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il TRk il TR
K55 & Y48 Bacillus Bacillus Aerococcus viridians Bacillus
Tﬁﬁﬂﬂ? Chryseobacterium indologenes Rothia amarae Bacillus CoNS
Elizabethkingia meningoseptica Staphylococcus aureus Corynebacterium amycolatum
Enterococcus faecium CoNS Micrococcus
Micrococcus Pseudomonas arruginosa
Rothia amarae CoNS
Staphylococcus aureus
CoNS
VK% ZER BT Acinetobacter pittii Bacillus Acinetobacter baumannii Microccus
i Bacillus Klebsiella pneumonia Acinetobacter pittii CoNS
Enterococcus faecium Micrococcus Micrococcus
Enterococcus gallinarum Pseodunonas stutzeri CoNS
Klebsiella pneumonia CoNS
Micrococcus
Psedomonas stutzeri
Staphylococcus aureus
CoNS
% iy )T% B Enterococcus faecium Enterococcus faecium Acinetobacter pittii CoNS
TRESE Micrococcus Rothia amarae Exiguobacterium aurantiacum
Paenibacillus sp Staphylococcus aureus Microccus
Pseudomonas oryzihabitans ~ CoNS CoNS
Rothia amarae
Staphylococcus aureus
CoNS
Fosm Moraxella osloensis CoNS Acinetobacter pittii Microcuccus
CoNS Micrococcus CoNS
Rothia amarae
CoNS
HH I T i Corynebacterium accolens Corynebacterium accolens Enterococcus faecalis Staphylococcus aureus
) Micrococcus CoNS Moraxella CoNS
Staphylococcus aureus Micrococcus
CoNS Staphylococcus aureus
CoNS
Tk Acinetobacter baumannii Bacillus Acinetobacter johnsonii Wautersiella falsenii
Acinetobacter nosocomialis ~ Klebsiella oxytoca Acinetobacter junii Rothia amarae
Acinetobacter ursingii Pseudomonas putida Citrobacter freundii CoNS
Aerococcus viridans CoNS Enterobacter cloacae
Bacillus Enterbacter kobei
Chryseobacterium indologenes Enterobacter asburiae

Citrobacter freundii
Herbaspirillum huttiense
Klebsiella oxytoca
Serratia marcescens
Staphylococcus aureus

Stenotrophomonas maltophilia

Pseudomonous aeruginosa
Psedomonas mendocina
Pseudomonas monteilii
Psedomonas oleovorans

Pseudomonas plecoglossicida

Pseudomonas putida
Rothia amarae
Rothia mucilaginosa
Neisseria flavescens
Neisseria macacae
Neisseria perflava
CoNS

Klebsiella oxytoca
Pseudomonas aeruginosa
Pseudomonas putida
Pseudomonas mosselii
Pseudomonas koreensis
Pseudomonas plecoglossicida

Pseudomonas pseudoalcaligenes

Rothia amarae
Staphylococcus aureus
CoNS

CoNS : Coagulase-negative staphylococci
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Evaluation of the appropriateness of the
standard operating procedure and propose
amendments to ensure of the cleaning/
disinfection in Intensive Care Unit

Ya-Fen Tangl’z, Li-Hsiang Su', Chang-Mei Chen', Yin-Shiou Lin’, Jien-Wei Liu'"*’

'Committee of Infection Control, “Departments of Clinical Pathology, *Division of Infectious Diseases,
“Internal Medicine, Kaohsiung Chang Gung Memorial Hospital, Taiwan,

°Chang Gung University Medical College

Environmental contamination is the important source for bacterial spread
causing hospital-acquired infections. Environmental cleaning with an established
standard operation procedure (SOP) and cleaners’ strict adherence to the SOP are
therefore extremely important. However, evaluation of the effects of environmental
cleaning in general has not been fully reported in the literature. The aim of this
study is to elucidate the effects of environmental cleaning with the established SOP
and by the well trained cleaners in Kaohsiung Chang Gung Memorial Hospital.
Environmental cleaning was based on the SOP which followed the principle of
cleaning from higher locations to lower ones, and from the contaminated areas to
the comparatively cleaner ones in rooms where patients were staying. Before and
after daily environmental cleaning routine, environmental surfaces were swabbed
for sampling specimens for bacterial culture and for bacterial count evaluation in
case of culture positive. Effects of environmental cleaning in intensive care units
significantly improved in terms of further lowering environmental bacterial burdens
after giving feedback to cleaners on how to avoid cleaning mistakes found at
observations of their routine cleaning process (p < 0.001).

Key words:  Environmental contamination; Standard operation procedure, Effect
evaluation
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%18 B LW AREREH & 30
REASMELFRE - HF 752% W&
FHRBKK13.7% J THEE 2N
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69.2% MNAM IR AER /I 5 X
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R ANER L T3]

MR RS

TSR EEEEHIRE| (neuraminidase

Sialic acid

5581 \
Receptor-mediated

endocytosis /,\“;' " !

BE— REFESHEGBHREERNREED

inhibitor, NAI)
WA (NA) R —ABHE
% H (transmembrane protein) * & &,
RENE _EXTERETE  ANARR
WEH Il ENAER  24=8-
NA WX E it RAEE R (sialic
acid) * RARFE R $E 1R %—
B P8 £ - 4 R 3 2 T Ak W R
BB T - R AR
(hemagglutinin, HA) Z fif 0948 I {F H
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4 04 (binding pocket) 7& 5 & #% %
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W {ER NA 37 8RB 2 B W 2m b 46
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W AF A A 0 T peramivir g
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#2771 > {8 zanamivir and laninamivir
# H274Y RE AR ERE NA 974
2R R (4] °

XBERFEEZE (IDSA) ERF
6 5] R ES R B A VAT 4R 1 U R
BN EDAREE T WL LG
HEE - B E 0 NAL (B
O AR oseltamivir * " N\ zanamivir 2
E IR X 4t peramivir) 1 A% 3 G F
[5] -
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;g o
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SREREZENEZ TAERRILFF
BRERHE —F R, (6] HAE
BEWHERRES  BRRBHIEMER 5
X O [ 89 oseltamivir 2 %% A\ zanamivir
o B R E K T 4T peramivir iR JEHE

g RE 109 6 12 HE=18S1

FEHRRLT]

EEEBEWN—EHE  SHHEK
ERRFANENERENEE LW
B i 0 R B oseltamivir B R A\
zanamivir © B F # K ¥ 41 peramivir
TEABEZIER  H 62% MBEHFLER
HRWERTHET R MAEHEL
FE B R ST K AR T R O R R
RICT Gl EF(8] o5 BlEH (T%)
HEYHEFENT REMH - AT
B E o BT IE - BB E
FMERE o Tl FHEHEA  FIK
F 5t peramivir F R EHE B F Z R
TEE LU 3w (8] © W& IDSA BV iE
BB LETERBAER NAL R F
HEF BRI EN NAI BYREES
HHRR - EHRAF REHRKETH
EXARERETPRERR [LELE
Jifi % Bk 2 M PR F 8 45 B B (ARDS)]
MEEEWEE - BRRER Y LE
RERFFFHENEH  HAESR
FRAEFFEEAN -

