105

FTEUB R - IRERETELTRPLIREE

thasiE b ERES

P2 R B B R AR AR T S RREHR T
26 Bl G bR B K R 2R A

¥&IE (Mpox) B—RRABHBERR * B 2022 FLOR - #RFEHEBEDS
BERZELZES  BERESROIBRERRINRELARFESH  LEBLH
)~ NBRMIRIE 3 BB BRI L2IERRBET - —BRRIRE
JREZEHWERERBZEE - RENERRREREREE « BIZER - IIRER
EHIMERERX » BBk - RRPIERIEIBEIR - RRRFAFZE - WERE
25EMI - REREKFER : ]2~ B2 ~ K8~ IREEF0HEH - fEfSHRE
B IRERIFEMER 2 Bl 4 BaERIE - BRI BRER T KIRRIRREGET
ERIEZET SN - DEFERED FRINERRE RERBZELE (Mpox virus
DNA) 17526 - fE/6R O B » FERRKEBRNAEREREE0REY) -
T ERFMEREKRE - BIEEEMT - SHEMATRER - DHLERRERR
IRSABIERK - FERBRIEIEHAR - BRI REREE TR <) - REBRUA
BIRFEBALERR  EEATREERIETSEM B KY IR - BRE
EABRR - AXEEREHIRITRS ~ 5267 ~ 68 ~ IRERTAL @ EITEF
NEHHESNRE RERAGREEZASRE LMNEST o (RIZME
2023:33:105-113)

FAS2EE - IS ~ B3R ~ o  TRISIREE

Bl & " f# ¥ (coronavirus disease 2019,
COVID-19) 2 2022 £ # R4 4
HERFEF L RHE-F = %% (World Health Organization, WHO)
VR - 4E 2019 % K B E B B B R BEEBHAGARRSHE R
RE112F1A2H%%E BAMEH - ERIE
RE 11243 A2 HEZHR A AL - FERBRMERERE 5

A8 E 5 05-264 8000
DOI: 10.6526/1CJ.202304 33(2).0004
HhIERE 112 4F 4 HEE =+ =% "4



106 HTRUE Y - SRR

& (International Health Regulations,
IHR) - T % Bl & % W 4% 5 (Mpox) %
A 9l R SR PR T R B IR BE
iy % B )\ 3k %1 £ Z 4 (Public Health
Emergency of International Concern,
PHEIC)[1] - it %5 th A 47 #L5R 4% 2 R
WETHRAPEBBERE AMZ
18 B 3K Bh 1 ORIk i RE R E A
ZT —HRABRRTREER
BREOREER -KEAHA—FEAE
LA > WE B AT 1970 FIE M
MRREXMMBENOMMASE > &
hEEEL L -—BIARABED
T E Hy E Bl [2,3] © k¥ WHO 4 5t
2022F 1 AZ6 A28 £FH
3413 BlaESE K - £ F % & 7 BN
B 3 2,933 11 (86%) L XA E£MNE
30381 B2 (11%)[1] > M HEFH K%
HE LK K IHR #3% - 73R 0
Be#L2{ a8MERD2022
FoABEFEOIETIBANNEE
KP4 ERFHAROEE-

Bl % 5 B A SN 2 R
TMHZ#F# Y “one healthh —3F >
HERMSER T —EEWEH
2o oBEBABRREGYAREZ
oy e R R AR [5.6] 0 £ 8
s I 3 o 2 0 e R R R TR R
v B A A 2 B R R e A S A
HRBEATE - REREAE -
Wy An B3 2 R A I R W T
TERIBARN N R+ 8 BT
BRI DI AR S B R ey "l e (7]
T B BN B LT R F B R AT

BATRI I

AL ELERNRBRE  fliT
BRI A YRR ok o
BEOHRIE EEmTERFHA
W 2RMAERLHAML “one
health” #EBABRIAFHE YR E
MERGFLEERAREFAHER
RRTEHFE RUASERBERE
%o

I WHO 5 H TR B0 £ 8
ROl AR EAERBBEBREER
RAGH BB EREREEEE
HAABRNBER  bEREMEZR
WRAT £ {2t B B R £ E B
HHMAGHBEKIT - AHEERD
AR AEBEMSRGEMR
HEEABRZGER —EEFHH
BFOMEE  RREZEH RRNE—
FRERE BAEREER - AX
SHBENRTRENRATRE
D LE BEREN HENR
FEXRBPI ML EE  ZEZREEH
REEA G g L3l o

