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278 B AR DU RIS R R s o AT

HERHERHRN - AT EHE
BUREFAGER N RAEHN
MEMBIEEFWHERA ML H
Bl THEEERERER > AXA
MEFNEHEREFHEFTWERR
EREMMAE R EHEE (antimicrobial
stewardship program, ASP) % & iy 1
Mz —[4] °

AT - W A B0 P PR
FHEZRAGEENER - BKE
Tk E-RBERAWEREHLE
FHRE NEAEEEREETH
HAMFRIE T TGN - Bk
FMETELABRIATE LHHBHE -

EBEWHRAFTER > THH

*— MELEEE[5-10]

EYRWRTEET R LEEEHY
B FAEBHEREE - BB
BIEFTH BREEFEARZER
NHERER THAXFEERT
#HERWTF (k—) ° Koupetori 1 N.
Shime #f 78 B - LB G S 8L 48 35 R
ARz BmERERER RTELE
BAEZE [EEFHRAFTHETELZLE
EHFEZT > il KAHET 440
EHENRLEZRAHBTHEN
RPHE[5-9] 5 #F ° Leone EHFA
fe o RN 00 KA T RILMES
HMBEEmEREERRBUERK
ERkEHFELEZE (p=0235)"
BE R TR AE R By R E B B B R

R FEA A

2

ZERIAH

2006~2013 75l 1. FERERA °
2. WF5e oy Pl BEtEr T« B —
BEEE 2006~2009 5 55
B¥ 2010~2013 ©

2005~2012 5 1. HE@ AL LB MER
(M) - A

2. TEMLAE A5 Ryt W H RS

BT By Enterobacteriaceae

ZIAN

AERIRE BT TR g - B R B I

BEMEE (Escherichia coli and Klebsiella
pneumoniae) i ELEGRATIYF-88 2 H{EFE
RABEC R -

. RS BEY Acute Physiology and

Chronic Health Evaluation I (APACHE
1) 7B b — P B

PO PE ELRRERE AL - FERERSHA

th > ZEC AR © {HLL APACHE 11 B
SRR - RSB R RS RIRSE
T2 (HREERSAYE 36 A -

WFFEIIR - SPETHRERE SUA SRR Ry

BaK -

2. oI A 2 B DRI R R T A B

IAE 5 FHE RS R IR [
MIAE

3. WFEss - BEREE T - WA IR

RERE RO B SR -

[5]

(6]
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2008 FE

2020

2004~2009 HA

2012~2013

IBPRIBRRALT [#E Z B IMLAE

beta-lactamase-producing
Enterobacteriaceae JH4 A
TEIEER B IR A

2. Wk 25 RifE%E - 3R
i Carbapenems [ Fy
cephamycins » B §F
Carbapenems J5/#

WScih el B SRR N A AR

MAEZIRHA GEERy < 1,000

neutrophils/m*/1)

116 Az RIFAE A EARER
P2 - BErs o oS e
FOREHER BRI R
=y

1. BREFERTAZ By E. coli (65.1 %) G -

2.

3

HA 1. Wi extended-spectrum 1 .

2.

1R BRSO BR R RE AR LL# B B (APACHE
1 #55) » SECRMEEE (P=0.001) °

- RZERRER R L R IR - Al

P A B2 L E RIS -

% [ B AH B9 R OOR OE AR bR R E
(APACHE II 1 SOFA #1)) °
ISR B A G R AE R R A ARy 100% 5
AERHER Ry 57% ©

1. W34 APACHE 11 {26 #iat 25

2.

1.

MRICCRLERERER Ty 1% - IREREI R
5% » WA EMET EAER  HEEREA
WERE 2 H T A8 4 REPLASR -

 EES EMESERS LR

methicillin-sensitive Staphylococcus
aureus (MSSA) Z JFKHLAE

PSRBT ARE R AT R SR e

HE -

HERFRHAY Simplified Acute Physiology
Score IT (SAPS 1) 7B ReREHH = (P
= 0.030) » [HEHFE BB
SAPS II (Modified SAPS) 738k » FfHR
WAEHE LR (P=0.200) ©

. REFERE AR F5 (e R BusHER LR

(P=0.710)

- RS AR IR U R AR

Shagd: Ik (superinfection) (P =
0.030) -

4. BERERLAIET 90 KIE TSR EAEFRF M

i 0 (B TR BFES (P =0350) °

[7]

(8]

(9]

[10]

#i%y © APACHE II: Acute Physiology and Chronic Health Evaluation II; E. Coli: Escherichia coli; K.

pneumoniae: Klebsiella pneumoniae; SAPS: Simplified Acute Physiology Score
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oo B[RS A = R SRR #R
& (p =0.03) [10] » 57 4} Khasawneh
A1 Kuwana $2FH %L > HE MK
MAERBEMRBRZNAR  RAWFKLT
R RFBERAL R RN > ERAZH
HEZRFRBREEMEZE kBB
WERLFBEE - 8 APACHE
I ABEREBANBE  ERFH
R BT ER R £01,5-10] Gk
___) o

AT A ASP sHE|F BRI 4
FZHATRYE > HAI W BEREZER
ATRRARRBELREE IR A
i Z RIR A o BATHFE R RS
AF% BRBERETTERBFR
RZBEBIEFIER - Bk - AR
WERZENRINEEEERER
D ARMEZERRA  EEBE
MAEZFHBRWHELZT » ERHE K
BN 2REBZWNFINZLT » &
MEREERTERBORELRS
R ERARRTEL HREEE -

M A

M5

HIEZRA - BRI EE TR
Z BRI B R AR R R
REERIBRRBZNEZTHEZR
FRZMEFRBE LT EBERA
WFEE -

LR YN
AR HEIAESE > REH

=N AR5 e

M A 2019 1 HZ 2021 £3 A=
FERRA HAHEZREFHEE
BYUZER  WEBREA () FiF
18 B 5 (2) 8 M e 7R 3% B & W
W Q) AERIAERERE -
Btrd () REZEREHFWE (&
WMiE) WEzmeE (AR AT FE®E
T® R 2 MBEERERE
BLEVER R —EREL M
A FREL Q) nRERERE AR
Bl Egiz b f & KE - HEEEKER
# (BE—)-

BERNEEMTER
MAEHRERRELE K
BEERAEE A ILRERA
REWHWRAKER » BAIEZR
FoBhEZWAE RAZERIE
BE HEECDREMER - B ME
BRMMAEENEMERE « L4
FREABAXE (BEHBERAR) - F
BB EAERNREEEREL R
& HREEERZAEZTERI AR
BRETHABE KA PR - BX
BRHAEZFEY TRAHHAENSG
HoBrE - BESRARARNREZR
BRILEFR  Flw: F=RFHNRH
7 % (cephalosporins), & 7 B i 3
(carbapenems), piperacillin/ tazobactam
o ANZBEBERRERARINE
FRAEANHBERZIESR  BE
ZRBAZEE  Fib ~ R
BB N EURERESM e EH
o BRBEENN T XFEE R
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HEPRIMUBIEET A, (n=7)
(—ERE Ry AEE RS2 R R A BK
» I ESEER RER)