B EEHHIE
RRFENELBEH=-ERE
EHALR  PB1 > PB2 7 PA - Wi
—Fir o BebEew "HAI, TH
i mRNA # cap-structure * I A% 2 F
fE primer REL BN ¥ 4% - EEEH S
# cap-snatching & # - PB2 H#7F
F pre-mRNA ] cap %4 * PA H| 3
H A B W 1B 55 YT E B N-terminal
5’-cap 1 10-14 AR T B®RWLE -
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Rt PBl # RNA R RNA &
B (RNA-dependent RNA polymerase,
RdRp) * | VRNA fE B4R » i
T T o A% H B BT W cap primer
EoFBoBEAWERS R LM RNA
(cRNA) fF B H P HERETT
1R 4@ primer #J& & ° 3k RdRp B
BEEARABNREFEY TR
M o ¥ 2002 F - HABLWILEAT
B2 7 yimFEY Favipiravir » ¥
4t ¥ RNA /5% RdRp Wil mHF %
W (B—FmW%E S5 FHEER) T
HAHEI A, B, C HARKE]
i B B ¥ & 2 F B % W Baloxavir
marboxil % PA By & E| - 8830 A,
B AR EF > s o baloxavir
H& MR HSN1 fr HITN9 B R R H
oseltamivir MEW K EREH L EF
B30 = iE H[10] © Baloxavir %
REMELL - RERBEKRTRNE
Rl baloxavir fFiG#H - EREHEET
#11 KW LEBETAHEERR
R E| F0 oseltamivir B/ FE YK ©
MESHWE BHEA F > baloxavir
oseltamivir A8 b > baloxavir 3% #§ H 2%
WERREE IR ERE R4
M F 08 mz B W BT AR
# 1L E F (chemokine) ¥k F Ik
B R A (Ao BV A A o R 4 )
Te] Ji B Wy 3 E R R - 4 AR B R A
ZRUEWBRREfMFELRE - W
oseltamivir 8| & LI - B - E %
W baloxavir % % > BHTEE
AHBBEED PA) PERAEBRHK

R0 % &% 0 138T/M/F BLR #
EmAERLN - HRmERANE
mE Y EEE A baloxavir R
12 B HEEREM 40 AT () W
FOERBRAZWERBER N ARR
B A ROR R 0 HRER B A
% W 48 /NEr W {E B baloxavir ° B &
AMRERAMENTEMHAE  BE
40 E O ATHRALEREE
AHOMREBRET 40 mgs MBE AN
80 ATHIR AR R EEORE XK
¥ 80 mg °

HEMKRBEYAE (Combination
therapy)

BE AR R R A B T ATt NAL
Hal  BAWARRENHZS
T 2009 4 HINI FR K AATHIH -
I RAERRAE A B TF & 48 /NEF P B
Y6 R 0 NAIL 7] DLEE & AR R Ay
TR {2 — LA NAL &
RARBENHBE  ERZATE
WA RAERE[12] - FIARFREEY
WAL E > REEZTEFERBRE N
£ R RIERILE MR EFRAIRE
MBW BRI —ETE13] TRE
A6 3] A0 4% R B A8 B T R E R
RERRHTLEEREERN - E—
185 = B ER R XA 12 - St 18 &
DL BB B RIE R B Ao B B J R
R BB W MR R & IE R B A
B 96 /NEFPY » DL 101 FEMR S TEC Y T
A AR — A4 T 5 K amantadine,
oseltamivir X ribavirin T & — 48 B {#
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Fl B KW oseltamivir B —iG#%& » 4
RETHH A E— oseltamivir ¥
B MRERYWAECERARES 3
RETHAFEZEHEEZRE R EM
F W R R k] (50% versus 40%, p
= 0.046) » AT MR & AR W R
WALAT L BEEL£E(14] - &
A B35 IDSA #5 LT B%REHA
% NAI 6% - —EEFEETHE
HHBERG R - BAFE oseltamivir
BEFEE (150 mg/d) Atk > #Z 8
& oseltamivir (300 mg/d) & # 0 B
EARARRMREEZNHFEERER
(HR =0.475;95% CI. 0.254~0.887; P =
0.019) ° {25 - 1~ [ % & # peramivir
(300 mg/d $ 600 mg/d) A8 It Fr & NAI
B I% (oseltamivir-peramivir) ¥ B —
BY ML 60 RATEXRLRZLE
[15] °

TR/ E B 0 baloxavir 7 NAI
AL A i R B S A R R fE
F (cytopathic effects) &3 & ¥ A
FRREMBE R MEERER
o BB —BYERAML  BREIEN
baloxavir marboxil (0.5 mg/kg * &K
W R) # oseltamivir WAL A ERFE
T REIIRENETE - T
M F /80 B F K 838 ] DL ROR
ERSTHEACEREGREFNY
#[16] °

NREEYWAAERETRL
R F AL RILEE M E & AR & 0
ABFHE  AHANTEHE R LR
Iy #e X T B9 9% A ° Baloxavir marboxil

g RE 109 6 12 HE=18S1

1 oseltamivir A& & i 7] 66 % 7 R
FEREFREFGERENER
BE AW EREREAHRESR
ARAEHEM PR FHELERE
TENE  EHAZWERREFE
HMEEART BERIAWERER(T]
BARE-—FWERARUBET
H % (ClinicalTrials.gov Identifier:
NCT02954354) °

mMmsEYH 2 EK
(chemoprophylaxis)
BEENEHEBEERET RRE
RRBZENETF  EREXRE
AT R RERIBCERR
(chemoprophylaxis) * 7 B 7 4 ## 7] 2%
A% T RIS B R o
ABRFEBEZEERET RE
VRFEN T EH AR EZ R L
SR RIEEBBENAHRENE
BB > TE— LT HRFETILE
RAER o —EHREN LM ERW
Lo BF > MBATOR > 8
HEARBARBENEEERINGET
B —%| 2 17 baloxavir i FFE KR W
7 S92 R4 PE LB » baloxavir Z1
R REAR R B AR (1.9%) B
FEA R RENA (13.6%) (%14 1
B 0 0.14 5 95% Hi1E # & B[CT]
006 £030; P<0.001)[18] - T % &%
BATE MR W] R BB AR
H 9 RS KZ W » baloxavir 41 8]
ZiAEH 5 K > baloxavir & & B > />
AR BEEEHWSEETRERL
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T b7 A% [18] ©

BNERAERRILAFER S
TR ERY  FRAREERES
HEHALT PEREZELEEHFQ
B E LR ERARILE/
BB REREAGRERETH
Zl6] R WT :

1 EAREREEHLERE S
EEREH T O EEMATTFRNE
%Ao

2. A A B R AR V] A8/ R
BlzEgmE (L L mEBE
R ERAELE/B I EETRAER
HAGHHNELESY) -

3B AR A ST ERFST
EAE (BHELMEBLKHLE
REABRLE/REEEREREAGH
P FHEE) -

:%:ntﬁn

ARV FAERRFERAATE
PIAZ B B B % 0 baloxavir DL o9
BB mE A AR AR
R AR E R R KRB R
REHE—EE  EHRAEERY
HEARRTE L ERAREY & HHE
Fl AR B R AR AL R -

ZERK
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Clinical use of antiviral drugs in influenza

Yi-Chun Chen', Jien-Wei Liu'?