RERITRE

15 R B %4 DNA 4 B K
B or—MEREURATEELRR
AR 1959 F WA BB LR 3
Bl AR RRAE (2] - EE 1970-
1971 FHARRRELEFRE X%
HEELEH ZhzhBFRFIE
RAEEBEZBERY 2EFTHE
#2003 FHBHEERE 0 E1
T JE M B R DA 2 A i E ) [8] o M

SRR



MFE TR 107

HERETEEZEHEETERE DY W
MR~ BREE S EK - N E
RETAERETABZRLENE
FoFALREARREIMNRTREN - &
R AR EA T LFEARA
Z RS B MR LW E
B B AR B R S A B R R
iR - AREZE R LW AR TFE
XBELEERTELERK
PHRTRAEI0%  KEEBLERE
M REAREREZRLE  #A
H1980 FHE AR ELHMITEE Z
THRBKR WHLEITESTRR  E
KARMEFEE L ZPIRET [9]

RERZEN A&

B E B N E R K F MK
(orthopoxvirus) > #H KL K F ~ F
oA E A B8R TR R
FBOH TR A o K X BR R E
T8 B # & (centers for disease control
and prevention, CDC) #& X E 5 & &
AW BB RS SRR A RAT
REFEZ —HEABEREAR
Jg [10] » J&JE R A2 3R B R W 4 W
EREB F—RHEERH CGERE
BFREFSK)  EARBFLERE
FIZUEE R~ AR R~ EHME
BIER: S_RBERZH  KPH
WA B R E (95%) B R AREE
FERME (75%) > HAb R o5 & 83
MEERERS RERBTE K
BRFERE - RIS ~ B4 ~ Kl

HhIERE 112 4F 4 HEE =+ =% "4

Jim b o 4 e % - R A TR Z AT R
FRFFEF 2RI ANE LR
HUerEBEeEn 3 RWHE B
RZ (1] BHEBRN—AHT-14
Ko EBRKHCHRESEAHS521 K T
EmfME M RARAT T EHF
i HEREHFERS BB 12
KEBHELBRLFEDLE WL
% Ak [12] o MR SR AL AR Z F
MEREMEERIAMREREEKX
{84 & Q& > B A Bt R b &k
KM DE o HE O AR
Pk SE Y AR Bk 3 A8 B K e SRR MR
REEH[13]° 7o - BERLTRE
R BE - ABBERIMSER
MR BOR BB R R #F (Mpox
virus, MPV) & # /M ~ R -~ "
WE AR FEE A R BT
REEFRERE AR
B A—AREEB R E LR
WY - 1) 20 R AR [12] T %
6 BE gk o SUBR 3B MR R A FT AR A
ANBEAZHNEREEZTHETR
BRAZE  HRFHENT A -

BENERBEREERNST
T M B Mpox virus DNA # 47 2
B - ELW LA TR 0 Ag B T
W15 - BB %% K S B (enzyme-
liked immunosorbent assay, ELISA) »
L B M B X B (antigen- detection
tests) ~ & 4 B 4% R J& (polymerase
chain reaction, PCR) 1% & & 3% i %1 /it
¥ & 4 Bt 7% (virus isolation by cell
culture) [7,9] °



108 HTRUE Y - SRR

BRFE BEEIEERFT N
RIMFFRIE R FREE -
BE N B RT IR R O PR AR R AR e R I
HHBEY - EEKREERUFE R
J& ¥ & B (vaccinia immune globulin,
VIG) Rl REIWE L L E LR
ZYVIGHER R e REESF
ERE G B GRE - Bl 4
HRZRBED2SWARE - RIVR
HEBR WITBRRKERERAT
R RREBERREYEES (Food
and Drug administration, FDA) B 7
PHBEREREERMEM - LR
# 2 Y A Tecovirimat £ Cidofovir/
brincidofovir* & & B £ & 14 X
[11] ° Tecovirimat >& — & IE J§ & 3 &
B ERmEE - Ak a2k RE
rRFEBRALFN LB AH
PEXRENEEINEREWNEE o
FESHEUTHRE EHRAE
BRTwE#H NFENRFEDE
o BEREBREBEAIEFAE
AimEzERAHE  FREAE
FREAREBARNBREE®R AW
EEERFERNREHR PR YN
B o