HIAE (n=121)

'

AFEBERRME (n=2)
(MAdEE =2 fEE)

Wzt n=119

B— ~ AU R 1R

W 30 RFEE - RBUERSE—
KPYEZ¥E H - DL Pitt bacteremia score
RrAAFRBEERE  Pit 28=z4 4
HEEWMAE1] - L6 Charlson
Comorbidity Index fE 2 7% A £ 7% 4
e AR[12] o B ML E SRR 38 i 7R 3% &
Rz E N RER > TR ZmE
BHEERFZEAREERE AR —HE
E o Pl RREEEDRZRE
BORAR—EEE o TR EER
HABRH X RZE > NEER L
FAHETRERR - RAXMS A FH
R WRERR - EIERNRYE T
R R AR AL R S KT R
RAREE O A - SRANARENE

fL#E (Primary bacteremia) °

e R 111 4E 10 HE =+ & A

AR E

E A A F IBM SPSS #
23 B o T At E RN E AR E A
(category variables) * T & & F /A&
% % B (continuous variables) ° P & <
005 RTAHFELNER - £ES
Bamy  LZBETHAFZLESR
T ANBE—FULBHUBEEF
(logistic regression) REX 4 > 36 VL
Odds ratio (OR) #7# Confidence interval
(CDH REFHFTER -

fm R

ARFEWE 119 EHHERZ
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60 i AKERE > 59 R AEZRE
PO R % o W AMLIE B9 RIR - K Z B AW
R LG RN E LE > HRARS
BHEME  BEATREAK - B
MALE T A 67 B> FRAR
593% WAl ZHBHRIEZLEER -
MEXREFT - TERRARSE
HOONAEE 150 E W R SR R
BUWRA LB AN EEHE
Mo ERALNERERBRTER
FEEEEW (kD)o EBEF A
MRERRNEF  EPANEME
FEWRAB—RKEWRABRT
G HATHE R (OR: 0.18, 95% CI:
0.037~0.889) ; &4 KM 70 B UL E
WRA > EHATBRRNEERS W
OB EREWRABRT € 3ATHE
% (OR: 0.044.95% CI: 0.003~0.678) °
HEf b mE BB mERE  EHER
MmN HITE  BEKE LS
B (kD) ENMAEZEAREL &
GORASRER LS BR
MBI T RBERAN LR T H 32
ReBARBEE T > WAER M
EBAETTHWREEZAATZLE
ZE20y > RBEFA W Pitt bacteraemia
score B & > H 41.7% WHAEHE @
JE %% & B > Pitt bacteraemia score & 7
BERE (p=0006)° FEEHL
AL EEY (7T R) FEEREHLAL
ELEZR RAWMERY 30 X) #
BERUHN  ABBANEEEBRNK @
=0.003) * iFEF K E (30 X) #
GREEZBAERZTHE BHABEZR

=N AR5 e

EEGER - RRREEZ  ZETAE
R~ AR RN R A
FELEER (RWN) - BUER[FFL
8K 30 X) 77iEE W ERE
T BRETRAFERERL @ =
0.096) ~ EREEE (p = 0.669) ~
RIE S MERETER (p =0.265)
ERAEEHERNREEMME =
0.073) (k%) °
TERBBEMNE (k) bk
T8 RY B 2k M A0 R 4 48 B 2 W AR ROR
BV MAE - AR I AR R %
HERBEENEZE  THRAXERE
BEENEERE - MAEENERYNRF
EEFW RHWBERAFELNE
£ oo Jii B0 R e 48 B 2 W M E R B A AT
W E] 45 S0 [ R AL B R AT A WS (p
=0.053) " AREKE E LA HBE
ERFAFLELEZE (p=0363) MH
PR AL N X I 38 B o L R B D iy
(p=0022) FEEFTE  BHEAE
HARBRA  BRAHRTLEEZE - 7
I - RIBAEEN R EWEARA
ZMBATHRR O RBER - EAR
A# T RE 30 RFERE 100% °

§ #

BTy B 5E B LS SE T M A AL
RO EEMIENERLE - FH
AFEEHERRWEER RN
BREASTRERAT RFER > H
RAMNT REHER ] @ESLRUL

TEREWEMERANIAEFE
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K- HMARNEREHR

B BERE (n =59) REEFE n=60)  p value®
FEERP AT (IQR %)™ 67 (40~97) 75.5 (37~91) 0.835
BIEAELE (%) 59.3% 61.7% 0.794
[EJIIRAE S
L EESN 0 1 0.323
NZSIEEN 30 24 0.466
R e Rk 3 4 0.729
JR g1 15 10 0.343
Rl SIEEN 17 0.038
2 A AR RR A 4 0.729
HAHHE
DA ZE 1.7% (1/59) 21.7% (13/60) 0.001
Y 11.9% (7/59) 16.7% (10/60) 0.454
e FH ZE 14 i Jes 3.4% (2/59) 16.7% (10/60) 0.016
PEPRIA 42.4% (26/59)  36.7% (22/60) 0.090
BHE [ R 16.9% (10/59)  15% (9/60) 0.952
H M7 3.4% (2/59) 0% (0/60) 0.355
55 3 2 5 SRS 30.5% (18/59)  40% (24/60) 0.279
S e o T RS R T 2 1 22% (13/59) 31.7% (19/60) 0.236
HEMEE 20.3% (12/59)  18.3% (11/60) 0.782
i 16.9% (10/59)  36.7% (22/60) 0015
JH Wik 9 10.2% (6/59) 18.3% (11/60) 0.400
PN 8.5% (5/59) 18.3% (11/60) 0.115
JERZIME R 3.4% (2/59) 6.7% (4/60) 0414
Pra R AR 12.6 94 0.201
Charlson Comorbidity Index, median (IQR)" 6.5 (3~7) 7 (5~9) 0.511
Pitt bacteraemia score, severe (=4 43) 18.6% (11/59)  41.7% (25/60) 0.006
7 RIFER 98.3% (58/59)  90.0% (54/60) 0.054
30 RIFE®R 96.6% (57/59)  78.3% (47/60) 0.003
MBS B 11.7% (7/59) 41.7% (25/60) <0.001
ZRCARIEE AN 10.2% (6/59) 33.3% (20/60) 0.002
SEE{ERE KRB 14.4 18.4 0.058

