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[Abstract] Tuberculosis (TB) is still a big threat to public health. TB in newborns includes congenital TB and neonatal
TB. Although not common, rapid progress and high mortality rates must attract the attention of clinicians. Congenital TB is
transmitted vertically from mother, mainly acquired in utero through haematogenous spread via the umbilical cord or at the time of
delivery through aspiration or ingestion of infected amniotic fluid or cervicovaginal secretions. Neonatal TB is acquired after birth
through exposure to a person with infectious TB. It is often difficult to distinguish congenital TB and neonatal TB. But treatment
and management is the same. This paper discusses the prenatal (epidemiology, early detection and reasonable treatment of TB in

pregnancy) and postpartum (evaluation and treatment of newborns with high risk factors for TB) management of tuberculosis in
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newborns in order to provide useful information for clinicians to identify congenital tuberculosis and neonatal tuberculosis in the
early stage and take reasonable and effective treatment measures as soon as possible.

[Key words] tuberculosis, neonatal infection, management

FALHMERRAELAREERRA N AR RGN SRR (BEERIFEILELRY, FELHEH
REREN, BAEXHS AN EREDY, AT, AERkB TARERREE N B (L ERETF R ELF)
Fu A 2K % 9% B [ 75 # (human immunodeficiency virus, HIV)E AT, #E LB EZH A THE L. 1985—1992
FEEHE LR AR EE T 40%, 19984 F by 3 & LA Bk &R £3K143.3/105 5, lsbh, #
AL ERRA B, REEEI0%-60%, WRKHSH LT, RAXESY, Bk, SAERHE
LB RNEE, AXNFHNEEHEREZRNAEESRAIR., FH RN ELTIRTREE
(I EAaREILWIFERET)AEANTEHAAT LA, EERBHRETEM RN FLEILMER RN E D, W
A T A N B IT

1 FREE—ERNEIREZR

1.1 BREEFHAESRAAR AW, EFAZFORTHROAF, EHFFENLT H6%~15%;
Mo, BRFATERFARERERTY, BB —FETAERLKENAREHERFFELIN, 21
FFEAMERRERESIN AR AN L4EMIEY, TEEERRA KRG TR Ed TIREHE M
KA AR T LR ERRENLANERFTEY, HIRE R G EFEEKRT B &R R0 K EH
X, WEKFR., FR. B, ERMAK"%F; B, ShEERTERJLEARL >, KB LK E
FENKERENNGR 2, B RN mefr" ™, 2 a4 R AN EHIVE L Fh G 3An 7
1Rl B W B R A T H A LR R E R 4 LBy S KR

B R EIRERFARBE NN H S, REEAGE, SEABMN0SHF R AREEER, &
Bk S BFEH R AEENRAEL X, BE, ZEAEGLERBERTEE KRB AL 0 SR
R ERE AR, HRTRKET LR ZREL,
1.2 WA RNERER R HEREZROERRIN G EERBLEAN. AARLN, w270 EHEHHE
ERRWEAE, FILEERA ZHR(71%) . RERE(41%). KK (30%). K57 (30%), EZAF F 1145
K20%H LR IE KERY ., MERKGLBELEM RN ENERDTRAR, HH. KEREE, T
HERSWRIGIT. EHTERRFERDHNEET, KEERERER, B gt EFLERE,
KRB FE R BTN EREZ T T SR BN ERMERYE, BoBFHEEZRZEHL LD EA 2
BT N 4 %R o

EHRERFAEY, RELAHZ - NFEELLRNER. WEREHREG REE L XA, &
PO 2 MR B R 2 R N S%~10%, Z A LE R MR Rk A S E £, HIVE 37 3 — F fn Bl 4
MR mEAE., B, NXEEKEAHIVETH R WA ZERTERRHEXFE, B, TE&NEH
i B9 43 4 B B ATHIVAR I P
1.3 HIREBRWEN REEIUNERWEANEHRD B LN FEET, BIERRERLEILY
KRN EHLT AR N AR FTRONG, BIRERRNET T ES5EERNELAHRE, BHET
FTERBKAERAFEM. ABTIROETE, v A RTPAREMHTE RS RAE; A eBtiE, &
WkTF6MNH, WA EH v EB R, WEWETINA . BEZHFESHLILHEHT A RN, Hik
FEYUEA, FAXH —SRER GG T a3 THTFNER,

WMBEEN—EMELGYTS, WERE LGN RNCERERBEELRER. KEH & HGHHT
HABILFEETREYH., EFWLHT, LRFEEFMTRLEBREARHERN, EERHELAN(GHE
*HEE, AU BEEANKFE)TH GEBEZRAMEATESND, AL EWAAY O WII LM ELEK
VR RCE, B UL BRI B RCWT Ak e Y. BT AR R A T R A LAk e o o8 9T Wi 25 4 AR
% A MR A R, MR GIT R — N EK E18~241 A

2 FEEE—NEILRSZRNSHTSEE
2.1 HAENNERR AXUEHFREOTENERREAEHETRY, HEFAERIEEELR
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B, ML F 8 0 I R M 4 S o e B R I RN SR NS A o BT TR S B 3 K R T
WHTHRENEE R FAUEERAFTERILEERIANAR, REZ RN AR, KIALER
B AR R EN A AR LA R EF (A REEE, OTURE AT IERY)
MG R, EREERR G #H £ LR R 24 2 H Cantwell 2P F 199448 59Ty, H P LXK
MERRFEEDPHAUTHREZ—: (DFEZAEERERFELE; Q)FEMNERKX ML &K T BAHFAT
WER; Q)R HAEREFEERRSE; OMELERHE(BFER THEAR)IFATFHMLE T4
B, BT EHFENTEE. WRE, BRERUEERRSHE LR REUR 2, BE2HWNETmEE
E AR Y,

