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Puerperal mastitis requiring hospitalization during a nine-year period.

Lee IW(Z%30) » Kang L(5E#) » Hsu HP(fRE) » Kuo PL(ZW{RIE) » Chang CM(IRZ ).
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Department of Obstetrics and Gynecology, National Cheng Kung University Hospital, Tainan, Taiwan.

To review the clinical and microbiologic features of isolates among patients with puerperal mastitis requiring hospitalization.
Between January 2000 and December 2008, postpartum patients who were hospitalized for mastitis were enrolled. The clinical
characteristics, microbiologic results, management, and outcomes were reviewed.
One hundred twenty-seven cases were enrolled. Seventy-six patients (59.9%) underwent incision and drainage for abscess drainage, all
of whom discontinued breastfeeding. Staphylococcus aureus and coagulase-negative staphylococci were the most common isolates. Among 81
isolates of S aureus, 52 (64.2%) were resistant to oxacillin. Patients undergoing incision and drainage were more likely to discontinue breastfeeding,
had a longer duration of symptoms, a longer hospitalization, a higher platelet count and higher rates of infection caused by S aureus and
oxacillin-resistant S aureus.
Oxacillin-resistant S aureus has emerged in patients with puerperal mastitis during the past decade, and often necessitates incision
and drainage, which results in discontinuation of breastfeeding.
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SIUGREFREHA I ~ 7= I8 (uteroplacenta) f 2R} = & A Hl
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JRA o B % & B IUGRM R [ 2 5 5 i 1 i+ &
(uteroplacental insufficiency)(>50%) ~ 2 [K [K % (genetic
factors)(5-15%) ~ % # % ¥) 3 & # (drug or toxin
exposure)(5-15%) ~ B PR (congenital infection)(2-5%) ~ % fifl
fA(2-3%) ~ B A B (malnutrition)(2-3%) M B s 52 b it 5
(1-2%) o FERITRIRR A ARG © DU 530 el & i 3R (G A
SRS HERR DR ~ IR ZER] (amniocentesis) TG 5 44t
H37 r (karyotype) L H 2SI EREER R E R F#) - RH
MR hEER 2 A H TORCH = PRSI H 2 3t & Ik G
S B EREER S L) < BEAL - mZEBER R S E HIB AR HiREAE
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6.8 72 R B ERE ~ AR IR S B EEWIAG T (AR A 2 ol 0 e
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8. _F| = T — O E R A REE - /A > BEF
E—FIW R E SRR S TG - T EREWE - EEk
B MM FEH R ~ RSBk (middle cerebral artery * MCA)IL
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(i) ZEIHEERRAR U0 & (A1 - B - ATRITAE)

(iv)FER MR 50 Bl (non-reassuring  fetal testing) » 411 : JBE ]
PG /08 Hl(contraction stress test, CST) Bk ~ 5 D88 BB L
(absent variability) & {If [ & Hi 2R R 38 1 5088 B2 MR G L R0
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(v) I 8 Ak i 37 ) B &7 5 R JI9E 2% B 8 L 4R (absent or
reversed end-diastolic flow)
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