Asian Case Reports in Pediatrics SE¥ JLEDH BT ¢, 2016, 4(3), 11-16 Hans XM
Published Online August 2016 in Hans. http://www.hanspub.org/journal/acrp
http://dx.doi.org/10.12677/acrp.2016.43003

Clinical Analysis of 113 Cases with
Scarlet Fever in Children

Hui Huang?, Li Deng?, Liyong Huang?, Wen Wenz2, Hengwei Wang?, Chongguang Zheng!

1Department of Infectious Diseases, Affiliated Children’s Hospital of Capital Institute of Pediatrics, Beijing
2Chaoyang District Center for Disease Control and Prevention in Beijing Municipality, Beijing

Email: 36495923@qqg.com
Received: Oct. 29"’, 2016; accepted: Nov. 14"’, 2016; published: Nov. 17th, 2016

Copyright © 2016 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

Abstract

Objective: To analyze the clinical features of scarlet fever in children. Methods: The medical
records of 113 cases with fever and erythema that had been confirmed scarlet fever by bacterial
culture of throat swab were analyzed retrospectively. Results: In total, 113 cases of scarlet fever in
children with etiological diagnosis were analyzed, including 70 males and 43 females. Age distri-
bution ranged from 1 to 12 years, including 88 cases (77.9%) of 4 - 7 years old group. 90 cases
(79.6%) have fever. All have erythema and 73 cases (64.6%) with the typical congestive chicken-
skin miliary erythema. 83 cases (73.4%) have obviously congestion on oral mucosa; 14 cases
(12.4%) have cicumoral pallor and 20 cases (17.7%) have Pastia’s lines. 103 cases (91.2%) have
erythema at trunk. 14 cases of primary diagnosis have scarlet fever. There is no severe complica-
tion in all cases. Conclusions: The high risk populations of scarlet fever are pre-school and school
children. The clinical symptoms tend to slightly and atypical. There are no rapid laboratory me-
thods to diagnose, and hardly to diagnose and treat early. Obviously congestion on oral mucosa is
an early clinical manifestation of scarlet fever except for typical erythema, and should be intensely
researched.
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BB 73451(64.6%), T EZEE I M83%51(73.4%), O A EE1441(12.4%), EKL&206](17.7%);
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1. 518

A 4 p R 5 BR T (Group A beta-hemolytic streptococcus, GABHS) 2 J 1, 8 I i J 4L i) W% T
ez —[1], %L EBEEIRK RN “Ban” , BTREEE LG, SR E AR KT
e PAZMMNEE . PUAERN T ZAHEZNE, PR AREELRERECHE NE. H
ARG LR Z, IRARERE A, SEEERESH . PUAERBTITEAL. BERIRAME, TF
Z R IR B 2 R AT 2]

M 2013 FFFF AR BT IRG B 1125 30 5T T 5B X B T B 45 6 40 (COC) UM, 7ERE4F 5~7 (4L
PIRATZATYN LR N 3 B R R B SR 1L GABHS JE 93 1 HEA 795 Ji 2 - S WA I o 28 3 ot W s 491 rh
WA 73577 GABHS BH T AR A AR S0 WA UG 2 I IR PRER I HEAT BB AT, B ES e LRHE AR
R W AERZE, KERREALE, AHEMAPUER.

2. M55
2.1. FAEHR

Xt 2013 £ & 2015 FEF 5~7 A ERGEBABH T2 W2 KRR 3 KLLN RIS, GABHS iy
TG R WRLL R LRI T, SERAERRA 202 1, FCrREMER T 5 5% GABHS BHME i i % 4
113 %,
2.2. IfGER Z4e e 8 B 4 T 75 3%

Sob R IS B A TR] (1 58 1L GABHS L MR IRIZ IR 2 0B LB 'S g8 — B itH-38 0%, PRI R altis it %%
iR e R, AR ANMEREG, REWEE R Rk RH T, 2500 5 78 BH XCB % TR 2 i &
L (CDC) AT FEFNEL T2 ARG 43 B . EHS L P M B g P AR (FRER R R A F]), 37 CIRFE:FE 24 h~48 h J5
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P IR BE B vk o> 2l et D e, X o> A JE B AT BE B VR AR VITEK 4 B 3 AR 7 i &R 4t
(VITEK2-compact) FRT A4k %78, (XA 45 RN GABHS, 8 F FLI HE4E S50 (R & OXOID) AT 70 B
Y5E, R E bR ATCC19615.

