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Clinical significance of D-dimer and urinary MALB changes in children with anaphylactoid purpura
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[ Abstract] Objective To explore the clinical significance of peripheral blood Urinary Microalbuminuria(MALB)
and D-dimer in children with anaphylactoid purpura. Methods We conducted a retrospective analysis of pediatric HSP
patients admitted to our hospital, measuring serum D-dimer and urinary microalbuminuria (MALB) levels. Logistic
regression was used to identify risk factors for renal impairment, while ROC curve analysis evaluated the diagnostic
performance of these biomarkers. Results Urinary microalbuminuria(MALB) demonstrated an AUC of 0.886 with 84.0%
sensitivity and 78.7% specificity. D-dimer showed an AUC of 0.756 (70.5% sensitivity, 79.2% specificity). Combined
detection achieved superior diagnostic accuracy (AUC=0.890), significantly outperforming either marker alone (p<0.05).
Conclusion As non-invasive biomarkers, both urinary MALB and serum D-dimer have significant clinical value for early
identification of renal involvement in HSP. Their combined use enhances diagnostic efficacy and may potentially reduce
the need for invasive renal biopsies in selected cases.
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WBC (10%9/L) 8.99 (7.4, 12.04) 4.46 (3.52, 5.79) 2.269 <0.05
NEU (10%9/L) 6.43 (3.73, 8.02) 3.30 (2.40, 4.18) 3.507 <0.05
LYM (10"9/L) 2.63 (1.81, 3.19) 1.64 (1.00, 2.19) 4.143 <0.05
MONO (10°9/L) 0.71 (0.44, 0.82) 0.41 (021, 0.52) 2.814 <0.05
hs-CRP (mg/L) 5.54 (0.34, 3.3) 2.10 (0.3, 3.08) 2.74 <0.05
PLT (1079/L) 3.43+0.45 3.07£0.32 1.186 <0.05
umALB (mg/L) 34,01 (18, 46.26) 13.34 (11.14, 16.33) 4.156 <0.05
D- %k (ug/mD 1.16+0.65 0.55+0.14 2.981 <0.05
Scr (mmol/L) 34.48 (23, 43) 33.65 (2725, 38) 0.160 0.496
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SRR HSP FEEHIFH (n=80) HSPN 41 (n=40) gl (vz) P{H
WBC (10"9/L) 8.18 (5.23, 10.0) 9.75 (7.3, 11.57) -2.354 <0.05
NEU (10%9/L) 5.23 (2.13, 7.12) 6.45 (2.66, 7.9) -4.262 <0.05
LYM (10%9/L) 1.94 (1.42, 3.19) 2.83 (1.71, 3.8) -2.141 <0.05
MONO (10%9/L) 0.58 (0.14, 0.72) 0.74 (0.12, 0.87) - 1.628 <0.05
hs-CRP (mg/L) 3.52 (0.38, 3.8) 3.61 (0.34, 3.9) 0.881 >0.05
PLT (10%9/L) 3.43+0.45 3.32+0.68 1.124 >0.05
MALB (mg/L) 26.44 (15.6, 36.4) 58.8 (43.1, 72.01) - 4.687 <0.05
D-Z %Ak (ug/mD 1.04+0.48 3.08+1.1 -1.03 <0.05

Scr (mmol/L) 2438 (13.4, 30.2) 23.42 (13.3, 30.8) 1.558 >0.05
3 IHMEEREINEHEAESIEERRAZIT Logistic BY35 47
B €0 B AN OR 95%CI P {8

WBC 0.745 0.858 1.728 0.789~14.414 >0.05

NEU -0.219 0.336 1.027 2.075~3.957 >0.05

LYM -0.921 1.031 0.398 2.159~3.302 >0.05

MONO 1.174 1.609 2.608 1.422~4.075 >0.05

CRP 0.418 0.263 1.018 0.998~1.121 >0.05

PLT 1.035 0.622 1.035 0.919~1.619 >0.05

MALB 1.108 0.286 3.897 3.585~4.085 <0.05

D- 5k 1.716 0.211 1.074 1.007~1.178 <0.05
SCR 0.518 0.478 2.497 1.648~10.895 >0.05
F4 IHMEREINEHELIENR ROC Bk
B € U (%) Rtk (%) L) EHRE AUC IC [X [d] P
MALB 84 78.7 0.627 0.886 0.812~0.946 <0.0001
D- Rk 70.5 73.4 0.439 0.756 0.644~0.801 <0.0001
I o Ul 88.6 79.2 0.690 0.890 0.840~0.958 <0.0001
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