7t © a: IQR: interquartile range; b: T test; c: chi square test
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= BEERSTEERENREF

B AR DU RIS R R s o AT

EXP (B) 1Y 95% {ZH& [

B ODD Ratio p value!
TR R
Pitt bacteraemia score, severe (=4 47) 1.009 0.221 04.611 0.991
AR B 0.180 0.037 0.889 0.035
SRR < 5058% 0.095
R 50~59 % 6.324 0.606 66.040 0.123
T 60~69 5% 2467 0.321 18.935 0.385
SRR 70~79 %, 5.878 1.493 23.138 0.011
TS =80 % 4.895 1.159 20.676 0.031
TN S 0.044 0.003 0.678 0.025
T2 FH ZE 1 s 0.224 0.019 2.604 0.232
e 0.809 0418 1.565 0.529
JEr 28 R I 0.638
i ESTIIRAS 1.504 0.145 15.644 0.733
NZSELE EEESTIIRAS 0.644 0.046 8.931 0.743
B RERAAH R B IMLE 2.592 0.250 26.862 0.425
i i B A B BT L 0.000 0.000 1.000
S A R BT I 1.153 0.074 18.012 0.919

a: chi square test

TEER BT RFEREEWHRML
WEZA o W TEE AR
N EREFRAMETMREE -
AR BH - F# KD 70 RAMHA
HEE L EBATERE - »T a8 R 7] 4
BA RUELEREEFRER
BRREM e EERATRENRL > B
WHBFENHMERA > KRER
FhthRBRMUAER ZRABKEH

BHEEERAEILES - & 2014 F
Khasawneh # 2020 F Kuwana % #
T AR LW AF B - mALEK
T ORCE LB 0 B ER R B R AT
BREE RARTEHREFH[7.8] °
HREA WA S FEE ERBEER
B mERBREREER - RERA
B ERBREEILERANRE - &
EHRFIATEL - BEHRRERT
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/M 30 REFEREEHHN

Ul 30 RAFE (n=104) 30 KRARFE (n=15) p value'

e 54.8% (57/104) 13.3% (2/13) 0.003
Pitt bacteremia score, severe (=4 473) 25% (26/104) 66.7% (10/15) 0.010
AEIRES B 21.2% (22/104) 66.7% (10/15) <001
HAIE

TN S 11.5% (12/104) 13.3% (2/15) 0.840
I 15.4% (16/104) 6.7% (1/15) 0.367
T2 FH ZE 1 s 7.9% (8/104) 26.7% (4/15) 0.023
PEPRIA 39.4% (41/104) 46.7% (7/15) 0.305
BHHEEREEE 14.4% (15/104) 26.7% (4/15) 0.07
H M 1.9% (2/104) 0 0.864
5 3 F 5 IS LB 32.7% (34/104) 53.3% (8/15) 0.118
IS R B T A PR I 2 25% (26/104) 40% (6/15) 0.221
bR 19.2% (20/104) 20% (3/15) 0.944
Rk 24% (25/104) 46.7% (7/15) 0.065
I ez 12.5% (13/104) 26.7% (4/15) 0.298
PN 14.4% (15/104) 6.7% (1/15) 0410
JEE I E 4.8% (5/104) 6.7% (1/15) 0.758

#F @ a: binary logistic regression

’A 30 RTEFERAEREZEEHRE S

EXP (B) Y 95% {5 f& &[]

g ODD Ratio p value®
TR R
IRl 3.080 0.426 22.255 0.265
Pitt bacteraemia score, severe (=4 43) 0.641 0.083 4.928 0.669
NERINEE )z 0.093 0.007 1.242 0.073
1814 BH ZE 4 i o 0.115 0011 1.221 0.073

a1 ¢ a: binary logistic regression

e R 111 4E 10 HE =+ & A



286 B AR DU RIS R R s o AT

]ON MREMAE R Z R 40

Es]llIRAR A= RIAZSIEIREEC

sy [ (n = 30) KREEFE n=24)  p value'
BRI IQR) 69 (40~97) 83.5 (52~90) 0.266
BIEASLE (%) 40.0% 54.2% 0.300
Charlson Comorbidity Index, median (IQR)" 5 (4~6.75) 6 (5~9) 0.920
Pitt bacteraemia score, severe (=4 47 10.0% (3/30) 29.2% (7/24) 0.072
7 RFAER 96.7% (29/30) 91.7% (22/24) 0.425
30 RFEIE®R 96.7% (29/30) 83.3% (20/24) 0.093
ANEIRER B 6.7% (2/30) 25% (6/24) 0.060
2 AR R 10% (3/30) 12.5% (3/24) 0.771

JFR 2 M B ILAE

Y [BERE (n = 15) REERE (n=10)  pvalue
FEEPATE IQR) 68 (40~88) 64 (44~84) 0.847
BHEALEE (%) 60.0% 80.0% 0.294
Charlson Comorbidity Index, median (IQR)" 3.5(2.5~5.5) 5 (3.25~7.25) 0.734
Pitt bacteraemia score, severe (=4 43) 13.3% (2/15) 40.0% (4/10) 0.126
7 RIFIER 100% (15/15) 90% (9/10) 0.211
30 RIAEHR 100% (15/15) 80% (8/10) 0.709
AR B 6.7% (1/15) 50% (5/10) 0.013
e YRGS 6.7% (1/15) 40% (4/10) 0.041

EslRARAS LIRS

B [BElE (n=6) KEEHE n=17)  p value
SEEETRAT 8 (IQR)° 65 (46~84) 80 (64~88) 0.053
BMHASEE (%) 100% 64.7% 0.091
Charlson Comorbidity Index, median (IQR)* 7 (5.25~9.5) 8 (6~10) 0.955
Pitt bacteraemia score, severe (=4 43) 50% (3/6) 70.6% (12/17) 0.363
7 RIFEHR 100% (6/6) 82.4% (14/17) 0.270
30 RAFE®R 100% (6/6) 70.6% (12/17) 0.133
AENES B 16.7% (1/6) 70.6% (12/17) 0.022
2 RGRHEE T 16.7% (1/6) 58.8%(10/17) 0.076

71 ¢ a: chi square test; b: T test
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TEEHNERZLEMAR L EHRD AL M
ERERAER - MERPIWAR F 8
B HRBFERRERE RENRE
i AE 3% IR B AR S W M E - R AL
RALEERBREE LB AEAFE L
B REBN THERAWENE
RYPWFEE o RARMET - \E
Ji0 38 7 € AR B B AT I I R Uk 1Y
BE - RW > BRET ETANEW
R HEARBRERL T ERAK
B30 X) BEE - mH A R
EREEETLE HEFERLER
B ARNERNMAFERSE @
EBEERAN L  TERERIAE
? °

