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infection surveillance system, TNIS) &
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7 B 4 (healthcare-associated urinary
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Bk ENERE KR
EXCEL 2% - #H % E P iME
R AREE S - B2 A
RABALBETRAAHIL - A&
T SAS 92 FRAM AT (SAS Institute
Inc., Cary, NC, USA) & HE # #IH ¢
J& T 7% A0 B 14 8L (Pearson’s correlation
coefficient) B T MM T > KA
N F % (conditional logistic
regression) - [ B ¥ A K F # -
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RERKE 38 At R | BN X
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x— MOERHBEAORSSENSRENR ERRFESERSEH ST

febgiRl WPl B Crude  95%CI p  Adjusted 95% CI p
(N=39) (N=73) OR OR

piqia 21 (54%) 38 (54%)

' 73+ 13 73+ 12

TP i 38+25 17+14 107 103~1.10 <0.001

IIESTZA PN 18+ 13  4+8 114 107~122 <0.001

HPRE B R 11+4 7%5 124 1.10~139 <0001 123 1.08~141 0.002

APACHE 11 score* 24+8 219 103 098~109 0210 108 099~1.17 0056

INEEss B i E B R E 20(51%) 18(25%) 3.18 135~749 0008  6.12 1.63~2298 0.007

{4 EBR SRS 32(82%) 56(77%)  0.62 0.19~198 0417

LME SR 34(87%) 59 (81%) 241 049~1176 0277 034 003~397 0388

FEIRI 28(72%) 33 (45%) 337 138~823 0008 587 123~2807 0027

181 B i 12(31%) 19(26%) 127 053~3.04 0599

I 7(18%) 15(21%) 089 034~233  0.809

ERC T 2(5%) 3% 100 0.13~751 1

EaEE eSS 33(85%) 61(84%) 100 0.33~3.04 1

0 PR e 9(23%) 2(3%) 900 195~41.66 0005 368 062~21.72 0.151

# G Ry P8 - AR

*AEBERB ~ IRERS 5515 B R

3.18; p =0.008) °
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(Pearson’s correlation coefficient) i &
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APACHE II score ~ A % F &K
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FULBEM% > ZERELETFR
HHFHER FHAEEREFEREK
(OR = 1.23; p = 0.002) ~ A ImER &
BHERE (OR =6.12; p =0007) &
¥ERFi A (OR =5.87; p =0.027) &
B CAUTI AR A At ERA® (R
_._) o

A CAUTI B ALE a7 -
% — 1L % Yeast form fungi fs 44% ~ %
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— Az B & Enterococcus spp. & 20% ~
% =1 8] & Klebsiella pneumoniae
& 9% ~ £ WALA Escherichia coli
5 7% ~ % L AL B H Enterobacter
cloacae ~ Pseudomonas aeruginosa K
coagulase negative Staphylococci 31k
4% o

I &R

AMAEBBHERETERY
mEREERRERE - BEERRA
R EEEEA CAUTI B EHF - &
LHEAMMBBETERETERE
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ERHGTHEENER SREVEY
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WA ENBERY  EFLBER
BREBEZZWERITNELDE
T4 R 4 BB &[8] 0 EARAMA
%3 CAUTI RARREEBRREK
Y BEAL (11 days vs. 7 days) > Bh 4
REH A EANS - BRI ®
HREHERR 6 K Z b KER SR
WEEGREFZ—[8,9] ° & 2001
% Tissot % ASt#H MICU WH 5% &
RUBETFRERERERD 11 K53
CAUTI Z A ¥ & [10] > W Saint &t
RANBHEEREEENRAT &
HEREWHEENA3~10% HH
JEAM CAUTI Z iR A B &L 676
ETUWERIB11] - RIE 2010 £
Talaat % A St ¥t 7 | Jm 38 % J7 09 A %2
87 CAUTI R ABREREW

REEHREREWHEM (155
days vs. 10 days) » K JbE% R £ X F 3
MEREFHEWNRE - e i
3| CAUTI wy BIgR[12] - HFREE
BEXEA CAUTI HEEEWNLRE
FooORBHEAAZERTAHEHF
[13,14] °

Ao R B R E A
% CAUTI EZEWAEMEFZ—
2013 4 Lee % A WA 50 87 A B
mEFE - EFEMEREBERER
153 CAUTI B BB B - 5 bt
THERABRERERR  HAWE
FETHERRENGELERER
M 4E (urosepsis) [14] o 4% R H K Hf
REEINAEREEHNERE R
& CAUTI A& & - EERFERA
i b 7] B B A AL — 3K (72% vs.
45%) o AR BB EE CAUTI Z &
MEZE SRR RFNHA (OR =
5.87,p =0.027) - # R E B s TRk ¥
& EMERRA CAUTI W& FR B F
Z—HERME[8,9] - V] & 48 J& 9% 5
T A R AR 78] 0 ELBEAR WL R
ERFREENMEZMEEBERLER
wmitk - E—FEBRA[15] mE
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WEFHRZ > B4 RAFE K
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FoKH 4% MRATREERE
WEZHEE BT THGERER
EMBFILERE - FHEERA B 63
HAEREREWNER - BFEIH
ST - & —F BARE R A AN B
BB BEE[17] B LA B SUBRBE T 38 B
WA R E R R AN EE
7 (CAUTI bundle care) Z & E#% -
CAUTI bundle care & W18 3 4
E—EHm2EREEEN (insertion
bundle) * B & 7 KEZERHF : FH#H
A FHEERE - EHMEETE
BREBERBRAGN  BREBMER
BREERR HENETRRER
HBBETHAL $ 2 AEH
#43€ (maintenance bundle) * &4 : &
Hipth g REF R 2 A EED T %K
B FHEE BEREAARRE
E80% HEETRRE  HARR
BABRCEREFEETHALA
[18] o A 3% % Bl Venkatram % A B %
3 > & MICU %) CAUTI bundle
care R V] BEE TR $ CAUTI &
M (IRR = 0.09, p < 0.001) * #4TH 4
TH7Y 9% t CAUTI [19] ° % 2017
ERXEEHAH 11 ZER (BT X
B2F0 3 XERERMK | RHE
B %) Wim# % 5 # % CAUTI bundle
care Z L - B EE R B ] B
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BEFRHABE  PANGREFE
B 3.86%0 THEE 2.98%0 @ £ BAKH
22.7% Z %A % - MBS 4HH MICU
MARNBHENMNBRETEE
2.56%0 L E 3.36%0 » SLHIEH AR
B % MICU t CAUTI bundle # 4
B #BAK (89.7%) » £ MICU # &
RERENFE R, LEHER X
B £ (88.4%) [18] > WERHERE
MAEKER  BH MICU RERRE
# CAUTI W EF - 84 MICU
RARBERRBREEGEERERER
N - BRRA B V] 8 e 2 T B 2
%% CAUTI bundle Z L EH - H
RN AR ERR S F
HWEHF o RIXWAEMERE D 2010
F8 AL MBERDEKERHK-BEK
OB R A R R g AT
— AR BERERERENBEK - A
& EWNERRERERE b B
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FHHATREHM - BREMBR
RERLEEE S H 12.1% 2 A TH
E 11 AW 2.84%0 0 MEREE %
H8 A 70% THE 11 A 60% -
BREAREZFERERE %
B BRI B 2T H A
1T o W 2015 4 MICU B CAUTI
RAER B 445% @ 2013 FR$
£ 3.07%0 $ 2014 FRLEE 4.23%0
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F R (29%) ~ Bl R A % BATFHE
& (48%) RERE O FEE (T1%) 1E#
EBE RBEHREIERAFTHRIEH
RERERAE SO UL ERE
Bl 27 NE#FE 95%  BlE %
PATFH A EEEE 81% REHE
0% ¥ IEa &% 88% > HiBH 2016
F CAUTI REEXTHZE 3.07%0 » B
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1.96%0 - AR B EFHWH TR L X
$# CAUTI bundle A8 B » B %8 #
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CAUTI bundle R & EEH o

