% 4% B ¥ 1 Infection & Vaccine

— ~ Y

YWHIKE (Salmonella) 7&—7TE S KRR > Hay
TR ERERBEYEZ K Daniel E. Salmon » 7D K H & (genus
Salmonella) el E R (Enterobacteriaceae) WJMIE T - /3 5HA
B8 - B A AR EDUR B0

A R EHERPUR (O antigens » & —fEI/MEEH) 21
[[] > /3 FETr2 MEEE (serogroup) » FHKHFEPII (H antigens °

— M flagellaPTJil ) ZANE » BEMFRIFZLIMER (serovarsk
serotype) ° {K#EKauffman-White Schema > YPFIIKEILHA ~ B »
Cl~C2 D ~EI~E4~F~G~H - IFIMFEE > s 5 A 5E
¥t > H2500%FELL I -

— I ER IR B YR B = o (R SRR R A i B R - |
e RS A MRS o el E{ERE R RS, enterica
serogroup B > RIfUERIMAYEEB A 3L —FE M BUG BY, 1 2 8 & Y
YL > B {KKauffman-White Schema R 1175 B 188 & B2z
IEGR R AP 2= 0 & W FEAEE > JlH H A TR 2230 & B 5t
FIR& L e
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o PRATHRER
GEWMIKE (5. Typhi) Ha&y A - 5] &5 %
(Typhoid fever)  MIEGEFEWFIKE (S. Typhi LA H A FT
GIMER) AIES R HY > HAH A 3 A 'Y KR
Kt &g A o YOFTIRE A FREERY T8 57571 (host
specificity ) > BIFE—fEIME M MTRE - Har i —EHy
i8N A B R o A0S, Typhi#t A%H > S. Choleraesuis¥f3% » S.
Typhimurium®#{ 55U8H > (HIEGFEDFT KRG S AFH > HERIRIE
ARAIASTHIE » FEANS. TyphimuriumsE 5 7E A UGG L » A
I EEGHE -

PR R RS AR 3 — MR Y » HEURATFR RV E
= o RV B A0 LA B B & 28 0 » HE(HEE S A mTRE
Z A B B R DLEUR » Syt m st iR nn 20 > 0 B A%
8o WHMREREE » CHEIEGREWITREFEBEGIEFIEW : =
BEEE > A AREANES » 2O NEHREE > BFEHE
VYRS AN BOR T EB VR E - 2GRS NI 100 A
Ko W Z—B = —FEHE -

TERRE 1 > RS EEVDPT IR R &S AR i R IME B ES .
Typhimurium * JTH-2KS. Enteritidis (M7EFEDRI—FRINER ) H
ML E 2B KEMy R EY) » FiRl & B 52 B 4R G|
R o At PSR NME I - 75 19945 Fir i) —HEA A H 1] »
S. Typhimurium{/H{5FA FREG RO R R ER IR /BRI S —A7 > {2
TR > DI yE R HIR GIRT G LG g o - 1 HoK 2 BGE
HH/ES. Enteritidis[2] ° (S EEIE > A HIE HS. Choleraesuis
Fift 3 | RE) SR I 2 R 36 £5 26 > RIREBH B N\ B B 58 N Bl 254 2K
FEERIERE S B &Y s BRI /KGR > S. Choleraesuisia FIML7E
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RUAE N JEE B S SR IRV - FEANMIE ~ RATEBIARE ~ B
AR ~ BRERTE > IR e v g -

YOI £ 2SR 3] — TR RS A ] > R E H R fHE
MU > L R EE SIE R (> 10°E %) A a2us - (HIEHEF R
fiE (achlorhydria) ~ #2525 2 YJBRIT (gastrectomy) B¢ HAARA
B FIIR A » AR E = IR LAEUR o LT 73 5l 5 2 K FEE
FEYD T R I BUR A A

