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Abstract

The paper was proposed to analyse the clinical features and diagnosis and treatment of a newborn
with epidermolysis bullosa. The etiology, pathogenesis, clinical manifestations and treatment
were elaborated, in order to improve the understanding of the disease by clinicians, so as to
achieve early diagnosis and reasonable treatment.
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1. 5|5

KIVESR B WA f#SE (epidermolysis bullosa, EB)& — 41 LA R BRMEPEIG N 52450 BE 2 5o 3 B o] 5 35082 ik
BRI KR BEAE 9 IL [RIRE R AR P [ 1] 120 KRB, FE AN 8.2 fil. HAERI A5
N/ EB 2y 00 EER, BIRAiE EB. 5T EB. B IR Rk EB Ml Kindler £5A ik, fEHA:
I 2T BRI BE S, AR AR LIRIRIR Eeik X 2. NS GT EB AHOGHRIER D, BLR BRI A AR
& Be s A= ) LBHOR I 1 158 kM EB R ke an T .

2. WO BCECHEESEERBHAERR)
2.1. /¥

BIL, B, 1R, &% 41 FARS W, VLRI RAKIEREEZ 1 RBGAENBE. 1 RKETH A A3
BE. FHRBHABEE. KA, S5 RKSAR. R RIS VEKE, AN NSO, #
Sy KIE R, B R R EELT R R BE AT, BWINEE, PR . ARSI E, DL
fEIL” Wk v N R ERHE LR BILEHEE. K. PR RS, R el m], JRAMESE, DR
FWPNE, 10~15 mlk, T, Wy, K/MEIER. BEES. 1) AFEER, BBk, Tehyw,
T, 2) ToAEGYa s . MR 1) AR, SR 177, Rk 41 FRMG. HAARE 3730 g.
HR W, ke, AR LER. Apgar iF4: 1 min 10 %0 5 min 10 73 10 min 10 73, 2) W3R, 4 )5
0.5 /NI FFURTR A MREFE, MIRE 10~15 ml (B 2~3 /M, A5 12 /N A RRZEHEE . 3) TR fefis: &
St Off. R OM. KIRE: B)LCEEYHIER, BRIEKRENSE)UALLE 1-3).

Figure 1. Patient’s father horny thickening of palm
E 1. BILREFERAREE
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Figure 2. Patient’s father chapped fingers
E 2. BILAEFRIEEHE

Figure 3. Patient’s father skin pigmentation of lower
extremities

B 3. BILRFETEREKERILE

2.2, (SRR E

— R ET, R RRREIRLLIE, AR, AIER. B WEHEKE, N AETF AR, I
SR R, B R AL R P BE RS, O L S B, BAE. AR R A E. KA,
B R AR B AL ] L2 Ab B (LI 4~8).
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Figure 4. At birth, the cutin of the foot thickens and turns white

E 4. HEMNERBREE. %8

Figure 5. At birth, horny thickening and whitening of palms
5. WERFERRIEE. %8

Figure 6. On the first day after birth, the buttocks were scattered
with blisters, which were golden serous and partially broken
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Figure 7. Chapped skin
7. BRKFRARALER R

Figure 8. After hip blister rupture
8. BAERKERERE

23. IRERRGFERE

(A JE 5 2 R)FFE h6E: TBIL 89.4 pmol/L DBIL 9.5 pmol/L UREA 3.09 mmol/L CRE 77 umol/L. Ifil
HH: WBC 21.39 x 10°/L N0.739 L0.181 M0.065 HGB 163 g/L HCT 0.46 PLT 329 x 10°/L. hs-CRP < 0.5
mg/L CRP <5mg/L. PCT 2.638 ng/ml. Hilfilfi[/\Ti: HBsAb [HPE, REATE. FEEM + WBiln: k.

(G5 4 R)MFH: WBC 11.96 x 10°/L N0.669 L0.208 HGB 147 g/L HCT 0.412 PLT 302 x 10°/L.
hs-CRP 0.83 mg/L CRP < 5 mg/L. #MA C30.632 g/L.

iE e 71 BRUAZERA I : B, B B AR A I 91 . TORCH: RV-IgGCMV-IgG PHTE,
RIATE. BEPURBIATE. 4R 4R A 153 ng/ml 484K E 10548 ng/ml. 13555 5 REFEAE K.
FREIETR 5 REWAK. REMIER .

