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Observation of skin involvement changes in Henoch—Schonlein purpura by
high—frequency ultrasound and shear wave elastography

TENG Fangtong, WANG Xinyao, LIU Laihong, CUl Hongyan
Department of Ultrasound , the Second Affiliated Hospital of Dalian Medical University, Dalian 116027, China

ABSTRACT Objective To observe the skin involvement changes at different treatment time points of Henoch-
Schonlein purpura by high—frequency ultrasound and shear wave elastography (SWE). Methods A total of 28 patients with
Henoch—Schonlein purpura (case group) treated in our hospital and 30 healthy individuals (control group) during the same
period were enrolled. High—frequency ultrasound and SWE were used to measure the thickness of the dermal and subcutaneous
tissue layers of the left anterior tibial skin, as well as the mean, maximum, minimum Young’s modulus (Emean, Emax, Emin).
The differences in above parameters between the case group at admission, discharge, drug withdrawal and the control group were
compared. Results Compared with the control group, the thickness of the dermal and subcutaneous tissue layers in the case
group at admission and discharge were significantly higher, and the Emean, Emax, and Emin of the dermal and subcutaneous
tissue layers at admission and discharge, as well as those of the dermal layer at drug withdrawal were higher, and the differences
were statistically significant (all P<0.05).At drug withdrawal, the thickness of the dermal and subcutaneous tissue layer, as well
as Emean, Emax, and Emin of the subcutaneous tissue layers in the case group showed no statistically significant differences
compared to those in the control group.In the case group, the thickness of the dermal and subcutaneous tissue layers, as well as
Emean, Emax,and Emin were gradually decreased at admission, discharge,and drug withdrawal. There were statistically significant
differences in pairwise comparisons (all P<0.05).Conclusion High—frequency ultrasound and SWE can sensitively observe the
skin involvement changes at different treatment time points of Henoch—Schénlein purpura.
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