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2019 F 12 BLUR - pEIHIE&ERUET IR S MBI K m A - KBRS D

Bkl - 2020F 1 H7H EREmRE—ENESREEZE 1B 10HH /&

[RiZzEgwRl ; 1 B 12 H - R &% 44 ( World Health Organization, WHO ) & Itb

B A5a 2019 STEEARRE (2019-nCov ) ” - W 7E 1 B 30 HAH AR

B2 AHEBFEZEZZEM ( Public Health Emergency of International Concern -

PHEIC) -2 11 H  BIR®ESENHEE 2019-nCoV IEH i &4 Severe

Acute Respiratory Syndrome coronavirus 2 ( SARS-CoV-2) » WHO B IILEE

SIREZ ZIRIETan #5745 COVID-19 - lEEZIBHE PR EthamiEAL - WITEIEA

ZEIRIME ABIURZIE - BIAINS 2020 & 1 B 21 HHIRE —BIRINS AR

2ME% - EPERN—ZIEIFEAERE - SHE0EERE  BEREFDE

B 3w A BB RIRRRR L7t - BF 3 AOERBEZEREIRIME A ERERIEE

m- tREFERTMMAERES - BERBRED - &R - BIENEEEBE

EBHiERENM - BIAR 2020 FFH|ARERLEE - BERNRERLEBRER

2021 5 A - £2023F 1 AlE - HERPBEALTEIE - RREREEES

RZHRTT - BWEEERRE PR FE - coviD-19 HE A RERBREE -

=4

cap

Ga

hEERITBZRE - BRRBEENAREZHNEEEZIBE



FIR & 1R W) HA 15 SR PR B B & B o] LUR R B TR SARS-Cov-2 B - BEIZRER

RezaRIR 7 BB R X BMDIBABIR - & WHO R 2020 &£ 1 A 28 HikIE

BEFBMVAERNE - BRESEESZRERENR - PRITREREEARE

& ( Middle East Respiratory Syndrome Coronavirus [MERS-CoV] ) BRERREREE

MR - LUK ZAaE R MERS © BRESM W INEME(ZEE ( Severe Acute

Respiratory Syndrome, SARS ) BUAERNEREFE R - 257 1 ETE 5L SARS-CoV-2

RAEERAREZEEISS| ( Living Guidance for Clinical Management of COVID-

19) - WHt2020&FE 3813 H 58 27H 2021F1825H 11 H23 HEH

WA - B 2021 FE3H31H 786 HE 9B 24 HE2 20223 H3H 48

2237814 8 98 16 B8 covID-19 JAEE#ZM)155] ( Therapeutics and

COVID-19 : living guideline ) * ZEREHIBLEAE WHO KIS BB BH X

BL - BRIEAES] - HEIRHEERREENEZ /A5 SARS-CoV-2 BRE A 1HE

Zmd2E - SMESIEFERBFRAGNERER - MERRCEREIER HEx

WY o ILIMERRESE L SARS-Cov-2 BUEREENREBRERET - (NEERE

f;t

BRERFEFRERIZH] ( infection prevention and control, IPC ) KE EFEBENEE 15

MRS - EfE 2023 F 3 B 20 HEEZEBRRBVERMELE - BE_+=R

- AIES| THEZER . I9WEAR "SARS-Cov-2 BE, -



AR SARS-CoV-2 RIER R B RBE R AFER - NG5S EEL - FEEEN

R33! -

{HELERAA « AIESIPHREEERFEREEL X - FREANRFSRRBNT :

v EEEHE ZEEERFEMN (MES ) AIRERENRENEESR

X FEZFER  ZEEREEEERRERAEN

| JZEREFER  ZEEREUAHRELESEEAREN (RERMNE ) REEEELE

BERBERTLN=E RS

SE Rk

1. Clinical management of COVID-19—Living guidance.

https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2

2. IDSA Guidelines on Infection Prevention in Patients with Suspected or Known COVID-19

https://www.idsociety.org/practice-guideline/covid-19-guideline-infection-prevention/

3. COVID-19 Treatment Guidelines

https://www.covid19treatmentguidelines.nih.gov/

4. Therapeutics and COVID-19: living guideline

https://www.who.int/publications/i/item/WHO0-2019-nCoV-therapeutics-2022.5




— - IRARRIRE

1R1E SARS-CoV-2 B EREIRAVEZECIREAFFTIE L + SARS-CoV-2 BN TmHE BEEMRAS

BEHEMERDY; AKBOBERRE 2 BRFENR =0T —ZAFR=

e - EtERBENNRE - 3855 - BERER - BRSE - AR ERLIRRENKE

- MERL - AZBBEENEMEEEER - BHE 14% LR BREERFERA

AR - SUBIMEAR - BEFEPUBNR 0 BLT - WEBBEERR - H5R

B AT 1184 BIMERZIEIZE 2 ¥IIAREAR BITEZIR ( 31.8% )~ B&)E ( 26.9% ) MEK/BE

(17.0% )~ 8 E(11.8% )  LREEE (8.0% ) 4 83% 4 FE{ 53 iF 2 BSYIF o S AEAR

R 11% 503K - BREMMISE ARDS 4 6% » IETRA 1% - BEESLEREIREE LY

R ERFRAREETRENE < RIE 2022 2F Omicron BRHHTHE L ENE
7+ B Omicron S RAABRN R Rk 2 EMBITH - MERENLAORE -

EREVHIVURE[ARSAEMESAARE ZZBENRRERBR 282 - B&

MERERERET  FFEEROBRIZTER/IRSLLEM - RERMBARSAEMREMLFE

MEAR - REEE—EMBRE - BEEEBUNAHEE L R E /R SARS-Cov-2 TJAE

I3 multisystem inflammatory syndrome ( MIS-C ) - ELE&RZRIZFR LU IFAES BRI

&2 - EREEL D ~ BEREX - K5 ~ DHESNERBIKNERES - HEH 2022 F

5 HEEZt@RfT - AIRIRARREERRENTEMKER -

MREBRGERR - AMKBE—RABIHEE - MEZRD - 505 IR A MR

4



( prothrombin time ) ERF LDH ( lactate dehydrogenase ) A S HF B - #AKE D TE

BEW - R ERELIRBERENTBRELBRNMRE - ERER X X HIRRENE

CT HIRFEIIEAREIL ( ground glass opacity, GGO ) - EZ ABEfIE - ST ERKFED

CT BLRYTIFIEL - EMEMBARIEIREN (T VAR - BEERRE 14 K - (T8

EEREE - MEMTFRELREZREAL ICU WP 10 RAER - BE cT 861

AESEM - oJgEEI1E GGO ~ FTEE L ( consolidation ) & - #miZE B LIREIE 4 £

{E (interstitial change ) BB R ZTEE RS S B ML ( fibrosis ) ZEEE °

EEFmRIEERRES BRI, B RHRERE—FNIEELRE s X (HE:

5-13 X ) HIRFREE  AE =D —HNERERSZMIFIREE ( acute respiratory

distress syndrome, ARDS ) B _Z =R EXZFZNERELE  FrlZ2BEMHERN

WERm ~ SR - R/OMEREBAIEZE © SARS-Cov-2 BT E 3 E MZRRE & IR

EHF - HEEERZEXREEERESS  EEEEDNIEROVEARERREH

iE - B RSB HEERSM UM BERSMERIES -

ERMRERNBEDR  FRBIERCSE—M - BUItEETEIERRITRB AR KE

AMRBMIELE - BRlABRE TN EERRE 7 EEFER265 7% - | © BIE - #8K

7 BHERR - DIEERB(ASSIE) - EMmEEELRRE - HiEE - hsSE

REER  EUHEEMRE) - AR - BERETEE - SBBB RN - BB

M RE BB IR R) ~ REECER N AR AIBENE - Motz - TR MR - BEE

HIEht - BRI - BaRR(IBEER - REXBIE) - KEIE - RREEMRE)
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BMI>30(8k 12-17 R ES V& BMI HBBEIESE 95 B0 fU) ~ BB(HEE/SNER) -