TR AR E T B
& bty 2 R Lt R R oY B ot A A
K AL NAE 6 R B o b P 8 v L
HRFAZLE£2E - AT RENIE
EWRRE - ATHBRWNIAEE B
it T pEaER N FEE -

RAAEZREFTT > BEHAR
2011 4 N. Shime £ WH R B H—#
WE - BRANTFHREZTERX
B HILkBRARSER  LAEXE
FhA - BERRALRI PR £ 32 KW
HAER  BRMAMMMTREEEZ - ik
ZHIIE  AREMAATZE—K
RABRAELR  HRERHLEZF
% HWARAEFBRF —RKFTHER
e FHERARERREER LN
AFOHERAREE W EEBRIFRAE R
BWtEXR - LB 32 KRB ER
FiAk B B WM& R 2B (KR4

e R 111 4E 10 HE =+ & A

TR AERBRA T2 NEELE
BHMAENREREE) 0] - RBNE
BETE - EATRAEZHTEW
BAR - bRy At R A
SR 32 ROHLAE ZTET TR T8
B MTEE LSRN RAEE

HAXEZHE-—BERNWEXE
& 2EXRHRED REH AR R
HIR® - AR E T R E LR
B H AT [ B B B DU AR A B o
BAB KRB 6B R T M 5
FiE—EMSWER - HFRRTE
RE w AR R

FeUt BhEBENL—H
BHRBMEFHERMER AR
2R [ R R IR B SR
BRAELTHERBUBNERER
SZBERNERLETRERBFURE
M E 3Bk 2B Bk i B SRR 8 B A AE 2
TriB B o T80T RIR B A AR WY
i Bl RN RS R A
REAFERRARFRER  BE
WRRE R TR EE NRE > 7
BERFANFEE
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Clinical Efficacy of De-escalation Therapy
Versus Continuing Empirical Antibiotic
Therapy in Patients with Bacteremia: An
Analysis at a Regional Hospital in Central
Taiwan

Ya-Wn Lu', Tsung-Chia Chen’

'Department of Pharmacy, *Division of Infectious Diseases,

Department of Internal Medicine, Taichung Hospital, Ministry of Health and Welfare, Taichung, Taiwan

The optimal selection of antibiotics is key to the successful management of
bacteremia. The principle of managing bacteremia involves the early administration
of broad-spectrum empirical antibiotics followed by the de-escalation of antibiotics
based on drug susceptibility test results. Despite the recommendation of de-
escalation therapy by the antibiotic stewardship program (ASP), the patient
survival rate in bacteremia cases upon changing the antibiotic to a narrow-spectrum
antibiotic regimen remains uncertain. This study aimed to determine whether de-
escalation therapy or continuing broad-spectrum empirical antibiotic therapy affects
the survival rate of patients with bacteremia. We enrolled 119 patients who were
admitted with bacteremia between January 2019 and March 2021. Of them, 59
underwent de-escalation therapy, while 60 continued broad-spectrum empirical
antibiotic therapy. De-escalation did not increase short- or long-term mortality rates
compared with non-de-escalation in cases of urosepsis, primary bacteremia, and
bacteremia secondary to pneumonia. Therefore, physicians can more confidently
provide de-escalation therapy in such cases upon performing a comprehensive
assessment.

Key words:  Bacteremia, antibiotics, de-escalation
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A Vancomycin-resistant Enterococcus
faecium (VREfm) Outbreak Surveillance
Report in the Surgical Intensive Care Unit
of a Teaching Hospital in Southern Taiwan

Wen-Chun Lai', En-Hui Liu', Li-Rong Wang'?, Ling-Shan Syue'”,
Po-Lin Chen'?, Nan-Yao Lee'”, Wen-Chien Ko'?

'Department of Infection Control Center,
*Department of Internal Medicine, National Cheng Kung University Hospital, College of Medicine,

National Cheng Kung University, Tainan, Taiwan

Vancomycin-resistant Enterococcus faecium (VREfm) is a major pathogen
that causes healthcare-associated infections. A routine hospital-wide monitoring
system in the surgical intensive care unit of a teaching hospital showed an increased
number of VREfm isolates in August 2020 versus that in the first half of 2020. A
VREfm outbreak was confirmed after the head nurse consulted the infection control
department. Several infection control strategies were implemented between August
and October 2020. Active VREfm surveillance of all patients, a relevant molecular
epidemiological survey, reinforcement of contact precautions for all patients
diagnosed or colonized with VREfm, ward surrounding and equipment sampling
for VREfm culture, supervised environmental cleaning and disinfection processes,
adenosine triphosphate (ATP) luminometer-based environmental cleaning process
assessment, and provision of infection control education for members of staff were
performed. Between August and September 2020, seven VREfm clinical isolates
were cultured from seven patients: four with health care-associated infection
and three with VREfm colonization. Three VREfm isolates had the same drug
susceptibility and sequence typing type, indicating an epidemiological relationship
among them. The ward surroundings and equipment samples tested negative for
VREfm growth. However, an inadequate cleaning process was identified via an
ATP-based assessment. After immediate feedback and infection control education
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were provided to the staff, no further abnormalities were observed in the ATP-
based assessment. Since the intervention (November 2020), no new VREfm isolates
have been detected among patients admitted to the surgical intensive care and the
prevalence of healthcare-associated VRE infections returned to baseline over the
following months.

Key words:  Vancomycin-resistant Enterococcus faecium (VREfm), outbreak,
intensive care unit
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BIEEEL SARS-CoV-2 BB Zkak:

Eax® REE OEEX EFE Had

EPERAEE NARERA CEEEH T

B 2019 FHATEARKE SARS-CoV-2 SEMBIKARITIAR » BRIEEBER
HEBFREEREB=E  EBER - RABE - RREBAIL (aerosol) % - EHE
BEANABRINBEMEREZHEBFERAEE  RMIRBAEEEEITESD
BREEETEAEMER  VWAEBSBENXRNBRASNAERIEBRES - —F
{thix (CO,) REIMFAZEAERBREAMEIIERE - ANFEREIFIRB SR
SRR EERBAME LR TR o - EMRNEEA_SRILIKRENE

BIBEESRILURIA SARS-CoV-2 BIRBHIIESR - ZEEHE LA RIRHEHNERTY
PABRIERNZ: SARS-CoV-2 BYf@EfE o ( BkiE4EsE 2022:32:302-310)

RAGEEA : SARS-CoV-2 ~ BAIEE - [BHI

FAE MR K E SARS-CoV-2 #
BAEREFURZEBE R HE
B 2019 AR 2IRED ABEH 53
REHARFHE 631 BART[L] -
BRdHE L ELEET2AT
P4 - RANTHREFZARK
(droplets) 2 RJEFL (Aerosols) ~ #H
FERALEZHBAROESFFE

