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Evaluation of ultrasonography combined with serum Gastrin-17 in differential diagnosis
of abdominal IgA vasculitis in children
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Abstract : Objective To study the value of ultrasonography combined with serum Gastrin-17 in differenti-
al diagnosis of abdominal IgA vasculitis in children. Methods A total of 80 children with IgA vasculitis admit-
ted to the hospital from June 2020 to December 2022 were selected,including 45 cases of abdominal IgA vascu-
litis (observation group) and 35 cases of other types of IgA vasculitis (without gastrointestinal symptoms,
control group). The ultrasonographic characteristics and Gastrin-17 level of abdominal IgA vasculitis were an-
alyzed,and the relationship between Gastrin-17 level and purpura symptom score was analyzed. Receiver oper-
ating characteristic (ROC) curve was used to analyze the diagnostic value of ultrasonography and Gastrin-17
for abdominal IgA vasculitis in children. Results The symptom score of purpura in the observation group was
significantly higher than that in the control group (P <C0. 001),while the serum Gastrin-17 level in the obser-
vation group was significantly lower than that in the control group. Pearson correlation analysis showed that
serum Gastrin-17 level was negatively correlated with purpura symptom score (r=—0. 758, P<C0. 001). Ul-
trasound images showed "doughnut"-like changes in the intestinal wall, with different degrees of central-thick-
ness thickening and reduced echo,mainly submucosal thickening. ROC curve analysis showed that the cut-off
value of serum Gastrin-17 in the diagnosis of abdominal IgA vasculitis in children was 2. 91 pmol/L,the area
under the curve was 0. 787 (95%CI ;0. 685—0. 888) ,the sensitivity and the specificity were 75.56% (34/45)
and 74.29% (26/35),respectively. The sensitivity of ultrasound combined with Gastrin-17 in the diagnosis of
abdominal IgA vasculitis in children was 97. 78% (44/45) ,the negative prediction rate was 95. 65% (22/23),
and the accuracy rate was 82. 50% (66/80) ,which was significantly higher than those of single diagnosis (P <C
0. 05). Conclusion Serum Gastrin-17 level is low in children with abdominal IgA vasculitis, and ultrasound

imaging shows "doughnut"-like changes in the intestinal wall and thickening of the submucosa. Combined de-
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tection of the two could effectively differentially diagnose abdominal IgA vasculitis in children.
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