(—) BGEWMKE

EEINBRIARI14K > #HIERT~60 K AE - SERREHEMN -
RV R & 22 @5 EE - M A G EMERS (mesenteric lymph
nodes) > FIASEHIbR EIEERAE AIMWE > HEFF fSprimary bacteremia »
WP ERFAGET > AR BN BEAZ ARG ~ E g AR Ak - A7 EHEIR
W7 Ri#fE A (reticuloendothelial system) » FLEERTF ~ PR ~ B HESE
FHAE > VMR EEFRIEMEAME (facultative intracellular
organism) > REHIRHTHUEAMMAIRREEA - BRI KEFEE
BB EANEE - AR SEMEERE - MR AR
HA o B AR A 8 S A A T A B — R E N R & o (RS ORI R
i > 3G Al secondary bacteremia » [FLRREF A BEIA HERGEAR - G
R~ RS [EFMRIEER - MK AT REER (metastasis) EH
folEes - ANBHET ~ BEES ~ BF S B R ER S - BT A K &
PG FEYD P IR IR ] iR 3 B R At A B2 - ™ A B IEkS 1 o
TG BT R S R R REE - T R bEE e S A NG -
IR N IRE o 28 A 15538 2% 28 1Y I M > Bl PR 22 A H ifm s 22 LAY AT
BE °
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(=) FEGEVM A

FEAGFE YD P I W Z0R B g B (5 2 e AN A - FE G v
KW e N R RARSEEE R o JEGREVD TR E
BB E G e KI5 — %A R T RE S (= A0 15 1 A

(enterocyte) > Fiil@—HMAMIE - FEFEMAMIEEL > ME
HEAJFESWREAS (Peyer's patch) > B H A AR E 52 098 6
IR oo FF 2 IE G E VT IRE IR O 958 & R 4 B35 00 /0 b — 2L 15
#H % (enterotoxins) ° 185 HREPURAGME Lo DIERLEHR

(cholera toxin) M KIGFRE# & (E. coli heat—labile toxin) » #R
128 LSe35 R A IR FEVD M IR R I B0 R Fr s s 0 A i
3 BRIt -

FEGEWFIREBEENFaRA TEEFR ML (host—
specificity ) > HCIMyEAUAE HRF FL1E = n] 5[ 2 B PAE/g » AE A
FIENYI1E £ RTRE G g R R RS A %6 - A BHEARI T =2 BU5
FEVOFRKE (S. Typhimurium) > #FHEEGATETyE R (NERE
—HI i) SRR 3] > RARE R & BR[| RE e MR L
HIEC » IR ERGFEDFTRR  Bee AHH - Ae 2 Bl UG Bk
% - NERGEWMKEMNFEEE > mRaEEReE > 4
13 IEEFE VDT IR s N R bl PR 2 B B G FEE RN FHIA] o Pl
A8 fHTE ER R o TR N 1 e A > RIRE S H 2o SR AN R
(A FE e - HIS LR E NI A et IR o

AT ERE - FEGRED TR EEINE AT [ S5 ME > 5
BN > WIETER ~ TR KL TE[4] - BAEME R
B = IR SR =0, - M2 fE ERZE (host factor) At
RAE o HFSVDRT KB & — T SR A PO A R - RISl 8 e et B 7 e
KRR > AT REFRHT 5 AL IR BRI T 23 - A DUE AR
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T AO R RV R RS S KR

R (AIDS)
FRERAE ST | #3EfEAE (Transplantation )
fiE/Eg ( Cancer)

IMAL2J"%#* (Hemoglobinopathy )
HIRERDIREELE | B IEAE SR (Chronic granulomatous disease )
&% (malaria)

#HrA 5 (Neonate)

o Z4E N (Elderly)

o i FHARR A 1% ( Antacid)
L EEHME (Achlorhydria)
RIE R i FIARAHTAESE  (Antibiotic)

H&EF1T (Bowel surgery)

1RGSR #E R VERGESR  (Inflammatory bowel disease )

NP ST (cellular immunity ) TREERF - &A= g B vDFT I IR
PIfEbs AT > HfhpfElaR R T (BikEL) ~ &
WEER D RE S B IR AN FEE (R—) o FEefmyE ey TR -
S. Choleraesuis 52.S. Dublin » ‘& /&4s AKEIF - 5 [EEE LAE - (HA]
TREBAEARING R IBLER [4] > & tem =AU MR S A A IR DT
BB R E R T B o A g ARG K
WEEET (virulence plasmid) - & SCE M E TSR HEF
6 R > (EBURME LI EEE A - (HAE ASHRRGSER A G
AR - AHFSCRE R AT REN SR 22 - i M E pe el g R 52
TEHERH[7.8] °