(A JE 17 RFFE DB F: AST 20 U/L ALP 202 U/L ALT 13 U/L TBA 20.8 pmol/L TBIL 74.3 pmol/L
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DBIL 7.1 umol/L ALB 33.4 g/L JRZE 4.1 mmol/L UL 27.1 pmol/L K 4.4 mmol/L Na 139 mmol/L CI 102
mmol/L Ca 2.49 mmol/L Glu 0.704 (W3J 1 /M. L% #E: WBC 12.33 x 10%/L N0.459 L0.36 PLT 391 x 10°/L
RBC 3.1 x 10'"/L HCT 0.318 HGB 108 G/L. hs-CRP 1.94 mg/L; CRP <5 mg/L.

IRFH R R PIECEE I S, TEWT R 2 R

24. BITAR

JEN: XAEALEE, By 1k 6 R G

REAKRBT 1 /H, BEREAL; RPMIRECESN 2 /H, BEEAL; A E s 2 /H, T
BRAb. BEIEAL; BeUIE: IRIRBAR.

TEIT R RE A 5 3 Ty EERR LA P KR AR SO A DR B2k, A BRBSORE R 5 L 7 /b FK i, iEIR
EHRHE S MG Om NGITH 3 H, T LU 05 B iR A5 B LBTZ AT K R (LI 10~12)0 Xt 5 52 BEEE ) A2 #R
PR UL FR(HLIE] 9), A7 RhHh e G D] E4% 51 S ) 1) i 453 3 I =6

Figure 9. Foot suspension to avoid friction

B 9. BHENEEIFE, BHEEE

Figure 10. Chapped skin around the mouth
10. OB RBRENZR
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Figure 11. Gradual repair of skin lesions

11. RIRZEHIES

[

Figure 12. The skin of damaged surface is partially
detached
12. R B0 57 Bt %

3. i
3.1. IERFRM

K 2 B P FRE (EB) A& — Rl A MEN LM P . FLRFAE 2 S R A 55 A/K I B, 76 R A 2l
Pis e kA5 JE TR EB BFEVF 2 IR FARFI RS, BT ik B 3 R0 LA R ok Kk I 0 2 BERRAE , {HL B Bk
APRIUFI RAE T AN A

EB RFIES B MG TS, BRI & ZEAR G /N B4 ) BIRZ /K, 3 A ) LA AT A TR0 2 A% 1 K
RMBIEEB)IIGIA R . 1) #aitt EB (EBS): RIMAKAELE AR T BEIR ™ 5, (H7E A= i 510045 B
o, FiE— MR F. 2) 225 EB (JEB): A3 ™ 5 1 IE R KA 55, 52 B i) LE0E & R 50 H 10 54
3) BFAK EB (DEB): XFE31 EB £ 5 SO IR ANIG I 8 R o (1 XU . LLA EB AFr 118 (43 il
PLEC1 1 a6b4 #5251/, 47984 EBS # JEB) [2].
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3.2. ZwHLE

ERZHIGOT, HBaitt EB DUF REE RS . HBEERIBER, AU FEMIER KL T
RAF, AR KLHL249. 10 #1 CD15111 B LM 2RIk O bk %5 5E, IF9 /& 1 EBS B, AW, 7f
— € LB R I E B IR B R g . EBS A& f WLE) EB 282 . A2 1 EB & — Rl e R B st A% i
ELp e R BE R RN R AL EB AW W, EIRA R EB vy RS EEL, DEB TG A, Lit
SRR R, RS YR IR VIT FFE R COLTAL 54 5] #2 1) . KindlerEB (KEB)J& —Fh % I,
) EB 287, HistfE3Eml 2 i FERMTI (synKIND1), #mid%k®E AZEREY 1 (Kindlin-1), —FfRkERS
HERIAEANEA3].

33. IRERE

1) JRHZER
2) FERRA I

34. 3BT

EB H i i JCRe R PRI T ik . AR BRI B, XPREACEE, Bk,

1) RANER IR, R, sEAE, WL A R R R, AR Ok R A L 25 (n e
PRI B R, I

2) WRFEHBEL AR )L L SR B R BRI, e B AR AR AT AR, T8t Gt — 20 BEHE B K
WL LA R TS 321, R RE 2 AT 25038
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