ERENBEZHERHIV R - TREREAZ - BiERBMREFMRBE - FHE

Elfzsl E e EiHIE) - SR RIRMEFE - SOFA score ~ fEFHT D-dimer A1 IL-6 8

B REERTICRHEEZEREAT - BEAMLERIE  EXRNBREREHERRD

PEEMBERAEENARMMNE - 52022 F1 81 H£E2023F3 814 HIE - Az

#1010 SRR THEZEZRED - 4 16% 4 60 U LRZE - Ik WHO REE D E AR EM

3BL ARDS ZfEIZ &5 0.4% - EPHAM/\A 60 BIA ERE -

B3 SARS-Cov-2 REUARMHRER - SRIFEMILIRAVEER - 5 covID-19 &

HECRBREERF (post-COVID condition) = 1R1E WHO EXE:Z LS - COVID-19 =R

BREURR B S RS SARS-Cov-2 BERBE R/ =—BHRRE - ERFEVHE

MR LE - BEfFAUEMBERERE - RITEBMRBREERTR—RNE_AZ

& - EEBMEREEES - FRE - RRAIEEEIRER - RRENEE - BE%5R

AT OBELIRMREN - WEEFERBEHSEENE - ERIEES M RER

LR - ESMIESERER - HUERTRRINERRER - BRBEFRHERN

UCEUERLFR AN AR -

ZE R

1. CDC. Interim Clinical Guidance for Management of Patients with Confirmed 2019 Novel

Coronavirus (2019-nCoV) Infection. https://www.cdc.gov/coronavirus/2019-

ncov/hcp/clinical-guidance-management-patients.html
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= BRERENE . REMWETEER SARS-CoV-2 &

v ERREAMRIS S 4E | ¥IFRATIAERY SARS-Cov-2 BE - BHEEBERERARNE —IKE

(W=E2EPIR2 ) ETHIRERNTEERRERIER - SHFRERLNEEEKE

MHEAREEE ~ BiSRE - BMIEESE - BRBEAMBRTHRBEEN - ERZBRE

EAETAESR SARS-Cov-2 IR R E - EHBRBRENEEBRBERNBREREET

HEEIERERESE -

5T : SARS-CoVv-2 BURAEMRAERBRERE - KiE WHO U HHEE - IR

b EE BEEIEEMEMRE - ARDS ~ MMAEFM MRS - FHRHE L FE (L SARS-

Cov-2 UARBET RERBRIEERNRAEH BT ETRRARERE - FHHE

AL ARERARENEE (RE— ) TUMUABHEERERNAUNZFHEE

B WoJDURBIREFERERE LEMBEANERE - EFEAABUERSE

(WOMEERABKRAES ) EERABENERERS  FTREKEZ -



Z&X— * SARS-CoV-2 EZRYHEAR FRFRIZ S (2% WHO, NIH £ IDSA)

i
]

SR SO 2 BEAE

RAETOGREN EFRERSHRREE - O
FELIRIFE—MERVIEM - QIS&JE - R - M0

B-BE - B2 BE NRERS - VESE
HIRMER ~ BOSRIENL - FRABENBETFEE
CBE AL A MR - 2EAEE CEER
IR RN SRS EAR - CIBEERRUSRIEARARE) -

BEBREMISEENIMXERE  BERXEEHE
( room air ) NMEEFNE>94% - IEEENMKH
REZEZEZWURTIRZE (fast

breathing ) - 1B’ AR EMM LBV EE -
WRSEES : <2 BRERME : 2 60 F/oiE ;
2-11 B RH#MN5E . = 50 T/0HE ; 1-5RE : >
40 N/ & -

BREMH R

SOFEFHA  BIEFFRBERE - SHFIE
—I8 : FIREE > 30 MoiE  REFKREEB

( severe respiratory distress ) PaO2/FiO2 <
300 - |MERRXEEE) (room air) NMEEEME
< 94% ~ iR B (infiltration) > 50% -

B KRR S FNIIE—IE D i
MEEEAH ( central cyanosis ) S IMEMAE <
90% ; mENRER ( FEKIBISE

[grunting] - BEEREZWEMRE ); fXSHE
Rl (MNBARIER - BREHETL - HiE
%) Efith oJsE 2 HIRAINM R EUE © MOERMIIRE -
WRZE (<2 @BE®RME > 60 NoiE,; 2-
1M1 EREMRE 2 50 F/niE ; 1-5m7E =
40 T/ iE ) - IERERIRMERZE - BED X O AR
EHENHEPR O 2IE -

=M IR E B R
£% (ARDS)

B foMBERERZ—BAR - EEFRE
fEMR - SNIRA ZFREREAAME -

FEBFig (X X - EHERE - MBI RE ). &
RIFHERBIEE ( opacities ) - B#EARLIBHIEFEK -
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FMEEIRFE - SUAGENRREE -

A7k BER A ( origin of edema ) : FIATELUL
=BT e RAEEE (fluid overload ) 2iE
WIKkRIE - BEEH ZFHERE - DIBIREKG
7K AE ( hydrostatic ) °

25E (HKA):

* 8E ARDS : 200mmHg < PaO,/FiO; <
300mmHg ( &%t PEEP 5 CPAP = 5 cmH0 -
SRR R TN IR B RN ) -

* tiE ARDS : 100mmHg < PaO,/FiO; <
200mmHg ( &6 PEEP = 5 cmH.0 - i RiE=1#
WU IR &5 ) -

* & ARDS : PaO/FiO; < 100mmHg ( &
PEEP = 5 cmH,0 - SioR#FS2#m =0T IR e )
* B PaO, ZE1ERF - SpO./FiO; < 315 OJ@RA
5 ARDS ( Bl BB REESZ M VT RSB ) -
S8E (RE):

* {£H Bilevel FF{REEMIT IR 252k H & 05 & T
RiEIEEIFRER =5 cmH20 :

Pa0,/FiO2 < 300mmHg 2% SpO,/FiO, < 264 -

* BCE ARDS ( ERREEM M TUIT IR EHEN )
4<0l1<885<08I<75-"

* [ ARDS ( FERREMHM VT IRERE) )
8<0l<16375<0SI<123"

* EJE ARDS ( FRREMHM VT IREE) )
Ol=2163; 0SI=2123 -

Eigiiibns

A BRI HERR 2 BT E BB E R BTN
FERIE - EXRREMNERBKREE - SRERAER
BIREE . SEE - FIREEHS=E - B0
BAE - RERD - OEBE - IER5S - KEE
HREEMER - FEHIRAEAR - BERER
BZRMINBERE - M/MRIET - BRIIE - &%
RIE - SIEBRBSE -

SE  ARLIEER 2SR - HSE SIRS Eh
EMIEER (AP —EERVEZRRERIA

MIKETEIER ).
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By MRS A REREARRDSERME - MEZHE
B #3519 8k B2> 65mmHg - BIMBEZ B E
> 2mmol/L -

RE AR ZEME (WRAERE <5089
BRHEZFRMEE 2 EEEER L) SifFa
PUMES 2-3 18 : E#cE - OB REEE
(885 : <90 Mo #EZ>160 F/DiE ; RE : <
70 N/ #Esy > 150 MoiE ); ERMMMEE
ZRE (> 2% ) EMMEREER (warm
vasodilation ) & BkIE AR ( bounding
pulse ); WIRRE ; FELIRAIEAN « B
B SR ; HEELA; VR RERESIE

frl:: N S|
B=)m °

BEZZMGRER | FRNAR 019 RZEZEXSVE - BiE2=KH
&% (Multisystem | BERE=GE /RN IFR EF(ESR ~ CRP 5

inflammatory procalcitonin) - I & /D IE ARG R E
syndrome in (MEZ - ERIFEERMAEESX - SRFERX

children, MIS-C) | (2){E0 Bz K% ;

B)LININEERIE - BRELBEX - MIERF TR
BREES ;

(4)SRMINEEES ;

G)2HMBESEENR - BFEEE - [RITSERE ;