R
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Y ~ R

(—) 2SR (Acute enterocolitis )
HIFGEDPITRE T - &F " Eserogroup B » {HiE
FA&serogroup D FHTZ (154 - WERIHKI6~72/NRF > ZRE24/)N
IRF > g A LIESR ~ BE7E ~ ISR B2k RIN - K70% & 88kt >
SRR 2k ~ R ~ 2R R AYIHAIR AT REZ K -
G R G IG RS - AN SE RS S e AT IRy i P9 2% AR 2k
BYhE (food poisoning) ° FEARBIELL Bt ~ NE ~ FEIE R
KEFE o —PPIREIG RAETR.Z WIEAR BN Er kg g » (HEEL) 50 K
TIEDTREAN IR A > HEAR AT REFHERCHA -

(=) HIMKE (Bacteremia)
IR RV R P 3 [ RE A T MIURE > K 26 B 48 2% 1 IR IMUE
(secondary bacteremia) > tHELEHTHIGHE K - BHOFREE MUE
[1] » HLEEPEEEEIE (transient bacteremia) » JTREIASFE{H
P > SRR AR S 1R R #E RN AT v ik & - (B A 1~
5% IR N RIS e ~ #m ERAS (toxic appearance) ° iE
TG TE LLd s 2y 88 A AT i N 3R 5 o
HLFHMMEHR » 40S. Choleraesuis 5.S. Dublin » 25555 [ 5 5%
PEBEIMAE (primary bacteremia) [1] ° 35 BEIME R AR GLR K HLIE
IR (fecal —oral) - {HIE LLEERIGR Z) 1E S A MR Bk
ELRAE > T | EEARRENS B 8 R OJER ©

(=) BEY &S (Extra—intestinal focal infections )
PEMFGERR - VWK EA - r] DEEZ 2] 28 B 5 R HD

G o BH R T ~ BB B SR A FLAh AT ih PR 8 e

CARREZR ~ B ~ GBI R TR gz & i 1,4] o

<



(PY) 372 (Typhoid fever) BXEIEFE (Paratyphoid fever)
FH.S. TyphigkS. Paratyphiffi3[#E » £ #EH2~3HEINEIRIAR
BrfG#ER > G REEE ~ 3R ~ 28 E% - RS > Sfmdan] i
FEPEIE K - B FHE M OBEEAE  (relative bradycardia) Kz 57 &2
(rose spots) {ESLEELD R o fEZMER] » SRR E IR AT AN
1T LBl - ARSI 28 ~ 1 ~ BHEN R B B R R 55 > (E ok
SEHA o FS A A R AR B8 o PRIRE e st R
Sffe o SIAEER E L N IE o IS IEZE ~ i ~ FEE 2 FLIIE
T o 38 BeGFE g 5 OF SE R HHEAT A B K/ INZ[9-11] ©
RGN BRI B R AR - (H 2 ERAE IR B S -

(F) HEREIRTET?IR (Asymptomatic carrier)

GV RE RS - e R R R EIIH SR - e
FISEEEHEH - ATRES EEGFERTREZEEE (outbreak ) - {HIE LIS
B B I8 H 8 A e 2 AB ~ IR A RIRIIR A - JEG%E
PO e 5 R A RER MR B FRIEME
W54 (EERIRFEARGGE# » fEE A —ERIRE ) AT /2 H # {H h S it
HVD PR » @G B IR) - S BoE s A -
MEFELLE -

h~2

SRR R TR A - HHE{ERR R B EZIRAIE (pus cell) -
SRIMACHLE ~ ENGRIY) ~ M ~ JRWE ~ BHE ~ DS BE SO R
BRI ZETOM RE AR AR V715 - FRe B IR -
AME ] RS it E 2T HIEE IS - R Al — D TR SRR HIEA
AR R IR _E AR AR S o BB > TR AR A (A 2
FUPTE (Widal test) - HPSEE GG EIRRITHIEE » —%G2
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F—ROPUHEAAAT = 320 » B —KIMVE L BLOBKHYTHE A 415 LL
B ERA - H KGR D HF2E L L - AIES EHREZ
[12,13] » ARLUMEERH )T 257 - REE A — B /H ek
PR E A A SRR R RIS rT RETE -

