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Meta—analysis of the Correlation Between Helicobacter Pylori Infection
and Henoch—Schonlein Purpura in Children
PAN Xin!,LIU Jia-yi'  WANG Yan',TONG Min',YAN Fang-1i',SUN Xiang—juan’

(1.College of Clinical Medicine,Chengdu University of Traditional Chinese Medicine,Chengdu 610075,Sichuan,China;
2.Department of pediatrics,Hospital of Chengdu University of Traditional Chinese Medicine,Chengdu 610075,Sichuan,China)
Abstract: Objective To explore the correlation between Helicobacter pylori (Hp) infection and the incidence of Henoch—Sch?nlein purpura (HSP) in
children, and to provide evidence for the etiology and pathology of HSP.Methods CNKI, WanFang Data, MEDLINE, Cochrane Library, Embase, Web
of Science, VIP and other databases were systematically searched for research literature on the correlation between Hp infection and HSP in children
from inception to December 2022. Endnote was used to screen the literature, and the Newcastle Ottawa Scale was used to evaluate the quality of the
literature. The basic characteristics of the study, the effect size and the relevant data required to calculate the effect size were extracted by two
independent researchers. Meta—analysis was performed using RevMan5.3 software and STATA16.0 software, and the data were calculated using a
random effect model.Results A total of 15 case—control studies were included, including 2676 subjects, and the NOS score was 6—7. Meta—analysis
showed that the positive rate of Hp infection in children with HSP was higher than that in healthy children (OR=4.32,95%CIL:3.07-6.10,P<0.000 01).
Considering the influence of different detection indicators and regions on the heterogeneity of the study, subgroup analysis and Meta regression
analysis were carried out, suggesting that these two factors were not identified as potential risk factors for heterogeneity. The combined results of
abdominal and renal HSP suggested that the incidence of abdominal and renal purpura might be related to Hp infection, but it was not clear whether
the correlation was stronger than other types of purpura. Among children with HSP, abdominal purpura (OR=5.35,95% CI2.59-11.05,P=0.000) and
renal purpura (OR=5.30,95%C1.05-26.61,P=0.043) may be related to Hp infection.Conclusion There is a certain correlation between Hp infection
and HSP in children, but the correlation between Hp infection and HSP classification is not clear. Hp infection in children may be one of the causes
of HSP, and may even be an important part of the pathological mechanism. However, the above conclusions need more multi—center, large—sample and

high—quality studies to draw more reliable conclusions.
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