“SitiEE

T EAER TR R ROA SR M #
BT R RENYE AT - BRAER
HEFRER L2 -

W R A AR TE > A
TRFEFERERANR 1~12 X
HERUAHEEE SN - LEHATHEK
M ZRE LB NABEE TR
TRAHANLGH > DHRFHEER
(Z0 1 AR EW 1.5 AR) S
HDEH[3]c A - 2HRALHE K

RBE 1114567 1 HgHE
RE 11148 A 30 HEZHH
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% R JAAE E 8L SARS-CoV-2 184 f
M2 Wa - MM B &im B AT
X FEVRAE  FIEEERNE
WSt BEZELE  DREER
£ F Wi BALE # SARS-CoV-2 5%
Z BB -

SARS-CoV2 HZER@EREIEE

SARS-CoV2 A EWNzZE % 1E
FTEHNHZE - HHEE L (Contact
route) ~ fRIK1E $ (Droplet route) ~ &
JBRE & (Airborne route) [4] ° —#f%
wp ok S R 4 W] ] 4R RAT A R
R A BEEAT R E A KD
T—WHEBPREEZRAEN £
bt tmE -k B REKKRN—
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um BB E & ATRAK o
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MBI OB S REAR et mi
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HAIEE COVID-19 £FFTE B+
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BEEENERN_SILRENVES

XRREE #H - HM&ABEK
HREW_a B ENHE L BF
EREREE AR REERH ¢
HOBXBUERNZE N atsE &
TEAHNEHAEWNEZT - DTEH L
B A B LE N = |fbaR &35 4
SARS-CoV-2 18 # Z #3#&[9] (k—) °
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BT - N\DFFH A RIEERE
# % 1,000 ppm [19] > B & 2 2012
FNEE M - $ % B ASHRAE 414K
TR REAME o AHAFAEERRE
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BE IR E I Z R (450 ppm) © I
HE-FSHREHFHEFN AR
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EN AR EENENTEREHE
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W& i E % F KR [15-17] ©
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7= ) 3 R B AR ] [21] © {2 IR R M
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BE w5k 18 B VLR BB iR R R B
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x— BEELURBEBHN-SRREZER(S]

R BER R R AU aR AU RS BIE
ERR IR T TR REFERN AR 500~700 ppm 1,000~1,200 ppm
Ei€r (ASHRAE) [10]
(Bl s HaR A SR A T E BT SRR R /RS 1,000 ppm ErEUR#R
German B GRLARIE ) » SRBEZLHN M 2R FERH R (e = 22 18 (R E RIF)
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Heating Ventilation

and Air Conditioning
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[15]
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UK Scientific Advisory FiEEH LI S LIRER A RA R0 S -
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(SAGE) [16] R R A LIRIRE AL R ERERAE A HIFER AR
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KEFRES FE O A AT AR T B A R = RS FE iR A LaRRE
US Centers for Disease J~ 800 ppm LA HYEREEE
Control and Prevention e T 2 R T
[17] i

EEHE RN AR AR ZZ M AR = BE KIS P 28 8E) Bl R AT A bR
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Association Between SARS-CoV-2
Transmission and Indoor Air Ventilation

Li-An Wangl, Ying-Chun Chen’, Hui-Mei Huangz, Zhi-Yuan Shi’, Po-Yu Liu'

'Division of infectious disease, *Infection Control Center,

Taichung Veterans General Hospital, Taichung, Taiwan

The coronavirus disease 2019 (COVID-19) pandemic continues today. [A9]
COVID-19 has three routes of transmission: contact, droplets, and aerosol. Current
transmission prevention measures can effectively prevent transmission by the
contact and droplet routes. However, aerosol generation causes the virus to travel
in confined spaces and enhances transmission. CO2 concentration is an indicator of
ventilation efficiency. This article describes the association between sudden acute
respiratory syndrome coronavirus 2 transmission and indoor CO2 concentrations to
provide direction for disease prevention and slow the pandemic.

Key words: SARS-CoV-2, ventilation, aerosol, concentration of carbon dioxide
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4 IFRSBAEESEE (Acute Respiratory Distress Syndrome) B4
COVID-19 SAEMFZHFIE - ELEAER COVID-19 RA @ BiBHRERIZ
SIZN T RABFTCR - FREERBEERANS—ECHE - MERFEREE
4 A& R EFIREA CAPA (COVID-19 associated pulmonary aspergillosis) °
SARS-CoV-2 RERRLI ST EMMIRE FRHMBHERIEE - MRBRE
MEMASEMRRKHE @ FEFREXEZRAMBRBMEMRENRE - KR
MBRAENIBESE CAPA BIAREEF » CAPA BUBEERKRFIILTER o thAh » BAL
(bronchial alveolar lavage) aspergillosisgalactomannan antigen (GM) titer * PCR
DRIBEEEIRFRENRERIRZETHRE - A * B/ COVID-19 ISER
2t BRIKERH T XRERBER - RRENXEWLMHE European Organization
for the Research and Treatment of Cancer/Mycoses Study Group Education
and Research Consortium (EORTC/MSGERC) ¥f5% CAPA B)S2ETES - R -
voriconazole E# isavuconazole A8fRE:EEY) - BEMRAR LEZRBEMREIF
A - BRMEMRPEIR - BN EHEEVERTY UBARIKELE COVID-19 R/
AZEE CAPA BIKE - XM EXRNIBREERE - KK - FEETHREHERE
ARG EETERF I REEE COVID-19 EERAERNBRMEREZ2M - (&K
$EHsE 2022:32:311-138)

FSEEE : BE - MK

REI111FE6H 1 HZH HAAMEHE - B
KRB 11148 A30 HEZAHK B EFTHEEE 6 KHE E 16505

WA E EE  04-23592525
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s LR & 5 & 8T % mAERNE
RRJE o Z W PR FHIE BB (Acute
Respiratory Distress Syndrome) & % 4
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EEH COVID-19 %25 AL
ENEREREWNERHET - T
BHEAREEREITEE RN L
A DB E 20~35% [1,7-9] ° & A F
W% FQETIEWA R - AT 108 L
7 COVID-19 ¥ & N1 & 57 & 1
A BT X RENASEBRE - K
ERAXRAEBRBEHRHEEGBH - X
B3] o B4 CAPA WP 345 4w
B AFEE% 4 X > COVID-19 ik
Bt 14 K o CAPA W3 A Rk
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E & CAPA B8 H ¥ 2 % B 87 0y
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Rl E &4 5= 44% (IAPA &)
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X o IAPA Fi A > R4 6D E 4
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% Fl & 36 fp TAPA W R R[1.2] © [l #
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aspergillosis) °
Bomikid