'Division of Infectious Diseases, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan

*College of Medicine, Chang Gung University, Kaohsiung, Taiwan

Despite wide availability and use of vaccines against the disease, influenza
remains a serious ongoing health issue. We need better Antiviral drugs to treat
patients with clinically severe influenza and to mitigate the impacts of an influenza
epidemic. A number of the new compounds were documented reported to be more
clinically effective as compared with currently available drugs when treatment is
initiated > 48 hours after emergence of symptoms. In addition, in vitro and in vivo
experiments have shown the demonstrated synergistic effects of many of the new
compounds with conventional neuraminidase inhibitors. The clinical effectiveness
of combined antiviral drugs in the treatment of influenza needs to be confirmed by
clinical experiments.

Key words: influenza, antiviral agents, combination therapies
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AT ABIHIBERR

U

JWRB AR SIE

RUF FwEE”

AR AR R

kK

B SR BE G 2

BN I/ R AR S E (Severe fever with thrombocytopenia syndrome,

SFTS) BiEIRBEMEASHBE

2% EEEIRENMEEBRK - K

RASMENMRRHERSEER « MAWERNNBMIKETR - XXEIE TR

SRE O £RE  RITRSB

ERPRZRE ~ 52

VO TRBSAIRIRERIEE - I

FANDR SR A SH EAMH M/ SIENES o ([ RKIZREE 2020:30:349-

357)

RASEE © FAMMIRBAMGEIE - ABH

B ARRDESE
(Severe fever with thrombocytopenla
syndrome, SFTS) &£ — 18 X E 4 &
BN EAT R EELAH o SFTS
H SR 2009 7 BlL# LA Fe T R
HWERE EXFAATHREESE
BORCE B AR M R R
T -#BREEsBAETR B
H-EHERE LA T RAR

BEZR - FERR - BIRR

1 /MR B 45 B 42 75 B (Severe fever
with thrombocytopenia syndrome virus,
SFTSV), » B#EH N AW & (tick)
(11 BRTFE > BHA @@
B4 W & SFTS WiaE 2 Rl (2-4] -
BREMAZEREEETHE - GEBRRKE
HIFHE 2019 4 11 AT BN &P
SFTS % 2 £H1(5] - L7 2020 £ 4
A 15 HIEXM SFTS 7| &% W%
TEGHm o BEREERRD 24 MR
B - HABEBMRAEZERSE £

KB 1094 9 A 17 H%#
EE 109 £ 10 A 15 HEE
KB 109 4 10 A 21 HEZ R H

DOI: 10.6526/1CJ.202012_30(6).0003
iEE R 109 £ 12 HE=151

HAE - FHE
WA - FHETH BB K EE1239%
HEE 0 (07) 7317123858433
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WEFINIBANBREALBEE - G8NW
SFTS ##H KD B ETTRAMRME W
B & o WhiFZmW A A SFTS @ %
BRABHEA RS RITREME
REMBAE - DEB I ARAGR
EEZEW - 2XNEEEREK— -

mE ML REE

SFTSV A7 R &K #FA (family
Bunyaviridae) Z.J% 8 * = LR 4 &
BEEBRWRBEERERKEE > K
NET 100 mK o R REWH HER

RNA %8 > 3 EHMRE RN 2% S
®— BEAEMNREDESEZBN

T R R BT
N
i~ SER P MR A T
JaoN i
S S B S BURIY « PGB - B - VR - ZRSEHE
TR ] ~ B~ I~
TEIRIA #17~14 R
o B : TR LR R LU « T - I - A
MRz SRR TR -
0. SEEIEER © B R S TSR R A B MR
R« EMERIE R A - B ML BRI - SERE - % &
e AR B -
3. R | B 14 RS - S0 AR SR - B
L on
B TR « PR A R R ~ SRS SRR ~ ZfH
"~ EFF -
. SRR T - E A SRS R R S A

(ribavirin) » EULHI & (favipiravir) ~ [MIAEE AT « ZAEIRHIRETGHE -
AEFIIE sl & /AN - B Rt RmfIEM - HE
THFA TR ERE A o fESREBEIYEZ RS LT & 20~50% DEET (N, N-diethyl-3-
methylbenzamide) 357 B s o
1. SELIBERS SFTS WEEBLENRBERIRE - IKIRER E GRIFRAR E 3
B R T ok 2 3 o i 8L A B8t
2. HIRER A TR T R RER [ BRI MRI B IR R B (ANSRE NS ~ Wk
EHR - RESEAE)  EELERNAREERE o HiEA B
# NO5 BAHE SEN (&) BLETE » NG IS DS RO AR H 244 -
3. Mg N FEFE R R AEAR OGS - HLTERE 24 /NRF 2 SEAE R R IS A R A%

Metabats RAZBE -

JERGYE Tl it
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(small) ~ M (medium) #7 L (large) = 1§
Ff oS RBMHmERME O REHE
Bo M AFB&BAEEG (Gn v
Ge) T L B A% % H RNA &
Mo ZEARLEERENE RNA -
FHR RNA BRoBERRAELHE -
Gn# Ge BEHMRE_FH  HFit
e BB LR AR R - #iE N EHAR 4
Ji oy 28 [6] °

SFTSV ZEZWBEENH KA
i1 ¥ (Haemaphysalis longicornis) °
H Mo tn 18 = i ¥ (Haemaphysalis
flava) Faf Fg B8 ¥ (Rhipicephalus
microplus) . M B W #HE[7] -
2o kADHTREINGESE
(transovarial transmission) » 1€ 18 & 2%
R{I(8] > HARTE £ %5 LR H
EHHAEGUAEE A& F
SR B RAEY - WEC
¥E R - PREAEREBEAR[7.9] o W
A SFTSV HE AR E T HEBR S -
HBHWE M TRER SFTSV EIE
B {EE[7] o SFTSV &M% H Fi#
WM TR R B e i AHE o fHER T W
BENETEEFRE ABRAZH
HMEFCCBHET  LHLEERF
AR &R E R ER(10]
SFTSV ¥] £ W & M /" A iy i % ~ 8
R PR ERR TS S - &R &
BHARANEER AL EERANE
FAA10,11] Eagk - ATHEH
e AW RR, e B v TR SR At VR T ARR,
SFTSV * 2% F £ SFTSV REEX
&N E R Y KR E R AL

g RE 109 6 12 HE=18S1

(1.7~2.0 X 10" viral gene copies/mL) ’
HE AT B E AR 0 SFTS 18 £ 3%

&[6] °
MATIRE

SEFTS B 2009 4 # # & %,
% 42009 E 2016 F R T A
AFHMEE - L AEE WA REE
BRF BB 4A5% - RAS BE
EEMRRERMEET T IENA
- BERKELRE  MRITEH
% 5~7 A[12] - Y B4 > &EH
R HEMM R A ES SFTS Wy
B E[2-4] o B 573 B AF 58 B 3 3
HERG W E E([13] - SFTS M
AGEE  THRILERM THNEE
B e

