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Detection of food specific IgG and observation of the therapeutic effect of
fast/alternate treatment in patients with henoch—schomlein purpura’
Chen Xiaohong' , Xu Yang®® ,Li Changqiang® ,Liu Qing'
(1. Department of Dermatology ,General Hospital of Yongrong Mining Company ,Rongchang,Chongqing 402460 ,China;
2. Department of Dermatology » Hospital Af filiated to Luzhou Medical College s Luzhou,Sichuan 646000 ,China)
Abstract ; Objective To detect 14 kind of food specific IgG in patients with simple type henoch-schonlein purpura,and observe
the recurrence rate after fast/alternate treatment. Methods 14 kind of food specific IgG levels in 62 cases of simple type henoch-
schonlein purpura and 60 healthy people were tested by ELISA. The 62 simple type HSP patients were divided into the treatment
group(32 cases) and control group(30 cases). Treatment group underwent fast/alternate treatment, and the control group under-
went conventional therapy,IgG level and the recurrence rate 6 months after treatment in groups were analyzed. Results IgG levels
of in patients with simple type henoch-schonlein purpura was higher than that of healthy group, with significant difference (P<<C
0.05). The level of IgG in patients with simple type henoch-schonlein purpura decreased 6 months after treatment,and the level of
IgG in treatment group was lower than that of control group,with significant difference(P<C0. 05). The two groups have question-

naire after six months. Recurrence rate of the treatment group was 6. 67% and that of control group was 33. 33% , which showed

significant difference( P<0. 05). Conclusion The food specific IgG level has correlation with simple type henoch-schonlein purpu-

ra. Fast/alternate treatment is of good value for this disease.

Key words: immunoglobulin G;simple type henoch-schonlein purpura;fast/alternate treatment
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K RFRIG 4.5.6 N H WK RIEE &L B Rk F = KRR/ B
9 11 % X 100 %
1.4 Giil24b sl R A SPSS17. 0 Gi it 4F ok 15 40 - 3
PR s TR A IER A L KO 2R R A ¢ i
B ECR B R A RERH Y BB KK «=0.05, L)
P<C0.05 WEFAHGEH¥#EX.
2 & R
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Xt & 231.13+85. 01 50. 63434, 17 11.150
41y 132.86+53. 14 68.57+29.11 2. 807
LI 128.29+39.76 51.00413. 18 4. 880
LSS 110. 00+51. 64 55.71423.70 2.530
XA 35.7149.39 20. 0011, 54 2.790
KA 80. 00415, 81 59.00+9. 32 2. 560
i £, 180. 00+49. 00 65.56+27. 44 6.170
" 187.14+75. 21 41.43427.95 4. 810
INFE 75.71+41.98 33.43+11.57 2.570
NS 87.43+67.18 28.57+14. 64 2.270
K 77.86+44,33 33.29+20. 55 2.410
B 75.50+20. 66 26.00+15.17 4. 330
oK 68. 80424, 44 41.2046.57 2. 440
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Fem i X . 62 i B gl Bt otk b B 3 il
(4.54%) .59 BIBATE95. 16 %) . 60 3] 4 B Xof HE 26 rr 4235 B 1
B 51 B850 . A FRBAMEE S 9 Bl (15 %0) , Al A0 o] B 4%
PRPHE R U] o TR A, ZREHIT¥E (=
79.46,P<C0.05), P4l 14 Fiks 5 P& 1gG SR MR I
B 2,

*2 FA 14 M RERY 1eG A MRMEREE(X)]

Y AR (n=62) Xt B AL (n=60) 1
Xt 4K 36(58. 06) 4(6.67) 2. 00
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LS| 114.65410.52  33.4848.31 81.17+9.52 106. 19
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F ok 75.20£13.22  20.40+7.40 54, 80410.09 12.15
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