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X-Ray Appearance and Clinical Features of Newborn Staphylococci Aureus Pneumonia
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[ Abstract |
reus pneumonia. Methods

which were confirmed by pathology,were analyzed. Results

Objective To analyze the X-ray appearance, clinical features and their relationship of newborn staphylococci au-
The X-ray appearance and their clinical data of 110 newborn staphylococci aureus pneumonia,

Eighty-nine percent patients had fever and WBC rising,50 per-

cent had pneumonia, myelitis, skin abscess and so on. The typical X-ray appearance was multiple exudative lesions in both

lung fields,80 percent cases appear lung air sac within 24h,50 percent cases had pleura invaded,none have globular lesion.

And the abnormal appearance of X-ray kept longer than clinical syndrome. Conclusion

Newbron staphylococci aureus pneu-

monia has lung air sac in early stage easily involving pleura. X-ray appearance is discordance with clinical syndrome.
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