AN E B HERBRER
BOVFEEBERBENMNN EXH
HFHFEE HEERBEELT
BERARRE REMBERENR
£ B iE % o 7 2003 4 £ B & % #
MY BHBELEBRERGAARE G @
EREAMER BT HEETDRMK

BATRI I

W WwE A DR REEE S
EORET S FHEMEEERTHE
% BHRATHE[14] - ERILE
Btk o6 RWEH A  BRERKEE
LEEHHTERABREMR YL W
TEER o

== RERE LIRS

BEHEAEARE D XERE WK
BHoHARBEXMBEEINBEEN
B H R - o FRE AR &R
BREZTRHRE - R EE
ANBR BEmEAREFHZY > FHA
Mo MERERERZTERELE
FHRERT > WEHE KRR
ANB Al R EN BERE - L
FAEBRZED B0 P #3k
EMEEE AR &R DELHE
HoBRE AR - EFHBEREN
HERBERMEBMAGETEHER
BT &M aE /7 [13] 0 R A5 HE
MEFEHRLZDRETRBERE £
TERERBEERA IR 2
A Wi % (personal protective equipment,
PPE) # fx A8 Bl B & B B at £ & %
Ko FHHUEETFRTFLFRE
R~ FEMEES  EREAEE
BRI (15] (k—)  BEEXR
&SI HODEZI BRREAER
BAIEHZEARERBSH - &
HEERIFRER  FHALIR
R ULE R W RS R R R

SRR



MFE TR 109

x— RERKPERERERE
(=3 STk AR TED ] b R A i sk
FanY Fik (RH)

1. MRS CEHEERESECnEY)) -
2. BEGE AR AR 7T JeR R B R st - R

feERE TSR T -

ooy review 3 RSUCMSEEESMESR AR - o
4. WEZHEAFTHEERNENEY) -
5. MEGREEE R AR I A -
6. BRBERK A O 2 8 A B85 (s (PPE) ©
1. @R TR | -
Mawdsley review 2. %:55'3% PPE [fia&4% . Level
(2019) [13] 3. S B R b A P R R A Sa

4, RIEEPERTR R R E G E TS -

L RFFEENEE - RS ERFVERGRANRME
BRI o n] DUTED R e 5 [ S HFAE

Hengesterman

(2022) [15] review

2 REETRIET  HREREREBRERE Lo
B DL S IR

Sa

3. M€ EPR I H L ALK - FENEHS
ELRIERR A e bt -

7 1 L1 2014 The Joanna Briggs Institutes (JBI) FAGE 5 55 748

B RERFIIEVE R F B MR
R-BEWER RHEFBEREW
& AR I A & o H R R B T LA
T o AR R B R R R T PTE A FF
LR mefE- - BARERET
BEBEARARELEERDE BE
KEAFBEROWRERE  EF
B Y 5] AL A A R B RO R
RIE: RAWEGTREELET
BRI R & B R R KA [14] > &
BH TR Bk

T s B 3 1 TSR AL & 3 00 o
MEmETREHREYREE LR E
Rz B EREMEE NEL

HhIERE 112 4F 4 HEE =+ =% "4

T RORBEHAERLWE—T
FREBHEAKREFZFNAZR BH
EPNGRDES Ly S
REMNEE - BEMNEKRIUARE
HBEERN EEHEERIL BB
ERfAFESEZ - £B CDC &
BMUT 4 ERBABTHER

LRGSR ERKR (Flw: B
MR~ BRI E ~ RSB FE
A 3R b

2. R R A B E R R W AR
RAE (Pl AEREHIERER
s BE - BYELBEMBEL
QLAWHA ~z24WEAHHFEES



110 HTRUE Y - SRR

RAGEBHE S RIEWRRF

38BRUTHE s HREMAR
S

4. BERE A M mL s BH—
R LEGRE W BEREE
BRERE  HFARERQEL
BRI ARMIEE X~ XREM R
R A BHESF o

mAERBAIERE T B E
EEHERERFN AR WA
REGBEIFRFREVERARE K
FHREEELE (A Blhk
B mAR R E RS Bt E
RF) B HLWT [16] :

