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e E 2 N ITEHRHET, MBI LR oR
BFRHELEME 1K) THielLTwa. F-8HMY
ZALE R BIZE 2 B 5 COVID-19 F B R KA 5 A
L 72842 J81% Neonatal Intensive Care Unit (NICU) 3
IR (MG %L 30 8, WARE 1,500g L Ext 4, B
H, AELRL) ICTHIELTWS,
Ak & 13 H B NICU (28 v T COVID-19 i
BRI S HpE L7 3 R o S LA R L 72720
W3 5.
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polymerase chain reaction (PCR) MAEA FE i & NAE
6 3838 0 HIRE Tl & HIB L7z, B3 < B
Bt a2, {038 2 HICkEN THEI L 72 SARS-
CoV-2 PCR ## [SmartAmp2019 Frfla a7 1 v
2RI (B4 F 7 + —2), StepOnePlus
Y7 NV% 4 5PCR Y AT 24 (Thermo Fisher Scien-
tific B3N H) ] 12T, W HBGME L HB L S BN ABE
L7z, WEHOTFIEG % B <720 BRA COVID-19
DBRPEFEHE A G729 TR O 2 ARG
528, BMEBEREELELTHIETLI L L L.
16 38 3 3 HIZREIEIRA S A T L D& B FAEIZ
T LY 292 L, A4 L7z, Apgar Score
5509 B (MF 7 7 —€ T 1 )
2odz. WA S G RICHEIFRS IR EMMED LAAR
% RO 2 4T - 7248, TAIGTE IR T & & I
W5 IREGDRAE L, SHROMTIREEDOMIEZ ZE L C
NICU ek L7z, Y Beod NICU (M 2805 IR R B 11 4
2T L057% L, WHIZETHEETHRICHLTI
PaBglETH 5. FHANIZAE 2 B E LTl
T&5 L9V —=rvr7%4To7 (Fig 1). EEXIE
~NMEE I E AR, IR 37.2C, I8 152 [/
g, WEWR K43 11/, TSR AR 98% (ENA) T
LI TE UIRRE R 72 5 72 K3E 3,082g (+0.65
SD, 742%ile), ¥ 50.0cm (+088 SD, 81.0%ile),
GEPH 345cm (+1.07 SD, 85.7%ile) & appropriate for
dates infant 7257z, IMLEARA % F2fti, WBC 14,500/
uL, CRP 0.0lmg/dL #iw, IgM 6mg/dL T-Z Dkt
FREZ 5O THO 2R R Z RO, KRS
RIZATH T, REHFNICIEE Lz, A 6 g H%ICA
T7. 10mL/ 18l % % 5-F 4k, AR & FEk O FIETILI A
WAL L2 M1 (HE 16 B #%) 12800k PCR
MeAgxZFEmL, FMHPICEREZMERELZ. Him3 (H
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Fig. 1 The zoning of NICU.
We separately prepared a contaminated area (shown in pink) for care of the baby and a
potentially contaminated area (shown in light yellow) for wearing, removing and cleaning of
reusable goggles.
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Fig. 2 Clinical, microbiological details.
We provided appropriate care for the mother and baby separately. The newborn never showed any symptoms
of COVID-19, and we were able to successfully prevent mother-to-child transmission. The woman had mild nasal
mucus and cough during her hospitalization, but required no treatment for COVID-19.
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BRI 2 Bt & BB O KWk @ A T COVID-19 THH, Him 10 IR FEKREE L7 (Fig. 2). Him
R SERDHEEL 7 <, COVID-19 1239 % Wik 15, 30 12U Rt &2 PRIZZ L2, RERILITIRE RAF
W3AfTb ol K (k1 HH) LREFL Otk TEARIRHEZ D 2 hro 7z,
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4-[al COVID-19 B Rfk 2 & A L= A R oo F
WEHZIT, BT ERERRNERE R T2 L]
BT & 72,

