- 828 - HAESIISRIIR ARG A ECE TRR) 20154512 H 55945 561 Chin J Exp Clin Infect Dis (Electronic Edition), December 2015, Vol. 9, No.6

R -

741 RIS KA LR EE

i EER aHl xbES
[HE] BRY S8R RESRELNFELR. 5 WEEEERKEME LRIz E R
JLEF20094E3 A Z20144E7 H WA (1 B 156 KM B LRI L7440, 5 5 FL I PR 26 T DA K AR B (1 3 2

. Z5R  ANALM7461 ) LR M R IZ A A B (TRUST) BN, £)LETiMm4541

(60.8%) (HbiAKS9.2 g/L) ; [B356] (47.3%) 5 #2261 (29.72%) ; KRR #2114
(28.4%) (ALTHE943 U/L) ; Br)L1761 (23%) ; ‘BHEEE8H] (10.8%) . 358 L2 4 HF

Ko Hhe3plhriL e, 1161 EsHE, FRihfa4~62 d, “FREREHN17.5 d. 58 FHI%R
D2 S I Rl RIS, IERGY T RECE R MR . TR AR SE, RN gs
TEB A P B O E

[X8iF] SRt
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[ Abstract] Objective To summarize the nursing experiences for children with early congenital
syphilis. Methods The data of the congenital syphilis patients from Department of Pediatrics, Beijing
Ditan Hospital, Capital Medical University from March 2009 to July 2014 were collected. The clinical
manifestations and nursing measures were summarized. Results The tolulized red unheated serum test
(TRUST) of 74 mothers of the enrolled children all showed positive result. There were 45 (60.8%) children
with anemia (HB min 59.2 g/L), 35 (47.3%) cases with erythra, 22 (29.72%) cases wiht neurosyphilis, 21
(28.4%) cases with liver dysfunction (ALT,,,.= 943 U/L), 17 (23.0%) cases was premature infants, 8 (10.8%)
cases were bonesyphilis. There were 35 cases with erythra totally cured. Among the 74 patients, 63 patients
got better and left the hospital, 11 patients left hospital by themselves. The duration that patients stayed
in hospital was 4-62 days, with 17.5 days on average. Conclusions The characteristic of early congenital
syphilis is multiple organs damage. Early diagnosis, regular treatment are the keys for improving the
condition after recovery, especially observing the changes of the patient’s closely and carefully, taking right,
effective and targeted nursing measures.
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