B & E L CAPA R4 E
%% > SARS-CoV-2 FHER LAY &
ERAE T Wik ERRD - £
REERAT Rk E KR IE
PFEEZE T ae B 1 - I b3 i BE R
e o BRIz BEEE 0 B
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o
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k3% 2020 % EORTC/MSGERC
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Ef : Proven fungal infection ¥ &
EAMBREENESARABYT
F aspergillus PCR [z 14 ° Probable
invasive fungal infection B & % 2 & A
HEBET mEBERZGHEE2L
mEREEEE (REEER K
aspergillosis galactomannan antigen
(GM) = aspergillus PCR [ M35 3%)
[3] o AT ER R 3 Bl w38 & Wi A
# > % 4 EORTC/MSGERC & % W
RAGRHEET  HURESHEER
A invasive fungal infection ]
BT & & (AspICU algorithm & #) (%k
—) (4]l BREH > NEWER S

e R 111 4E 10 HE =+ & A

AR A > H #w invasive fungal
infection #y#&% > F i EORTC/
MSGERC {& # 3 & # f 29 1 & % 6t
¥ IAPA i BB E &£ (2] - W& >
J& COVID-19 T 1 % & #y 1% 3 1 i 2
H i (CAPA) - EORTC/MSGERC
T 2021 F4HH CAPA il 2B € &
(k=) [5] ° 4t # (1) tracheobronchitis
K (2) other pulmonary form
CAPA * proven W E &4 5 & (1) &
# %K (plaque, pseudomembrane
® ulcer) I H LLE (2) FiAL& T
FUHABREEINEARABIT R
aspergillus PCR [5 ¥ ° W probable
CAPA W2 BT R4 3 & (1) HERE
L+ K (plaque, pseudomembrane
ulcer) A& ft it 7 aspergillosis GM index
> 0.5 * 3% BAL (bronchial alveolar
lavage) aspergillosis GM index = 1.0
%% Positive BAL culture/aspergillus
PCR ; (2) Fii 8 % & & H Mk fm £V
T f£— : Positive BAL culture % °
Serum aspergillosis GM index > 0.5
3% * BAL aspergillosis GM index = 1.0
% > =2 % serum aspergillus PCR (+)
% * —% BAL aspergillus PCR (+) (<
36 threshold cycle) # * —Z% serum
aspergillus PCR + BAL aspergillus PCR
(+) ° Possible pulmonary CAPA 1]
B € & 2 I3 15 2R kim LT F
— : non-bronchoscopic lavage culture
(+) & ° single non-bronchoscopic
lavage aspergillosis GM index >
4.5 % ' > 2 £ non-bronchoscopic
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#F— AsplCU algorithm £ (ref: Am J Respir Crit Care Med Vol 186, Iss. 1, pp 56—64, Jul
1,2012)

Proven invasive pulmonary aspergillosis

Microscopic analysis on sterile material: histopathologic, cytopathologic, or direct microscopic
examination of a specimen obtained by needle aspiration or sterile biopsy in which hyphae are
seen accompanied by evidence of associated tissue damage. Culture on sterile material: recovery
of Aspergillus by culture of a specimen obtained by lung biopsy

Putative invasive pulmonary aspergillosis (all four criteria must be met)
1. Aspergillus-positive lower respiratory tract specimen culture (= entry criterion)
2. Compatible signs and symptoms (one of the following)
* Fever refractory to at least 3 d of appropriate antibiotic therapy
e Recrudescent fever after a period of defervescence of at least 48 h while still on antibiotics
and without other apparent cause
e Pleuritic chest pain
e Pleuritic rub
e Dyspnea
e Hemoptysis
e Worsening respiratory insufficiency in spite of appropriate antibiotic therapy and ventilatory
support
3. Abnormal medical imaging by portable chest X-ray or CT scan of the lungs
4. Either 4a or 4b
4a.Host risk factors (one of the following conditions)
* Neutropenia (absolute neutrophil count < 500/mm3) preceding or at the time of ICU admission
e Underlying hematological or oncological malignancy treated with cytotoxic agents
e Glucocorticoid treatment (prednisone equivalent, > 20 mg/d)
e Congenital or acquired immunodeficiency
4b.Semiquantitative Aspergillus-positive culture of BAL fluid (+ or ++), without bacterial growth
together with a positive cytological smear showing branching hyphae

Aspergillus respiratory tract colonization
When = 1 criterion necessary for a diagnosis of putative Invasive pulmonary aspergillosis (IPA) is
not met, the case is classified as Aspergillus colonization

JERAHE R HERE
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#F&— COVID-19-associated pulmonary aspergillosis (CAPA) EZ[5]

Entry criteria:Patient with COVID-19 needing intensive care and a temporal relationship

Tracheobronchitis Other pulmonary form

Proven Biopsy or brush specimen of Lung biopsy showing invasive fungal elements
airway plaque, pseudomembrane or and Aspergillus growth on culture or positive
ulcer showing hyphal elements and Aspergillus PCR in tissue
Aspergillus growth on culture or
positive Aspergillus PCR in tissue

Probable Airway plaque, pseudomembrane Pulmonary infiltration or cavity (chest CT 54 fll
or ulcer I LD ME— ¢ EDURE—:
« Positive bronchoalveolar lavage * Positive bronchoalveolar lavage culture 5%
culture or PCR &, * Serum galactomannan index > 0.5 or serum LFA
+ Serum galactomannan index >  index > 0.5
0.5 or serum LFA index > 0.5 B¢ + Bronchoalveolar lavage galactomannan index >
* Bronchoalveolar lavage 1.0 or bronchoalveolar lavage LFA index = 1.0
galactomannan index > 1.0 or B
bronchoalveolar lavage LFA - tests in plasma, serum, or whole blood %
index=1.0 *a single positive aspergillus PCR in
bronchoalveolar lavage fluid (< 36 cycles) B¢,

* Single positive aspergillus PCR in plasma,
serum, or whole blood, and a single positive in
bronchoalveolar lavage fluid (any threshold cycle
permitted)

Possible Pulmonary infiltration or cavity (chest CT 54F) /i

ELUME—

« Positive non-bronchoscopic lavage culture B¢

* Single non-bronchoscopic lavage galactomannan
index > 4.5 B},

* Non-bronchoscopic lavage galactomannan index
> 1.2 twice or more B,

* Non-bronchoscopic lavage galactomannan index
> 1.2 plus another non-bronchoscopic lavage
mycology test positive (non-bronchoscopic
lavage PCR or LFA)

