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Child Health Update 

Henoch-Schönlein purpura in children 
Limited beneft of corticosteroids 

Joel Bluman Ran D. Goldman MD FRCPC 

Abstract 
Question A child recently presented to my offce with lower limb petechiae, arthralgia, and abdominal pain 
characteristic of Henoch-Schönlein purpura (HSP). Will systemic corticosteroids help relieve these symptoms 
and prevent potential HSP complications such as intussusception and nephritis? 

Answer Henoch-Schönlein purpura is a common and self-limiting disease in children. Current evidence 
does not support universal treatment of HSP with corticosteroids. Recent trials and meta-analyses found that 
corticosteroids do not prevent the onset of renal disease or abdominal complications. However, corticosteroids 
are effective as treatment of abdominal pain, arthralgia, and purpura. Clinicians are advised to use their 
discretion in choosing which patients might beneft most from oral corticosteroid treatment. 

Le purpura d’Henoch-Schönlein chez l’enfant 
Bienfaits limités des corticostéroïdes 

Résumé 
Question Un enfant s’est récemment présenté à mon cabinet avec des pétéchies aux membres inférieurs 
et souffrant d’arthralgie et de douleurs abdominales caractéristiques du purpura d’Henoch-Schönlein (PHS). 
Des corticostéroïdes systémiques aideront-ils à soulager ces symptômes et à prévenir des complications 
potentielles du PHS comme l’intussusception et la néphrite? 

Réponse Le purpura d’Henoch-Schönlein est une maladie spontanément résolutive commune chez l’enfant. 
Les données probantes actuelles n’appuient pas un traitement universel du PHS au moyen de corticostéroïdes. 
De récentes études et méta-analyses ont révélé que les corticostéroïdes ne préviennent pas l’apparition 
de néphropathies ni les complications abdominales. Toutefois, les corticostéroïdes sont effcaces comme 
traitement des douleurs abdominales, de l’arthralgie et du purpura. On conseille aux cliniciens d’exercer leur 
discrétion quant aux choix des patients qui pourraient bénéfcier le plus d’un traitement aux corticostéroïdes 
par voie orale. 

Henoch-Schönlein purpura (HSP) is the most com-
mon vasculitis in children, affecting 8 to 20 chil-

dren per 100000 annually.1-3 It has a male predominance 
(male-to-female ratio of 1.5:1), and typically affects chil-
dren aged 3 to 8 years.2 Henoch-Schönlein purpura is an 
immunoglobulin A (IgA)–mediated systemic small-vessel 
vasculitis, with IgA deposition in vessel walls leading 
to symptoms involving the skin, joints, intestines, and 
kidneys.4 Although the cause is unknown, HSP is often 
preceded by an acute infectious illness and has a sea-
sonal pattern (nonsummer months), providing strong 
evidence for an infectious trigger.2 

The diagnosis of HSP is best determined by the pres-
ence of purpura or petechiae (usually palpable) with a 
lower limb predominance in addition to 1 or more of the 
following 4 fndings: 

•  abdominal pain (diffuse and colicky), 
•  arthritis or arthralgia, 
•  renal involvement (proteinuria > 0.3 g in 24 hours,  

morning urine albumin or creatinine levels of   
> 30 µmol/L, or positive dipstick results for hematuria, and  

•  positive histopathologic fndings (leukocytoclastic vas-
culitis with predominant IgA deposits on skin biopsy, 
or proliferative glomerulonephritis with predominant  
IgA deposit on kidney biopsy).2,5  
Additional symptoms include fever, scrotal pain, and 

edema in boys, and rarely pulmonary, cardiac, or neuro-
logic manifestations.2 

Henoch-Schönlein purpura is a self-limiting condi-
tion, usually resolving within 6 to 8 weeks, but com-
plications might arise.4 Renal involvement occurs in  
37% of cases; only 1% of cases result in end-stage renal 
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failure.1,2 Sixty-six percent of children 
experience gastrointestinal symp-
toms such as abdominal pain (44%), 
intestinal bleeding (22%), or intus-
susception (≤ 3%).2,3,6-8 

Treatment is symptomatic and 
might include mild analgesics such 
as acetaminophen and nonsteroi-
dal anti-infammatory drugs for joint 
pain and fever.2,4 However, non-
steroidal anti-inflammatory drugs 
should be avoided in the presence 
of gastrointestinal or renal manifes-
tations, as they have been shown 
to aggravate these symptoms.2,4 All 
patients should undergo blood pres-
sure measurement and urinalysis 
at the time of diagnosis followed by 
periodic urinalysis for 6 months, with 
further urinalysis if abnormalities are 
present.9 

Treatment with corticosteroids 
Renal complications. Although lit-
tle is known about disease-modifying 
treatment of HSP, corticosteroids 
have been suggested owing to their 
immunosuppressive properties and 
their usefulness in treating other 
childhood vasculitides.10,11 Four ran-
domized, double-blind, placebo-
controlled trials have assessed the 
effectiveness of corticosteroids 
in preventing HSP nephritis.6,12-14 