F—EMNEENEZNER
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% B E & APACHE II score i % 88 ¥
2R VRHEARFARBEBRREETH
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WA R BB IR W E R Rk
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A WAERRT B
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it 2016 FEREFOERKE NE
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— {1 A Yeast-like ~ % =11 2 Candida
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Risk Factors for Catheter-associated
Urinary Tract Infections in Medical Intensive
Care Units: A Case-Control Study

Mu-Ching Hsu', Tsrang-Neng Jang'*?, Jui-Chen Chen*, Ming-Juan Chen*

'Committee of Nosocomial Infection Control;
*Section of Infectious Diseases, Department of Medicine, Shin Kong Wu Ho-Su Memorial Hospital;
*School of Medicine, Catholic Fu-Jen University, Taipei, Taiwan;

*Medical Intensive Care Unit, Shin Kong Wu Ho-Su Memorial Hospital

Owing to severe illnesses warranting intensive care unit (ICU) admission and
the use of several invasive medical devices in this setting, patients admitted to
intensive care units (ICUs) are at a high risk of health care-associated infections.
Based on the latest data available from the Taiwan Nosocomial Infection
Surveillance system, healthcare-associated urinary tract infections (UTIs) are the
most common nosocomial infections identified in the ICU of regional hospitals,
second only to bloodstream infections identified in medical centers. This case-
control study investigated the risk factors for catheter-associated UTI (CAUTI) in
ICUs.

During a 5-year study period, we identified 39 patients with CAUTI admitted
to our medical ICU. These 39 patients were categorized as cases and were matched
with 73 patients who were categorized as controls for the matched analysis.
Univariate analysis showed that prolonged catheterization, diabetes mellitus, steroid
use, and catheter placement sites in the ICU were associated with significantly
higher risks of CAUTI. Multivariate analysis showed that prolonged catheterization
(odds ratio [OR] 1.23, p = 0.002), diabetes mellitus (OR 5.87, p = 0.027), and
catheter placement sites in the ICU (OR 6.12, p = 0.007) were independent risk
factors for CAUTI. These results can serve as guidelines for optimal medical care in
the ICU and also to achieve reduction in CAUTI rates.

Key words:  Catheter-associated urinary tract infections; intensive care unit; risk
factors
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Recommendations for an Optimal Design
of and Infection Control in the Central
Sterile Supply Department

Ying-Chun Chen', Zhi-Yuan Shi', Hsiu-Tzy Chiang’, Min-Chi Lu’, Chun-Ming Lee"

'Taichung Veterans General Hospital, Taichung
*MacKay Memorial Hospital, Taipei
’China Medical University Hospital, Taichung

‘St. Joseph’s Hospital, Yunlin, Taiwan

The primary function of the central sterile supply department of a health care
facility or hospital is processing of used instruments (particularly invasive devices)
for safe handling. Health care facilities should consider space, electricity, the
water distribution system, workflow, ventilation patterns, and the air conditioning
system, among other such factors based on locations, procedures, transportation,
cleaning methods and sterilization, as well as equipment needed to ensure effective
instrument processing. Health care facilities should prevent cross-contamination by
designing a good plan flow and by establishing standard operating procedures to
ensure a safe environment, as well as safe and efficient use of sterile devices.

Key words:  Central sterile supply department, design, infection control
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BLEWEHERHN - WEEBMNAEE
R R A et b R E I R
FHRA - ARFHE 172211 X
A1 111+6 RBEFIHSKE ERE
IR o

B ARAEA

ARMAMBHASKE W RE
WRALT &R B Rk R E
B R R E R R HEAR - R
HERZBH BN BERMEE &K
(asymptomatic candiduria) ° ¥ — & X
B L Qx5 $1I3H 4% W
J[HREHE RERAETRIE BRI K
R G WA BE R o I OAR AR
HRE > ATRHE B RE — T LB R
BEBERR  BFZERX - RECRR
A AR G E T R L AR
AR o B WAIRE B RE V] R AR
BRIR AT MW R > o E AR R
(emphysematous cystitis) 3 # = ¥ &
I% %% (prostatic abscesses) @ Tt H =&
TEAE R U ATRBEAE o
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RET

HREKEERENERREW
FOEERRBEZTTNERARD
+ o kR E RS R AT EE RS
WERESRZEARRETHA TS
RERRER - HRRT R SR
B EEDERA H R RE T W
RAEKREMBERERE > TR
FIBIGLIE W9 B 5 06 & » AR ERR
by PR RS T B AR R — R
W BT B R FR A ARE W RE - U
ERARRERESE KEZBR
BeRERS & B B AR R AR BT S
B SoeRENBURE - £RHH
B R EEREARERAE THE
AR F B E B 0 e E R
Al FIETR D AR AU B B 6%

BRREERBEEREREASKRE
i ATE—FES TR BT RE
BB Em o —EHENTELTY
DERRE—SHWTBREBRE
MwREHEREGBEWRA > AL
AEERTNERERRERE > U
BEFAREHNER LB ENEE -
AN it ll:FA= R K= S QR i
=B A pyuria (IRE) HH - w8
Bl B A ) B B R b & T A vk AR
RASKERENEL - REFRA
ARME B REEE Mo FH g
ERREHTERREWHERBE R ER
BRI E - T ERT —EHTE
By o ROt BEEWMEWE RER
g R B R IREER - B
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Bn R b &RE B RE MR AR AL
25~30% & [ A B M E R
BUERENER b8 Lae
BRUEABRERE

PhREGEEFTNR - ENEE
B~ REBERE - TR RBE
ELEREREHERE (BEAER
(hydronephrosis)) B E 8 & % L i &
2ER P BELZERREZEER
% o #UE B (fungus ball) 1 1% 07 % 3,
BV LLE s R R AT B E R e
B R B R R AT
BE R RAMEHDR -