B R HE PR ELMh DT RE B BB BUER R FRIR 2 RO (B35
AR MR - SUHAREEIER)E -

i AREEBIRSIHREMRBEZMABNEEAREE - BEREREMEZEE -
KIS |1 2EREMAEYFBREBREMXNES - KIAEBTE < UBERRRE

sk -

CPAP : HEMITIREIEEIFIE continuous positive airway pressure ; FiO, : IRAS
=E fraction of inspiration O; ; Ol : Oxygenation Index ; OSI : Oxygenation Index
using Sp0: ; Pa0; : k&K /E arterial oxygen tension ; PEEP : It m7K[5E
positive end expiratory pressure; SIRS : £ 5 RENREL S HZEF systemic
inflammatory response syndrome ; SpO, : MEBFE -
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MM - MBIMITEE R RERIEIE

v BEAEHERERARETEARRENASG  BRERBVIREABERLZSR (&

BERY ) BRE - EBERENFERBIBERNITIRENERER 81 . F

HEE - FEHEZEREABGEERE ( Personal Protective Equipment » PPE ) LUE 52 EH 1&1%

BEREMR - B8R - DWYMURARENIKRES ; LEIHTH BERERYVERE

RIRERERIBRHSE - 185 SARS-Cov-2 BN R{E SRR E RGBS RERE

S EZ "EEMERE coviD-19 R EFIEMIES -
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B - ERARIRRSIRAR

v EBRERTRERAE AU E R ME 18 EARRS DUHIER S |8 41 &t A 5 70 3 M i

HAREREE - EAERWNEEEREMEESBENERZRT -

vV ERBHSERER BREBERENZEZ "BRERKERUMXAOIESR. TE

FFRGRERE T, B FEBREERRE coviD-19 RRERIE IS0 ZRE - WES

N =5 M e 482 350 3 oA e 9 R B T IR RSB T VR S B PRARES - TR IR IR AR RRA E (B mia e

BERZEBAEEEEREH BNIEERRILIBETT SARS-Cov-2 HHEIRER

et | i EIERERER - ARSI RIE LR - E—Rp LW RERER

feit ROIBEAASTEHEER SARS-Cov-2 HIRZEN - T N RERERBIEERIZERG

MRHE - F£—REFE - IRER - RFREUR - EERRINIREVER © SARS-CoV-2

HENBPENRERZASHAE BEIEHMRESER  HIEEERETEEE

TEMHERBRNMEYERE -

v 1% SARS-Cov-2 EfREE - MAIBERTE I EREN LIFIRERIE ( SRR ESE

R ) BT IFREREE (R - REAMINRESZREMEDER ) BTRSZREE

B - ERBERRRRFRGFESERRERNZEUZEMAE - RARBKEEL)

BARRRBMBENE - HtZBEARBEREARKERERIGBRIGEENERE

muR_ -
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et IKEINARREEREIEL - ZER BT 1-3 BIEEl o/ & LT RERIER S
ek  ERLRERE-BAARRESEZSIE - BBEEIFRG Mg - MERRERIY
SEE LTRERDLRSEZE  BROURE=EA - B FNERERERLRESZER
RETBEE X - (BEYEEZRA R 10 HEEEAL LT RERENINIEE LIRS (50
NEEREIREAZEUBELERE 20 H) - IERKEEERNBEEIRIE ( Real-
time PCR Ct 185 ) BRIt)R AR BB NI EEERESELR - SEVERZEER
RERRZER RESLHRHRESERNSREMERIREER - REREBERR
§2 SARS-CoV-2 ZEBGMH - RENBEAKEEEERER  ELECHRRRRZE
BEZR  HREREBOFEIRINEELRE  AERUEBERRERTEREM
NELEXREZRHEEXA - BUAEBSAEERT - HRRBEEZERFEERILARE
FEERIROT - FEABET IR | SEREBONRRIAR R/ OMEEH H ERER Z

COVID-19 [RiEZE - B3 HE=ERANMABEIT SARS-CoV-2 %EE1RER -

ZE M

1. Symptom-Based Strategy to Discontinue Isolation for Persons with COVID-19

( USCDC ) . https://www.cdc.gov/coronavirus/2019-ncov/community/strategy-

discontinue-isolation.html

2. Findings from Investigation and analysis of re-positive cases ( KCDC ) .

https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list

no=367267&nPage=1
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3. Cheng HW, Jian SW, Liu DP, Ng TC, Huang WT, Lin HH, et al. Contact Tracing Assessment
of COVID-19 Transmission Dynamics in Taiwan and Risk at Different Exposure Periods
Before and After Symptom Onset. JAMA Intern Med 2020 May 1;

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2765641

4. WHO. Transmission of SARS-CoV-2: implications for infection prevention precautions.

https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-

implications-for-infection-prevention-precautions

5. Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021.

https://www.who.int/publications/i/item/9789240027077
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F_ - SARS-CoV-2 ¥z 2B ERBBRRIGEENIBRIES

ABRE | EHiE T E @@ | MEE
HER NS

CBC/DC Vv

PT/aPTT

D-dimer

BUN

Creatinine

Na

K

AST

ALT

ALP

Total bilirubin

Albumin

LDH

< K K KKK KKK K K|

Creatine kinase

Myoglobin YNEEPR A b bR

Glucose

CRP

ESR

”_‘6 yu BEEJH:* /\‘%E/\

Serum ferritin

Procalcitonin WEEPR A b By

HIV test*

Urine routine

< I K K KKK KKK KK <K KKK <Kl XK Il Ik i [ Ik I

CXR Vv

*HIV BX 4 coviD-19 EEEEEF - ZERAREEME FREBHM HIV G Z0NE

o 1B HIV BRESARE - FREK -
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* SARS-CoV-2 BEZZ A%

v HFRE SARS-Cov-2 BE - MERHERA FEAAE - EERIE - ILE - EE8H

Rz -

v 7 SARS-CoV-2 BEHEMFER - RIREIVRTHMNBRIGE -

et . REREREAHBRKER  ASBENBRSFEIEZERRSHELEL - LH

T RHEREFAENBREEERIE -

X RIFERm AR A MRS - BRIKERY sARS-Cov-2 BEERGETFMERLGE -

v BEREMKXIAEREZ sSARS-Cov-2 BE - ERATFEBMNERMABENLIE

BEMOENARRBRE - HRMIESE - EREVRBETLRETEENE

RiMMER - ARAMERMIEETISE 2018 F " 5EMMKZiEIES .-

Hat . BEREBIBERLLA SARS-Cov-2 B - BIBEIRMMIETES| - BEEZE

HUMERN—N\BABRTEENERENER - KRUENER ORBEREIKZE

(BREEERALEMMR - EMRITRE - EBERUKAERSE ) ARERRK

RIEERRMITE - BB A BRRNERE Y ( BRFRRELIBRE

EEE ) K KREAUERNMARARSEY - 2 - KREZNER/NRSEY

AEINERBMENZERNERRAEETREERESR -

v Z1ESHI SARS-Cov-2 BE B HIREMRZ(EINZ - flMNRFEREFRZIEM
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BUIMYE - 3637 BIERENSZ 514 A BRI T -

et BN HIRERE SARS-Cov-2 RIRMNZBE - BT - BUNMLZENHHREEAZA

BIWESD -

| BB LI TESR SARS-Cov-2 BERT - B ER Nebulizer FRFBENEE - TIEH

Dry-powder inhaler 2% Metered-dose inhaler ( MDI ) °

v ETREBEFESNHRBERE -  ESIEEGZEBENAREL QLN LTRE - b

HEREREXBHEHAEERTANER

5T : 1 SARS-Cov-2 BE QAR - BIEEA L IEMmaEBHES - ARLEEY) Nz

THEEER - BERBNEIAETEREE  WRERZ QRS RMBEMERFEE

B RBREBHHEFEDNISERAZEENER -

ZE M

T2k B 2K 24 3
1. SEMMK2A

W

$§5] . , 2018 ° https://pneumonia.idtaiwanguideline.org/

2. Surviving sepsis campaign: International guidelines for management of sepsis and septic
shock (2021)

https://journals.lww.com/ccmjournal/fulltext/2021/11000/surviving sepsis _campaign

international.21.aspx

3. Corticosteroid therapy for sepsis: a clinical practice guideline (2018) .

https://www.bmj.com/content/bmij/362/bmj.k3284.full.pdf

4. Alhazzani et al. Surviving Sepsis Campaign: guidelines on the management of critically ill

adults with Coronavirus Disease 2019 ( COVID-19) in the ICU: First update
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https://journals.lww.com/ccmjournal/Fulltext/2021/03000/Surviving Sepsis Campaign