Llateral flow assays (I.FA)

e R 111 4E 10 HE =+ & A
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lavage aspergillosis GM index > 1.2
3% * —Z non-bronchoscopic lavage
aspergillosis GM index > 1.2 +—%&
non-bronchoscopic lavage aspergillus
PCR (+) °

=

B K BB COVID-19 HH% A
WREFREE TR AL 3 RUALEN
FHEE CHENLERLTZARR
R IR KRR AW B 0B
HERBEL MR ERE - FAER
G > ZMR A EE - £t
RILHE E 2 E CAPA BT T #E ©
fo R W] DAFE 3R & HE I BN E G BT g
BT RIEZ T LLE B
REWNENDE - ENETREAY
ALULERERERNRE  wEH
i WEHERSRBBGE - F
4T BAL (bronchial alveolar lavage) #
B 7] LA AR BH 3 & 0 aspergillosis
GM VLK PCR - # CAPA 3 B 8L R
% 727% % EE#H 66.7% ° Wi
12 09 BB 5 > proven CAPA B
A > Jhifnfn 7 aspergillosis GM [ &
ERA 214% [6]  wRH REWE
£ - A7 LL# E % NBL (non-directed
bronchoalveolar lavage) * ¥ VL7 % B
BETMAETPREARE - T B8
s& NBL 1% % ] aspergillosis GM L &
PCR H 7l £ 0 5 72 2 Bf invasive
fungal infection ] € %& ¥ # °

CAPA R H % > E#& L

voriconazole (loading dose 6 mg/kg
twice a day for two doses, followed by
4 mg/kg twice a day) 2 isavuconazole
(loading dose 200 mg three times a day
for six doses, followed by 200 mg once
a day, 12~24 h after the last loading
dose) #iGH EEEY  Voriconazole
HMEREENEWRENRELR
Y R W R B 1E R ° Voriconazole ]
plasma trough concentration % 3% % ¥
T 2~6 mg/L °

Isavuconazole A LLEB D EH R
EERMER  BRMMOTFE
MEWRE THRUORZTHEESE
A2 & A ZWEE - Liposomal
amphotericin B (3 mg/kg per day) fl|/&
FEWBRAE  BARWRA RS
T E azole BN W H B > F I
FE BB 36t ° Echinocandins 38 Jf| 2
AT RERBER  TUEEERE
KA S LA azole B Y1 ARE
PG o

Ef CAPA BB LA 0 HA
Bf R b fE e R e R R A - T
WEFREBRERFHZ 6~12 #H - {7
B EAEmMm A ENEEE o Ao
IR E € B GM B DL B B V6 R R
2 e

& &8

W RE RREN SRR
WRY  HEMANETE - SARS-
CoV-2 REREAR M FREL
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REMMAEHEE  URBRFME
WA Wy R K FAME X
BERNMBUERBEFNRE -
CAPA & COVID-19 EREHANEE
EHR A - BT IR IR
BAREGHATRE - BEWDIHEF
DEH—ARRANIE - ERATEE
W B R BRI R KRR B
W AL R R PR A R Y
Gty - WRERFEM  THRER
A TRAGRE - EERFWBEENR
BRE > A 132 2 B COVID-19 *¢
REEEMERFRAF - 75 L
(57%) HEZTEHEIBE FE (98%
Posaconazole) ° & A NE & /% &
30 X > H 10 fif A% 4 CAPA >
B o MBAEREERANBE A
B R (BEE 17.5%) —fL A
ERERABE RN ENAR (FEE
1.4%) o T8 P7 V& HL 0808 2 W 1 ] 7] LA
RO KEKEE COVID-19 HABA
CAPA W& - AT > WAAXF - W
MAmAW 30 RWTFERNRHBEZE
£2 (63.1% vs. 62.7%) [11] » R & >
WAk T BT R SR AR
WUE TE 51 Fl 2 COVID-19 E K
AEFRHAEBRERE 2N -

SENR
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COVID-19—associated Pulmonary
Asperqgillosis

Shih-Ping Lin, Zhi-Yuan Shi, Po-Yu Liu

Division of infectious disease, Taichung Veterans General Hospital, Taichung, Taiwan

Acute respiratory distress syndrome (ARDS) is a major complication of
coronavirus disease 2019 (COVID-19). Patients presenting with ARDS can rapidly
develop invasive pulmonary aspergillosis. Reports of COVID-19-associated
pulmonary aspergillosis (CAPA) have raised concerns about it worsening the
COVID-19 disease course and increasing mortality rates. Immune dysregulation
and epithelial lung damage arising from COVID-19 immunopathology are likely
predisposing mechanisms for CAPA. This article introduces the prevalence and
incidence of CAPA and its associated risk factors. The diagnosis of CAPA remains
challenging, mainly because the bronchoalveolar lavage fluid galactomannan test,
culture, and polymerase chain reaction are the most sensitive diagnostic tests for
aspergillosis. However, because of the risk of disease transmission, bronchoscopies
are rarely performed for patients with COVID-19. We discuss the definition of
CAPA provided by the European Organization for the Research and Treatment
of Cancer/Mycoses Study Group Education and Research Consortium. Finally,
voriconazole and isavuconazole are the first-line treatment choices for possible,
probable, and proven CAPA cases. However, drug-drug interactions associated
with broad-spectrum azoles require consideration. Antifungal prophylaxis was
associated with a significantly reduced CAPA incidence, but this did not translate
into improved survival rates. Therefore, further randomized controlled trials are
warranted.

Key words:  Aspergillus, SARS-COV-2, COVID-19
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FrELE 4% (Emerging infectious
diseases, EID) A {#E M H AKX T EHF
EWEER  KERABRRKRET
HEEEEEN] - wE E 2003 F%
1 SARS LK 2019 F#H M HA
AR 2 Ik (Coronavirus Disease,

COVID-19) > ¥ #iH L F f32 18 ~ 6
BTEFET % W}imﬁﬁéi
RBEFXEREKNAR  PER
M CE A TE o AR Rt A AL AR
Biit > 22022403 A 11 H > 2%
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21,163 COVID-19 ## FBl[3] - B &
#+EEE (ICN) A 2021 £ 6 Af
16 A B 115,000 7] 5 & THE# B
COVID-19 2t T - T EL¥] fe BAK fh B
BAGHWR LT AR -
BWEER 2021 £5 A 19 H
RERF B =ML 0 2021 £ 10 A+
BAKM BEHAEE_RER
{2 COVID-19 W] & 1& 3 1 F B A
M EERE wEANBE BHE
ME -~ EEmITE R EEEA4E
FoORKEERANNEN HELE
REAFMBENEHKBEHERTE R
REHEENERAG - REECETE
SARS B W& B V] 40 o T EAE R
WARER L BN - RERBRAEC
EARAKLWEE - £ H A AR
BEBMTENAGERS  THIR
TR EHAIES  XFHELLE
HERAERCERES ENEE
MEAGENEE R KK Fr
AR IL[5-T] - BIRAE & A%
WE—HRAE  EEHERERMN
ERm BERERA EWNBY
HOBREMA  AhASUEEE
B ZBEA G TR EE LR E
BHEMA e CHEERE KRR -