COVID-19 fe Bk & b WA L 729 £ )2 @ PCR B
THRIL 0~31% L MBE SN TWDLYY . BT R GeR
FEEE G (R, PEE, BEFL) EAKPEEDSDH 5.
e RGO W TR AERE X D SR AR AE L 72 )2 A
PCR Btk IgM L5 %380, THMNEGESEDLR
723 &Y R COVID-19 # B EHA D B2 A & SARS-CoV-
23t &, JE o PCR W ARG YE S HI I L 72 F60 A3
& 57, angiotensin-converting enzyme 2 OFIETO
S 3 A SARS-CoV-2 DMIIBER A D75k & L CTHnE
L9 5%, BESRTORMRET Y £V A L OHfil
ENEEIEFORERTH 5 HEEAVRIE S LTV 5,
LA LBETFRICHET 2 2 7 7 F ) ¥ ATl kg
DOFHFEERIZLI00 AH7-D 16 NV A2 ELT
Y, BERTI, e K, BERERRICITo 2
PCRMEFIZEME s 2L oME' D H Y, BKEHET
COVID-19 #ERHA2 5 A L 72 2 %> SARS-CoV-2
PEDFIRII BT B L RIERE ORE 1L, B
BRI M G X D KA ECTh L REMEASE
WEEZ LMD, WY RS EIEIIAHZDS, £
< DFEGISENH ORI HEZ To T 5. BENHE
D3 59 H#E 312 o BINEE PCR 25K AL L 72
ETLHMENIH DD OO, DHETH B 4T
)T LICE W RADEGD ) A 7 & /NI EIH] T &
5EEZHNTWAY, AT X Ud/hE COVID-
19 B #AHS PICU A2 A\ LI 2545 B 7 & L As
HHNDHDIE 2% FRETH DI, FiERzEL
Hiie 3 A /WL ClE 12% A EEEILT 5 & s, H
PERRDOKTPIEGZ P CRFBIRE L, REFO L H I
BEEIRIETH L FHES S 10 HEH LA D E R
6 T2 REHFE" FCRESMEZIT) 2 EIE—D2D
HE\ b b2 5.

AIEFDOFFISIZEE L THEFE L2 DOMENIH TS
N7z, 12HRBATH S, REFITIEREALFH 5
SARS-CoV-2 i3ttt E e o 7228, Lm0 5 O
BHAIZL D RAOEG) 27 R, WAHEOMI R
HOREES S, BINEREE#EZ W23 F TIIATLAL
DHOYG-L L7z, ABETORAIEEIC L ) LR
rewcwmL, AECToRAFRICEEIR O L
otz 2OHIEEHERTH L. JEIRICIZHAER T
TEWLNIVORKERRRED b 51205, A OBl
MTHEEEZ2? O RHRGHE T 5 2 S IZHER O
TEHIREOI S 2R L, BIRMEBZEROMIZ
Wi 2 253 2 W RetEDSd 5. AERICIE BRI & o
KERELAIL T, BEHBETERVwIER
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FREBROF WADARLZBO7. WoOT2Z FOIC
BAEZ, BREZEARICE D AZORBEX D, B
Btk DA TII BB ICHEZ RO L h o7z 5k
AR O R~ TE TR & F TR OB 414
TAEDTROLETHE.

IoN—=H VA2 ) —= ¥ 72 X B0 SARS-
CoV-2 7 4 )V A A FIZHIB O AT IR IE U 7284
Lo TBHY, COVID-19 Btk EEs#EinL T b
DB ENZ BT H 5% AR COVID-19 & BEA A
SAEFNHFERPENT 2 A TEHEINS.
COVID-19 D JEGe iRk L AR EE LK & v o 723 4
WA OREAZTTREZRR Y W 385X, SR
DEMPLEND.

BEE  ARRSPEEICE L, SR TE 72 [ T e AR
FHERE v 7 —/NERD R 7 v 7 ORI TEEN 72
LE7.
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Perinatal-neonatal Management of an Infant Born to a Mother with COVID-19 Infection :
Prevention of the Mother-to-child Transmission and Nosocomial Infection

Naonori MAEDA", Nobuaki MORI”, Masayoshi SHINJOH® & Osamu KOMIYAMA"
UDepartment of Pediatrics and ?Department of General Internal Medicine and Infectious Diseases, National Hospital
Organization Tokyo Medical Center, *Department of Pediatrics, School of Medicine, Keio University

SARS-CoV-2 is detected in some newborns born to women with COVID-19, there still remains the possi-
bility of mother-to-child transmission of COVID-19 after childbirth, and little is known about the clinical
course of the infection or the infectivity of newborn infants with COVID-19. Also, there are few reports on
how the spread of COVID-19 in the Newborn Intensive Care Unit can be prevented.

Herein, we report the case of a newborn infant to a mother with COVID-19. Following the prearranged
plan, we provided appropriate care separately for the mother and the baby, and adopted preventive meas-
ures under the assumption that the baby was infected. As a result, we were able to successfully prevent
mother-to-child transmission as well as nosocomial infection.

(JJ.A. Inf. D. 95 : 129~132, 2021]
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