) 2013410 55745 2553 Chin J Exp Clin Infect Dis (Electronic Edition), October 2013

Vol. 7. No. 5 - 705 -

RIS -

X 925 i N K B A TRAT IR 5 R
LSS S AR A

B B BEM s

[(HE] B®  TH X A KR BFRATH S IR = AR iE. 753&  nlm
PEST BT 92450 i N 7K B3 B RAT R 5 IR R S8 25 WOk, S R 330451) )L 2 /K 7 R85 A o) R
ZR O TMBAKEREZRETHKEEY (61.9%) , AXHI%HEE (40.2%) , Ll Nt
(42.4%) « AU (n=84) HFEHHK (P=0.033) , WASE. KA ARG S 2% D s B R AR 3R Y
BILEAWET & (P =0.001, 0.005. 0.041) , HEZLIEROGHES AT (P=0.006) . FAL
IR RAEFRRLEHE (54.8% vs 10.0%, P < 0.001) . 538 R AIKIE BF IR RIA M H
JRIEEE, TR REMIBIG .

[R8EIR]Y KE; RN AT %

Epidemiologic, clinical and laboratory characteristics of 92 adult patients with chickenpox in Guangzhou
area ZHOU Ying, LIN Si-wei, LIAO Bao-lin, XIONG Hong-pin. Institute of Infectious Disease, Guangzhou
No. 8 people’s Hospital, Guangzhou 510060, China
Corresponding author: LIAO Bao-lin, Email: polinlbl@163.com

[ Abstract] Objective To investigate the epidemiologic, clinical and laboratory characteristics of
adult patients with chickenpox in Guangzhou area. Methods We retrospectively enrolled 92 adult patients
with chickenpox, collected and analyzed their epidemiologic, clinical and laboratory data. We also chose 30
child patients with chickenpox from same period for comparison. Results Adult patients with chickenpox
in Guangzhou area were mostly found in seasons of autumn and winter (61.9%), and in Baiyun district
(40.2%). They were mainly consisted of students (42.4%). Patients in adult group (n = 84) had significantly
longer fever (P = 0.033), as well as higher frequencies of throat pain, blister with infection and involved in
oral mucosa than those in child group (P = 0.001, 0.005, 0.041), and most of their rash were not centrally
distribution (P = 0.006). Patients in adult group had higher frequency of hepatitis than those in childe group
(54.8% vs 10.0%, P < 0.001). Conclusion Clinical symptoms in adult patients with chickenpox are not
typical and more severe, attentions must be paid to prevent and treat their complications.
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