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Clinical significance of serum osteopontin,soluble STZ,vitamin A and vitamin D
in children with allergic purpura’
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Abstract . Objective To investigate the relationship between serum osteopontin (OPN) ,soluble stromely-
sin-2 (sST2),vitamin A (VitA) ,and vitamin D levels with immune function in children with allergic purpura
(HSP). Methods From January 2018 to October 2019, 83 children with HSP (HSP group) and 50 healthy
children (control group) who were admitted to the Department of Pediatrics in the hospital were selected, the
serum levels of OPN,sST2, VitA,25-(OH)D3 were tested. The relationship between the above four indicators
and immune function,influencing factors of HSP were analyzed. Results Serum OPN and sST2 in HSP group
were higher than those in control group (P<C0.05),VitA,25-COH)D3,complement C3,complement C4,IgA
and CD4" T lymphocyte were lower than those in control group (P<C0.05). Correlation analysis showed that
the serum OPN level of children with HSP was negatively correlated with CD4" T lymphocyte level,sST2 was
negatively correlated with CD4" T lymphocyte level (P<C0.05),and VitA,25-(OH)D3 were positively corre-
lated with complement C3,complement C4,IgA,CD4" T lymphocyte level (P <T0. 05). Multivariate Logistic
analysis showed that the increase of OPN,ST2,the decrease of CD4" , VitA and 25-(OH)D3 were the risk fac-
tors of HSP (P<C0. 05). Conclusion The increase of serum OPN and sST2 and the decrease of VitA and 25-
(OH)D3 in HSP children may be related to immune dysfunction and HSP. Monitoring of OPN,sST2, VitA,
25-COH)D3 may be helpful for clinical diagnosis of HSP.
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i o LR 2R S R E S A HEFE N HSP £
W AR E 5 (2) I 9 TG A S S A 5 (OB BR IR T
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CD3" T kL 4 i 1.142 0.901~1. 814 0.208 — — —
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