=

B EEEA A 0 ] A E KR
AR o

. BERBESKEE RIENH
AETFERREER  EEHES
REWMEXRFTEESHKRERLE
(invasive candidiasis) J& [ WY ik 255
N

2.BEBYWEE T - AE
J& 3 A Bl T A 0 B BOR e A B v
VI RGBT RTHER R A EY
REFBHEERBR -

3 RERENEERS A —
HelBASKEE RENRARET
MEERER THEERIKER
FRIE WA BR (eradication) 2153 %
%ﬁ o

4. FHEBRBREBRBRTIFNW
[HREERE  AYELTHILARA

HMEZRZBETREHELABIRS
BE R IFIL B > R LA ER
BENMABEL ZHMBANENER
E °

5. 4 BIE AR MENE R
EAMSHKEERENELS - 586
HubRERREIENDE - BRBERE
2 Ve b R R S o

BAXZZHHMARE > SKHE
BRELTBEEEE RE—HE 7
BHEME  RUASKEERETE
CRAKFEMERZE EERRES
RE RS 4 P 1 AR B BIE B R
BETI R WER R B3 - BEWEEZH S
RE R A B R AR ERAE - B
BERESKEERERFFHEIEE
RELEHAEBEREASKFIMESRZL ¥V
RV SIRE RS W B AR T E R
A B IG R o

ANFRERERNEHER
(1) MEATW REMBEOEANRE
B BB T - b AR b R b R
R W BOR BBUHHE A TR W AL IE 1Y
R 3 A - [ b J SR TR AT U A0 i 4% AR
%4 T fluconazole TR 5 (2)
o o M i 3K T JE (neutropenia) By
A MRHEWEIKREERE
BREAKRE W MERLE L RE R
MBI BHEE - ER B TR E 2
vB 0 ot BRAK T Y R R R
AR B BT e AR E B RE R B
R (3) BIKH A E (very low birth
weight) WA 7 - EEHHRHFES
REBREAFHE—EREZARS
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HFrEERZEMESHKE R EE WK
1% o

NBEAEYWEEF T > BN
fluconazole 7 ¥ fx 3 W] 2 ¥ IR JE A0
A HXm E K% B ¥ fluconazole
H BT ENBREY C. albicans 5 &
BREWREREERE ANEE -
It fluconazole i % 7 — AL & TR WLk
BRAENEEEY - Rl RERE
MEETRARIRE—EEZHHA
REWRENHET > Bt as% 3
RBAMHFE > BEERGIERN
R E o FEERFFY] TE RS R
o ORI EE R E A RS BAR A
o WRERASKREE REWRKE
it T B B T A T ORE fr A 3R
HHERENER  FEREERE
ERE—FEREF  HRIKREERIE
LBRAEERWEERES > Hite#
HE R E R T R R G
a0 REBFATHERR TIHBE
2y RARGRHELTRE -

THBAFFRESREE KR
i bR AT A AR Bk IR TR 4 B R AE
RLE A SKRE W RER S > BFH
HGEMBEARYER - — T EEY
% fluconazole * BAEK AW R » G
T2 R T VAR IR F IR 0 B RO U R
BN EERE -

& % K £ % &% fluconazole &%
TERRRRBEEER  EHNE
BAREEENEREREEI A
ERPFHBBGEERENEFRE
HREEE ~ MR E IRT R B K

HHEERE] 108 - 4 HER s 1]

&R - ek e KLY
BRI G AMRNHEFRHRE L
% fluconazole % #2 o & K & & R
B % E A M B & B R (emphysematous
pyelonephritis) 2= B I EE R
(Renal papillary necrosis) ¥ * #£E F
Z K iEATE MR AT (nephrectomy) LA
R 4R (source control) °

ERRBRERBEHEOMBEEEIR
% (nephrostomy tubes) #J/& A » 7]
# amphotericin B deoxycholate 1€ %
BEWRMWBEYER T ER
B 7> amphotericin B 36 T~ & 1wk jk £
B PR B ok R R B AR B A R BB
VIRE > B FREWAS U T &
BEHENABEREN - FAEA
J&FEL A 7 B0 BRIV P 0 ok P R 3 EL
¥ 0 fR R E K E 4 fluconazole & 3%
THEWFN o 7 & & E R R
fluconazole # ff °

A fluconazole HFE 5L &
WWHAE - Pl wEEFRAKFE
% R C. glabrata > W R Z W FHE
A Rl R B E B v 0l R 4 R
Edifn BXTEEARTER
& ] fluconazole (% X 800 mg) °
AREECHBERRI - EMEEZT
&> BRETEZE flucytosine B #H
s£ Amphotericin B °© R & ©1# &
SREFMHABNEYR R
flucytosine E X EHH I H (bone
marrow suppression) * Amphotericin
B Al E W EH#F M (nephrotoxicity)
A REELAWNMEMEABMTRRE
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WA B KB~ OB ek
AW FHAE KAF ENH—1E
7 fluconazole £ FE29E W C.
krusei > B & 7 flucytosine H
FREN  FHUBREYRREE
Amphotericin B °

DLT B8 % R R F LR B #
M REFENHREY

o M i R AR T E R A AR
HREEBEFEANEBERKELK
BHERIE: 9EEY A fluconazole
(400 mg qd * BEHHE) - FH A
HERGCHELSINRAKRERE
(disseminated candidiasis) ; 1 %
¥ # amphotericin B deoxycholate
(0.5~1.0 mg/kg/d > BAEFH) o

B A% S ATAE B 9L RE AR N MR
BERAWRERESHKEE RE - W
H] fluconazole (200~400 mg qd) ; #
2 4 & amphotericin B deoxycholate
(0.3~0.6 mg/kg/d) °

B R (cystitis) : HEEWY
%4 fluconazole (200 mg qd * B W
#); #REY A amphotericin B
deoxycholate (0.3~0.6 mg/kg/d * # 2
1 3 7 X) 25 flucytosine (25 mg/kg
tid - A2 75 10 X)

B 3 % R (pyelonephritis) : &%
Z 41 % fluconazole (200~400 mg qd °
WAZWH) » %K EW A amphotericin
B deoxycholate (0.5~0.7 mg/kg/d » #&
ZWH) %A flucytosine (25 mg/kg
tid * A2 W #H) > ¥ A& B amphotericin
Bfaflucytosine f# f ©

HmATHEENHNENEEE
RE:-BREERERDEIHAKHA
R HEEY A fluconazole (400
mg qd - BREMHE) HREW A
amphotericin B deoxycholate (0.5~1.0
mg/kg/d » FHAZTH H)

BEX: ZRETFHNAR
& HEEY % fluconazole (200~400
mgqd REHBBEARFRAL)
TR FEREE B WNRA W ER
amphotericin B deoxycholate 1k ff & &
T AT o Bl A R

