results:
The incidence of gastrointestinal reactions of treatment group was 30. 1% , yet the control group was 81.0% , the difference was

statistically significant(y* = 37. 08, P<0.01). Conclusion: Aluminum phosphate gel can prevent gastrointestinal reactions caused by

intravenous azithromycin in children.

[ Keywords | aluminum phosphate gel; azithromycin; gastrointestinal reactions
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