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Clinical analysis of pregnancy complicated with central nervous system infection in ten cases

YU Rong' ,WANG Feng-ying' ,DING Jiang-ping’

(1. Department of Obstetrics and Gynecology , Xuanwu Hospital , Capital Medical University , Beijing 100053, China ;2. Depari-
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Abstract: Objective To summarize the clinical features,imaging and cerebrospinal fluid characteristics of several ca-
ses of pregnancy complicated with central nervous system infection,and to discussion the diagnosis and treatment of pregnancy
complicated with central nervous system infection during pregnancy. Methods The clinical data of ten cases of pregnancy
complicated with central nervous system infection in Xuanwu Hospital , Capital Medical University from Janurary 2010 to Janu-
rary 2015 were analyzed retrospectively. The diagnosis and treatment during pregnancy, childbirth and postnatal management
were disscussed. Results There were 9 cases of primipara and 1 case of maternal in the 10 cases of pregnancy complicated
with central nervous system infection. The age of them was 21 —33 years old. Incidence of gestational week was 8 © —34 weeks.
One case died during pregnancy, one patient combined with gestational diabetes mellitus, one case was premature rupture of
membra,one case was induction of labour in second trimester. Five cases of neonatus survived. Conclusions Once pregnancy
complicated with central nervous system infection occured,its clinical manifestations is critically, the rate of mortality and disa-
bility is high,it has serious threat to maternal and child safety. But under the effort of the obstetricians , neurosurgery , neurolo-
gy, pediatric anesthesiologists, good pregnancy outcomes will be had.
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