YR BEREY HF @
% azole # ) itraconazole »
posaconazole ~ #2 voriconazole * FT A
# echinocandin 2% > & F £ & &
A HE A H liposomal amphotericin
B - BT B 2k AR BT 4
MREEZINHRNWENERRE
WTBHRER - A HARBH AR
BB ERBEYHASKRE WL RER SR
ERRIER - BT 2R BB E
RiGRBRANRALRAZLCRLA
WWEANESKE R L ATH
EHETMRNSHKE R RE - wE L
TREBELRBRIRE R L34 -
&R MR G A ARk R R R AR
A EMT LB EETW -

¥ AR

EERH SKREEREEZ—T
CRUBNCEAGE &4 8 IR :f
BE - REELWARFERALERA
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ARWEBRETHRA  HRE - REE
REMR S > BRI ZRBECDH A
AR B IR Wb AR RS | o A R
®Z —FHPEF AR B ER
BHITWE SR EBEER TS
EFILARE R TR T A B LR
HRE hHANEEERZEET
B B KR JUE B o
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Candiduria: Clinical Evaluation and
Treatment

Guan-Lin Chen', Wei-Ru Lin*”, Po-Liang Lu’

Kaohsiung Medical University Hospital, 'Department of Internal Medicine,
*Division of Infectious Diseases, Department of Internal Medicine,

*Infection Control Center, Kaohsiung, Taiwan

Management of candiduria is controversial in clinical practice. No standard
guidelines are available for the diagnosis and the optimal treatment of candiduria.
Notably, candiduria may be the only indicator of more serious invasive candidiasis,
particularly in immunocompromised patients. Long-term urinary catheterization is
considered the most significant risk factor for candiduria, followed by antibiotic use
and diabetes.

Management strategies are based on the evaluation of candiduria in a clinical
setting to determine its relevance, followed by decision-making regarding antifungal
therapy. Fluconazole is the mainstay of treatment considering its efficacy and lowest
complication rate compared with other agents. Amphotericin B and flucytosine are
useful alternatives.

Unavailability of reliable diagnostic tests leads to difficulty in distinguishing
between colonization/contamination and true infection in patients with candiduria.
Therefore, meticulous clinical assessment is warranted for accurate diagnosis and
management.

Key words:  Candiduria, risk factor
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TO=
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1] ik A B R AT R

AR S H G B MG oy i 45
m A EAT R B AT > 3 LIRS
i 4 A% W 1% 8 B2 2 B A B ) T 2 Bl 1Y
AN AEREEHARXT -
AT RATREW T EAM T EEL
# o~ R M B A AR A R
RE % & RET LR (Beijing) &
BEHE T ERATEMK  WRIF*%-
FV B #% (EAD) K7 Btk (Haarlem) 7
EEHPRRAHER A BT - 21
HReBTIHHENERSTARILE
AEBTEEFFR - FHUMATHAEAN
EE - 1. RIS B T
EWERMMAHELY 2. AFNH L
FHRERILE B AH (Geographical
Information System, GIS) % & %
R-BAMEZGEEFENRE - &
BT Lai EBAY Smith B B4 5 8
Bl B E R (PM 2.5) Ao
iﬁﬁﬁﬁﬁﬁ’] AT Y (BE—41t

AL AREAENYF) e
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D[ R A (S
B RIRERSEER

Je JeJE ¥ 9% h B 7P

o Ji 4 % R B SRR (2,31 © B A R AR
A B NRSE T EATR R A
il 4 1% X e JE T 38 Jo 1 AR B B R o

fEt%m AR A OS4FE

REZHEER 2012 FHAR
SERET  FHFEH 856 HEMR
Bl H 692 BIREERE R
BERAGERY > BT EAET
Bl & 58T A BRFTEHAEERMN
HIE[4] - FEEE 303 EHEAEAT
A TABREIERNEARAE L
B 2.6 1 (B 71.95%, 218; &
28.05%, 85) * BATE B W AT
¥ (Beijing) (114; 37.26%) » & F &%
M #% (Haarlem) (76; 25.08%) ~ ¥ -
EW E % (EAD) (42; 13.86%) ~ T % (37;
1221%) ~ T T M- F ik LAM)
(7; 2.3%) & Manu JF %1%k (Manu_
ancestor) (7; 2.3%) (k—) °
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ie_

Epi[E 303 BB ERIAOBREE

I:I lg
Beijing Haarlem EAI T LAM Manu_ancestor Others
No. of isolates* (%) 114 76 42 37 7 7 20
(37.62) (25.08) (13.86) (12.21) (2.31) (2.31) (6.60)
Gender
Male 80 51 31 33 4 4 15
(36.70) (2339) (1422) (15.14) (1.83) (1.83) (6.88)
Female 34 25 11 4 3 3 5
(40.00) (2941) (1294) (4.71) (3.53) (3.53) (5.88)
Age (years, mean/median) 70/74.5 73/77.5 71/77.5 73/78  69/75 79.3/81 71/73.5
Age group (years)
<30 7 1 1 0 0 0 0
(77.78) (11.11) (11.11) (0.00) (0.00) (0.00) (0.00)
31~50 10 6 5 5 2 0 4
(31.25) (18.75) (15.63) (15.63) (6.25) (0.00) (12.50)
51~70 30 19 9 6 1 0 3
(44.12) (2794) (1324) (8.82) (147) (0.00) (441)
>70 67 50 27 26 4 7 13
(3454) (25.777) (13.92) (13.40) (2.06) (3.61) (6.70)

S AT PN P :dunl: SE| e 2 3
FEALTRARAYAF

BT o T AR S b AR I A
BRAWERES > ERISHBA
WP S Y RIKA C SLER B
BEMEMEEZ (Mycobacterial
Interspersed Repetitive Unit, MIRU) &
WA EETHEEM KD -
7 REBE T RS i 4 A% 30 Ak L 9F b R
HRmATEWR ~ HIEF AR - BN
BRHBENELBEZTEREN PR
30 BR YRR RBE R R b AR w M
TR T0 REFHRFM 658 1 - Ik

4t MIRU W& RET - BERAR
FIbLF AR EZIEBERAMN 1.96
B R ERAMESELE
DHEEEEFF o

fE A IEE R (Geographical
Information System, GIS) #is%
iy sAE B S I

Bn R AT B R % AR H]
LA Fl MIRU-VNTR 4 F £ 84 %
AL AR AR (cluster) FE
{EL 40 48 345 S0 IE T B35 il 4 4% o 3 B
B3 o Hlh RITAZELAS) TEHE
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Bacterial lineage

Beijing; No. (%) Non-Beijing; No. (%)

Crude odds ratio (95% CI)

Gender

Male 80 (70.18)

Female 34 (29.82)
Age

<30 7 (6.14)

31~50 10 (8.77)

51~70 30 (26.32)

> 70 67 (58.77)
Sputum smear

Positive 62 (54.39)

