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Abstract: Objective To explore the clinical characteristics and the therapy strategy for the Staphylococ-
cal scalded skin syndrome (SSSS). Methods

ment of 18 children with staphylococcal scalded skin syndrome cared in our hospital were retrospectively ana-

The clinical manifestation and the course of diagnosis and treat-

lyzed. Results FEighteen cases of staphylococcal scalded skin syndrome mostly occurred in children under 4
years old. The main clinical manifestations of staphylococcal scalded skin syndrome were scald skin lesion,
perioral radial rhagades, pain and positive Nikolsky’s sign. The first sites that skin lesions usually occurred
were eyes and mouths. The early rational use of antibiotics was effective for the disease.  Conclusion To
master the clinical features of staphylococcal scalded skin syndrome is beneficial to early diagnosis, and early
sensitive antibiotic treatment can effectively alleviate the disease.
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