2019 4 10 H %5 39 55 10 ] B OE W E Ok FE ¥R
Oct. 2019 Vol. 39 No. 10 Journal of Hunan University of Chinese Medicine 1259

HRETR -

ASCHI R AR 2, ok TR T A B RN L SOV SRR B U 4 B 5 S0 98 R  BE 2h 2 41, 2019,39(10) : 1259
1262.

SRR e TN Lid e S B b I e T 56

R ARRE 2 Fmrn 2k W2
(LT pd i BE 25 K% i KRN 450000, 2900 Fe H 152 25 K22 55— BiE s B B, il g B 450000)

(HE) MLagULBTEgR, 5 RELE, TG ERG0A L, T ak 2B E &2l R R A&, 7
REN THELBERLCEREA YRR AHBLBEANEAIZZ — A, WBAGHELENREPEEXEE, KX
DA EIE oy Hah Rt R S BN LBRERNAERE, HARE T —EMETANMH R E T E . ARNE AH AR &
W EWE R R 10 d TH LS R AR TR A e d A 2K T I AR R B E A EE SE HORDOR A B R R GE
ERE URI R EF YT RN A GREBEEL AR X THRRELEFAEAKATNENER, GRIEZTUSEFEAX —F
RHAH#-FHABIE,

(X#iR) MLAFEEE;2EE L, e E

(HE%%ESIR247.1 (SCEkARAREG)A (X E 42 )doi:10.3969/j.issn.1674-070X.2019.10.019

Based on the Theory of Recurrence Caused by Dietary Irregularity: Step Scheme of

Diet Nursing in Children with Henoch—Schonlein Purpura

CAI Mingyang', REN Xianqing*, LI Panpan’, ZHANG Bo’
(1. Henan University of Chinese Medicine, Zhengzhou, Henan 450000, China; 2. The First Affiliated Hospital of Henan
University of Chinese Medicine, Zhengzhou, Henan 450000, China)

[Abstract] Henoch-Schonlein Purpura (HSP) is difficult to cure and easy to recur, which can lead to kidney injury. How to
prevent the recurrence of HSP is an urgent clinical problem. Studies have shown that improper dietary restriction after the recovery
of HSP is one of the high-risk factors leading to the HSP recurrence, so diet nursing for HSP is very important. Based on the
theory of recurrence caused by dietary irregularity, this paper explores the correlation between diet and the recurrence of HSP, and
puts forward a feasible step scheme of diet nursing. For example, in acute stage, greasy, stimulating, and indigestible food should
be avoided. After 10 d of stabilization without new purpura, food types can be gradually increased in sequence. During prophylactic
period, nutritional balance should be ensured while restricting mutton, seafood, as well as spicy and stimulating diet, so as to
reduce the recurrence of HSP caused by improper diet, and at the same time, the nutrition needed for normal growth
and development of children should be taken into account. Clinic workers can refer to this scheme and take further clinical
validation of it.
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