G#E 2019 F 11 A%DZ—4
BES] - EEAH—F 70 RAW - &
FHBE e BELEFE - 2EE
2D BHUREEBERRENEH
JER LB R FHRBNRAER - &
BERERED 2013 EHEHEE
EHo BAR - BARM R R A
SFTS W# & ; B 2018 £ H & &K
i %% I SFTS #ABk - H 2| 2019
F 11 AZEEGREZE - Htomp
A IEES] o A 2019 SR FELA
EREXT—BHAHHEABAR
BHZRRER > BN 29% W¥ A
4.8% W% M AT A SFTSV B
B K% & E R R R E
B oo A% 5 BR & M8 3 ARUN
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REMZBERE > HA 25% AR
BEMBGE[14] - WARBEEEEN
P AR B H SFTSV - kR W
HAEEE  TRFEELEYE
EfEFBEAWE R o

BRI LIRS

SFTS Wk BL®] LA B PR w88
E - RBRRMEE - BRIK 7~14
K[6] o Em R L oy 3 f b5 A2 7] 40 =
o2 BERREEEE —H0y B
B (fever stage) * F_HWMBEER
3% # (multiple organ dysfunction stage,
MOD stage) f1 % 14 KDL& W12 R
#1 (convalescence stage) [15] © % k&
HomEEREE BERE BEH
EAA RE BB s BIEME
) - MEREREFFHFERER -
Y HENBREREBY > BEEH
B MR Fe G BR B FE TR~ B
MR~ IR N B AR
SEMRKLERETERFHEE -
%14 RUKRAERY > %8R AR
KRN EHRAE > FLEELEH
BIFT AR T2[6,15]  EEWEBEAR
BEAE (K7 39C) AP SEE
Bt MRAE T (50~130 X 10°/L) Fr#g
8 AST (aspartate aminotransferase,
BEB BB M) » ALT (alanine
aminotransferase, %k 77 B FR 45 1% g ) ~
CK (creatine kinase, LR ¥ I§) F=
LDH (lactic dehydrogenase, 3L Jit
) WhBFREAG (TERE

BEHBELER) - EERFNATE
¥ (39~40°C) ~ BB W R B EAEAR
WREER REWLAKRMKT
(30~50 X 10°/L) A A EFHE L
R 2 AST ~ ALT ~ CK ## LDH # it 7
RESFE2] - BEWE > B#REH
Krs5~11 X mREERRBEZF
M8 12 R[15] MEELZHA L
BREZ-_BE T EHE 12~18%
Z F[12,15] o BAEAMR T B4 E M
BRR EREBEN S FBF - LLK
BERGE ~ $om iR e R ~ EfRE
E 2 2% Ao Bk B R R B R 25 M o

% L %% % L% (cytokine storm)
WA #HE SFTS EEWMBAHREB 2L
— o & SFTS WRWH - 57 2 Al
MEHEGHE I BENE F-IRA
(interleukin-1RA) ~ i+ B %-6 ~ i+
H%-10 > BARHENRERKE
¥ (granulocyte colony-stimulating
factor) i T/ ZMHF X E B 10
(interferon- 7 -induced protein 10) [8] °
gLk A AR R S TR F
leIEFE T E K B R R & o SFTSV /&
FEMEMD DML E ~ B F &£
BV A0 4w MR R R AR BR8] e
SFTS i &%t T & W 2 8 3 % Al
HLLERHL AR W R AR AL AR
HHARBRARLMEERERE IR
(necrotizing lymphadenitis) £7 % it 3k
T B AL AR 3R 3 A& S (hemophagocytic
lymphohistiocytosis) [2,16] °

JERAHE R HERE



RULTE

2

SFTS WM EH MFEEH
TR R A B R &M B A R
FVE o i AR B (10] - RHEHEEF
HERE BREBTEHRH - "E
M B B B & R R (98.6%) &
%ﬁ&@%@’ﬁ%ﬁ%ﬁﬁ%%%
e LB B FE L R(6] - L iF
%%Wiﬁm@?i%%&%mﬁ
#t % (Enzyme-linked immunosorbent
assay, ELISA) ~ %)% & i s 4k o i
(immunochromatography) % %, J% &
43 (immunofluorescence assay) 2R
M B 2 VR A Am kAR 0 B R B
AR EY SFTSV A4 E M1 IgM %
IgG L #[6,10] - KR T F (Next
Generation Sequencing, NGS) GE:|
MM T FRAER R & RHEXE
PHEEEFH > BETEHELHK
R WE R AT DR T 2 —
[2]

=

B W%/ SFTS # K B & W&
Al > TEWERFTRMELFHE
WA BENRE - BEEEHE
P A LR B A (antiviral
drugs) W& | ~ fr 3¢ & #%47 (plasma
exchange) 7 37 [E B2 Ik 18 i6 % (steroid
pulse therapy) °

— ~ MmBEY

g RE 109 6 12 HE=18S1
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F BB A (ribavirin) £ H % {EHL
RENBRE  AEMHZBRER
BREER  TERBAERN 2%
G cBRRLRARERLERER
o AHEAETREBRAEFRE CA
JIE SR A 3 4 o o 3 o 7 B 4h R BB
o FBEBAME LAIH SFTSV 19
171 £—18 311 AWEE K E B
FoH—FWABEZTRREAFE
BAKWER  ERARREREE
AR ERE TR WL L H LR S
BFEEEE(18) T > REFEH—
8 &8 2,096 AW woE%BEHEE
B FEBRMAT UM T ER 625%
(15/240 A) THE 1.16% (2/173
A EERAFEEAND 1x10°
copies/ml ¥ £ # > FHEE AN 1X10°
copies/ml # A% H SLIHHF B[19] °

FILf & (favipiravir) & —& 7]
D%l 3 RNA ZoafwEy
TENHAREALAR  ELHLE
RNA 7% % H 1 #2 R [20] o F T4 &
¥ SFTSV M H 2 REE#BI T B
A ERET2122] EEHME
ErFEL N ENRLEECRMNRESR
B[21] - BHH - FREICEHE T HB
DORELEHZERAZERNER
23] B FE B AR WA KRR E
HIT 3 E H A SFTS BB -