Guidelines on the.21.aspx
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_t N SARS'COV 2 /b\%zu;u& ;ﬁ

v UBHIFRESE BOSEEXARCHBELETERER - £H 5p02294% -

et | BIRGRERRIAA (INEER - RERFRES - PIBMERM - K5 - BiX

iMES ) BUZERITRELBILATRR R - 5 5p02294% - HAZEHELL 5

)
8

L/ min WERERTERRAE  WERRFBEAE - FRAREER - BIRN|BMERIE

B2 MERE Sp0,2 0% MEREZE Sp0,292-95% - HIRBREENEEREIS

BREPEATEREH Sp0,294% - EE=EEZ ZREREE Sp0,290% - B « ¥

SARS-CoV-2 F IR BEETRENFIAZERSIEERAERBENEE  IRANHELRR

DRBERERNTERE (NEEE  GHHEES - IFRRTRESE )-

v ERESRAEREN  BELRBRENEODSEFERRIER  BRETALTE—

HRIFIRSTF -

et RSB ENEEASSHERSAIFBIRTIREZ ( Non-rebreathing mask,

NRM ) IR&E ( 3R A 10-15 L/ min - Fi0, 0.60—0.95 ) - /O] BE S 3R ML IR 2k £13E AN A1

[M%JE - ARDS BEBMEA T RRIBREEZHERMARR-ZEACERDMAE - UE

FEERNEERTZEREE ( Mechanical ventilation ) °

| JEEFERASRE2EE (high flow nasal oxygen, HFNO ) 435 - PhREIEE S R#MIT
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O EE R IR il (aerosol) B R EE I EZ N ERBBmMAARREE - IHREMEITFIR

#3(non-invasive ventilation, NIV) Il 28 B B8 Bfi #I| R 18 (k BR IR AR L fEE PR -

Bt . MRBNBARE  LERERIE - ATIHNEEBNTEAREIER HFINO 3

NIV - R HFNO B EZBETEVER - THIRTRERENASETIRE - LM

BEZERRARTR BN ENERERE (4 1/)0F ) BRBIRI(E - HFNO TIgER /M EER

BERATRE - NV HEENEREELEERE - BHRENEEMRENEE

(injurious transpulmonary pressure ) °

v RENMERBHEBINIMEEBEZENASIET - WERIEERRREH REEE

It - EeABERERERKERE -

RSRA - mERRTIERREE - ST EE

D

SARS-CoV-2 BEESIBERIZELE X

EABREUEIFESHEIER  AEBOBFEHTEE/BANERBEESENT - &

THEZVAKEHEIRAERERKR  EERMRE AR - BEREERN

NERE#EERE - WHEZhERESD - DUEREREBERER I ZREHD -

SRABRARESHENHRATREMENTRRIE - BEIZETHERE - BER

>
S

BEREEEYRSEIRRSIEIEE ( Rapid sequence intubation ) HRAINEBE

FIRE - oS REERERE (NRM ) DIERERI4 S ( Pre-oxygenation ) -

RS A% B REIKIE B IR S ( Ambu-bagging ) - HITIHRE R O3B &85 1FIR
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( Video-assisted laryngoscope ) 2R¥E1T - 2R ATERIEEZE LT KR ETH M BRE

BE AR A RAMEEE ( Closed system suction ) ° HEFAEZEERE - BEES

FREY - BEABBUEHEFEROK  EReamifES wiE e EXNER -

BEABREPERREGNLZE - AZNHE -

fBat: ARDS BE - HRIZMNRE - EHFIRZHERE - £HREBBETMABAMEIER

EIE - AEATRESNEES - REESER - O 100%F0, RFER 5 D - &

REMEEBENRIAHEERBNNR - RES|ENHEZSEDN -

LET PRI FBZH BB IEZ T R BT ARDS TN REZEZE -

v ERABERERE (4-8ml/ kg FRAIREE - PBW ) FIRENRRSREN ( plateau

pressure<30 cmH,0 ) #E{TH M B R EHBY -

a1 A

BEERERZIA ARDS BEWAIES | PHNEBERZ - tERRBEMILES LR

EIMBRESNTRRIE - RYNWHREZZES 6 mi/kg PBW - MRBEARKRE (Bl

- BEBTIREARD  pH<7.15) RIARFRAFERBREE 8 ml/kg PBW + J1T]

PIBaF#HS Sk ME ( permissive hypercapnia )° Bl BEEERE - OJFHFEE

BT A I Ik Be &) I ER R E B AR -
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Bt 2. %=

ZEWHEHERSRE ] ( plateau pressure ) 43<28 cm H,0 - B1Z pH B4 7.15-7.30 -

HMREARERBRERERE - EFREMA compliance NMERF - &S 3-6 ml/kg

PBW ; compliance BREFF - BI& 5-8 ml/kg PBW °

v HIREE ARDS A RE - BEZEBXEEITED 12-16 N\RHFEAXER ( prone

ventilation ) °

st | MAEZRH BB RE ARDS WA BREERWEANER - RENJZBETIHEA

T

NBER - BFZEHNADEFRNERNE T BEZE AT RAR -

#

v HRBFAMETAZER ARDS BEEARTHRKIEEIERE -

et BRE—ERENNER , TZURZRDFRFEHKEL -

| EPENEE ARDS BED - BERFEHARSHY PEEP A 2ERKEY PEEP -

et 1: PEEP REFBEEZRIE (B/DIMBEMLIERE (atelectrauma] M ZEMEHBE

5& [alveolar recruitment] ) BiIMHE¥ AR ( R ARBERERFENMIBESNESWMMDE

FH7) ) B 7 #EF BT Sp0, FRFERY FiO, FT#EFTHY PEEP SRR RSB SR E BHBEIER

85| - ZEBEREEE PEEP #8218 15 cm H,0 °

T 2: MR B IESRM ( recruitment maneuvers ) RAHREREIEEI1E | BEAMN S ITIRE
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1E[E2[30-40 cm H,0] ~ BTV PEEP FEFCEIER RS B NSRBI B ] - (BINERY

MR B NEERER - EHREAES I PEFERENERES Peer MEHE

sRilT - ¥5% PEEP » &ZFESIMA Y 3 IR RCT UBRBHIBETHRE DN - A - Z—FE

% PeEP SHHERIESE A MEBEIRINAY RCT R B[BNIAR KR MELR

= FIEFERRERZ RCT FRNBER LR - ERHRBIFRERELERS PEEP &

HitfEBRERARNTERBUERE LERRBRHELEBRHTFTAIRNEE -

WHRNENREFLLEERTR -

| ¥R EZEEE ARDS ( Pa0, / Fi0, <150 ) FUERE - &% E IR {E B 4E A PIPE ER

B @& -

et . FH—IRAEREOR - SZRIETUZEE ARDS ( Pa0,/ Fi0, < 150 ) BERIFE

R MASSIEMBINAED  EEREO-EBRARMGERERIIR - SH&NRNHE

B S5 S PEEP SRESERRfE A A A AAME NI RVER ZIRFFSRARARLE - WIREENER

EBFER - RMERLEBER T - )0/ E# ARDS AR RERE G RHFEL LR

FRETS - BlUNEREFEYRDERMIHDBRARR - LBRBAANHEEEE

il

HMREE ; M ENEENS _SCkME -

I HiTEREMERENARNESENSE  ESEREARIIN ENSH

( extracorporeal membrane oxygenation, ECMO ) - FEFHE A1HRA BB £E KT M -
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BT . —IEREAN ARDS BEEH ECMO I RCT IR B RIBAIAR I - HAIFZFLEEIR ECMO

