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Correlation between Acute Kidney Injury and Neutrophil-to-Lymphocyte Ratio in Children with Henoch-
Schonlein Purpura

Chen Qiaoqin ( The Second People’ s Hospital of Wuxi, Jiangsu Wuxi 214000, China)

[ Abstract] Objective: To investigate the correlation between acute kidney injury (AKI) and neutrophil-to-lymphocyte ratio (NLR) in
children with Henoch-Schiénlein purpura. Methods: The clinical data of 94 children with Henoch-Schénlein purpura admitted into our
hospital from Mar. 2015 to Jun. 2018 were analyzed retrospectively, and all the children were divided into AKI group and non-AKI
group. The gender, age, cystatin C, serum creatinine, C-reactive protein, urea nitrogen, urine protein, urinary (3, microglobulin,
glomerular filtration rate (GFR) and NLR were compared between two groups. Spearman test was used to analyze the correlation between
NLR and other clinical indicators. Multivariate stepwise logistic regression was used to analyze the risk factors of AKI. The receiver
operating curve (ROC) was used to analyze the value of NLR in the diagnosis of AKI. Results: A total of 32 cases of AKI occurred in 94
cases of children, with the incidence of 34. 0% . Compared with non-AKI group, the cystatin C, serum creatinine, C-reactive protein,
urea nitrogen, urine 3, microglobulin and NLR in AKI group increased ( P<0.05), while the GFR decreased (P<0.05). Spearman
analysis showed that NLR was positively correlated with the cystatin C, serum creatinine, C-reactive protein, urea nitrogen, and urine
B, microglobulin (P<0.05), and negatively correlated with the GFR ( P<0.05). Multivariate stepwise logistic regression analysis
showed that high Cystatin C, hypercreatine, high C-reactive protein and high NLR were risk factors for AKI (P<0.05). ROC analysis
showed that when the cutoff value was 6. 33, the area, sensitivity and specificity of the curve predicted by NLR for AKI were 0. 845,
85.1% and 78.2% , respectively. Conclusion: High NLR is an independent risk factor for AKI in children with Henoch-Schénlein

purpura, and may contribute to the early diagnosis of AKIL
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