Negative 52 (45.61)
Location

Pulmonary 108 (94.74)

Extra-pulmonary 6 (5.26)
Antibiotic resistance pattern

All sensitive 99 (86.84)

Monoresistance 2 (1.75)

Polyresistance 13 (11 .40)

Multidrug resistance 0 (0.00)
MIRU analysis

Clustered 36 (31.58)

Non-clustered 78 (68.42)

138 (73.02) 0.87 (0.520~1 45)
51 (26.98) Reference
2 (1.06) 6.58 (1.33~32.57)*
22 (11.64) 0.86 (0.38~1.91)
39 (20.63) 1.45 (0.83~2.53)
126 (66.67) Reference
93 (49.21) 1.31 (0.77~1.96)
96 (50.79) Reference
183 (96.83) Reference
6(3.17) 1.69 (0.53~5.39)
163 (86.24) Reference
12 (6.35) 0.27 (0.01~1.25)
13 (6.88) 1.65 (0.74~3.7)
1(0.53) -
36 (19.05) 1.96 (1.15~3.35)*
153 (80.95) Reference

GIS Wi Al 4 R 2 AL 4% W (5 4% 1 3
BEIR - B—A AV LT EETE®
(Kernel Density Estimation, KDE) 3
HERENWELIGEY  #RE
FEZTHEIFRKEMRHEFT HE
BHEABE Hae) HIEHTE
BEER (FE) LEZF - E—B #T
RS TFE2FEMMBAEERNE
BWEHEER > BREFMNAHTEREF

HHEERE] 108 - 4 HER s 1]

AR B AR B RAE N 2 )
—t o

SR ERMERANIRIR
fEbER 72

Laietal. ZRWHRAEL » £F
A EMOR (PM 2.5) B A0 B W
RITHE (—EftmEK=—&LE) F

.
=
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(A)

Township
g High : 1.27088¢-006

— Low ;O

=z

b

e — o Changhua

B— BREREEFES S

e B R g A R R [3] o A
TR RN A B SR T M W
BERG - BB EREE 544
REZHREFFETEATHRE M (B
) MBHNEL/MWAERET
RO (AEBHERE EFYRA
ODEEENBREREEEF (B ZA,
BftD)e BTEFRR THEREHET
iz EE R RITETT S
BA P B EE M E (Kruskal-Wallis
HTest) e BRBHFEMNBEXR G
MERRFEEETRERT E G
MR (k=) AODFEEWNEFH
a3 i A AR B v R - EE R
HEFHERRATHLIEEZ MM TR

T

AEHREEREEZLHE
RE B EERATE RS9 £ A
Ao EELR R ERNRER
G & i SR e | Oy i
FEEH RS B E[10-12] 0 EF
B R AR & W BATE (90%) - EABILW
EMBE X BWHE#EE (97.1%) > BHER
(80%) ~ F B (56%) ~ T (55.4%)
w3k (45.8%) R4 (31.9%) #HH
MEHHBATE - L ERELS I &
BATERWEHEWNETFR - 23
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T

Bl — #EZERARER (A) FEER (B, C, D) 2%(E © 458 (B) AO®RE (C) PM2.5 (D) A
FEEENRIABRANS 1

WY AL BCG rw i - AD®&
o BBNEENER N EREEHR
ggo
WEREW GIS TR R H
o AR KR EZBLLABRE NHEAE
F (34%) tIEHBRE 17%) HE T
B DAORQTHMRERE - PEMF
HEHAFERIENRG A0
FEZCTRERTEREES - A
OEEHEFTRABMERZEZ
RS AR

HhEERE] 108 - 4 HE e )

Y

Laietal. WHFREREL » &
AR AR R RS
%7 Smith et al. AR MY @ &
MEFEERBZHNT 7683 v
BUREWER - AR ATMENAE
WA BT RTE (B BEN
AL PM 25 —EfLBm R 4R &
THBBREE  BRRETSERET
MRk R R E R
Wz RE  BHIWANATER—K
[13] > B R H A O F &5 4 A% i R
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K= USKHEAFUREERT LMEZEEERER 2 REREF

TB case number n Mean rank Chi-square statistic p-value
Population density fewest 9 8.56
mid 9 15 6.16 0.05*
most 8 17.38
PM, fewest 9 12.56
mid 9 13.89 0.21 09
most 8 14.13
NO’ fewest 9 9.11
mid 9 15.61 4.55 0.1
most 8 16.06
CO fewest 9 11.56
mid 9 13.67 1.13 0.57
most 8 15.50

EHBEEWHBME (p <005 B4
TREEBRYERX —HEZWEHA
AR EFBEZREZNZE RITLEY
W 3 o B B AR R R YRR o
%% &
AERE—EELSTEE GIS
A EREITEEBWE T EMRATR
ZRBENXE - AN 30 K
M B AR 4 4 L AR i R
A 70 BREF AW 658 15 5 2
BRI A R (33%) & i Ik BB
E (17%) #1—1% ° MIRU-VNTR %
MW AERET - BAERAREIL &K
MEEREEHERAN 1.96 £ © &
LR HHEGERMEPEG

I8 V] B % IR A A AR R R AT SR
Z—
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BIP3 51 # #1

ZIINEEhiEmEIRE
Ese g Al R A A

B J& 45 85 & (healthcare textiles,

HCTs) 1w AR~ e ~ RE ~ i &
RBFE ZEARAERIAMZL
T o LHEHRREFEFEE K
AR > FERGARBERE
ok~ BE - ERRBHEHRLPHT
oo BFTRERFARSE - AT
BROGBBZFERDEBETRERB
BMAMR  WENERE EEEH
RIBHK L W EEEBE e
Bl AR 3 B3R 5 B R 4 4 A B
RENBREEMH  RHEBRBEE
EHERGBBFEREERRER
WEMR - NER > FEAAKERE
B F B R0 B LW R A LA 38 e
R LA EREBERR
BAMRETERANEGZLTE
B TeoEBERBENEEmY
o FLBERBEEN T BRARE
FEREERREE  EAREN A
WEERHEZ— o

B R 4 48R A B R e W B R B AR
BER > 244 R £ 13 KBE

[EHE HEHE TRE REE #E]

B E - B B A DR F R 0B R A A
o R R Z BT 0 #Bil 356 &
ARZE  wEEAIE Acinetobacter
spp. > Aspergillus flavus ~ Bacillus
cereus ~ Streptococcus pyogenes >
Mucorales (Rhizopus delemar, Rhizopus
microsporus, Lichtheimia spp.)
Clostridium difficile % - B 3% 4 5%
mA R HEREREL—KE
Rhizopus microsporus & iR ° B R %
BAEE2015F6 A2HETH 18
HEBEANER - H 6 & 2EAK
TRABEERNN K G HEZT
R 4 ARBEMH 3 A
REERFERE  BEXBEEGR
HEERK (148 vs 0,P < .001) £
HI3IERMARL  WBFWRRFTH
27.8% (70/252) ~ %FWHE (ME
KE -~ F B 8BFFEW) #F 34%
(15/443) # R. microsporus 754 > 88
FEAHKEERNEKRMK (0%, n =
451, P < .001) - [ # ] % B & P &
HRE#EAHEE (Zygomycosis) Z £