HNREREREER ( 2ERENABRAE RSN ARETE ) 48 - MARZER 60

RIFCRWEMTE LWERZEEE - M - ECMO DL ERERETHBENES A

R - HZRCTWSREEHOTERN | £—2INLTERE T - Ecmo RAEIAERE

SETR - 3 — (@St MERS-Cov BERIERMFD - ECMO BB IR A ALL o] fRIE3E

TR - EAE LI IEE2 SARS-CoV-2 BUREEH ECMO 5 - BEEEEEE L0 ECMO

WHa# s B o] IE B SARS-Cov-2 BEFFREH B 2 BREEBE

X e BE EIFIREAVERELR - SRISER PEEP HARMMMIRERAE -

v EREREMEHIERENZERREAZHANHRELERTEMHFATRERS (5

o EBRREREEZRATRE ) K FEREATELSUEERISBIRS (FlM

HEPA - HMEF & ) BVIRIRER - BRREATHIBIER A EHE -
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N\~ Bt R B EEIE

v BAMMUAREHNERS: SE2HRUERBELDEER - EFZEABETRES

FEEIREE MAP > 65mmHg - BELEEE >2 mmol /LI »

v REMMUAREHNERS: EEOEANEME (WHEE < RIFERS 5 85 UER

FIERMMEIREE ) SHIRTS 2 BIFHLLE | BHRENE ;| LEBRENOES

2 (B50ZFE <90bpm 3L > 160 bpm + BE/MNE < 70bpm 3 > 150 bpm ) ; WM E

EFEEER (>2 # ) SHARIERES ( feeble pulse ) ; IFFIRERE ; EEHIRAEAH -

HRS ~ A0S ERDE ; FLESEN ; Bk ; BBRBSNEEBRE - S EEHMAREE

BAMSRER M RrIMERES] -

et EREASARER - JERME ( AIINFEEAKE ) FERRERRERTE R

EREANRR

v EEERAMMERER - #BETIER 15-30 5 ERREEA 250-500 mL FiRERE

BR (crystalloid ) EBRERENAGHESETEREBERAT (fluid overload ) -

v EESREMMEARTER - BEHRTIER 30-60 2 EAREHE 10-20 ml/ kg FREEE

AR TEBRHRENGEEATHEBERSN -

| MRAROEERABBERT - SESIEERRIE - MRBHEERE - EHIR

BRBEAEEIE (FIW - BHRER - BEEARRE - REREHRMKENR
27



EHIENEX)  AIFRERVPEER -

i 1 SRERAKBREEERE/KIMIBET ( Ringer’s lactate )

et 2 RERBEGRERZEANE - REaZMRERER (SEAAFIEE

IkE>65 mmHg ~ FREFEE - IG(IRBERIEFEE ) FHEEEFEEHR

X 7{EREREEAEESR ( hypotonic crystalloids ) - BR#D%E ( starches ) S ARIB4E

( gelatins ) #iiR °

et B BEARETENSELCRESUBRIBEER - BRAREBNDEANSTE

ZHRAAMERAR -

v BRAERABREIZEE MR PR ENARTRS - AIEERHBEZEY -

PamEBEEE R A MAP 2 65 mmHg BER R ERARERLE -

v REFERABREIZER

1. ERRIRSRIRS : iBiRARENE: ; DIHBEOEBE (B85 0ZF <90 bpm B >

160 bpm + RENLZE < 70bpm B > 150 bpm ) ; MMECIFFHEIER (>2 )

AR1B 55 ( feeble pulse ) ; HIRSE ; RELIRAKEBAB - K2 - B, - K

B - ZLERIBIN - A RERENIFERK ; 2 -

2. REZFRMEMTER, =X -
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3. LIRBRBEARHEEE R

| AERRSERTOERSEARERE TR -

I MRERHBENABREYSOUESEE var ZEFE - BHEABERRCENDO

WINAEFEBRAYVERS: - RIE B {E A8/ O 22440 Dobutamine

! MIMEMAEEREEHERNABREREAE  JERBEAESHEEEE -

MMAE ;8 FE S| ( Surviving sepsis campaign ) B2 X B ST iERE - HRELEEED

EEEREZSMHEER (HUNBERDERLERABRINEEFSMTES NBRE

5 ) ZEEEA%SH 200mg hydrocortisone - 1BILIERBZEEE SR A5 - E UL SARS-

Cov-2 RELERMMEFEAEZBMBEER - ARHESURELEREREZFLAREH

B - I ERE BB E A T8 2 3 -

SE Rk

1. Surviving Sepsis Campaign Guidelines on the Management of Adults With Coronavirus
Disease 2019 (COVID-19) in the ICU: First Update.

https://journals.lww.com/ccmijournal/Fulltext/2021/03000/Surviving Sepsis Campaign

Guidelines on the.21.aspx

3. B EARRE R (COVID-19)EfERETTHH



N2021524152559 001.pdf (tsccm.org.tw)
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N~ HEREZ TR

v AIEREUR SIS LUFERG EAE BB SE ( R= ) - EEERIERKMAEEE

Sl E M EmENEMPRANTITERS -

v ZUENSESELRBLMRER - PE - REFIREE - M2 ZENEAKE AR

BRE - RS TR - SEHEREE -

R= - TREHIHIEMERI T AfEHE

FEHARLR T A LG
RS ERIEIE PN o HHMEBREBTWRMNTITH
o FERIVHERTIEFEY
WO FREAREMKEE |0 HMFEARSVEFEFEREOEE
o (REIEIRIEZNES 30-45
o FRHNMANHEZMA - CHEEERPIREK
/38 E AR B RO M7t B o BHIMABKREENITH -
D BRIE A o TmEHEEE -
ROBIEEBEREEE | o AR 24-48/)\BAKESHESE -
i o WARLHEEBERMAER - RIAT H, blocker 5%

proton-pump inhibitors °

RO MRS E ® COVID-19 BFERMRREXMERRERE L
7 - RN AR R BRI B AR R
(¥ - D-dimer ~ fibrinogen %) - & E# EEMLIU
REREATFRHESRRNE ; 65T
SRS -

o EYFFANSHESETHISEHNZERIME
B9453 | B (5 ES -
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SE 3Rk

1. B AR E 55 RS~ (COVID-19) EAE IR FEE 1T

N2021524152559 001.pdf (tsccm.org.tw)

2. Clinical management of COVID-19—Living guidance.

https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2

2. ASH Guidelines on Use of Anticoagulation in Patients with COVID-19

https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-

practice-guidelines/venous-thromboembolism-guidelines/ash-guidelines-on-use-of-

anticoagulation-in-patients-with-covid-19

3. Anticoagulation in COVID-19: A Systematic Review, Meta-analysis, and Rapid Guidance
From Mayo Clinic.

https://www.sciencedirect.com/science/article/abs/pii/S00256196203098007via%3Dihub

32



T + SARS-CoV-2 BE ZHKIBHIEREER

v SARS-CoV-2 B E RSBV LISt AEA 8215 -

— 21448 ; FEE(dizziness) * ¥ (agitation) * #EJJ(weakness) * #Hi#&(seizure) + 3

FOPENEEMEER - FRETUBEBEMIE (reduced alertness) SR EL

(confusion) & IE4F E M EAR ;

— MHIEEA : Guillain-Barre SEIREY - SIS H BEX (Acute

disseminated encephalomyelitis, ADEM) * =14 1 I 14 9 & A 3¢ (Acute

hemorrhagic leukoencephalitis) % ;

