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[Abstract] Objective To study the effects of pregnancy complicated with varicella to maternal and neo-
natal outcomes and treatment methods. Method 13 cases of pregnancy complicated with varicella in the
department of the Second Affiliated Hospital between January 2012 and June 2014 were selected in the
study. Results Varicella infection time: 14 weeks of pregnancy 1 cases, 2 cases with 20~28 weeks, 1 ca-
ses with 32 weeks, 37~40 weeks in 9 cases; 11 cases of pregnant women with fever in 13 cases, 3 cases of
secondary infection of the skin. do not appear varicella pneumonia, encephalitis; pregnancy outcome: all
full-term delivery, fetal distress in 1 cases, cesarean section in 7 cases, 4 cases of postpartum hemorrhage
in children with congenital varicella syndrome, no congenital varicella syndrome. 2 cases of neonatal vari-
cella. Conclusions Infection of pregnant women with varicella patients should be diagnosed and treated by
department of gynecology and obstetrics, department of infection during pregnancy, reasonable application
of acyclovir antiviral treatment, strengthen the maternal fetal monitoring during the pregnancy, perinatal
especially varicella completely crusted period before delivery of the neonate may be suffering from chicken
pox, intravenous gamma globulin can prevent the occurrence of neonatal varicella.
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