JERAHE I HERE



7] o f# f| MALDI-TOF MS and ITS1-
5.8S-ITS2 rRNA #& %K A ~ il &
REWAEMBKSR - BT RN
Mo BITERBIS TR EWEE
A 33C MHBEATI% HEN
BAEZEH KREPUEFHEMA - B8
mAERIMKZ B AERR
AR ENZREEZBEOURBE
M (calender) WWREHEEF BB
REE - EIREX % 60C > wEE
REER - TRATRERER - R
REMA  QEHES BEK ZF
AR ZRFUPRFEE AR
% > 61.0% (119/195) Zygomycetes &
Bl HHZERFRK 100% (3/3) > #
TR E o B MR BEAT
RRFREE 1 ERBFEITRER
¥ W 40.5% (64/15) Zygomycetes 2
Motk o DL 4R 3K F A0 18 3 & W A R
#1381 (Replicate Organism Detection
and Counting, RODAC) ¥ 1% & 4T
MR A - B E R R E I AE
B % (1,028 +611 CFU/100 cm?) » %
B EEERNREGAESE
& (Healthcare laundries accredited by
the Healthcare Laundry Accreditation
Council, HLAC) :T& 8 "M A FE |
12 # % 20 CFU/100 cm’ ° 44T & Z
s~ wRARTHNRGEERKE
7 IR¥% R. microsporus 75 4 °

WA %5 0 R A e R 1 A
60C * T e #% 3% R. microsporus W7
FEdUE 65SCTHES a4
HEBREBEETHEER  NHERERE
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BEEZERZED 160C - 1H 23%
POt 10% BE% SR
B B Zygomycetes M o 18 JE
TR RAAEBENETENE T
EHRAMENEHAZRE - 7
AR H R AEN R T ERRE
% AREMHERH LK RODAC i
TR - TR AL E KR IR

[EZEEF ] R. microsporus &g
FEREREY 2R/ 28 K#FH
AT BEERE R AIRT kB
MR Pl A mERET
KU FEREERRA - LREERK
A% BEYGHEHT  KERF
R~ B BB R R ERERE[3-4]
R. microsporus %] DL B B R M B
& H MG~ PR B R E A R R
o NERFHEMZMY  BAES
BlREREABRTEENEGRTE - &
Bk BB R - SR BN ERY
BEERE B TBRGBREE
AFRERRENEE  EVEF
FHRERB— K > LREEHMEN
WA EERGBE  RREE R
B~ ZR% o £8 HLAC - HEAZE
BN R AT BT L B R A  B
BRE FHERTHEP MR
2B ERREITHERREE
FZWREE BT BRI AS GG
WMENEHEE  RHENEE BT
ME2VREES  TEIERKESE
mMEEREREEH > UNEHHM
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R BRI ML ZIT LN ERY
B o BEABENRE - KK
PR READNEREERER - A
AHAERSE - BIRWHEFRX K
AERWBRLERRFEE A8
RS BRERFRTHE  #E
FEHE EWAEEERE  FH
WA RREMMEERNSE  EHHE
ZBERGBEEREATRAEN B
EHRPFWE  EREREDN K
B WA XL NERGBE T
RHRBWEE  LFEBRA Y
HIEH o WEFHEBMAL - RLH#
HABRERBIEAL (BEHA
E) % NEF4ERARELER
BRA GG L LI5]

ZENRK
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in the United States: review and commentary on
contemporary infection prevention issues. Infect
Control Hosp Epidemiol 2015;36:1073-88.

. Cheng VCC, Chen JHK, Wong SCY, et al:

Hospital outbreak of pulmonary and cutaneous
zygomycosis due to contaminated linen items from
substandard laundry. Clin Infect Dis 2016;62:714-
21.

. Cheng VC, Chan JF, Ngan AH, et al: Outbreak of

intestinal infection due to Rhizopus microsporus. J
Clin Microbio 2009;47:2834-43.

.CDC: Follow-up on Rhizopus infections
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[FHEBZREMFTILLSER FLGR/MMER/ WIRFE/MFW #HE]

AERARINMBA BRI B
A RE 1990 FREFMRALEZFT
B ERAEEMANAERES -
BEREERD  THERERALAH
RERRNSRERT R - m ik
Fit R B 4 M AR R 2 R Rk R v S
REMR MUABBREEFRES M
ERRKH - JREFRDEER KR
BEwEER] o DEWH KR - EHED
BEBAERNERRELNER -
HMBAL2EBE 10 EAH 296 AW
BATE - AHTE 10 BAFH 7.1
A RERAEBRGWER  BRE
M ERREVRREGEER -

% B % & % & (Centers for
Disease Control and Prevention, CDC)
HL# 5 R 16 AT 18 K 25 BT SR BE R
B GEBR MBS - EENTEF R
PATHEWRBHEGE RFEFITE
BEAE BENBRETERALES
HENARRKEMNARB/IHDE
DURERAAZAME NS OE - A
T GRENRAT  CHEBRAKT

HHEERE] 108 - 4 HER s 1]

HIR

AR B BB KR T 2010
1 AE 2014 4 12 A - s e
E2X=ZRERK | FHEBRZR
A NPT R % E T
ARZRETHB N RELER - T
RUEEBZEIGKREESRE (nucleic
acid amplification test, NAAT) # 3%
ZREEE EREEEHLZNE
B o R EEH AR (infection
prevention and control, IPC) ##fk iE 4
FW BT BERERATE—LEREZE
BRATORI > L EEERAETNE
# & 1 A ¥ (person-hour) °

MmATHERBEVRETER A
BABEWE AP &L - LR
M = 8 /NBF o RBTKZ KB M B {F 4
NEEHRE <8 NN ARREZ
e HURAERENER - 1. &
BErEE  E— ) ENRRINE R
PR A 2 KELEMHAEHFES
NN ARIT R - KERG®
RIBMHBHGEER S ZEES %
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BER s RERBRBELNED RS
BAZFAEEABEL N - BEREH
tREEE  AFEZHKEIRE
HEREERLEWITATA TS -
BT I ERE3IMEAN
ETHERGNERBERAAER -

BEFEHHEZR (infection
preventionist) ¥EH#— B HETHE
HERZBEET  THABAEFER
BNWEERETLERTHETR
BRFHIEAL - HHEMLETELE
HREZ2BERET  ATBEIHE
A BRI B ERAE% 8~10 H
MEFPWNETRERE R TR -
REHEFABRERENE TEELTHR
EREFE S E 10 HWRMERT
Bl UBEEATIFAEEGTHELRA
WAEMR - REABRHE THRE EK
BTN TENE UK EE IR
Ty R AT fh AT o