— RHBBIESE : FRHFEBE (cognitive impairment) ~ EENNE R AE 1% (post-

intensive care syndrome, PICS)%E -

v ¥FA SARS-Cov-2 BE « B4 F 0\ ESZH ( mental health and psychosocial

support ) - BV ELE ¥ PREH BE RS -

v BRYERES - BECREARE - BREDSEIEAERE - SARS-Cov-2 BERER

£E - BENERERSER - BREKEENNG2E - 4T UEOESZ AR

B -
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+— - ¥ SARS-CoV-2 ZHifmsHE MaE

v Z#E SARS-Cov-2 BEEREMMABENLR - BEEHGKRBRERE - G1F0 -

ARURENNELRRREYEREIMERZ MEEE  RESSHNEER - WET

BEZRER

v RAIEERERA - RSB ERIEN SARS-Cov-2 ERMBERNRERY - HEE

B G 7 SRR IR R AR IR HA SR B RERS (2 -

v AESIFERZEERREFEE « £k > 655 - Rl ~ BIE - K% - B4E

A LMEERRASEME) - EHMmEEE SRR - HRE - WSE - RERR -

12 1EPRE AR - SR - BERTR(ITIEL - JEEB RT3 - ERERESR

BERTR) ~ RECERNABRBENE - BMERME - TXMRIE - XRBBEHE - F

MRE) - BHER(IBERER - RBXREE) - KEIE - REEEMRE) - BMI 2 30

(2 1217 ZRES AV F Bl BIBREESE 95 B ML) « BR(EERSNAA) - FERE

MEEZ HEM(HIV B ~ EREREAE - ERBERMRBAMBIE - (EHEERRN

H{thse s HIHIE) -

Vv BEZZBEREEIZRE (Multisystem inflammatory syndrome in children, MIS-C) Z &

B BERZSRCERNEET " MEBEIAAE(2019-nCoV) B EiE RERITHE

£, 1HEEE - RERZ covID-19 HEMER ZEE - FERIAZE "RZE covip-19 f#

B MR R A EETES .-

v RESVF v FEREIRERE "REASVFERSBEEERAUBMNEE .

34



https://www.hpa.gov.tw/Pages/Detail.aspx?nodeid=542&pid=9547 °

v RIFHEHREREARGERER - TIEYIREREMXULEEREBNRTER - 5F

HRIE - BRKBREHEREMNX I LEE SARS-Cov-2 BE LT FIIEMGRE(R

) -

® Dexamethasone

H_ﬂm]
i

EREMMXL L ( RMERAREAE N Sp02<94% ~ HEAREAE -

RELIFRER MR ES - M UILRERSE ECMO ) BE

— BAEIZ : dexamethasone 6mg BH—R - #CEHHOR - 22 FEATXK -

— PREE

(1) EEERME : prednisolone 40mg AREH— - 2§ hydrocortisone 80mg

BlCEHEBHMR - 2ZFEATX;

(2) BREERMERERZMBMIE  dexamethasone 6mg q12h AL FE &[T

®| (D1-2) * prednisolone 40mg [ ARE H—REL hydrocortisone 80mg FFAK)F

SEHMX (D3 EEEZ%ZE D10) °

— AREIR:

(1) BrRIEERANITEEEhEI R AR S 455 BE AR SARS-Cov-2 RE T/ ZEHE

R -

2) ZEURHESEREERNEIFRABNRASHERGE - S/ EEN

FEAR O] BEAE IR SARS-CoV-2 BERE AR -
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3) FEZERFEMFEREZSHEERE Y

fm) - AEEELEREMEREZSELE -

(4) BRI G RIITE BB ERE AR 18 LA T SARS-Cov-2 BE O[EMH[E)

R EUGHBELTNEFTRE

mcg/kg (EZ 6mg) r BH—

® Tocilizumab (Actemra)

B FERE ( YARUIAE

12 MEIEZE M b

=R

S ZFEAEE% dexamethasone 150

R - FIOEE O -

BEARELE BRBARAIFEE

ECMO)Z £% ; 3 E2 dexamethasone + remdesivir

Sp02<94% -

£ dexamethasone S AR EEMRL £ (RERRESE T Sp02594%
TR e ~ 5 MM U IRk 2R 5k
SBHARKERREAET

EEAREAE  BREERNIHEELTRE Y EE -

— FE : 8mg/kg - BREFIMKEST - £2% 800mg °

— FEEIE . MWERFOE baricitinib A -

®  Baricitinib (Olumiant)

HEARELE BREERNIFHRE

ECMO)Z 8% ; =2 dexamethasone + remdesivir

81 dexamethasone S HFERBREMLL L (REBKREAE N Sp02<94% -

MEIEIRES - R R U IT IR ER ek

SR ARAERRESE T

$p02<94% - HBEMKA AR - BREARNIFHZEMTRFZEE -
— BEIE : 88X amg OREM 14 XX E LR -
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(1) & EHE A baricitinib - OJf£ A tofacitinib 10mg AREBHMRX - 2 14 X -

(2) MZERFOE tocilizumab A -

® Remdesivir (Veklury)

BEMKL L (RERKREAE NI Sp02 < 94% - BERKRELE - F

EHERESRNFFREMETRFEREEERE )-

— FATIEE>40 ATHEEIE : 200mg IVD D1 - 100mg IVD D2-5 °

— FERARR 28 REEBE 3 AT MU EZ#ZERZ : 5Smg/kg IVD D1 -+ 2.5mg/kg IVD

D2-5 -

— JEEEIE : ACTT-1 4 Solidarity a4 ¥ BB R R - remdesivir IR AHE R B

BARBERE  JNRERNSHEEILTE ; HE ARG ZBENREE

MR -

v RESHERHRERHSBER - TINEYIRELAFHASEREERBET

BEZECR . FETABMALEYERNVEERARE  TRSSHE - BE

YT SR Z SARS-Cov-2 BEHR T FIIEYNEE -

® Nirmatrelvir + ritonavir (Paxlovid)

Bt E—EERBRET - RERERARZBARANZHRAN212 %E

BEE>40 NTEERE -

— HIS : Nirmatrelvir 300 mg + ritonavir 100 mg PO BID x 5 days

— FEEIE:
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(1) FRRBEREREYZEIER - o268 https://www.covid19-

druginteractions.org/ °

(2) BRI Paxlovid AR Z2FEERRE L ZERKRER - FERRBEMA G EANE
ARER - B SHLERSROER - FXREREASRISERI - 3

,_._|

frarhERMEI v R RN BT O - BREMILEBEEEIZERET -

) KR EAREFTEREAE—EMERRE T - HFaHZERY -

(4) BB SARS-CoV-2 BE MR 5E A Nirmatrelvir + ritonavir ;A B EAREREMB AN E

]

Bib - REARERIZEEBRERY - JBERSERE #(rebound) * A ER

ERFERUERERREZ— - BRRI2EBEN - HILHREKEERRE
BRERTE_RNABEYARE -

® Remdesivir (Veklury)

ME—EERARRETF - RERESKER BB TRAZMARFEREAR

28 KHEEE 3 N U EZZERIESRE -

— AAATUREE>40 AFTZEEIE : 200mg IVD D1 - 100mg IVD D2-3 -

— FERARR 28 KEBRE 3 AT EZZERIZ : 5mg/kg IVD D1 + 2.5mg/kg IVD
D2-3 -

— FESE

(1) ‘KR EAREFTEREEE—EMERRE T - HaRERE -

38



®  Molnupiravir (Lagevrio)

B —=ERBREF (RIBZ2(ERERSBAR)N) - KMEAEKRERSERL

RAZ 2z 18 REAERE - BEZEREMEZEYE -

i

— HIE : Molnupiravir 800 mg PO BID x 5 days

— ARER:

1)*RASEARREFTEREEE—EMERRAT  FRaRERE -

(2) #0453 SARS-CoV-2 {EIZER5EAY Molnupiravir J&E EE R EREMBENBER
b - SitREFRERrZ BB RERB M - olge R aEEE % (rebound) - JAFEEEZIR
U gERBERREZ —87D - BRREREBEER  HILEKEERREETET
B_RNABEY SR -

o ESILH SARS-CoV-2 EtkHiEE Tixagevimab + Cilgavimab (Evusheld)

