F24% #H3M il

1995 4

T &

oK ¥ ¥ W

JOURNAL OF ZHEJIANG MEDICAL UNIVERSITY 1995

Vol 24 No 3

B2 JL 4 35 10 5 %) BR A WOIRE 167 Bl PR 4 H

HIERALHMBLEERNH = & HKHoH

# % BN

B OE AM1992F3AFE1993F2 AREHANLAREHIR DK o sz
167 4], & Bl MA#r A LRk fe o (fe3d R FAatb) 2 B2, KRB 2 AR (37.1%) . 5F
A5 2YDAAKGB 3N MAENLKEHAREM LR E  (DEARPEERT
URE; DA BEAMKX (KRS AR KB KRB R F SR OB B
HAF SHRAF TN WALt R38R I, /THRE LR EL, )

wnAY 3.

FEE MABRIURA Mg/ M/ BTk ARERNORE

ABET 1992 4 3 A E 1993 4F 2 AiA
A LWL SE L 3% 3% FE D 455 B, K &
HEMAEHRE WILAE 167 6.4 37%. B H

fif .
1 laEk%EH

Boshl, L6, Bzl 4:1,
AL 148 4, B =)L 19 B AERHRE >
2500 g 145 i, <<2500 g 22 #il ; £9% H #<<3
X 58 i, ~21 K 109 #i,

1.1 BRERE  BFHER 59 #1(35. 2%), BBk
14 (8. 3%, FFIR3E 62 1 (37. 1%), F=Rt
ZEE.EBEBERH (24 h), E/KE M 10 4
(5.9%), BB R 22 #(13.1%).
1.2 ERFRHM Lz AR 36 4, B
E.ZBK.KD 62 Bl B R LM A MRS W
Y1 59 B, B IE 36 B, MKt 45 B, B Ak 15 %,
KR 18 B, IR AT 20 ), B 23 B, B2 Rk
L K YS 3 B, I EERRAE 1 1.

1.3 ERERWEEE

1.3.1 SPRBLAAME<<10X10°/L 21 #il,~
15X 10°/L 65 fi,>15X 10°/L 81 ;92 i
ER BB AR (EERTRE Q8D f

RS R A/ TORE, >0.2 # 20
) 5 ML/ <C50 X 10° /L. 4 48], ~100 X 10°/L
30 il s Hb<<130 g/L 23 i,

1.3.2 IiREsR. RIS FHSKRI,
RO ER R R L . BRI 0. 5~1. 0 m! B IA
WEEFE A mDIEEF, AL 167 FIHEH
HEBATERAHEREEK.

1.3.3 ZHudER:. RAKR® S8KIEY
BIAEH, UEREHHRE ATCC 25923
EAEZRHGLEEEK 2WENERE
REFSIREMER.

1.4 XZERE MiELHE 119 4, RER
83 i, X LRUER PN SO B, BUZE S R
B3t R RAR , B4 LRI X 1 BEIES
8 % Ji Bk e

1.5 WIrS5%NE A4 167 Hl LMK AR
SR AR —MEBREN—MEEER
RUE AR LABERENEELY, BRE
WBITBCR MR R BN EE. B
MU SR 2 M E 1~2 R ARE S
BR ML AE 3 45 T 807 WFIRGE I 3, Bk 2
L3R 4E B B g K — R AP, B 8 4% B R R A
ABRFERRERZRRE SRR ANER



*+ 120 -

REE, R K. ABRTFHES. B 151 6
(90. 4%) ;IR B HFF EH S BT 9 B (5. 4%);
WIERE B B 4 B1(2. 4%);: 38T 3 6
(1.7%),

A 167 AFHANLLFERNH KRB M L

HHEXBER

_— HYRRER

- BRHE RERE &SRR
LHEERE 25 0 100.0
THREHBE 66 1 98.5
HREEBER 59 7 86.7
£BR 115 18 86.5
EXBE 128 25 83.6
(-4 d.:3 40 9 81.6
Sk Fam g 104 43 70.7
*WRBE 47 48 49.5
FAR-3 -3 65 70 48.1
KR 41 48 46.6
EWREFTR 25 44 36.2
R¥XBBE 46 92 33.3
B LW 27 55 32.9
BEER 13 43 25.2
2 it

FA LI AE 4 F BEBURE R FRE N

WEMUEZRHEERE N, AU H &R
BAHEEBRES . 24 167 P& RAHE
BRE (LT Bk & 8 B ) W MILAE 5 [ 39 e I
ZHEMLFFEEIBE.