=~ MmIRE R
HAMRB R ERNERR

ﬁ%smSﬁAﬁwmﬁ%ﬁlz
i BE B AR 2 VT BE WY UE R T
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[24] o MR B EI AR B R H B - o 5
B4 n=24) AL M BEHRAE (n
=29) ML EXILRATH - L—F
AMBEB - ERBEAKRERNEZ L
REBWNRAALIE f & B4l - B
ARRTERATH  EHFEHNRE
HEFMNMER2S]) > H—EH R+ A
Bor RO REBEREENEE (n=
14) HEMFEE®RGL=RNEE
HAURRA B A x5k Ao i MR BCE B
IEH  HEH-ART - HREFE
B—F WA R RE TR ERAMH
SFTS #o 3B 3 uy % 2% e

= - HEIREIKE A

S ol s M > R 8
EAL ARG A E KRB - FL B E
REERUME R —RERENFH
[26] © H 7 B8 H K B B2 IR 6 &
RE & SFTS B2 &k 2 5t 2 i o 2
MEERE BRI EERLEGE
T o B bE S B 1R - 2 e
EHHRRY > HAHETHESZN
HIBAE[26,27] o B R H iR R I AR
£ BHEEBRELENEFEESLN
MRRFIEHERE

R b5

Ta W SFTS » sk A W i &
TWEAGERE HR—BRRA
BEANELE R BEERE THEY
ey RFERMARE  HREF
REHETHE -RABZRERY - U

FEHBEBRETEMAL L - &
WMWK E £ & 20~50% DEET
(N, N-diethyl-3-methylbenzamide) )&
AW EBTMERERN T & &
BRI 4R B E R R
4 10~30% DEET - b\ % & &1 1F F
AR A M RRENR o FHILEE
TR BREARTRET
KM ST R B stoR
— BRI RSB T EENE
W #5[28] ° B Wt I%H SFTS W& H
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The emerging zoonoses: Severe Fever
with Thrombocytopenia Syndrome

Yi-Chin Chang', Chen-Hsiang Lee'”

'Division of Infectious Diseases, Department of Internal Medicine, Kaohsiung Chang Gung Memorial
Hospital, Kaohsiung, Taiwan

*College of Medicine, Chang Gung University, Kaohsiung, Taiwan

Severe fever with thrombocytopenia syndrome (SFTS) is an emerging tick-
borne zoonoses. SFTS has been a notifiable infectious disease in Taiwan since
April, 2020. Major clinical presentations included fever, gastrointestinal syndrome,
thrombocytopenia and leukopenia. This review article summarizes SFTS regarding
its virology, ecology, epidemiology, clinical presentations, diagnosis, therapy, and
infection control measures for reducing disease transmission.

Key words:  Severe fever with thrombocytopenia syndrome, SFTS, zoonoses,
emerging disease, tick-borne disease
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Infection control practices for infections
due to vancomycin-resistant enteroccci

Yi-Chun Chen', Jien-Wei Liu'?

'Division of Infectious Diseases, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan
*College of Medicine, Chang Gung University, Kaohsiung, Taiwan

Preventing infection due to vancomycin-resistant enterococci (VRE) is a
healthcare priority. However, the cost-effectiveness of VRE control interventions
is unclear. This article reviewed available published studies concerning economic
evaluation of VRE control practices. Some studies found implementing enhanced
VRE specific control practices to be cost-effective, Others found that discontinuing
VRE-specific control practices was not cost-effective, while others did not found
decreasing VRE-specific control practices to be cost-effective. Further research
on cost-effectiveness of infection control practices for infections due to VRE is
warranted.

Key words:  vancomycin-resistant enterococci (VRE), infection prevention and
control (IPAC), cost-effectiveness
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PR LR RS AR
BREEEY FzRAEGARBENS
HLRIZES] c RBEMZER fm ASO3 &
W) HSN1 RRIEE - 7 & AR 3%
BREGERAN2] - £ FBRTFERE
&V Span® (1L 3L 4E BS BT A I B B )
H Tween® (F 4 2 41k 1L 3L 4% 67 BF
R 7 B B ) - 1R B I 2 R B 2 L 1L A
A ¥ ERWIAHE[13] - Span®
% e L BB EZFR £ — R F KR &L
BNEESET - 2t LG T R R AT B (b
R &4 5 Tween® 14 % #% 1L 3L 48 B2
HEALHLELRALEE N 2
BB R EATERLR T - 5
Sk [ [ 2 g AT B 2 W% e SLIR R R
FER IR EHB ARG - BF
HEARE - R EL Tween® FLALHE
FrafB sl - ERNSEIER - &8
FEAEABERIESRERHERE
[14] °

WHITEMNRBEE - WREE
WM AR (Sanofi) HEH EZE 7
ERZEEENET  BHRBFREN
R>BWZETREEE - *FH
BH R R WA EREE[15) B E
W RAEEEARFHBHAGFESR
#HWEERFEZE Y LTh (aK) £E#|

H HEEERRRREE TR
¥ RA s L — R
HAMREE 2 ERRME Rk
BMEFEELEZ2MHRALI6] -
REMBRANRAERFEH/ B S
RERH - BABWEE (S protein) 1
# F %% S E R (receptor-binding
domain, RBD) WRE T EEZE
"AdimrSC-2f, * REEE—FREN
F— AR RAR 2 E M Rz E
B4 & i (ClinicalTrials.gov Identifier:
NCT04522089) ; HEME ~ # « H=
BERTEFE - D HAEREE4 7
BOEEERETHE -vX6£4
B AEHREE - BEmEd
HHE Y EBEBEREAEF AT (National
Institutes of Health, NIH) Z %8 /it %k 3
MEATREEM - RANKRBEEZ
& & R1E1b © B Dynavax A3 3} ft
EEER CpG 1018 > I H 35 Fir 4% B2
ERARER  BAREEENAR
E% JR 3B (ClinicalTrials.gov Identifier:
NCT04487210) e