AR

(—) &%

B (uncomplicated ) VDT H 5 & E LUEAR G
£+ EREIR A GG A KSR E NP HIIRR o PUAERERIR
SN AR Y o T ELAT SR PTAR SRR S AT R DT R 1 B HEBR Y IRE
fH] > Rl LAASFEGE F[14,15] o A 2690 A8V T IR SR ML R e
fabait > BLAE3E A DU 25 MR - MALRRE ~ %R
RPN IR Y S RPN HIRNG R Blofg S 2 B+ -
B AFESEROMIRE T K - v DFEBRAPUERGHE -

(=) FEBBIEVHFT PR A i B H 5 3 1 Je) Bl il e

FE I PLAE R G - AT LUEH Y B fSampicillin ~
sulfamethoxazole —trimethoprim ~ cefotaxime ~ ceftriaxone
chloramphenicol% * fluoroquinoloneNE XK > {H R ARAELUERS /N R}
AR o [ESFEERIZ » ~FE(H FHaminoglycosideB{ 25— ~ — X
cephalosporins VG HE VDT H &S » BMEVD TR E Fin vitro#i8
LEZEY) G 2 TE (susceptibility) © FHSHLEE MR RE H # 8 &
[16,17] » B EFERE » HLTEHPUESR » AT LIFERMEHNS
—{Xcephalosporin * 2% FF KI5 ] RE0UR A Al BR i s SR R 8 -
IBRIIIREH] » F B IUE » AFF10~14K » BHER4~6H > il
f5E 5 QI ZE D43 o A 2 S B ISE A HIC &R Aa B - A
RO T RENR ~ B8 ~ BRI
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(=) 5%

A] LLFH 14 Kampicillin ~ chloramphenicolZ{sulfamethoxazole-
trimethoprim2RiG ¢ » KRR L > FHA{H FH 0UEER A 27 1] LL5E
2R MEGERE - thA A#kd 5 KI5 —{Lcephalosporin >
tefliceftriaxone RIGEHE » HIL R IR 14 KA chloramphenicol —7%%
18] o IR A AT (shock) ~ BK (coma) EUEFHAT

(obtundation) » AJZ%[&{ FHFAEEE (corticosteroid ) il
1B o BB GEDFIR R R > aES S EampicillinEl
[T A amoxicillin » B¢{5 F fluoroquinolone * &% B 2\ & 45 A fEIE R
R o AFIRHGEE > AIES THEZEYIBRHT (cholecystectomy) ©

£~ PEH

FEBG VDT G R 7 e B8 S RS 8 W A T iR R P s YR B
Yy o BLREERIK - Ve BB A EBCE o (BRI EHYYR - 53
BRI BNa A Bl < A RS - S T 2 IHIE -

FEBER L ZE T E R B R I - 7R R R R
1ERPUEFRRE - iz AR 2l = B AR AT IGA fEet
it

B - SHEMBREEERTE =M i AT T A
JijopkaEe] (heat-pheno-inactivated whole cell vaccine)  {EVEIRERE
B (Ty2la) KViZeBEREE » 18 S0 e pHerd 77 =0 iRk ES - 35

(=) [19-23] ° HAETIRE Vi conjugatefE i IE/EFE @ - T
25 LA T S E IR - 9025 B A S )R Al 5 [ RE A i o8 % S e
[24] o HIf> &N IR LRI AE I » il IS5 Bl 8 S e vy
HUA EEENRAT b 6 AR50 RS i & A T e - (Hab B AR IR AT
—HABSE AR -

J
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R FHEGEEEII LR

PN ER T

FEEGARTE BB LA ST TR BN TS
- 27 47
RS (0-28%) | (&mlERE) 1
BIEF * <35% <5% < 7%
FE YRR IgG IgA 1gG
[F] R B ZE AR
Wi % & %
AR R R T 6H 6% 275
W42 A B hniEfE 34E 54E 24F
R il a 48t

JE ~ BITER > ~ (H|BIE A Bb A 95
TR BITER A 6k LA N FLEE ~ IE E W A 0 (H2 5%

PR o IIREAZIR/ A ~ 2l | LR B 5L ASRE

AEEFEHR © A e

* BRI REE AT - I ~ ) RBElE (38 - U5 - 28B8) -



(E&ERET]
IREGE

REXBEBEBRIF
REREEBLEERAR T aEEEm
REREBREENREEE

REEX SR SMITATE L

EP%EU@Eﬂﬁﬂ“EﬂT
FREE R BRI ER
FRERE/NSEZRI0E ETEE&%EW
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