Prednisone (1 mg/kg daily for 2 
weeks followed by a 2-week wean-
ing period, or 2 mg/kg daily for 
1 week plus a 1-week weaning 
period) resulted in no reduction in 
the severity of hematuria, protein-
uria, or urine protein–to–urine cre-
atinine ratio.6,12,14 A 2009 Cochrane 
meta-analysis that evaluated 3 of 
these studies (N=569) determined that 
prednisone did not prevent the devel-
opment of kidney disease at 1 month, 
3 months, 6 months, or 1 year after 
the onset of HSP.15 In a 2012 study, 
Jauhola and colleagues16 investigated 
the long-term renal outcomes of ste-
roids through reassessing 138 of 171 
patients a mean of 7.7 years after 
their treatment in one of the above-
mentioned randomized controlled 
trials (RCTs).14 They reported no 

long-term renal protective effects 
of prednisone (1 mg/kg daily for 
2 weeks plus a 2-week weaning 
period) versus placebo, determined 
by urinalysis and blood pressure.16 

Pediatric therapies for established 
severe HSP nephritis include cor-
ticosteroids, immunosuppressants, 
angiotensin-converting enzyme 
inhibitors, plasma exchange, and 
tonsillectomy.17 In a systematic 
review, Zaffanello and Fanos17 eval-
uated 34 English publications that 
assessed the effectiveness of these 
various treatment options using 
end-stage renal disease, increasing 
proteinuria, and increasing serum 
creatinine as end points. Although 
studies have provided evidence 
for the effectiveness of the above-
mentioned treatments, the lack of 
prospective RCTs, the small sam-
ple sizes of studies (ranging from 
N=3 to N =56), and the heterogene-
ity in severity of renal disease cloud 
the findings.17 Therefore, the ideal 
treatment regimen, including the 
role of corticosteroids for children 
with severe HSP nephritis, remains 
inconclusive.17 

Purpura and arthralgia. A small 
body of literature speaks to the role 
of corticosteroids in treating pur-
pura and arthralgia symptoms.12,14,18 

Although the fndings from one small 
RCT12 (N = 40) were not statistically 
signifcant, 2 larger RCTs14,18 (N=171 
and N = 176) reported improvement 
of purpura and arthralgia in patients 
receiving prednisone (1 mg/kg 
daily for 2 weeks) versus placebo. 
Specifically, prednisone decreased 
both the prevalence of purpura dur-
ing the frst month after onset and 
the patient-reported severity and 
duration of joint pain.14,18 

Gastrointestinal symptoms. The 
RCTs performed by Ronkainen et al14 

and Jauhola et al18 demonstrate that 
prednisone reduces both the severity 
and the duration of abdominal pain 
during the frst 2 weeks of treatment, 
with Ronkainen and colleagues 

https://inconclusive.17
https://findings.17
https://tonsillectomy.17
https://pressure.16
https://RCTs).14
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reporting a decrease in mean pain duration from 2.7 to 
1.5 days (1.2-day decrease, 95% CI 0.1 to 2.3).14 Another 
systematic review11 analyzed results from 3 retrospec-
tive studies and reported that corticosteroids in slightly 
higher doses (1 to 2 mg/kg daily) were effective in 
reducing abdominal pain within 24 hours after cortico-
steroid administration. 

No RCTs to date have found a statistically signifcant 
relationship between early prednisone treatment and a 
decrease in abdominal complications, namely hospital-
ization, intussusception, or surgery.11,15,18 However, as 
these complications are quite rare, statistical signifcance 
might be diffcult to achieve even in large RCTs. A 2010 
large retrospective study (N=1895) of hospitalized HSP 
patients from the United States found that early corti-
costeroid use reduced the risk of patients undergoing 
abdominal investigations such as endoscopy and abdom-
inal imaging, but did not reduce the risk of abdominal 
surgery.19 Because abdominal complications are rare in 
HSP and extant research does not show a signifcant or 
practical beneft, corticosteroids should not be adminis-
tered generally as abdominal complication prophylaxis.18 

Recurrent HSP. Henoch-Schönlein purpura might 
reccur in up to 33% of affected children.11 Recurrences 
appear to be more common in older children (>8 years 
of age at onset) and in children with renal involve-
ment.18 Current research indicates placebo is as good as 
prednisone in preventing HSP recurrence after 1 month, 
with 1 RCT18 fnding recurrence rates of 17% and 25% 
in the placebo and prednisone (1 mg/kg daily) groups, 
respectively (P= .22). A second RCT,14 as well as a sys-
tematic review of both prospective and retrospective tri-
als,11 supported these fndings, reporting no statistically 
signifcant difference in recurrence rates after 1 month 
between the placebo and prednisone groups, with con-
siderable heterogeneity in the retrospective observa-
tional trials. 

Conclusion 
Current evidence does not support universal treatment 
of HSP with corticosteroids, as they do not appear to 
prevent the onset of renal disease or abdominal com-
plications, nor do they alter recurrence rates. However, 
corticosteroids do seem to have a role in the symp-
tomatic management of HSP, specifically in treating 
abdominal pain, arthralgia, and purpura. As research 
is limited, clinicians are advised to use their discre-
tion when choosing which patients would beneft most 
from corticosteroids. If prednisone is used, doses of 1 
to 2 mg/kg daily given for 1 to 2 weeks (followed by an 
appropriate weaning period) appear to be effective, but 
further research is required to determine the optimal 
dose. Patients with severe renal symptoms, specifcally 
nephrotic syndrome, nephritic syndrome, or rapidly 

worsening proteinuria or hematuria should be urgently  
referred to a pediatric nephrologist for prompt assess-
ment and treatment.  
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