BpiitE—SERRET - KMEAEKERBRARAZAMAZR12 FEEE

Bx40 NTEEERE -

— HIS : 300mg tixagevimab + 300mg cilgavimab + EE R AL ESY

— AEFE:

()RR EHAEFEAREEST —HMARRE T - ARERERE -

(2) Evusheld 57> =5 polysorbate 80 - B polyethylene glycol(PEG) 45 &AL -
Novavax COVID-19 & & 5% 7 B23E polysorbate 80 - mRNA COVID-19 EEHRIZ A

PEG - R OIEESI RN BEINIE - EZEZH COVID-19 RS EREBHESR
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T Evusheld - EFAAREER -

(3) E2SPBRERR Evusheld CIREFUAA NP MR LRSEERK - BHEAMRZ

FEDARH - AREEREMAEER - ERKFEZEEMRTINESE &M

KR T SARS-CoV-2 ZZM)FFIEREME | B " EXRIFS %) SARS-CoVv-2 EEMRURE

A R -

v HN SARS-Cov-2 IR RERERAFEMN - K5I RKSHMERRZIIARES - &

B REF SRR TSARS-Cov-2 ZEMERBEERE., -

v HERMRBSEVZEENREFR  ERBEIEEFREY -
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=M - HEF2A1E51%¥1 SARS-Cov-2 BEABEHEEZE=EE (2023/7/28 Eih)

FR#EEF A EREHESEEREEFE BIREAE SnEfRIEREEH TR 23 HHE
Dexamethasone
Nirmatrelvir+ritonavir
B ER? Remdesivir Baricitinib 2%/ Tocilizumab
Tixagevimab + Cilgavimab?®
Remdesivir
At T

2 A

! BERSEEREMBERBERG  LRERKTAE - EYBBFRIEFR "COVID-19 AEREERAAE,; A—RHAEYLERASHER  BRRZE
w2 UER - FEZERGA remdesivir - ORBFEY) - BKmEE -
P RIBEYYRES  BEELERIAMMEEETXR2Y - B Nirmatrelvir+ritonavir - Remdesivir 5617 Tixagevimab + Cilgavimab (Evusheld) -

ES
P BEOMREREE R ¥ FLE Omicron BEKPMEEN KB TR - TEEFEBERUE -
* BER WHO E5 Molnupiravir BB R (ER#E - 23S E EFEE N &R E R (Mitigation Strategms)LlﬂQ“é?é%ﬂﬁELﬂE’]Iii - BB R EEEZ

VAN

AIESIHERERE - RMEAREREMBEREL  REEEMAEERARERRE  SERAERBLEREY - SRR EEEMEZNEL - REM Molnupiravir ;8
BRRET - TEEER -
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=AO - EtxiAs¥d SARS-CoV-2 EEMMRER (2023/3/14 E#h)
BERABEKNR RS &
Omicron sub-lineage Casirivjmab + Bamlapivimab+ ﬁxaggvimab + Regdanvimab Sotrovimab Bamlanivimab Etesevimab Bebtelovimab
Imdevimab Etesevimab cilgavimab

BA.1 X X (o} X o} X X o}
BA.1.1 X X (0] X (0] X X (0]
BA.2 X X (o} X X X X (o}
BA.2.12.1 X X o} X X X X o}

- BA.2.75 X X o} X X X X o}

Eﬂ BA.2.75.2 X X X X 0} X X o}

i

4= | BA3 X X o} NA X NA NA NA

% | BA4 X X o} X X X X (o}
BA.4.6 X X X NA 0} X X o}
BA.S X X (o} X X X X (o}
BQ.1 X NA X NA (0) NA NA X
BQ.1.1 X X X NA X X X X
BF.7 X NA X NA o} NA NA o}
XBB X X X NA 0} NA NA X
XBB.1.5 NA NA X NA 0} NA NA X
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HERAE KR ARG
Casirivimab + Bamlanivimab+ Tixagevimab + Regdanvimab Sotrovimab Bamlanivimab Etesevimab Bebtelovimab
Imdevimab Etesevimab cilgavimab
Alpha (6] (0] (0} (0] (0] (0] (0]
3'5 Beta (0] X (0] X (0] X X (0]
?ﬁ Gamma (0] X (0] X (0] X X (0]
/ﬁ Delta (0] (0] (0] (0] (0] X (0] (0]
17 | Delta + o) X 0 o) 0 NA NA o)
* Mu 0 X (o] NA 0 X NA 0]
FE1:0 B ; X XY (unlikely to be active, >100 fold reduction in susceptibility of authentic or pseudovirus test) ; NA FREE ]
5t 2 : IRIERE SN SR EA EE ) B) N ERAR Y - 25 Omicron EE MK RITHARE - Tixagevimab + cilgavimab AR RERITERS S NEE Z (300 > 600mg) °
& 3 RIEFRIEER FDA AHER -
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1. Corticosteroids for COVID-19—Living guidance. WHO.

https://apps.who.int/iris/handle/10665/334125

2. Therapeutics and COVID-19—Living guideline. WHO.

https://www.who.int/publications/i/item/WHO-2019-nCoV-therapeutics-2022.5

3. Treatment of COVID-19 in pregnant patients

https://www.rcog.org.uk/media/e4dmlagbx/2022-01-21-treatment-of-covid-19-in-pregnant-

patients.pdf

4. Therapeutic Management of Adults With COVID-19, National Institutes of Health (NIH).

https://www.covid19treatmentguidelines.nih.gov/about-the-guidelines/whats-new/

5. IDSA Guidelines on the Treatment and Management of Patients with COVID-19

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-

management/

6. NICE (National Institute for Healthcare and Excellence) COVID-19 rapid guideline:

Managing COVID-19. https://app.magicapp.org/#/guideline/L4Qb5n/section/LAJVRn

7. OpenData Portal | SARS-CoV-2 Variants & Therapeutics Therapeutic Activity Explorer

https://opendata.ncats.nih.gov/variant/activity

8. Stanford University. Coronavirus antiviral and resistance database.

https://covdb.stanford.edu/susceptibility-data/table-mab-susc/
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+ - &1} SARS-CoV-2 ZFEBA 1 224

v RIEEMEEHE BER RS 4R - Tixagevimab + Cilgavimab (Evusheld) I 53 B E R TERS
SARS-CoV-2 Bt - IEMSHEREEERIZERA - BT ABMAGEYMNNEER
S D SHE - A EEBEHEEFTS FIEGH 2 HRETFE SN SARS-Cov-2 Eikhiis

Tixagevimab + Cilgavimab (Evusheld){E%& R ERITERS :

® Tixagevimab + Cilgavimab (Evusheld)

1. RAS212 BEEAEE>40 AT - B ;
2. NEFBRER SARS-Cov-2 + B ;
3. —EREL SARS-Cov-2 BEBMDHNIZEBSE - B ;
4. FEFIEHE—Z :
(1) BE—FRNEIBRRENMRFAMBE ;
2) EXERRENMRHARBERTAUSEASUIFRIRSR ;
(3) BE—FANES CAR-T AL B AMRSFR /A (B cell depletion
therapy) ;
(4) BEUEXRGRRZBERAMREAZEE ;
(5) BEANEAREGRRZMEREERE (HERR - AREK - MERABH
Hith= g - |Miw ) ;
(6) B HIV B&IT—R CD4 <200 cells/mm*& -

— HI= : 300mg tixagevimab + 300mg cilgavimab - BB XA 5t

— AEBEIE:

(1) Evusheld AEEEVCE BB 1#1E -

(2) Evusheld A% % 275 polysorbate 80 - £2 polyethylene glycol(PEG)4& & 4B 1L - Novavax
COVID-19 & A7) B335 polysorbate 80 -+ mRNA COVID-19 E B =5A PEG - ELTIBE
SIBRRNIBYNIE - BEEZE COVID-19 B S A mEBHEL T Evusheld - B

AREER -
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(3) EFIT 5 Evusheld BANFRAE R ELth BI& 181 -