EI 0 4 SE WK 34 (018 £ 15 R
#E o EMAEEF 0 32 I AFB & K
HRHF 14 ] (438%) RERE
W BEGE  RERDNENER
MEFHA 33 X (HE 0~25 X)
FHBEELREE M 41 211
AB (2~197 fi) - 15F 8 BlEEZ
FRERAL 28 M ABRMETH
BOEE R E R KRG AR E
1~9 fIT % - WRABANIRR B
BRI T A 51 X - 34 4
¥R ERBE RN ER RS
(n=5,147%)~ L XREM X (n = 4,
11.8%) FadE B E W HEAR - Blan - 3

¥ (n=4,188%)  MHBMEHFE (n=4,
11.8%) ° A 3 P8 7 N\ P i B 22 B
BREVR  EEXPHAAEE 3 E
FAEFEAT {2 B B AR i R D B 45
Ydm o F=PEERRBITRESLE
[ ATESEN T A

BRGEEATHFLE 15~20
AR AEEF 1~2 B - FHRFE
BRAREAE 175 ik o HE—1F
BAEE TENE 30 TR ER
REBMALT > FHERRMHEE 41 4
BT -k BREERE 205 DMEFH
TRERERERALT - HoRA - &
—1{E TB GAE M FLE 38 Ak
ITHEHGATE o

RERAERET  EREH
DHTE BRI ERBEARAAEIN
W40 NN IEAYE - KEFHAR
ERAEGBMABEK  EEREME S
RAENERY  BEABILLEE
FE o AXFHAHE TRAER R
LARTAEMN - EEHRARETEH
ANBBRMBERRAR - REBRER
RAEVRZAREEEE RN T
JE B TR EE M o H B E A4 A
K B AT R B3 0 BR K 5 B4 B
BTN R D -

[FET] #HARA SRS
RAKRK - BHBRIDEREZT
BRYEHRE  —HeBENETH
FRABR S VKRR - LEENE
REREFEERREDR RIEE
ERHMT R BHRETEADR
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4 R 2005 £z 725 BE 2017 4
ZAl4 IRAEFER > WEBED
BREVGREZAER - EREVRTH
MEWBLER > FRERFDE RIE
o TEEAEEAENEE  FER
MNHERLEDEERTRA K
BRAMERBETHEAELS2 LW
MR - ABHANEHBREZLERE
RER  RIENREATELAEN
ANREH > RERBEZBERER
B AR B E R ERRE W
A M ERWEMRAET R4 F
LR 34 MEEEEDE - AEH
1,381 ZIFAEGRM > MERKRER
ZRARYD » MEREETFHNF
L 40 ABFEATHAE - ME WL HK
BEHERERLZER $44 A
KA BRTYIHEAEZS > ARER
NGz e KA D - REHR
BRMWEFRRFRERZRLD
B mABEAERR $eAHE
R c MEBRWELREREZ
ETHR 2BEWMGZHEALR R
HAGEHAEERELER B F
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HEZEZRY  EREWEDK
HEELTFRANANRSHETHE
e B o

B R b5 S LR AR A5 A2 T B E
REAA - RERGERERLE N
JRA > AR R AR AT TR AL H B
RRRGEERIEELERTAE
BRI - FERRCERMANE
ARG MRFERENEERALE
EE - BHREBREREER  IF
1 fm 16 48 55 B - R R B BT 5 R R B
MAR VR BRFETLERE
BHEERE  LREMAETER 7
o ANBAESF 2B E - BH 2R
EAR BB B O E - DU R
BRAR BT E o
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1. Ana M. K, John F. D.R, MSN, Lilibeth V,
Andrada R, MA, PNP, Jianfang L.P, Elaine L.P,
2017;45:483-6

2. EEE) -~ EIE ~ BEERANE - RS R
X R AERGR T o B ERE 2015;3:140-
51.
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[BAEBEZRERFATMLIEIR KEEMFW FT]

EREEMMRETEENER
R BRI BERRAR o TR
REEMEEE ABTFEAEETF
BEATENRE EWAFLIHAHRE
IMERHEFBWHE > REBERAX
T ] AR Ak A AR E B AR W B ORIR -

B B R IR R VT Ak R B R A
B RREEENNT  RERTE
REFHR Hor 2 NEREREKRT
CHTF - FURART RS EREH
BE - AT —ERAXER  BE
LW B ITREF T AN S E 133
B H & R E S (CFU/em®) - T4
T 31% WREREHEL T AEKS
HHH % KB (Methicillin-resistant
Staphylococcus aureus, MRSA) ° [ %
RERNEEREBRIRINERFALK
A1 > Bk Shek K. & fE4# #4TE 7
MERE > HE T HRERZE TS
R M2 E > KEREEE

AR VA TR R A R 9 i
.

ARAERENERERATE

BERBEG/ERIFRE (Regional
Burn/Plastic Unit, Health Sciences
Center, Winnipeg, Canada) it 1T 7] #&
WAMBEAR - 21 RZARER
IR REE - MK 10 EEH KRB R
RGMERE > 2HRE > Fha
EQMAEREE L HAARESF
FAEAPNKREE2ME2 ARESF
HR 2 EHMAHBEABREET €H
MARBEEGEEL M - BER
EH K@ MRSA A ° & & HEK
KA 30 A HBENAHEER
BT TURWERRR - R
BRI : Dey / Engley F fuig #%
% Rodac #MREATIR > RiRET#
FEIAR A8 30 B o BEIR R —
1B AR EATIRAR > R WA —
ERAELHBRER  BRIFWEE
—BEEREBR A EERRHA
B R o BB RAREE - JLA KR B R
Mm B Z AR R R - B R Z AR
RIBIT R - RBERAES 137
101417 #0821 RERE—RK Bt
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RERETE | REBAEETE
F314% 02 CFU/cm’ > BB P A
0.1 CFU/cm’ » B4 % 21 KXW > iF
LT HEE > FH A 0.6 CFU/m’ * F
BRAZERRBRWIT L8 m -
% 1 KE %E# T3 020 CFU/cm’ %
% 3 REEH-FHHME 1.17 CFU/
em’ EE 17T KEE 21 X¥nikx 2
188 - W P35 1.86 CFU/cm’” ¥ ip &
5.11 CFU/cm® ° MRSA [ z % & 8
BEHMEEERRBE M £ 10 X
B E BRALME 8 EREMLA | 8 MRSA
B 2% 14 R FERALN 8 @
FEEFH 5 {8 MRSA M - TiEHt
RYMESE 17 KRBT 4 HREEHA
BRSERE  BEZE 21 X Rtk
4B BRALFR &+ R 3 18 % MRSA [5
- AT % B B MRSA W %
L% 1 XE% 10 X MRSA (G HE
EHHAH 1 CFU/em’ HE#E 21
K MRSA [ H# %# R HF 3 CFU/
Cl’Il2 °

