. 896 - IREHT A 20254 A% 41 %% 44 ] Mod Med Health, April 2025,Vol. 41,No. 4

BE - mWKRHAR
RIS EEEIILZAESIFE N M INEE
K logistic T |45 B 449 32

EAA KL, W.E KKK
(ABTFCERTHELESZRBE,TH K 476600)

(5 =] BH »>HHEATHEER(HSP) BILE AR WMl ik heh ¥k B &, 5F M logistic Fm 4L
A, Fik @®FE 2021 F9 A £ 2023 F 9 AERAKE A HSP &)U 118 4l , R4 B Hid 2 & i o5 A &5t
20 52 Bl e R A HF4 66 ) O E 2 BILIGRTH R 2B BILERTIAF,RA % B & logistic BT 5L
A HSP BILAATHEE b HhBE £, FR S ABILSASHAERS»FHERAAREEIL L LF
AR, 2 F A% FEL(P<0.05), &4 % ILE@it(WBC) ., & it 3 (PLT).C BB & & (CRP). ¥
Mk m L (NEU) Pk am e/ e m A (NLRO 2 & T AES A, 2F AL T FEL(P<0.05)., $RF
logistic A S M B 7, KB 5% Eek NLR A CRP K-F A A HSP BILLA A FmiE b i %
(P<0.05), %% %] Nomogran R & F M A A, Logit(P)=3. 152 X X1+ 2. 158 X X2+ 2. 785 X X6+ 2. 855 X
X7,Hosmer-Lemeshoe ¥ % 2 = FUM WA F B3 (XP=6.528,P=0.574), £ RFBEEFME(ROC) WL LR
R, AR HSP BILAA B HA R e NIRRT T HiE B hemE TaRAUC) A 0.899[95% T4
X8 (95%CI) 0.848~0.9511, A E A 81. 11% . 4+ FE A 85.00% , 3 7 iz AL A B A & 4F o9 T m 2 4k (P <<
0.05), #i® MA HSPRAFMEA R B LR EEOLIELSES>H Bk NLR Z CRP R-F . MET —ANEA
2 TR AE A 49 Nomogram TR AL A |

[X&Eim] mMASHEREYLE; FHiEdh; FwmBEZ; Nomogram FRM AR

DOI:10. 3969/j. issn. 1009-5519. 2025. 04. 017 REESES R54+.6

XEHES:1009-5519(2025)04-0896-04 X HERFRIRAD A

The influencing factors on the occurrence of gastrointestinal bleeding in children with
abdominal allergic purpura and the construction of logistic prediction model
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[Abstract] Objective To analyze the factors influencing the occurrence of gastrointestinal bleeding in
children with abdominal purpura(HSP) and to construct a logistic prediction model. Methods A total of 118
children with abdominal HSP admitted to the hospital from September 2021 to September 2023 were selected
and divided into 52 cases in the combined group and 66 cases in the non-combined group according to whether
they had gastrointestinal bleeding or not,and the clinical data of the two groups of children were collected,and
the laboratory indexes of the two groups of children were compared,and the influencing factors of the gastro-
intestinal bleeding occurring in children with abdominal HSP were analyzed by multiple logistic regression.
Results The difference between the children in the combined group and the non-combined group were statis-
tically significant in terms of the rash distribution and the percentage of children who vomited(P <C0. 05). The
levels of WBC,PLT,CRP,NEU and NLR in the combined group were significantly higher than those in the
non-combined group,and the differences were statistically significant (P <{0. 05). Multiple logistic regression
analysis showed that rash distribution, vomiting, NLR and CRP levels were independent risk factors for the
occurrence of gastrointestinal bleeding in children with abdominal HSP (P <C0. 05). A risk prediction model
was obtained, Logit(P) =3, 152X X1+2. 158 X X2+ 2. 785 X X6+ 2. 855X X7, and the Hosmer-LLemeshoe
test showed a good fit of the diagnostic model (X* =6. 528, P =0.574). The receiver operator characteristic
(ROC)curve showed that the area under the curve (AUC) of the risk prediction model for gastrointestinal
bleeding in children with abdominal HSP for predicting was 0.899(95%CI 0. 848—0.951),with a sensitivity
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of 81.11% and a specificity of 85.00% ,suggesting that the model had a good predictive efficacy (P <C0. 05).

Conclusion Risk factors for gastrointestinal bleeding in abdominal HSP include rash distribution, vomiting,

NLR and CRP levels,and a Nomogram predictive model with high predictive accuracy is constructed.
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