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Clinical Characteristics and Prognosis of Chronic Granulomatous Disease
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Abstract: Large-scale reports of chronic granulomatous disease (CGD) are rare. The disease causes recurrent purulent infections in various parts of the
body, most of which are Staphylococcus, E. coli, Salmonella, Candida albicans, Actinomycetes, etc. Causes purulent lymphadenitis, rhinitis, sinusitis,
and purulent inflammation such as the pericardium, lungs, and liver nervous system. There may be skin granulomas, eczema dermatitis, liver and
splenomegaly, which mainly affect the lungs and skin. The patient's peripheral blood neutrophil counts increased significantly. The lung CT showed
multiple nodules, irregular, spherical or spheroidal high Density shadow, the most prone to fungal and S. aureus infections. CGD has a high mortality
rate. Generally long-term antibiotics are required to prevent bacterial and fungal infections. Hematopoietic stem cell transplantation can significantly
improve the prognosis of patients with CGD. For recurrent severe pulmonary and skin bacterial and fungal infections, skin ulceration after BCG
vaccination persists, multiple nodules appear in the lung CT, and spherical or circular density shadows should be suspected. China's current reports
on CGD are rare. In this study, 22 CGD children treated in our hospital from January 2004 to December 2018 were selected. Survival of 13 cases, 5
deaths, and 4 cases of loss of contact occurred after intervention treatment. The clinical manifestations, diagnosis, treatment and prognosis of children
are summarized in order to provide a reference for clinical diagnosis and treatment of the disease.
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