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一、動物篩選原則

( ) 

1. 

( )

表一　常見的人畜共通傳染病

傳染病 貓 狗 魚 鳥 兔 兩棲/爬蟲類 靈長類 鼠
病毒

淋巴細胞性脈絡叢腦膜炎 ＋
(Lymphocytic choriomeningitis)

狂犬病 (Rabies) ＋ ＋
細菌

彎曲桿菌病 (Campylobacteriosis) ＋ ＋ ＋ ＋ ＋
犬咬症 (Capnocytophaga canimorsus 感染) ＋ ＋
貓抓病 (Bartonella henselae 感染) ＋
鉤端螺旋體病 (Leptospirosis) ＋ ＋ ＋
分枝桿菌病 (Mycobacteriosis) ＋ ＋
巴氏桿菌病 (Pasteurellosis) ＋ ＋ ＋
鼠疫 (Plague) ＋ ＋ ＋ ＋
鸚鵡病 (Psittacosis) ＋
Q fever (Coxiella burnetti 感染) ＋
鼠咬熱 (Spirrillum minus 或 ＋

Streptobacillus monliformis 感染)
沙門氏菌病 (Salmonellosis) ＋ ＋ ＋ ＋ ＋ ＋ ＋
兔熱病 (Tularemia) ＋ ＋ ＋
耶爾森氏菌 (Yersiniosis) ＋ ＋ ＋ ＋

寄生蟲

鉤蟲病 (Ancylostomiasis) ＋ ＋ ＋
隱孢子蟲病 (Cryptosporidiosis) ＋
賈第蟲病 (Giardiasis) ＋ ＋ ＋
弓蛔蟲病 (Toxocariasis) ＋ ＋ ＋
弓漿蟲病 (Toxoplasmosis) ＋ ＋ ＋

真菌

芽生菌病 (Blastomycosis) ＋
癬 (Dermatophytosis) ＋ ＋ ＋ ＋

摘自參考文獻[14] CDC: Guidelines for environmental infection control in health-care facilities
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表二　犬類建議的防疫藥物與疫苗接種時程表，摘自參考文獻[18]

年齡 防疫藥物/疫苗項目 預防的疾病

30~35 天 驅蟲藥物 蛔蟲、絛蟲、鉤蟲

6~8 週齡 幼犬專用疫苗 冠狀病毒腸炎、*小病毒出血性胃腸炎、副流行性感

冒、傳染性支氣管炎、*傳染性犬肝炎、*犬瘟熱 (犬

麻疹)

10~12 週齡 複合疫苗 同 6~8 週齡疾病，新增鉤端螺旋體症、出血性黃疸、

萊姆病

14~16 週齡 複合疫苗及萊姆病疫苗 同 10~12 週齡疾病，新增狂犬病

*狂犬病疫苗

每年追加 複合疫苗 同 14~16 週齡疾病

*狂犬病疫苗

五個月 心絲蟲預防藥 心絲蟲

(每個月口服)

*對犬類具有高危險疾病，屬於核心疫苗，為必要施打項目
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二、個案/病人篩選原則
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Infection Control for Animal-assisted

Activities and Therapy

Hui-Chi Lin1, Yu-Hung Lin2, Shiouh-Yi Chen3, Hsin-Hsin Chang1, 

Wang-Huei Sheng1,3,4, Yee-Chun Chen1,3,4, Shan-Chwen Chang1,3,4

1Center for Infection Control, 4Department of Internal Medicine, National Taiwan University Hospital
2Department of Social Work, National Taiwan University Hospital Bei-Hu Branch

3Formosa Animal-Assisted Activities and Therapy Association
5Department of Medicine, National Taiwan University College of Medicine, Taipei, Taiwan

Previous literature has validated that the elderly, children, and patients can
benefit from animal-assisted therapy. However, these populations are at a high risk
of infection; therefore, treatment plans require comprehensive infection control
measures. All animal participants must be screened, inspected, trained, and verified
by specialized institutions. Animal-aid therapists, clinical medical staff, and
infection control staff should evaluate and filter cases collaboratively. All
participants must maintain strict hand hygiene. Specification of sites, participants,
suggestions, and limitations are required, including mechanisms for exceptional
cases and overall health observation.

Key words: Animal-assisted activities and therapy, infection control


