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Table 1. Age and sex distribution of chamydial

conjunctivitis.

Age(days) M F Total
-5 2 1 3
6-15 2 3 5
16-25 0 0 0
26- 0 1 1
Total 4 5 9

A oA due AF 6dol A 158407} 51
(555%)0 2 7% geton thgol 54|35
ol @olvl 39 (33.3%)0 2 YEILH o) F

S BF AT 45UFd ARHES N
31269 o)gd AdAMeole A% 18(11.1%)

ATk 2 Fy AEEEE 2ol 7 gl
t}.(Table 1)
3. ¢4 B4 L ojE™ &~

Chlamydia’ ZAutg o2 ke folol A
e A # el A% A e 94 24
ol A e dA s FHlEol
H&E g oZo| A ety oo ojo] gt 2 utol
38 ol9o] e ot £de @ A% ¢
A

Table 2. Results of conjunctival discharge cul-

ture.

Microorganisms No of Patient.

P. aeruginosa 5
S. aureus 2+1*
S epidermidis 2
no bacteria 16
Total 26

* Chlamydiazyme ( +) patient.
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Table 3. Associated clinical findings.

Clinical findings No. of Patient.

Loose stool 2
PROM* 2
UTI* * 1
Meconium staining 1

* Premature rupture of membrane

* * Urinary tract infection
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-Abstract-

Incidence of the chlamydial conjunctivitis in the newborn period

Son Moon Shin, Mi Hwa Kang

Department of Pediatrics
College of Medicine, Yeungnam University

Taegu, Korea

After application of silver nitrate on every newborn, the incidence of gonococcal conjun-
ctivitis was markedly decreased. But recently neonatal conjunctivitis due to chlamydial
infection is increasing, so clinicalobservation was made on 26 newborn infants who showed
eye discharge from June Ist to August 31st 1989.

The results were as follows.

1. The incidence of chlamydial infection among neonatal conjuntivitis was 34.6%.

2. The most common age at diagnosis was 6-15days of life and there was no sexual prepon-
drance.

3. There was no significant difference on clinical symptoms between chlamydial conjunc-
tivitis and other conjuctivitis.

4. Of 26 infants examined, 16 cases revealed no growth on routine bacterial culture.
Of the organism cultured, P. aeruginosa was the most common agent(19.2%) and
followed by S. aureus(11.5%) and S. epidermidis(7.6%).

In one case of chlamydial conjunctivitis, there was concurrent S. aureus infections.

5. On this study, Giemsa stain did not give significant diagnostic aid of chlamydial conjun-

ctivitis.