L.BRERAET2F  AHERE
% 3 % 7 H CD4<200 cells/mm3 ~ H
ME s HKEE S A BERERE
REBHEERE o

2 AE®RE (BRHE—RKUT
WER)  BERHINLELF -

B H R H B R B s Wk
B EMABEE TS RLEE N E
LT BEE R 85% Mk > BR
Hum R Pl EEBRAEEHR
MRS E—EFEZRREHYR
BRI AGYEELEHEERR A
S [12,15] @ #k R R H J& W i 4T B
MR A CEEMIHEZTETE
Ee R EHBBFEEZE  BAE
RILCBBEREEN 1979 F 2% E
SHFLESE — R EGHE
PARMEFE - ZEHBRHARER
FHENEE NG N EREERER
HEER - HwREENEG KT

BATRI I

7y “variolation’ 3 ‘inoculation” 3%
W Rk FiE > AR EFERN
R REFLEE HEIT A AEEE
HERZ  BAEHEREFRZ
— [17] > H H7 B B E A% 0 1 R T
Wi 2w 0 & B TYNNEOS ~ EX
% IMVANEX K v & K Imvamune %
HHEEARGBERE - RERN
mERINILERE R R ANE HHK
EHREFERERBEERY  RER
BRAITHZ T [16] :

1. % K # F# ¥l T F7 (pre- exposure
prevention, PrEP) # @&k @ H £ : IE
ERERZEMEREAG - HE
PHEEEEYHEMY AN EEZ
mEHEEERICEANY A&
BRWAT B4 -

2. % % % T8 W (post-exposure
prevention, PEP) : HIEZMHER & &
BB FE I EEE -

BEBELRE  EMHDER
EBBE BRKBEEAG HARE
MHERBFEBFERTEY &R
HEER LA HEERK —KE
%21 RNETER2 RBIRE R
BEEHEREN ZhaOeBER
HWE—RFZPPEHEXENE
BABEN[18]- BEAEGEY —H
& 45 - & B R b3 BLIE E &0
B - JEA 24 /NEF W E 7 A4 1 A 36
IR & H B 1B 4K E % A 4 (NIDRS)
Z"E_BEEEER TRER
THRBGEEZERRENE R
TEREWRE o

SRR



MEFE

A
=T -

BEANFHAENE LR #
THHEGABRNK G EHE  EET
BRBAEABEABZHNEL
ERECHBET DR FERK
TR R RE I Iw AE 3 0
HAHE—HNEEANEFEERR
KRN B R R B A HHE R
RABE - BREFAWBELTURA
HERBRERERTRERNEE
FB-BRBEENZRERE B
BB BB E bR R R T L
RELEFRBEBRNALREY W
BETMN - BB mBEEEE U
WAERERR LRI BERE BT
ERERBE 2 FiEEEMEE
RE RO A FFE T EPPE [
B A MBET  HE AR
RIENE > R RE R LW
B REARREERKRERE R
MR TREERICE—TRE
g BRERATHEEERH
WREHERAE ALY BHEE
BERRPABT S EEFELHE
HEBEEWFERGRE 9@ H
T 1B 4R B AR o

N RER

o

fad

1. World Health Organization (WHO) (2022, June
25). Meeting of the international health regulations
(2005) emergency committee regarding the multi-
country monkeypox outbreak. Available https:/
www.who.int/news/item/25-06-2022-meeting-

HhIERE 112 4F 4 HEE =+ =% "4

TRk

W

[ee)

10.

11.

12.

14.

111

of-the-international-health-regulations-(2005)-
emergency-committee--regarding-the-multi-
country-monkeypox-outbreak.

. Alakunle E, Moens U, Nchinda G, et al: Monkeypox

virus in Nigeria: infection biology, epidemiology,
and evolution. Viruses 2020;12:1257.

.Beer EM, Rao VB: A systematic review of the

epidemiology of human monkeypox outbreaks and
implications for outbreak strategy. PLoS Negl Tro
Dis 2019;13:¢0007791.

AR AR E R (2022 6 H27H) -

prorEs=cy

SHEH TR ) S AR EE - fEE
Uitd 7 st 3 A\ B B B AR BR BEIDUEE » FiTH
https://www.mohw.gov.tw/cp-5269-70181-1.html

.Devaux CA, Mediannikov O, Medkour H, et al:

Infectious disease risk across the growing human-
non human primate interface: a review of the
evidence. Front Public Health, 2019;7:305.

.Reynolds MG, Doty JB, McCollum AM, et al:

Monkeypox re-emergence in Africa: a call to expand
the concept and practice of one health. Expert Rev
Anti Infect Ther 2019;17:129-39.

