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[Abstract] Objective To investigate the clinical features, bacteriology and prognosis of skin and
soft tissue infection in varicella cases. Methods  Total of 40 cases of varicella combined with skin and soft
tissue infection were analyzed from January 2007 to January 2010 in our hospital, retrospectively. Results
The incidence of skin and soft tissue infection with varicella inpatient was 35.4% (40/113), accounting for the
primary cause for admission. Group A B-hemolytic streptococcus (GABHS), Staphylococcus aureus (SA) were
the two major pathogenies. The primary reason of death was septic shock. No patient with skin and soft tissue
infection was vaccinated. The white blood cell (WBC), platele (PLT), alanine aminotransferase (ALT), albumin
(ALB), prothrombin time activity (PTA), creatinine (Cr) and C-reactive protein (CRP) of survival group and
death group were all with significant differences (P << 0.05). Conclusions The mortality of varicella combined
with skin and soft tissue infection is high. It is essential to prevent and administrate septic shock. Varicella
vaccination may be an important measure to radically reduce and prevent the complications of varicella.
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