2.1 RBRP#RE FHEILEREMERRGE
J 3 RNER) ZREFETEN, BHAF R H
HAREKRAEEIANRILETIANS
PAMEAEF SR TR &S R
BEE (R 24 h U D FEBEEEE L BFH
RAERBY, WE S ILO BN IR,
A4 3 RUAR AR 58 4, H 41 10 BlH ™
M. EREEE . EKBHRFEL. —FAH
HAE 3 RAH N E L KA MW RS, 3
REVEZRBEHERENE. NEARBRE
B SR B BUILERE 3 RAFALR . HE)L
MAMARBZRME 4~7 RUBEM X
EERNFENKS. SRAHAHRERE
LR R KBRFEFEERRZHAEY, mp#

HEEA, XEE.ERKEWEN AR,
A2 B Bk PR IRGE L B4k L BRI SR
& )UERR . SCRRBTRIRM, AR 12 h REH
BRI EETRBRFM. E4DEEHEE
% 100265, A PR FR T, 500 R IR
B35 A )L % o I ) B B R R 2 .
2.2 SHEBFHR BEIBIHER T
3 A 2R 4 T B Ak B RE % i M 5
AL HRE IR EBR— B S B
FRip b, R E— MR X E I RAESR X W RE
HFAHBRRE THE 3 RHIABR, 7-#
MAERKITERRRENZE,

2.3 SARMBAMRTEMSE MFEIL
VB I AE B9 2 T 4 180 AN K 5 4 SCHE I IE 32
W, —MAN /T B HEFE=0. 2 RRERE
S ARH 92 BIME /T REH S, 20 B>
0.2, BHENAVT HEEHERSBRE
T, HRREEA—E LI /T .

2.4 WARWIEE FANHARGERE
B, SR WM BB AEE L mER.
THERFMEXE.AREFER.AERX. KK
ER FURER . L fumenk, HBUREE 0% LU
EMMEEEATEER ANFEE A
BER. FMBERENWAESH1476.7%.67.6
9%.63.7%.51.8%.50. 5% A tH ik Ff — b &
FEERBEMEEE R LB L BE K Ch ko
HAMEAREBBRT. TR BAE
90. 4% . BHEWNNXMHE RERZARHNEL
A2t RERTE TERERESE
ik TR FIRBEERBIT.

& F X W

LWRARB. AL, 1988,3(5) = 233
2. Davies PA, et al. Bacterial Infection in the Fetus and New-

born Infant. Philadelphia WB Saunders, Co,1984 : 46~47
3.86W%. TAFEILE LR ARD LS, 1089 :
.8
4.z, THAILB#EK,1988,3(5) : 228
5. . LAJLBAE, 1988,3(5) : 232

(1994 4£ 9 A 5 HWCH, R4 12 A 16 HEED



=121 -

CLINICAL ANALYSIS OF 167 CASES OF NEONATAL
STAPHYLOCOCCUS AUREUS SEPTICEMIA

Wang Jie, Xu Yaping, Hong Wenlan
The Affiliated Children’s Hospital , Zhejiang Medical Unrversity

Analysis of 167 cases of neonatal staphylococcus aureus septicemia admitted during March
1992 to February 1993 was reported in this paper. Staphylococcus aureus was the major
pathogen (37%) of neonatal septicemia with positive blood culture during this period. The respi-
ratory tract(37.1%),navel(35.2%) and skin(8. 3% )were the main invasive routes by the bac-
teria. Their clinical characteristics are as follows; (1)mild toxic symptoms; (2) almost one half of
the cases complicated with pneumonia, while empyema, pyopneumothorax and lung abscess are
less common; (3)scarlatinoid rashes and polymorphic eruption are rare; and (4)peripheral blood
examinations show leukocytosis in majority of the babies, and the rise of I/T ratio is uncommon
and thrombocytopenia is seen frequently.
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