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Abstract 

There is a new semi quantitative classification released recently for predicting the outcomes of pediatric HSP 

nephritis. In this study we try to find out if the new semi quantitative classification is sensitive than the already 

existing ISKDC classification. 

Primary kidney biopsies from 31 HSP nephritis patients were reevaluated using both the ISKDC classification 

and the new semi quantitative classification. Both the classification was compared in terms of patient outcomes. 

There are 4 outcome groups .outcome A, n=16 (52%) - no signs of renal disease .outcome B, n= 10 (32%) - 

minor urinary abnormalities .outcome C, n=4(13%) - patients with active renal disease and outcome D, n=1 

(3%) - renal insufficiency, end stage renal disease or succumbed due to HSP nephritis. Outcomes A and B were 

considered to be favorable and outcomes C and D were considered to be unfavorable. 

Patients with unfavorable outcomes (C and D) taken together due to limited patient numbers had significantly 

higher biopsy scores than those with favorable outcomes (A and B) . But there was no significant difference in 

the areas under the curve between total biopsy scores by semi quantitative classification and the ISKDC 

findings. 

Our results suggest that the recent semi quantitative classification is not more sensitive than the ISKDC 

classification in predicting the outcomes of HSP nephritis patients. 
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INTRODUCTION 

Henoch–Schonlein purpura (HSP) is a small-vessel 

vasculitis of childhood. The prognosis of HSP in 

children is generally favorable. Renal involvement is 

the principal cause of morbidity and may result in 

chronic renal disease. Henoch–Schonlein nephritis 

(HSN) can occur in 30–50% of patients [1,2]. Kidney 

biopsy is the gold standard for evaluating renal 

disease [3]. Renal biopsy findings are important to 

guide treatment decisions. The International Study of 

Kidney Disease in Children (ISKDC) classification is 

widely used for grading renal biopsies in HSN [4]. 

This classification is mainly based on glomerular 

changes. The number of reports that emphasize the 

importance of tubulointerstitial and vascular findings 

in predicting the outcome of HSN is increasing 

[3,5,6]. A new semi quantitative classification (SOQ) 

including tubulointerstitial grading was suggested 

recently by Ronkainen et al. [7] and modified by 

Koskela et al. [3]. 

METHODS: 

Study method: Hospital based retrospective study  

Sample size: 31 

A total of 31 patients with biopsy proven HSP 

nephritis treated in our department over the last 5 

years were identified from the patient register . The 
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medical reports and laboratory data of the patients at 

the onset of the disease and at the latest visit were 

collected. The outcome of each patient was assessed 

at the last control visit. A modified version of the 

grading system reported by Goldstein et al. [8] and 

Ronkainen et al. [9] was used to determine the 

outcome. This clinical outcome was graded as: 

A- no signs of renal disease in laboratory tests and 

normal blood pressure; 

B- Minor urinary abnormalities (microscopic 

hematuria and/or non-nephrotic proteinuria) or 

antiproteinuric/antihypertensive medication in use, 

normal blood pressure, and GFR;  

C- active renal disease (nephrotic proteinuria or 

hypertension or immunosuppressive medication in 

use); 

D- Reduced renal function (GFR <60 ml/min/1.73 

m2).  

Of the 31 samples taken 16 patients had outcome A, 

10 patients had outcome B, 4 had outcome C and 1 

had outcome D. All of the kidney biopsies were 

reevaluated by pathologists and were classified using 

both classifications: ISKDC [4] and modified SOQ. 

Histologic criteria of the SOQ were compared with 

the histologic criteria of the ISKDC in children. Total 

SOQ score was used to compare with the ISKDC 

classification. Table 1 and 2 shows the modified semi 

quantitative classification for HSP nephritis and the 

grading system of the International study of Kidney 

Disease in children classification for renal biopsies in 

cases of HSP nephritis respectively. 

RESULTS: 

Table 3 shows the clinical characteristics of the 

patient at the time of biopsy. Parameters with normal 

distribution were expressed as mean ± SD and the 

parameters with abnormal distribution were 

expressed as median . 

Table 4 shows the comparison of the lab parameters 

of patients during follow up and at the time of biopsy. 

Table 5 shows the grades of ISKDC according to the 

renal outcome groups. In this classification 5 patients 

were grouped in grade 1, out of which 4 patients had 

outcome A and 1 patient had outcome B. 8 patients 

were grouped in grade 2 ,of which 6 patients had 

outcome A and 2 had outcome B. In grade 3, 15 

patients were grouped, of which 5 patients had 

outcome A, 6 patients had outcome B and 4 had 

outcome C+D combined. Under grade ≥4, 3 patients 

were placed, out of which 1 had outcome A, 1 had 

outcome B and 1 had outcome C+D. 

Table 6 shows the semi quantitative classification 

scores according to the renal outcome groups. Total 

biopsy scores for outcome A, B, C+D are 2, 3 and 5 

respectively. Activity Index for outcome A, B and 

C+D are 1,2.5 and 3 respectively. Chronicity Index 

for Outcome A, B and C+D are 0, 0.5 and 1 

respectively. 

Table 7 compares the semi quantitative classification 

scores according to the ISKDC classification. 

The true positive rate and false positive rate of the 

two biopsy classifications were compared using ROC 

curve analyses. Areas under the curve values of 

ISKDC classification, total biopsy score, activity and 

chronicity scores were calculated and presented in 

Table 8. The AUC values of ISKDC classification, 

total biopsy score, and chronicity score were 

significant (p<0.05). 

DISCUSSION: 

The AUC difference between ISKDC classification 

and biopsy scores was not statistically significant 

thus showing that the new semi quantitative 

classification is not so sensitive than the ISKDC 

classification in predicting the outcomes of the 

patients with HSP nephritis. However semi-

quantitative classification takes into account the 

activity and the chronicity indices which is lacking in 

ISKDC classification.  
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