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Abstract Objective: To explore the diagnostic value of lymphocyte subsets combined with immunoglobulin
(Ig) in children with Henoch-Schonlein purpura complicated with gastrointestinal symptoms. Methods: The clini-
cal data of 80 children with Henoch-Schonlein purpura treated in our hospital from December 2017 to December
2022 were retrospectively analyzed. According to the symptoms of Henoch-Schonlein purpura, the children were
divided into a complicated group and a simple group. 40 children with Henoch-Schonlein purpura complicated with
gastrointestinal symptoms were assigned as the complicated group. Only 40 cases of pure purpura with skin pur-
pura as the first symptom were set as the simple group. The general data, lymphocyte subsets, immunoglobulin
were compared between the two groups, and the correlation between natural killer (NK) cell count, IgA, IgE,
IgG levels and gastrointestinal symptoms of children with Henoch-Schonlein purpura was compared by Spearman
method. Results: The NK cell count. IgA and IgG levels in the complicated group were significantly lower than
those in the simple group(P <C0. 05), and the IgE level was significantly higher than that in the simple group(P <<
0.05). The NK cell count, IgA and IgG levels were negatively correlated with the gastrointestinal symptoms of
Henoch-Schonlein purpura(P<C0. 05). IgE level was positively correlated with Henoch-Schonlein purpura compli-
cated with gastrointestinal symptoms(P<C0. 05). The AUC values of NK cell count, IgA. IgE and IgG levels in
the diagnosis of Henoch-Schonlein purpura complicated with gastrointestinal symptoms in children were 0. 649,
0. 644, 0.829 and 0. 969, respectively(P<C0.05). Conclusion: Lymphocyte subsets combined with immunoglobu-
lin may have a good diagnostic value for children with Henoch-Schonlein purpura complicated with gastrointestinal
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symptoms. The decrease of NK cell count, IgA and IgG levels, and the increase of IgE level may indicate children

with henoch-Schonlein purpura complicated with gastrointestinal symptoms.
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Abstract Objective: To investigate the value of the ratio of hemoglobin to body mass index and fasting blood
glucose in the prediction of gestational diabetes mellitus(GDM) in the first trimester, and build a GDM risk pre-
diction model for pregnant women in the first trimester. Methods: From April 2021 to April 2023, 1 113 single
pregnant women who were given birth in the obstetric department of our hospital were selected as the study ob-
jects. General clinical data and the results of hemoglobin and fasting blood glucose in early pregnancy were collect-
ed. OGTT test results were divided into GDM group and control group. Clinical metabolic characteristics of the

two groups were compared, and binary logistic regression was used to analyze the screening indicators and estab-
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