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Clinical diagnosis and treatment of scarlet fever in children

Jia Li
General Hospital of Ningxia Medical University, Yinchuan, Ningxia

[ Abstract] Objective to analyze the clinical diagnosis and treatment of scarlet fever in children. Methods
from January 2020 to January 2022, 40 children with scarlet fever were randomly selected for this experiment. The
diagnosis and treatment of children were carried out, and the clinical diagnosis and treatment methods were
summarized. Results the results showed that children with scarlet fever were mostly school-age children, account-
ing for about 60% of the total children, and the number of peripheral blood leukocytes of children increased signi-
ficantly. Doctors can make a preliminary diagnosis of children according to the results of laboratory examination
data. Most children are treated with penicillin after diagnosis, and the prognosis returns to normal. Conclusion in
the process of clinical diagnosis of children with scarlet fever, it can be found that children are mainly school-age
children, and the main symptoms of children are low fever, sore throat, peripheral blood leukocytosis. Laboratory
examination can provide clinical basis for doctors' diagnosis. When children get sick, they need to be diagnosed
and treated in time to prevent the development of the disease and significantly improve the prognosis. Most
children have significant effects after antibiotic treatment.
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