B 7 5 2 A TEI T 3% SR

BREGTEXEBRRIUEEE
AR PREEARE e
HEFEEHNEEZ2ERE - 678
BERAREREEXHAED  EEH
MBRE 2RI BARBIE -
B EE TS &K > =T H
Wikw B RE N > BmALEEHHRE
#o RERE R A - AT
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B & B 77 I R BT 1 B % v LA
B R R ARARR R A EEK
DRBEEFERRE WG RE &
ERFARE) ZRZBEE - RE
Fit 3 3 4 BB 7 /3R 3% HAE LR & H
WA T 0 R H R 3 St
HIRWHEFER  ARRRRTH
BB EERRE P EEeH
MR RER o HNEE B mERR
R AT AR ZLBR2-4] 0 UK
EAFMI A zA B B BEE
BB REZBER I RAW
EEBIRFR L LB 5% EE - H
PR PR P TR R HEAEN
BZEBYLRLE—FEE  EHNEER
Fl - Tk et F /A RE -
HOARBE R — 8 "o
R B4 B (polysorbasome) | B
& HRWBEVMRKE S TR
BEWILREE  FAEZEERZ
R3] ERTH 4EEE - A4 :
LA HTRNEERR  £ELE
BB A B R BT R W Rk
RIE > Z3RBE—REHEE B
BEE A RE-E MR 2. R E
HEBRAK TERHEHFENE
B3 MR BN AR R
EW o HEREEBEHR  FHERE
L EHBERRE 4. BBENLYE
/RN % aAaTHEHEE
TR ZE S REAEIRE - 145
RABE WIS - B > Fr
AEWPRREERA > TR HE
BUTE R DR 3L TR MR AR T A DA L
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5. BT 2 o B B AR R DL 3 HE 18
B BLLREABEGERNRHE
Ve R NEE 6. W
M EFES DR AEERER - RA
WEEEEHBERRR - AR
TR R A RY o A AT 0 AT
CEALERR (FARILME US
8,444,993 ~ TW 1383806 ; ¥ im 4
1L % US 10,172,945 ~ TW 1598114 ~
AU 2016215757) » -+ » —HEHEL 2
LR A2 F PELC - 3 i %) 09 4L ik b 7
H MF59 B0l - 8D ERAEMZLE
REUAR - TEWNZE > BAAERA
B A AR A A T RO R
A FEABARBIE » dIKF
A BT B Tween®80 o H 7K 3t Hf
i R BEWE =8 PEG ; 2Kk
smE o BE R AW EAE AR
BROWEEEY - LR H R KR
B0 T ULEE o AT AR AR K SR K T Tt
ZAFEMUES o LLEIRENE
VI8N 2 %A% B A AT R AR[13,17]
Bt B A& 09 B E W 3L A T F B TE 2
AL F W WA R R (Kreb's
cycle) Bl HABBEEZRN 4
fbaxfok  BEEZ_BE—FEHFLE
S o b DAZR - R ALR E 2 HR
B EAAR Z KA BB AT AR
OB ERGERE -  EHER
F T % PELC ARBIREE 2
& Fl 77 i 4L ASO3 A - & £8 i 3L1k-
A HK I BAR P R T AR (18] © T
M BCAE T AR B e ME Rl B VB B
BEK - A S B oy 3 R R A
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RRHABWNEHASBRE—HT o F
flr B R B 4 R4 1y PELC 3L B EE
W ERIRERAE BRI TR
N BB AR EE T AR
ERIRNE B BT oo
N B RAERTARMIEEE - i1F
EE > ERREIAREE LN
RZEW - %ENES  EREREE
HENREAAEREFEETIY
MM A NEE

AR E ST RE T &
MRERAREZEEE (FHEFE:TW
1522469 ~ CN 102988977 B) ~ # 1t 7%
BERIZ R (BRI EE - TW 1675843)
MEREFENESG (FAEHF:
US 16/172,207 ~ TW 106137133 ~
CN 201711132357.5) » £ &K
B % % [ % /A F] (Contract Research
Organization, CRO) # A 4 # W
TEHAFRHZ UMM - FEE
R % PR 4 ] % P 38 £ 2 COVID-19
T HMeEREGEERTZREZR
HETHE N BUSBIRARAEGZ
BRI YL FEIUNEFN
BRSRTEZ A NELEREGRT
EATHAGL AR ENY—HH
BHRERRAREE - BRNEH (K
F3 ARG ERNAEER
B A 2 A AR 2 1F R IR
W EUEREYE 05 ZAHE 0 M
BAMEE 4,000 (F) BEEEE AR
R RERKZEREAR - AE
Tk W A LR BR BT - TR
B 4 A AR B B AL &

MEBH > HEAREEHI G~ &
M MRS RSN REER
B d AR R BB R A E (LR AT
5 W T AR 7 S AE A 2 AR IR R
BEAREEE B B EELHA
6 L R Rk R AL 8 OR E B
EEfmRAEMEREREEEWMENR
B mEHRBEET A ERE
BERENVARESRS  RELHAE
WFEER > HHERE R Z 2N
W FHEEHNAREE ZHERK

BHBEEZWRERRE £
B FHPN AR F R 3= 3
B o LAWK A ] AR RAT R
FHREREE o AT BAAEE
RABMHLRFREGEE RS HE
B o BE AR ET LA 58 AT o BRSO K
Rtz EE R FEEARERE
R F& (adaptive immune response) * &
AHAAREFLRR - AT HTER
FHRBARX KA BEEAREL
PR R - 4R T AR A A R BT LR
Z A o KRBT > L LLE
ERXRERRBEF > FIFHENH
FERZ H— o RERATRRATIR
FHRBEEREEET - SR B
HieTHMHENWKRETET > U
Wi ReEE - =  RMERERE
BN BB B S8 K #.9% R & (innate
immune response) ) %% 3 & & - 4%
%% R & iR B8 B de RS - TR B
RXRERR - RHEABEIHARF
WA R - AL IR Sk R A
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At Ptk AN E X EER R
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2018 EEEEEER RIS HlIEA P B2t
SR R ITIRS —

jtEeik A L&

Rig K& Eif
R HUH R

i A AB R 3 R

THAS R EEREZEEAEMK
BERFETTHRERE N

BERNERY AEEHE SRS
EREZFZRZWEL  6EIKAR
e B2 45 E 3R A 4 (Taiwan Nosocomial
Infection Surveillance System, TNIS
System) % 2009 4 12 A ¥ ¥ E &%
FHEBRBERRATHAE - TNIS £ 4
B 2020 %2 H 4 HEBKFELAE
B S TR S R BT BN E
% #4. (Taiwan Healthcare-associated
infection and Antimicrobial resistance
Surveillance System > VAT ffi #& THAS

g RE 109 6 12 HE=18S1

(=]

=
JLER

PRIRERZIMER

"2 4 e A AT

o 2 R 7P o A
RUZIERETERD T

ERE ITHE ZEH E2F
MEE' HEM HERE YRE

BREH R A AN

A HBEREARBENERESR
FRMZEAMBB R ENESRE
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MEREEMEZLAENRE - &H
HERTHN THAS AAEHR TR E
FERAAHREN  EBTEEIMMEK
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WHFER - BT LE
DERIAERABNZN > BB
£ 2B RN E R A% (National
Healthcare Safety Network, NHSN)
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ENzHERNEZFEE K&
1L ¥ F Acinetobacter baumannii
(& Acinetobacter calcoaceticus-
Acinetobacter baumannii complex) ~
Enterobacter cloacae ~ Enterococcus
faecalis S E. faecium (£ Enterococcus
SR A 2B ) ~ Enterococcus
spp. (1~ & Enterococcus 4R &
Nz 8 )~ Escherichia coli ~
Klebsiella pneumoniae ~ Proteus
mirabilis ~ Pseudomonas aeruginosa ~
Staphylococcus aureus % %W > VA K
HELHBEREERRALEREZ
MEFEHEHKEE > FEREZH
BERENBLERABR L HEE
FETEREHAHAER (susceptible
A1 non-susceptible) Z H % ¥ - T Fil
B X A A E A o

