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Positive antistreptolysin O is a risk factor of recurrence in children with allergic
purpura

YE Xiaorong
Department of pediatrics, Mianyang Hospital of TCM, Minayang 621000, China

Abstract: Objective To analyze whether positive antistreptolysin O is the risk factor for the recurrence of allergic purpura in
children. Methods A total of 136 children with allergic purpura in our hospital from January 2014 to December 2015 were
selected, and the clinical data were analyzed retrospectively. According to the recurrence within 12 months after discharge from the
hospital, the children were assigned into the recurrence group (n = 44) or the non-recurrence group (n = 88). The positive rate of
antistreptolysin O between the recurrence group and the non-recurrence group were compared and the risk factors of recurrence in
children with allergic purpura were analyzed. Results The positive rate of antistreptolysin O of the recurrence group was
significantly higher than that of the non-recurrence group, and the difference was statistically significant. (66.67% vs 32.95%, P =
0.000). Logistics regression analysis showed that the digestive tract hemorrhage, arthritis and positive antistreptolysin O were risk
factors for recurrence in children with allergic purpura (P < 0.05). For children with positive antistreptolysin O, those who did not
receive the antistreptococcal treatment got a higher recurrence rate than those received antistreptococcal treatment (44% vs 23.26%,
P = 0.036). Conclusion Positive antistreptolysin O is a risk factors for recurrence in children with allergic purpura. By
strengthening antistreptococcal treatment against streptococcus hemolysin O positive children, the recurrence rate is expected to be
reduced.
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Table 3 Comparison on serum biological indicators between two groups of children
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Table 4 Relationship between the treatment of anti-streptococcal therapy and the recurrence of Streptococcus hemolysin O

positive children
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Table S Risk factors for relapse in children with allergic purpura
(NS B S.E. Wald OR(95%CT) P
R 0.446 0.142 0.146 1.07(0.89~1.25) 0.721
51 0.231 0.081 0.091 1.01(0.091~1.11) 0.822
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C RN HE 0.375 0.246 0.524 1.02(0.91~1.14) 0.453
ZLAN i 0.287 0.188 0.344 1.03(0.87~1.20) 0.489
PURERR 1L 2% O(+) 2.431 0.461 2.574 1.21(1.02~1.40) 0.000
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