3. &R
3.1, —iREE

2013 fE % 2015 FAH4FE 5~7 H O HEREEMBFAr A 202 43, MHHCF 555 GABHS FHE 113 43, BHMEZR
55.94%. 113 LA, 53 70 9, 4 43 s SE M 1 % 8 A~12 B (WLIE 1), Hb 4~7 % 88 {9, 5 77.9%:;
HE B PR 21 R B BR A TR s N i sk 7 491(6.2%)

3.2. #SHIERRE

3.2.1. i
113 il &) LA R #4390 1411(90/113, 79.6%), Hor e 2 DL E Ik #43s (Ful > 38°C, 62 #4il(62/113, 54.9%),
To ki 23 111(23/113, 20.4%) (£ 1),

322 BB

ARG BRI, 70 MRS R SRS (Y R B T AS) 73 111(64.6%), BE 2 40 111(35.4%);
F1JE A 1 14 41(12.4%) ; L EGZR (Patia’s lines) 20 1(17.7%); J2 2047 LUK -5 9 UWL(103/113, 91.2%),
FLVGRTH #5(82/113, 72.6%) T 2(70/113, 61.9%). VUK (57/113, 50.4%); A #HTHIZ 8 41(8/113, 7.1%),
RINFRS 9% 21 441](21/113, 18.6%), K #J5 48 /N A H 2 58 151(58/113, 51.3%), 3 il A K # G 3 RHE;
ARSI R AT 2 T BT R 2 7 (7113, 6.2%); 1 A% 4 11(4/113, 3.5%) (% 2).
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Figure 1. Curve: system result of standard experiment
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Table 1. Comparison of clinical manifestations and blood routine examination
= 1. BUIGKRRMR M ERLER

BSSITE s KA Hh A 1 2R 7 R B T BT CRP J+%
1% 113 90 62 83 69 99 65
AL 100% 79.6% 54.9% 73.4% 61.1% 91.7% 60.2%

Table 2. Morphology and distribution of erythema
2. HERASRS B

‘ BT B R
B \ A L nEELE BRSO
SRERE BEZ T W PR MR &
1% 113 73 40 103 82 70 57 14 20 58
[Epi4 100% 64.6% 35.4% 91.2% 72.6% 61.9% 50.4 12.4% 17.7% 64.4%
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3.2.3. OfEERK
FURSZHB I 78 1 83 ], 4 73.4%; JmkiA 11 2 110 BERP A 99 B, 5 87.6%, e 11 45 w] W jm dk
B SRR B O 69 ), 61.1% (3K 1),

3.2.4. FEIGKFHEN T

LRI RIVG 48 /NP HE . SR B A (G RS B RESERLE ) . B SR M o 32 BRI R
FHAIE, B A 222 Hogs 1 T3 S PRARFAE , A — TTIlm PRAFAE 1R+ 3 4611(2.7%) , SR jz 2 8 151(7.1%),
BRE T B 5 151(4.4%) s FL TN PRAFAE 1) R #4031 RL H 2 ) ) 12 451)(10.6%) » R FA/BLRL 7 2 7 4511 (6.2%)
RINERE T B ME 8 B(7.1%), A RZIRAE BN E 10 $1(8.8%); & = Il PRAFFIE M 2 #y/ i
R B )R 7% 14 61(12.4%), KAV B I )/ E RS B 12 61(10.6%), R VLA 5/
BRI B 14 1611(12.4%); DY R A1 20 4 A 17.7% (3¢ 3).

3.2.5. HeblmpERIM
SRR LI A U IAE « B B AR o 2 P SR T RRE R I

3.2.6. MEMK CRP

113 i & )L 108 34T 1 ILE 0 K CRP K, (41 i1 o0 A 75 6.2~31.6 x 10°, #4){} 15.08 + 4.36
x 10°, Ll 10 x 10° HIEFE, 504 99 141(99/108, 91.7%), HIYLLH kg />3 83:; CRP JH 65
151(65/113, 60.2%) (% 1).

3.2.7. H2SH 5 BBIERYFE

113 Bl )L E 1212 WA “IRLIA T 14 51(14/113, 12.4%), “HEBREE YL 91 51(91/113, 80.5%), “HA
e s . RGANERZE” 8 171(8/113, 7.1%) . 14 B2 “HRLLIN WG A KA, 1R A DY I PR AR
&30, =W AG R 8 1], PRI KA 3 4
4. g

FRLTHGZ HH GABHS IR YL 5] L1 L3 B WR M2 90K 2 —, GABHS X RUAL ik BERR TR, 38 W] 5] A
WA 58 Bk A 98 B Bz DA AL SRR, A RT 5| AR 8 B ICIfRE o JRk Y 5 mTd e G g S B 51k PR N ER
RIRER I PRLLACNTE B CRPRGE ALY, 1R IR R, PUAERIBITIE 24 h AR A&
GeVE[3], PR R R HAS WA AR 7 AT DABRAR 73 1% 78 1) XU o