(4) FEIRIERE coVID-19 BB 2 /DB B4 T Evusheld - & 1E Evusheld E1TE%

m - RIS R PRAR A -

(5) FEFNGRRETHRIHETERMBENBLRRE  IUNERRERREREHRT

Evusheld °

2E Rk

Prevention of SARS-CoV-2 infection, National Institutes of Health (NIH).

https://www.covid19treatmentguidelines.nih.gov/overview/prevention-of-sars-cov-2/

IDSA Guidelines on the Treatment and Management of Patients with COVID-19

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/

Intramuscular AZD7442 (Tixagevimab—Cilgavimab) for Prevention of Covid-19

https://www.nejm.org/doi/full/10.1056/NEJM0a2116620
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v ZREZ SARS-Cov-2 RFVAERFIEL fth BE MLl - R BEABEN R FE IR L lRAE R
HEEE  FANERRZENEEZE -

v BRAFRZZE - FRUSEERN HERNBEMAFZZEZSAIMRE - B sARS-

Cov2 ZZ2RBERER - B0 ER—RENEFERERTRE -

v THERRS R ELE SARS-Cov-2 ZBERIFX - B SARS-Cov-2 BREMRZZ2FEEEREEL

RIRES - BHEERRIBFEMBEERRE -

v TEERHS R B ERTy EAE AR EL SR SARS-CoV-2 Z 217 - Bt SARS-Cov-2 BEEMRZRIERE

ZERBRRS -  BRERTERREERBRS -

v EIFRABBER T ERERIE GRS RER  SREFBENESTEREKENE

2l BRETHNEI N - GEAENERNREZSSE -

v ERESOBRANLILER - EERUTER : 2k - SRR - BREBEBEK -

VEFBAERN - HERRMMELSR (RPERRME ) HEX -

v FRRZ2EEEE BE2H TEEREREEE | WSS -

2E Xk

1. Chen et al. Clinical characteristics and intrauterine vertical transmission potential of COVID-
19 infection in nine pregnant women: a retrospective review of medical records.

https://www.thelancet.com/journals/lancet/article/P11IS0140-6736 (20) 30360-3/fulltext
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Rasmussen et al. Coronavirus Disease 2019 (COVID-19) and Pregnancy: What

obstetricians need to know. https://www.ajog.org/article/S0002-9378 (20) 30197-
6/fulltext

Lu et al. Coronavirus disease (COVID-19) and neonate: What neonatologist need to

know. https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.25740

Zaigham et al. Maternal and perinatal outcomes with COVID-19: a systemic review of 108

pregnancies. https://obgyn.onlinelibrary.wiley.com/doi/10.1111/a0gs.13867

Chen et al. Clinical Characteristics of Pregnant Women with Covid-19 in Wuhan, China.

https://www.nejm.org/doi/full/10.1056/NEJMc2009226?query=RP

Update: Characteristics of Symptomatic Women of Reproductive Age with Laboratory-
Confirmed SARS-CoV-2 Infection by Pregnancy Status — United States, January 22—October
3, 2020. https://www.cdc.gov/mmwr/volumes/69/wr/mm6944e3.htm?s cid=mm6944e3 w

Allotey et al. Clinical manifestations, risk factors, and maternal and perinatal outcomes of
coronavirus disease 2019 in pregnancy: living systematic review and meta-analysis.

https://www.bmj.com/content/370/bmj.m3320.long

Adhikari et al. Pregnancy Outcomes Among Women With and Without Severe Acute
Respiratory Syndrome Coronavirus 2 Infection.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkope

n.2020.29256?utm source=For The Media&utm medium=referral&utm campaign=ftm li

nks&utm term=111920

Woodworth et al. Birth and Infant Outcomes Following Laboratory-Confirmed SARS-CoV-2
Infection in Pregnancy — SET-NET, 16 Jurisdictions, March 29-October 14, 2020.

https://www.cdc.gov/mmwr/volumes/69/wr/mm6944e2.htm?s cid=mm6944e2 w

Coronavirus (COVID-19) Infection in Pregnancy.

https://www.rcog.org.uk/media/xsubnsma/2022-03-07-coronavirus-covid-19-infection-in-

pregnancy-v15.pdf

11. Torri et al. Disease Severity and Perinatal Outcomes of Pregnant Patients With Coronavirus

Disease 2019 (COVID-19).
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al Outcomes of.3.aspx

12. Chmielewska et al. Effects of the COVID-19 pandemic on maternal and perinatal outcomes:

a systematic review and meta-analysis.

https://www.thelancet.com/journals/langlo/article/P11S2214-109X(21)00079-6/fulltext#%20

13. COVID-19 HHEAR BB N EREELR D Z.

https://www.taog.org.tw/news contain page.php?SN=175

14. SEEENEBEEST SARS-CoV-2 RTHZERBREEETIESI(ZE/NR)

https://www.taog.org.tw/news contain page.php?SN=264
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v VEIEKEE SARS-Cov-2 Z IR EFEK - BA%R - ARG FEIBI P EH Pcr EER
5 MAERREREZHERREAE 24 /NFRENA SARS-CoV-2 PCR [5HE - Fia R olsER F
BEA - ERY - HERIEHEMEZE SARS-CoV-2 °

v BRIFEIREER - SARS-Cov-2 [ ERRIFIESS - B4 1-3 KA SARS-CoV-2 PCR 1585

M ZEERAD 1.6-2% ©

v BRFERIMERBHEREREK - BRIATEIG RS SARS-Cov-2 EREAMEST IR -
OEREFEAMEREERRE—RRREHIEMHES -

v FREREMEREE  BE2hR Q2RENEEE ., "EENEEg, BT

|op

------- WHESNBSE , A3 -

&k

1. Zeng et al. Neonatal Early-Onset Infection With SARS-CoV-2 in 33 Neonates Born to Mothers
With COVID-19 in Wuhan, China.

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2763787

2. Interim Considerations for Infection Prevention and Control of Coronavirus Disease 2019

( COVID-19 ) in Inpatient Obstetric Healthcare Settings.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-

guidance.html

3. Detection of SARS-COV-2 in Placental and Fetal Membrane Samples.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7205635/

4. Severe COVID-19 during Pregnancy and Possible Vertical Transmission.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7356080/
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5. Vertical Transmission of SARS-CoV-2: What is the Optimal Definition? https://www.thieme-

connect.com/products/ejournals/pdf/10.1055/s-0040-1712457.pdf

6. Transplacental transmission of SARS-CoV-2 infection.

https://www.nature.com/articles/s41467-020-17436-6

7. Detection of SARS-CoV-2 in human breastmilk.
https://www.thelancet.com/journals/lancet/article/P11S0140-6736(20)31181-8/fulltext

8. Evaluation of Rooming-in Practice for Neonates Born to Mothers With Severe Acute
Respiratory Syndrome Coronavirus 2 Infection in Italy.

https://jamanetwork.com/journals/jamapediatrics/fullarticle/10.1001/jamapediatrics.2020.

5086

9. General Information Regarding Pregnant Individuals and COVID-19.

https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/03/novel-

coronavirus-2019

10. BEFEERESE SARS-Cov-2 TR ERBGKEELTIE51(587R)

https://www.taog.org.tw/news contain page.php?SN=264

11. B2 /EREE COVID-19 B 2 iERNIBETEEIR

https://www.pediatr.org.tw/member/bedside info.asp?id=29

12. 45 coviD-19 AR KEE FTRSE1E

http://www.tsn-neonatology.com/health/content.php?type=&id=19&pageNo=1&continue=Y

3. BEMERRIEBE T SARS-CoV-2 MITHAMERZ N IEEE COVID-19 ER ZHERIRERA

$85!| http://www.tsn-neonatology.com/news/content.php?id=635

14. Coronavirus (COVID-19), infection in pregnancy.

https://www.rcog.org.uk/guidance/coronavirus-covid-19-pregnancy-and-women-s-

health/coronavirus-covid-19-infection-in-pregnancy/
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