BREY T4 4 - VN -K: 3 Fd
BE - AR REREETLEEAR
EHREEAN WMHMEABHEZ
B TR R AR A e
T HUBWRESF LA AMEZF
# > 2004 4 Dancer S. &} BT RFE
FRRZVEBRERYNER — K%L
FoSRAFZERIMP I RHHEEES
» i 2.5 CFU/em’ > IR R BB %
21 X H 75% WM& RER T ZEF
®oFKFEEKEDE 14 X 87.5%
P & MRSA A% o EILAH %
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#E - HAREITEE MRSA i
MEFERFHTEM - 10 3 14 XH
AN NE R B e o

[FET] ERRARIGHR
BHETHET R RE T EOREEY
RERITEMBERRAS LEEF
RRHE - MAFRIEFHEMHE
B Z EREMMAEY (Multiple drug
resistant organism, MDRO) ° 1 H R
BETE  EHF8RAREHNERE
R EEZ HEE o FIILERE N F R
HEESRBEMBRENER > +
AWEE > HHEBEIZLF R —
B W o BT R A0k R AE
At BERXEAEHEANEWEERE
BHETNE EEENIWAEFR
BTHRRETE  WEARE
T4 (recontamination phenomena) °
HRRREEHHA SFE UK
ERBEMBAG  HEERERE
WREITH - MBI ATHEERILX
THEBRRERE  XARAZEE
MRESERBEAEEH  EREER
et ERR—ARZHNFRNE
R o

WA HERTE  &E 14
KA BT RO EFH o EFHHEY
R A Z RE ARABKRD - ik
STRBRITEETRE R ERRFAT
RREERREEMHETHE - HEM
MERE R UEAE 14 RERR
BT LLBEAR R S % o SLHT K A AT IR
5 BEOR AR R M E R o R T 4
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¥ & %H MRSA iT# - &k
AP MRSA BHBEEBNRE 1
XE% 10 X MRSA B H % & R
# 1 CFU/cm’ > A ¥ % 21 X MRSA
P E %S4 R 3 CFUem’ > Bt
PREHE BB R B E B I o Gastmeier
%7 2006 8 RH BN R 3B
R CRKE B AT Z 3 X W XR
BB RBH 19.8% BRBEEITL
T 7.1% BAEECHEREREFT
o HF MRSA 1k 70.8% ° Hit 2 3
MRSA E3H T 45| IR W R 3 R 3
ZV kB 502% - B HMBRFEEE
Rz mEEE MXFURHEMT
Rz HEASBAZRE /Y 14 X
BMAFRERZER  ZEANY
N BRETERMETEERE -
BRTRES)  HRAEERRA
HRE ~ AR E T H o FER
HENHREE BPEEKR &4
AAEWHFEEEERERAFTNE
o AR ENRAFEAEEREERN

B BREZEIEHFERER
W& & Z BUK o /MBS H MRSA
SERNBERERSAEARRLEZRAL
Mith > WEE®RIEE > URE— X
2 HFWMBERER o AR FHiR
TR ABWAEBREE A RITERE
WEBRERE > BEWBFHFHEES
7 AR IR T § KB B R AT B
RGN EBET* e
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of hospital privacy curtains in a burns/plastic
ward: A longitudinal study. Am J Infect Control
2018;46:1019-21.

2. Otter JA, Yezli S, Salkeld JA, et al: Evidence
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transmission of hospital pathogens and an
overview of strategies to address contaminated
surfaces in hospital settings. Am J Infect Control
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al: Where should one search when confronted with
outbreaks of nosocomial infection? Am J Infect
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AMAEREA—RBRFE - —R&EHR - —REWMR=ZRERAN
S #i Fm o
REE TAAmERFEREAMLREREZERET
HEL o BREAMMILARERSE (CAUTI) A % B3 4a M &
R EFRGFA FRAME>NER : TATGEXREKS > 2
BB CAUTI AR TR XS 2EIRBAKRET » RAK
RN AL EREZER AT A KEK
CAUTI #5% & o 1% T ¥ % #47 CAUTI Bundle Care % > %38
AEEERAE » RAGWHE » THRIKERBHE AR L
A 0 URBBRALAE ©
BRF—BE THREPOAFRREEHALER]
BREMREAREEAMMEL BREAABRARYCEIUTE
BRFEHEEZIGT]  AFREREHEBRRELEH EBAF
FRBERBR > AEMIFRREFRAFEE  DAFSE
HEEZIR - BB ER -~ Fik -~ BB~ R~ 528
ﬁ%ﬁﬁ’ﬁﬁiﬁk*ﬁ°$ SRR AR B R R TR G E
BEoo do t ERPOEREAFNR IEGHHEITNL  c BB B
ARBEHRE BAFEAERE] » AXKBHEAAEREL Y
Rof2br @ RBFBREN  BRLESBASERESKEAR
FRIE > BB EERRET —AE R0 RE LK
MM EA A RARFNLRA TR ~ XRE - REA
FERF > BRPBBAECTEAAM O SHRA M REREL o
SR BB E BB T OB ARRLEBEE -
RWE TIHEBESGE PR HILEEIITE E R R
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HAFMeE] » RE—BES> TEAMZEMEZELERAA
(Geographical Information System, GIS) 2" M7 & R » 476 ¥ 3
EMEGAITRZAEL MR KEEERYLME G T R RAT
A RRTHEH AR ME &GS o 7T ARSI &R
A RIF R o

B Ao 3ide e — R 0 RN B R G RS B I Bk R A
RBEF R RhEABRG RS W R ENFFRE T4 %
REBREBIECHBERGBSFESAEERETEN TR - &
A BBERBAEMMBRRERERAGETRAZIRE » TEY
FERBBGERPZE B TBRGBRSAESRTEER
TR BRREGEHNERREZ— o B« KR AR
R BIREEARGERTAZIHE @R LtBEAEZCFE
JRBRARKRK SRR 0 A REBE TR RIK : BAEE
A s IREERRAANGITE G RE  REIREL R
CRGRA B REBEAZIT T LT T RRGEEE RE
AR BERTREE/NAE - B4 BB REH > ZAZK
FEMRFEIE BRI O B0 AT EIRREAEGRE - H=R - B
IR RERRBETREGR G R » BIRE T HEE
MITHBEBRRRBE > REEBEREKXEIEA » 125k 2k
AR EBR—BERTE FRORME  BHFBERERF
EHEERAERZNRZ  BREBTELFTHAATER LR EIH
Ro-ABYBEBBEEHAATEBENIRRR » FHLRIFHF
HMEF AERBERTREEARYBRREMMREN RS
% o

AMERWEEHHMERNBLAFSENGRMA » ALEH
BBl R BRBERTHFIAFILE o
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