THAS AR EBHEH - Fib
BHRE T L E 7| Ry
EATEZEME RIIE R E EATER
B R ARG 2T R
&R 22 BRETRE
REBAEE  DRAME - IR~ &
BRETFBEEE  REBRTKRZ
REHRBN  EEENARGEE -
ABREMMZBEGRERARZ 2K
Frf B R dE (BT EE " X
SE ) ABREKRBRESARER
S EEEBREH L HBERR
ANBE % R > EREWRENH W
AEME R EMNG  DeH BN
MBEUILE  FRFERERERFA
Mt R ZBE o LR FTIE BB A MG

FRZ: A—ZHMHAN - "E—&5R
AGBERIWE —EEEERA 1 £
TwEBEES  RXERBRERA
- UEEE | ERMBRAE - 1L
gh - BEEATHE O S BRJR B T AT £
By AT Z AR TN R
Mt o

BB A RE RS H THAS
AREHREZEKRAR  RAE
HEERE RREWNEZEH 2K
Z A. baumannii ~ Enterococci ~ S.
aureus W HRAE - oo Rl A R
imipenem ~ vancomycin ~ oxacillin &
ZHEARBZ AR > FIA 2010~2011
FERFHEEA R LM T EL
BEEE  HMBRARLBEESN > A
¥ fm A. baumannii ¥} meropenem VA
K K. pneumoniae T Pk # 8 H 1 ¥
carbapenem #Z (ertapenem “ imipenem
1 meropenem) L4 FEHAME R
HHRBZAR  MANBRREERE
PEEZFERE - HELBERLEE
HAEBMARREL2EZESORENE
FUBUEL ZHEREREEL
MR A A R - M B R RIR AR BB
BRI R EATHE I - B R B
F® LY H 2% % E CLSI (Clinical
and Laboratory Standards Institute) Z
FIE {2 CLSI ZH | F B RERE
TREWBIE - &8 B R #2800
AA R ER LT 2 RERIATE
Bl ok % 8 Bt 2 #3047 2 V] B T & A
Bl 875 R AR EBE -
FHRIANEE -
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2018 FHEMRL B EEE
ER AR E AR EAIRE R
(R E S REmFERR R 1814 EE )

—  BWIEE

A& H4HH THAS Z4H
RS REES KA ZHE
L bR O R AT A o AR
# 2020 4 10 A 13 H THAS A #%
THREH > 2018 £5 109 K (100%)
EXAUNLEREDAR | 4
HH 1 EHEZTHERANALR
(k) - EABWERRE  BZ
FOOTE 2018 FHAEF 1007 B XS
H A. baumannii ~ K. pneumoniae
E. faecium ~ E. faecalis ~ S. aureus
H K. pneumoniae Z # ¥ > B IHE
MHE 5 BEEWAREL & &35
KA 8% 100% (A. baumannii ~ S.
aureus K K. pneumoniae) ¥ 97.7%
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(E. faecium K E. faecalis) ; Wi %
MANEVERTEREN 4 BHE
(E. coli ~ P. mirabilis ~ E. cloacae ~
P. aeruginosa) > B2 H.CEDEH 16
ZBIR (127%) 8 2iE%  BRER
Al# 78 K (89.7%)LL Lk - 2014 448
HHEERMANAREINMHE L
2018 £ 2 H 327 ZHEBKRKTH
222 XEDVEK | BEEH 1 EH
AFNBHRAALER (679%)  &H
TEAREE 63%) UL (k—) &
¥ A. baumannii ~ K. pneumoniae ~ E.
faecium ~ E. faecalis ~ S. aureus Z i
WENP 64.8~67.9% 2 - KA
TUERFEREN 4 REBERE
NI 62.4~64.5% Z i °

— - IRFRFERA
RZEWMHH A 2018 FE L
W ERERAMEERWERE

R— 2018 F2H THAS R BRERERFEMNERTRIZHEHNERRR

BRI T R
n (%)
BEEL BT i B RE &t

Acinetobacter baumannii 22 (100) 87 (100) 222 (67.9) 331 (76.6)
Enterobacter cloacae 16 (72.7) 78 (89.7) 204 (62.4) 298 (69)
Enterococcus faecalis 22 (100) 85 (97.7) 212 (64.8) 319 (73.8)
Enterococcus faeccium 22 (100) 85 (97.7) 213 (65.1) 320 (74.1)
Staphylococcus aureus 22 (100) 87 (100) 222 (67.9) 331 (76.6)
Escherichia coli 16 (72.7) 81 (93.1) 211 (64.5) 308 (71.3)
Klebsiella pneumoniae 22 (100) 87 (100) 222 (67.9) 331 (76.6)
Proteus mirabilis 16 (72.7) 78 (89.7) 206 (63) 300 (69.4)
Pseudomonas aeruginosa 17 (77.3) 81(93.1) 206 (63) 304 (70.4)
AR TH R 22 (100) 87 (100) 222 (67.9) 331 (76.6)
EEEERE SR E 22 (100) 87 (100) 327 (100) 432 (100)
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CHEFEENMAEZTEANRS
o H XA N - 7
MEBFREETHERENAZLR
ZWHHEAL S THHHEIMN
FUARRKABR A EAZENL Z
EHAALERNEARBIE AL BT
HRBWEAL c LRkt ABHEE
(E. coli) %] » 2018 4F B & v 413t
W AEE 79,105 % E. coli 5 HEH
ampicillin Z&AAE RN E KRB A
BB EREN 22% 0 HF 24%
# ampicillin ZRZW > THHE 76%
# ampicillin 7~ £ R Z W (B A L
R % intermediate B resistant) o H 4
MEMEBARERAFTRFESE
EARFH - KIFEE o

= ERUAERER
DREERERAEINGE
W4 EEERE (R k= %k
) B&p 4082 A baumannii
¥} carbapenem ¥4 F R T HE
H—F K (2017 %) 5P R®w & T &
3% > BIRE TR AT B 3~4%
B B KRS 3% ° K. pneumoniae
# carbapenem I A ZHWRZHR
BEF ORI —FEBRRE 1~2% 0 E
BRERFPTREHTHE 1% HEESE
LRl [ 4~6%  BEF QA Z
S. aureus ¥} oxacillin ¥ & % 1L ¥ &
1% > BRERNB, 1% HEEK
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FPMEBZFOMME R K8
Z E. faecalis ¥} vancomycin B & %
W 1% BERBERNFFE EE.
faecium ¥} vancomycin Z RZ %R E
250 BEBRBERRMEE RS AT
B1% ~ 6% & 12% °

