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Clinical analysis of 30 cases of staphylococcal scalded skin syndrome
CHANG Ruixue,ZHANG Siping, WANG Ling, LU Wensheng
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Anhui Provincial Hospital ,Hefer ,Anhui 230001, China

Abstract : Objective To investigate the factors, clinical features and treatments of staphylococcal scalded skin syndrome (SSSS).
Methods Data of 30 hospitalized cases with SSSS treated in Department of Dermatology of The First Affiliated Hospital of USTC from
May 2010 to December 2016 were retrospectively reviewed. Results  Of the 30 patients, children less than 3 years old accounted for
73.3% . The infants mostly presented with diffused flushing erythema, lusitropic bulla or a sheet of superficial exfoliation and specific

perioral radiated rhagades, which made the infants painful. There was clear inducement for 16 infants before the onset of the disease. All
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the cases were given antibiotics, 19 of which were also treated with corticosteroids and 6 with intravenous immunoglobulin (IVIG). All

the patients were cured and discharged within 11 days,with a hospital stay of (6.4 £2. 1) days. Conclusion SSSS is a severe inflam-

matory disease which could be cured with corticosteroid,IVIG as well as intensive care on the basis of appropriate antibiotics.
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