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ABSTRACT Objective: To explore the clinical value of VCAM-1 in early renal damage in children anaphylactoid purpura.
Methods: Eighty five children with non-renal involvement AP were enrolled in the study. The patients were divided into two groups,
APN group and non-renal involvement AP group (the negative control group), based on the diagnostic criteria in related part of seventh
edition of Practical Pediatrics and the results of follow up. The plasm level of VCAM-1 was detected with ELISA to analyze the
prognostic value of VCAM-1 in APN children and non-renal involvement AP children. Results: The level of VCAM-1 in APN group was
higher than that in AP group and normal control group. The level of VCAM-1 in AP group was higher than that in normal control group,
and the difference was statistically significant(P<0.01 ). Conclusion: The plasm level of VCAM-1 in children with non-renal involvement
AP has important clinical significance in prognostic diagnose of APN.
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