RWFFE RN 4~T 5 AR R AR, 5 0CHRR 15 45 2R — 3 [4] [5]- SRR AL R BIA B L
ZIERINIG 24~48 /NITHBLZZ, JoB RoREBYEMIL XS SR, ATEA R, NATAR. &
R B [6]. MEAHE LRI, 79.6%FEE K, Ul mEm#AE, 51.3%M G A HBRE, 64.6%
FEU N SR 21 R BE SRS (LD AKRE %), 61.1% 0] WA H et s, DOFEAB. ERLED I,
BA =0 UL ESORIEIRRHE 57 )5 50.4%, HAPIULALIGREFE 37 15 35.7%, FIMLALIGK

Table 3. Distribution of the main clinical manifestations [n(%)]

%= 3. ERIEKRFHES 76 [151(%)]

S I S S S g g
MBS RA SHBHE SRS ST sl /iﬂéﬁ’g‘ﬂ’ ﬁgfﬁg;gé ﬁﬁéﬂﬁﬁg %ﬁ
K 3@27) 12(106)  7(62) 8(7.1) 14 (12.4) 12 (10.6) 14 (12.4)
R Rz 8(7.1) 10 (8.8)
RIS 5 (4.4)
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REIERT 16 1 5 14.2%, $&7x H AT LEBR L G R R IE T A B ERELL, 5 AH ST T 4008 A 7P 7]
ImREAE 22N “RAM H 14 §1(12.4%), RKIZHH SSRGS 25T &R0, GG E 2
FHBWN CHERREIEGY” o A& =ILL RIGRFFAER 57 GGt , X 11 fl 2 1EH, BRI R EE A4
S PR IR RFFAE AR IR AL, BRZIRLT IS R, 5 st i R B A= 5 IR 5

FHAPIA RIGTT T DRI L IR AL etk , (B HTAE ZVA 97 10 B B () B TR 2 i ), 1 I R R B
M SR IR T RIS Wi . B RTIG IR 2 W GABHS & He ) S 58 55 J7 v 2 AL S 1M i i Bk 8
TIME O (ASO)MISE « WA 7R 7R AL T PuspL i s, (H & FH 8. ASO FHMERZ TR RE £,
H ARG G 2~3 F A Rek 8] WHAR 785 77 75 2 24~48 /NI A RE S i, HLFRVESS A Al e R IR
MR- PR e S e o e B AT s 45 2R, AR S R I 9096, (R FERLIK(80% LA ) [9] [10]. A XL
BRARTE A AT 2 JE A B BR B B i 5 DA R A R IS Y, SR TN GABHS WA 58 55 A FH 10995 52 e A AR
PARR[11]o ALE LS A I A 02 20 AR B 2R T e i N2k S (R 49 R 7 4911(6.2%), X 11 45l
PR ET B 3 WA o LIN 25 80 ek W3 1% 5% GABHS BRI 5 B L1t 8 A3t 442 451 i s RARFAE R 4T HL AR
g5 JL R I ZE 0 DX BIAE T B A TR S R Bk AA I R L SR IR L 5 I R A Al DL SO D R 92 [12] A
A ) B A SRR LT HEE 95 73 191(64.6%) . ML A 07 T U H SRR LT BB J2 5 06T GABHS
YIS AT A . EEE RN RALE LA 83 §1(73.4%) WIS IS B 2 78 i, $2R IR
ARG R LA HIRHE I R R I 2 —,  H AT PR IR ARTE, 38 75 i3k — 54 K AR 9] B RIS 1 Bl 2
e, WEHFFRM.

BLLHN LG, FIAR YR, (HH T H AR AN A T A AL, IR E = B PR
SHE v e S e R OB M ) SR IR A T v R AN LR B R R S W SR, R B SR B B
it T 5 S5O0 A Ay B B A Rl o AREH SR I B R IS RS WO R LI ] 87.6% (2 Wi EEER
FRGe 91 B, LWk R & Iy tE i22 8 9, 99/113, 87.6%), Mk¥E e N LA E DA AT\ bR
WS282-2008 [13], X4 ANIIFF R HEERIRGIEET, BTN T EHIR M B R RAT, SR 1
W] F BF T CARR IR TE R 25, 1fi%E % GABHS (125 R W IE AR Hr[14], X B Reth 2 K B A #H .
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