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1. Respirafory

distress, rio
perinatal
infection 2. Small
for gestational
ape birh weight
2118g(=10th

percentile)

This patient is a just-bom male infant, with birth history of G2P1AA1, GA 37+0 weeks, birih
weight 2118 gm_bom via cesarean section on 2022/06/28 07:04. There was prem afure rupture
of membrane of 3w 54min prior fo delivery. Apgar score was & at one minute and 9 at five
minutes. His mofher is 37 years old with underlying of asthma. According fo fhe father's
statement and fhe mother's medical record, prenatal examinations were periormed at $7%H
and at our hospital. Mother's HBsAg. HBeAg, HIV, VDRL were all negative. Group B
Strepiococcus yielded no growth of GBS. Other prenatal examinations were toid normal. The
parents denied ofher chronic medical diseases. They were both fesied positive of COVID in
2022/04 and had finished isolation and self-care management. There was ofherwise no
remarkable TOCC history, and the parenis denied fever nor UR| sympioms in recent mondh.
The mother was admitied on 2022/06'28 for membrane rupture. Premature rupiure of
membrane of 3hr 54min prior io delivery was noted, and adequate infrapartum antibiotic
prophylaxis was given. Pedialrician was called standby due io twin baby. Afier birth, nasal
flaring was noted. Suction was done mmediately, and respration mproved. Upon examinafion
skin color was pink with no cenfral cyanosis appearance. Mild nasal flaring was noted_ with
symmefric expansion of bilateral lungs, no grunting or subcostal retraction. Abdomen was soft
and flat. Auscultation showed bilateral clear breafh sounds and regular heartbeat without
audible murmur. Thus, under the mpression of 1. respiraiory distress, suspect perinatal
infection, 2. 3mall for gestational age, the patient was admitied to ICN for furfher evaluation

and management.

=

TIEEE » 25

PE =

eAA )

C§§ﬁ9$§3§
E=E5R . 88
FEE  FEER
# L RETE
FIHS: -

—= \\‘l:[

a0y

? FEHRBRBRLEESRER

E-ER(1128)

48]

A A AACND
L]

This is a 1-year-and-&-month-oid boy, with history of laciose ntolerance. No significant abnorm alities of birth
history(G1P1, Term via NSD) were nofed, despite language delay (cannot speak PapaMama). Prior fo his
admission, he was healthy with no known history of hospitalization. He lives with his grandparents mostly.

This time, according o his grandmother, he suffered from intermittent high fever since &7 night followed by watery
diarrhea (4 imes on &8, 2 times on &/9). Blood-tinged with mucus coafed siool was also noted. Associated
sympioms included vomiting, poor appetite (<1/2 normal amount), lethargy while febrile, decreased urine output, and
body weight loss. Slightly decreased acfivity was also noted. There was no contact or cluster history nofed. She also
denied eating raw food. He was brought fo LMD at first, where sympiomatic reatment was given but no obwvious
improvement. Therefore, he was referred to our ER for further evaluation and management.

At our ER| he was hemodynamically stable without fever upon the encounier. Physical examination showed tears at
bilateral eyes, regular heatbeats with clear breathing sound, soft abdomen with hyper-o-normoactive bowel sound.
Mo skin rash nor oral ulcers were noted. Initial lab data showed leubocytosis with left shift (12250band 10.2),
elevaied CRP level(5.13), and hypemairemia(153). Stool routine revealed WBC/pus 11-20 and REC 6-10. Under e
impression of infectious diarhea with moderate dehydration, empirical antibiotic with Cefiriaxone and hydration with
D5-1/35 were given.

Fever subsided since admission, diarhea and poor appefite sympioms gradually improved. Stool cutture was
positive for salmonella. Due to relatively stable clinical condition, the patient was discharged on 2022/6/13 with oral
medications and OPD follow up was arranged.

Eu

BEE

CEE MERSEET 7L

e

TBREENEE
' FIK—JQE‘-‘J%/Eg,\

—oa

o 2

Py P

Gase GnartNO

= an
resufts

LT

=
e stay
desgn

onsusions
EEES

2az2orO1

oooacoca

umoilical granuicma in newbam

mpical seroi pinment

sinver mitrita

This study dic not establisn non-inferiority of gioal Sieroid oniment Feament relasve 10 siver nirate cauterization

Can ipical swroid cinmment replace siver nitrile 25 reament for umBilical granwoma in newsom?T

umoilical granuicma_ Lmbilioal Dolyp. Newom. chikdren, neanate, yeamment. siver nirie. sieraid

Sunhied ana or omer oatanases

Level 1: RCT.

Sarteipants tomprised 207 NecAatEs win nawn
04) or TOICAI S18r0IC DIES

agnosed umbiical granuloma. ranComizes 1o receive siver nirate
05). HEalng rates anEr 2 vERKS oF TERMENT vere 5T.5%
100} in e woical steraio snIment group group. The

wity
in topital stevoi ciment TeaTment was Bmast
ientica 1 Matof sitves nitrae caumrzation (94/104 [80.4%] vs. 1100 [81.0%]; 0.6% [-13.2 0 14.30. Mo majer

Diications OCCUTTen in einer group.

oMy

The aim of tmis praspecive mulicenier ranaomized conralied trial waS 1 compare me eficacy of Siver nivate
caurerization against Mzt of Inpieal 530I0 ONTMEN in e Teatment of necnatal umbiieal orauloma
An open-iZnel. non-inferiority ranao ZRG CONYDIE Yial Was CONCUSIED FOm January 2073 1D January 2016 The

. apaiying & non-inferiority margin o 10%. The healng rae was evalsied unti completion of 3
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