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Study on the impact of Helicobacter pylori infection, gut microbiota diversity, and gastrointestinal
bleeding in children with allergic purpura
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Objective  Study the effects of Helicobacter pylori ( Hp) infection, gut microbiota diversity, and
gastrointestinal bleeding in children with Henoch Schonlein purpura (HSP). Methods Selected 232 children with HSP
treated in our hospital from January 2021 to January 2024 ,divided into a bleeding group of 104 cases and a non bleeding
group of 128 cases based on whether there was gastrointestinal bleeding. Analyzed the infection status and gut microbiota
content of two groups of Hp, and Kendall’'s tau-b and Spearman were used to analyze the correlation between Hp
infection,gut microbiota diversity, and gastrointestinal bleeding in children with HSP, Used binary logistic regression
analysis to investigate the influencing factors of gastrointestinal bleeding in children with HSP.  Results The incidence
season, rash distribution, vomiting, and Hp infection in the bleeding group compared to the non bleeding group were
statistically significant (P <C0. 05). The bleeding group had lower levels of lactobacilli, bifidobacteria, CD4™ /CD8™
compared to the non bleeding group (P<C0.05). The bleeding group had higher levels of E. coli and high-sensitivity C-
reactive protein (CRP) compared to the non bleeding group (P<C0. 05). According to Kendall’'s tau-b analysis, there is no
correlation between Hp infection and gastrointestinal bleeding in children with HSP (r=0. 080, P =0. 202) ; According to
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Spearman’s analysis, there is a negative correlation between lactobacilli, bifidobacteria, and gastrointestinal bleeding in
HSP patients (r =-0. 222,-0. 318, P = 0. 001, << 0. 001), while there is a positive correlation between E. coli and
gastrointestinal bleeding (r =0. 415, P <C0. 001). Through multiple factor binary logistic regression analysis, the onset
season of summer/winter (OR=14, 788, P =0. 001) ,severe rash (OR=10. 772, P =0. 022) ,type I Hp infection (OR=
5.367,P =0.027),elevated E. coli (OR=6.990, P <(0.001),and elevated CRP (OR=4, 312, P <0. 001) are risk
factors for gastrointestinal bleeding in children with HSP. Elevated lactobacilli (OR=0. 112, P <C0. 001) , bifidobacteria
(OR=0.097,P<C0.001) ,and CD4" /CD8" (OR=0. 017,P =0. 008) are protective factors for gastrointestinal bleeding in
children with HSP.
in children with HSP. For HSP patients, clinical attention should be paid to the onset season, Hp infection type,E. coli,

Lactobacillus , Bi fidobacterium , CRP, CDA" /CD8", and targeted measures should be taken to reduce the risk of

Conclusion There is a close correlation between gastrointestinal bleeding and gut microbiota levels

gastrointestinal bleeding.

[Keywords]) allergic purpura; Helicobacter pylori infection; Escherichia coli ; Lactobacillus ; Bi fidobacterium induced

gastrointestinal bleeding
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Table 1 Univariate analysis of gastrointestinal bleeding in HSP patients
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Table 3 Multivariate logistic regression analysis of gastrointestinal
bleeding in HSP patients
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Fig. 1 Multi factor binary logistic regression forest plot of
gastrointestinal bleeding in HSP patients
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