22 FAEIIMEEFRNLHELS FLEILHERRNERBY ZES 7SN, BfFgE., LK. BxA
B, MHAERERRERY,;, AT ELEZEERME, AFTREN, REMK., FEMA, HEE K.
FERK AR A, DARIBHME S R Bt LAY CHr A L RE " BRI R R AL, ab LA A T R 2
MEMHAE LR LELRESN K. A ERRV R EENE R Z R E AL AR S A HIVE 8, F 7~
HiREWXBAAREM K., MERSRETE, ERURERRAZES, UREAHAREZ BT,

HERARZAMA T EAS2O R RUERREILNERLBZEIA, KEZBHEILKREFH<3E;

%890, MEZ200]; 71BN FEFEFIENERZ; K, A4, #H, RE. 2%, WEFF.
MR A, BERKZERR W EE G KER/RAE; W, EHALBBEERE LI H97.5%. 75.0%
A181.3%; Bk A IUER o8 PH M F 5 62.5%(15/24), R ABATHE LB A HE H66.7%(12/18); EVL F A
59.8%, LR EK43.5%, HZ LN EIT Y S8 R WA OR B LI R L E N 15.4%
23 HAENHMERFNEE RAMERRIHEILEERNET 7 EMHE . R IE TR PG50 54
JL#AT2ERE LRI # Y, B % E % Z KRB (tuberculin skin test, TST). X&MA . BRES>TFE
1 % 42 (#nXpert MTB/RIF K Ultra) . #7 4 LM &Rt R A&, AW FH AT oEmETFEERR, &
SLE AL IEIT . 3N AU TR E<3kg(LHEI7TEAME )N BRI, ENERFHAD EHFEZIME
G, MLER A6 A 7 £ [2HRZ(E)/4AHR]HATET . A ENRFEFT AN ER T EFAENE
MHATRE, BTHEILKER KR, TFARKEREHXRTHNERAE, ERTLALAHALXTHALEE RN
B RV AER T ALY, s, BEHAEILEEA D AER, BHTERNRERET, UWEKL
e,

BB THRENBAFR, WRITXRANEH N, KEH R BGFRIALE, TREEZTEA

W, HAEVHTHLRS, ERRFEIFALBNNGRK, REFRANRELR G2 ) ERT I
HE, CEMHLCIERERXRALFHMA., Wi, TEUFALEILEHEFL2E, LHEZERBEARNFE S,
HARFTHRGEILNEFEREE, WEALAERALMRMROIT £ I FRURA D HELR, ML
BHELSEHERBERERE, L IE % k2 kP,
24 ZHREENETERFAIINEE BUSHDNERREANFAEILNHKTERRELE, TH
ERENE L MG NEENE., FEILEAEHERE, NAZHARSE, ENFFAZEIHE LM
BAROEW, HENRERENFEIEEAXTERRRERBEREENHE, NEZEMHFNE,
HEMFNES R HTSTHE R, BB Aa &,

GREFHOMEHWFEEAmENTEIL, EHGRERRE, BL 3 % 554 T 6 97 (tuberculosis
preventive treatment, TPT), ## &M AW, T AHIVEE M H £ L, ATPTH £ T UXA
3HR; & # 4 LAHIVEE(HFEEHIV)H EEEX AR FET, RETFEB TG BT (EFAEE
ZoBRRAFNTHNLGRE, REAFHTFAAESHANRBEZSA). HXTPTHE LA B B ) 7 4 4 £B,
5~10mg/d, H EHMIATHE M AT, A E RS HIAEREME X NERMAEME, w8 I)LETRTPTE 7
TERFAKXER, EXFELTFHERLT, THATERRERN(TSTHYTH ZFBFHAR). FRUERA
MM TR, HEJLERHIVEE, NRETPTE R AEEM KNG, BRlg R miE, U LA
BEHFENE

WEFWER R AR AE R, YHAENGRATERE RERRIEFNE, NE#xt LIt E, X
BRALHBENEER, AT RH#ATTPT, EHFEARTRESL BT RTPT, WL RRNH LI
ERHFBTHENTELE EB. MEGERF " HNTAE LN E LD EN LEM S AL RETNEEAET
ZHWEST T ENM, FNEENRBAR D ELERPHEEE, BRE LS5 £ L REEY,
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BHRMAETEREARERNERERE, BAFELNERRFENL, BELHER, RAX
EREFMGFELREZRFE T, FHRXA, 6HETHRENRRIRERFERE HRURAXK

BEFELMER RN AE, FXFAEZURGRAERNEEL LN EZ 2T/, w5 E IR £ LH
EHR, MERMBTRERET . RERFHEILERERK, BRFHEHELGREEE, LBET L
FWEE, REALRREREEFRREXCHL MEILN % FTPT, KEB LR ERA L%
TrBREHERAT, FHEFELEVREARERER, WREMAL BRI LEREE RN THRE.
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