BEEAESREHEGERBIME
IDIREE

2019 4 COVID-19 & 1§ 1% %
% AREZXBERFAERAETH
HMEELRNES  BRELHEEE

(International Council of Nurses, ICN)
MHERH - 80% WHBEAGEHRE T
NHEBERE B WE - AGR
J&. 35 % Bk fu 8L COVID-19 A8 Bl 1 & 77
[4] - Ht %t EE DI EE L H/R
AEHEENERBAGY  BHEEA
ERAEBRWLEENELE  HER
(anxiety) BATE 4] 12.3~35.6% * &
# (depression) BT E 4 22.8~65% >
% FR, (insomnia) BAT X 4 34.32% -
32~59% 7 S B A AE WK BL[5-11] o

ST R BB 3 R v R R e B AL
WERAEIEHMAR EEEH
W7 o8 A8 B T R~ H R 3T BEAR S o o o
TR FHMETHE R EET
REFRTEWRATERRLEH
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MEBONBERAEECESRENE
NREREREERHEF9,10,15]
R BEW B KM REENF K
W TR ERERAE T ARG T
BEBUNE > R BRAKETHE &
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I EEANEETEMREEERT W
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fE& BRA s B 7 {INE DEFERER
Shaukat % 10 R EMAFE LHMEER  F5RE COVID-19 HEAR R B8 A BRE T
(2020) [5]  (Cross-sectional study IRt e e TARERMT - a0 agHie ~ 558 - RIR
6 = * Interventional BB YR i 2% o TE2HY R - LEREA
study 2 R FEELE » TH#EEAEER SNFERMZENE
Retrospective cohort BB T ERE - B REE - 23.04%
study 1 &R Case PPE fEfIANE ~ B EZYE BE A B LB
series 1 @) » LI filt (= 12 R/R) ~ FHERE & G5 23~44% £
5,140 SR LIFE 5 (= 15 /NFF) ~ MEORFERVR J8 ~ 27.4~71% FET]
B iR REES > F R 5049 B8
TH R Qe Qe AG R ARIRL FE ~ 34% KIK -
A e
Hummel B 609 i (H HEABWRBIEE " AHEE AR 65% B
S (2021) 189 AL~ 165 £ WATHRARGEEEEY , - ABERENEE
[6] G RWIIPAREZE]S. "{E0K COVID-19 fEHE IE ¢ 63% HIKEE
A EtH ) /M KA > THELBRAERE ) B 59% HEERYT)

Kisely 5%
(2020) [7]

Pappa % 13 RhF52/33,062 fii AHEIEEIRE

(2020) [8]

{35 SARS (37 &)~ AT

MERS (7 f&) ~ fF
TR 3 M)
COVID-19 (8 &) »
HINT AR (3
) B HIN9 #fli
J& (17%)

(R RIRRE TIFE

TR EHRE PR EEE K 27% GEER]
%y e
DHRBE R R R URETE 2SR
RN MR ANRREE B A BAE S 8El
KEERK B RE2HZE - HREA GREJEE (odds
PREEHA ~ Bz BRESCRIRIG 4 ratio 1715 95% 38
R — - B[ 1.28 to 2.29) A
DEERE (1.74, 1.50
t02.03) ¥ L7 -
M~ EHAE -~ AR - WRET 12 R
KEERK BIKS, ~ Bt - B BB (Anxiety)
W] BATHRE) 23.21% >
10 RifsEfR B
(Depression) BfT3
#122.8% » 5 FaRE
ZEPH MR (Insomnia)
AT 34.32%
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% (2020) fF 4 HitH 23 M N BORREA ~ ELET TR - T
[12] BRSCIE 75 6 L& RARBETSE ~ TIER NLOESESE - At

B » SR B ARGREEERS ~ &k - BERNEER
[EIZEM L2 » COVID-19 14 HlB# A SRR ST -

iyiva BE - W

KR IMER - &

P EANECE:

COVID-19 AJfEEiE

i HCW B &k
iR %2020 - 1 H 23 HE BMs#E 1 FEERNRA RS8N -
(2021)[13] 6 A 23 H » 5/ 8 2. L H BIERE AL - 3.
i B COVID-19 1 U 22 i PR P S B I 4
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i TR B RN s - RIS
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Sanghera ¥f 69,499 #Zi#H RMfMEEE SR EE A BHENMHE K Z28IE 13.5~44.7% ;

£ (2020) EITHHAA 15 {H FHE  BLUEZ SARS- HEE 12.3~35.6% ;
[15] B % 44 B CoV-2 ~ il AFFFER AR « S MEEBIIE (ASD)

TEERR/IN (BT < 35 13%) FIL 5.2~32.9% ; Bl5#&
TERSERIE D 5 SRR B JHERREE (PTSD)
KIFEHE : EAPGEREEAR 7.4~37.4% 5 KIR
&~ PEREERGAL ~ SRt &S 33.8~36.1% 5 B
R~ BA SARS WA E 2 3.1~3.0% °

%o HEEEE SARS-CoV-2 &

LRI BRI L

A SRR A LB AT 32

DU % B#AEM 310 A/ BEE OHEERAE  BZEES BREEE 127% f
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HAEES FEHIRET] -
Kang % 994 i€ N B/ i RAERE S ~ DA ~ BIE 36.9% Haip{E L8
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Psychosocial Shock, Stress, and Coping
Strategies among Healthcare Workers
Managing Emerging Infectious Disease

Cases

Chi-Yun Chang, Hui-Mei Huang

Department of Nursing, Taichung Veterans General Hospital, Taichung, Taiwan

Emerging infectious diseases (EID) first arose with sudden acute respiratory
syndrome in 2003 and attracted public attention again in 2019 with the emergence
of coronavirus disease 2019. Many comprehensive studies have confirmed that
caring for patients with EID may have negative effects on healthcare workers,
including depression, anxiety, insomnia, and emotional disorders, when proper
support is not provided. Therefore, the early monitoring of the psychological status
and provision of preventive care measures for healthcare workers are important. To
avoid psychological pressure on healthcare workers providing medical care, medical
units should provide open and transparent disease-related information, implement
formal communication channels, provide sufficient personal protective equipment,
and ensure complete psychological support. Moreover, less stigma and more support
and care from the general public can reduce healthcare workers’ psychological
pressure.

Key words: Emerging infectious diseases, psychosocial shock, coping strategies
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