2018 # i % & &
(Enterobacteriaceae) ¥ @ BE P,
E. cloacae ¥} cephalosporin 4 %
A1 carbapenem 14 % (ertapenem
A1 imipenem) HJ R % M 47 #5 F =&
I 2~3% BRERBA—FE
BARA 1~4% @ BB A BEA
3~9% ; T E. coli ~ K. pneumoniae
A0 P. mirabilis xR P9 4E FHRZ
MAKRL ZHREERBEAEEFQ
FEBBER FHEERE - U P
mirabilis £ ExK > RZBEHKE
BRFARERR ERBERKEZ
o o EERMEZT.ORE
ampicillin ~ cephalosporin ¥4 %
ampicillin/sulbactam > aminoglycoside
¥ 77 fluoroquinolone ¥4 & R %
BEREE 0-32%° m4 > LWBREE
R B LEAT Ecoli, K. pneumoniae, E.
cloacae ¥}/ carbapenem ¥4 % &
GABEERANLERTRE B
PR B CE R LLE R ertapenem g
B ERE (68~86%) 5 B
A LLE B imipenem A% B9 b % 5 B
(66~74%) -

2018 FEEF QHERE X
DB Z LR EARE (P. aeruginosa) ¥
carbapenem ¥4 F W R X WA
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oA 82~87% zH - WE BT
BBAK > 4 76% ° P. aeruginosa ¥
B-lactam FEHAEZHWR T B HHE
79~88% z [#] © ¥ Non- B -lactam &
MEFWRZH - BT H amikacin
WERZERE  B2F0 BERE
BE R Hu e % B B & 97% ~ 95% K
92% 4} > ¥+ fluoroquinolone #E ¢
gentamicin B K %1 21K % B2 8 ik
B BRI EIRE RN R ZEA
A 72~90% [ - B B BT H R R E
OB EBAR - R BN 55~68% ©
2018 FEEF QB Z MK T
AR H (A. baumannii) HEBREF
R Z B —F EERKE 1~8% -
T B E LA B R 1~9% -
EHERERZR DGR LA
K 1~4% - T - EURZREZF
¥z > A. baumannii ¥} imipenem #7
meropenem B R ZWHHEHEE 25%
EA3% M EHRZEREFHRX
BB THAS AR E M E H R4t
B = N = e
MHBEERARZEIBREZF QR
ERBRAEMK - I HEB KL
W2 A. baumannii ¥ tigecycline # &,
TURBEFELA 2% FHE 8%
MEZF ORERETH tigecycline
R WA R A 14% (B +F FEBK
3%) REBERE 72% (B F K%
& 9%) ; Wi ¥ colistin B % & B &%
FiaBHRBEREHEFE 94% LA L -
e HEBRYH colistin WA ZH
BEFEERK3% -

2018 F 2 HEHEHKE (S.
aureus) ¥ vancomycin B R X% E
B2d.0% 100% BEREREME
B A 99% - T # oxacillin # &
ZHWRRF A 51% ~ 46% K 40% e
HERN BE K ¥ VISA (vancomycin-
intermediate S. aureus) 2 VRSA
(vancomycin-resistant S. aureus) ##
BRI R HkAHE
FEREBEIXEME ERAE 2018 F
ABEW] S. aureus H 1% W5 AR
vancomycin T~ E R Z W% - E{115£
—FTHREBRRESARTERER
AT

2018 FEEF O ERE
i EBERA 2B ZHERA
(Enterococcus) F ° E. faecalis %
vancomycin BZHRSH % 99% ~
99% ~ 96% - HH —4F K AL B K
BERHETF RAREBEZ2FORMEE
PR 48T 1% ; E. faecium ¥
vancomycin B R W45 & 44%
41% R 41% > S8 —F AL B &
o BRERRME RS ANAT
B1~6 K 12% ° 34t > E. faecium %}
ampicillin WRZHE =10 K 1 &
WL & 1K > AR 8~14% o

HEEA R AREHEREEER
RAOBERIEFPREENLER
FAMBREERAARAERN 9 &
Bk W A% (B -Lactam ~ Non- B -
Lactam) # 23 HEHAEZTRZH - &
FEEERERASBAGHEANERIE
TRATHSE LM TE R kR
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BIP3 51 #1

LERERIREASNREBE1 TR
51T SARS-CoV-2 g =2

[FRRERERREEZH FEL/FEAE FT]

BEABERERFRENR
A BT RREERESENE
M AEERZEHEEFEORATR
A R(1] - 2B COVID-19 5 A7
WEIMFE  TRREE  BER
B FEAGE o EEILRBRAEER
HEFRBRERE BT HFBRA
THE ~ 2R R[23]  L—H
BRWHEF[4] - FKE 530 L F
EPREREERORA > HBEEA
EDRTFEHRABHRERE - R
WIHETRER - B - FEFHL
il  FHEBRBEEREREART
(flocked swab) B & H { M i% ; &
Ji& e B8 B AX R i8R R F (foam swab)
FHHFEBENRNEI > 2 5l
10~15 B #F®% PR T £E
i R AR T DUKF 1 N R
B3 AR 10~15 B Rk - B
AHBEE R EREUEERER
%A B4 R EAR B SARS-COV-2 -
% TR 0 g Ve W A B B 2T 4548 3R BB
{8 (cycle threshold, Ct) °

MAEVEREK T (one-sided
test) RAZTHKEETREBNIEE
HERTF > KRB RAHRT R R
COVID-19 » £ X4 T : (1) 501 {L[H
HREBFRFENIREF W
R 450 A R BE®E 44 A
EHGHEMERRZES A FEHER
TEHEM 2 A (2) 498 {17 B 3F
ERREREFNZHRET  WHEER
W44 N> MEERE 47T A BH

BHTEBEREERE 3 A BEBKEMT
EEEEINA 1 A (3) 504 [ B
REFEFRRERNZHREF > FH
MR 452 A WERREE 50 A
EHGHETMFEFRE2 A -

L B AR R AR R 4 R AAZ
A E A AL EH B COVID-19
WHEREWT  FHEHARE 89.8%
(2 ® & M » confidence interval [CI]
= 78.20~100.0) * B &R E 94.0%
([CI] = 83.8~100.0) > # & H 4 & &
96.2% ([CI] = 87.0~100.0) o & % B iz
Ao BB TR A U E KR 90% - 2
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AR TR E R 90% > B & H
Wz BURE C1 T AR EL 90% -
BV A EER  RERBNE
JEfne B AR R R V] BEERET o
B HE CtEmEE B F
ERGHY Ci > XAXRMBERE
(Pearson correlations) 4 3] 2 0.48 ~
0.78 #10.86 ©

HERRTFZREHRFAEHEY
REME R BB EAR R - & A 0 B
HRD 18.6% » B EARHEIRD 50%
FEFRERD 833% WA E
T HAZE COVID-19 FA BT
RENFHE  BEfrd 2 Find - A
BRAEEAEBRBHEERT - K
ANETRENBBEEAERNE A
B o REEITREBB T LR HA
A EE M HARERACEH
BATH IR B

AR E— BTN AR &
BE—WERT BHERBHAEE—W
WM R 2—ERENZE
W BEH LRS- AR EH
BRABATREBWUII I RE
SARS-CoV-2 Witz #e - % COVID-19
AT B R R — R R AR e

[EBEEF ] COVID-19 KFRATH

BT > ERRNFRMAAT w017
ARAEZ2HRERAREETR
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