Petersen E, Abubakar I, Lhekweazu C, et al:
Monkeypox- enhancing public health preparedness
for an emerging lethal human zoonotic epidemic
threat in the wake of the smallpox post- eradication
era. Int J Infect Dis 2019;78:78-94.

. Makhani L, Khatib A, Corbeil A, et al: 2018 in

review: five hot topics in tropical medicine. Trop
Dis Travel Med Vaccines 2019;5:5.

.Quarleri J, Delpino MV, Galvan V, et al:

Monkeypox: considerations for the understanding
and containment of the current outbreak in non-
endemic countries. Geroscience 2022;44:2095-103.
United States Centers for disease prevention and
control. (2022, August 14). Case definitions for use
in the 2022 Monkeypox response. Available https://
www.cdc.gov/poxvirus/monkeypox/clinicians/case-
definition.html.

Desai AN, Thompson 3rd GR, Neumeister SM, et al:
Compassionate use of Tecovirimat for the treatment
of Monkeypox infection. JAMA 2022;328:1348-
350.

Maiti D, Sarvand V: Monkeypox- trending mutating
& out bursting disease. Int J Nurs Educ 2022;14:49-
55.

. Mawdsley S: BJN award 2019: infection prevention

nurse of the years- runner- up. Br J Nurs 2019;28:
1108-110.
Reynolds MG, McCollum AM, Nguete B, et al:



112

15.

16.

Improving the care and treatment of Monkeypox
patients in low-resource settings: applying evidence
from contemporary biomedical and smallpox
biodefense research. Viruses 2017;9:380.
Hengesterman RE (2022, July 15): What you need
to know about Monkeypox as a nurse. Available
https://nursingcecentral.com/what-you-need-to-
know-about-monkeypox-as-a-nurse/.
HEmRAER R E I (20233 H3 H) - &
F PR R S T B e e R R 2 Bl
PR T SR B EE Y B B S R R I
TR - fE
https://www.cdc.gov.tw/Bulletin/Detail/
OpE0znJyPoZRvhFPDbgMaA ?typeid=9

HTRUE YR - SRR

17.

18.

Albarnaz JD, Torres AA, Smith GL, et al:
Modulating vaccinia virus immunomodulators to
improve immunological memory. Viruses, 2018;10:
101.

United States Centers for disease prevention and
control(2022, July 15). Monkeypox: monitoring
people who have been exposed. Available https://
www.cdc.gov/poxvirus/monkeypox/clinicians/
monitoring.html..

AP



MFE TR 113

An Emerging Infectious Disease:
Overview and Preventive Care of Mpox

Shih-Chun Lin!?, Chun-Lung Wang?

'Department of Nursing, *Infection Control Committee, Dalin Tzu Chi Hospital,
Buddhist Tzu Chi Medical Foundation, Dalin, Chiayi;

2Institute of Nursing, National Taipei University of Nursing and Health Sciences, Taipei, Taiwan

Mpox is a zoonotic disease. Since 2022, the World Health Organization
has issued recommendations to multiple countries to identify Mpox cases as
an international public health emergency. It has been noted that there is a close
relationship between animals, humans, and the environment. With the convenience
of global transportation, an outbreak of the disease could lead to its rapid spread.
Clinical manifestations of Mpox include fever, severe headache, muscle aches,
weakness, and enlarged lymph nodes, followed by a rash that starts on the face
and spreads to the palms, soles of the feet, and other parts of the body. Skin lesions
progresses sequentially to macules, papules, blisters, pustules, and crusts. The virus
remains infectious for 2—4 weeks before the crust falls off. Currently, in addition
to differential diagnosis based on clinical manifestations, Mpox diagnosis relies on
laboratory molecular technology based on detecting Mpox viral DNA. In terms of
treatment, the main therapeutic agents are bovine vaccinia immunoglobulins and
antiviral preparations, along with supportive therapy and care, including nutritional
supplementation, electrolyte supplementation, and monitoring, to prevent dehydration
due to decreased appetite. During hospitalization, in addition to respiratory and
contact isolation, the care team must strictly wear personal protective equipment,
practice hand hygiene, and carefully handle used clothing or items to avoid infection
of healthcare personnel. The present article compiles the recent literature on the
epidemiology, diagnosis, treatment, care, and prevention of Mpox with the aim to
provide clinical staff with new knowledge and references on care.

Keyword: Mpox, infectious diseases, treatment, preventive care
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