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Abstract
Influenza is an annually occurred infectious disease, causing severe infection and death 

among humans. Rapid influenza diagnostic tests (RIDTs) can facilitate appropriate 
prescription of antivirals for influenza treatment, reduce the need for unnecessary testing and 
allow the implementation of infection control measures. In this study, a novel Sofia influenza 
A+B fluorescent immunoassay (FIA) was evaluated for its detection ability for both influenza 
A and B viruses and compare with real-time RT-PCR assay. A total of 73 throat swab 
specimens were tested; the results showed that Sofia FIA exhibits detection sensitivity of 
68.2% and 45.5% for influenza A and B viruses, respectively, comparing with real-time 
RT-PCR. If Cp (cycle of crossing point) value of real-time RT-PCR was set lower than 30, the 
sensitivity for influenza A and B viruses reached to 85% and 69% by Sofia kit. Moreover, the 
evaluated specificity of Sofia FIA was 100%. These results indicate that this novel RIDT has 
greater detection ability toward influenza A than influenza B viruses and the entire 
performance is better than traditional RIDTs, highlighting the future applications for clinical 
diagnosis and control of influenza.  
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Abstract

The pneumococcal polysaccharide vaccine(PPV)vaccination programfor elderly has 
implemented in Taiwansince October 2007, followed by pneumococcal conjunctive 
vaccine(PCV)vaccination programfor high-risk children <5 years old, beginning from July 2009. 
In this study,the domestic invasive pneumococcal disease(IPD)incidence, case-fatality rate, 
clinical syndromes, underlying disease cases, recurrent IPD and change of serotypesbetween 
2008-2013are illustrated, and the current strategies ofIPD controlarefurther discussed.  

There were 4,439 identified IPD cases during these six years.Overall annual incidence 
was 3.2 cases per millionpopulations, and thehighest incidence was in 2-4 years age group 
(20.4 per million population). The average case fatality rate(CFR) was 18.2%, andthe CFR of 
cases in 75 years age group was 35.5%.  

Cases withunderlying disease accounted for 35.9%, and the most common disease was 
malignancy (12.7%). Pneumonia was the most commonclinical symptoms (61.0%) in IPD 
cases, followed by sepsis (47.9%). About 20% of the cases were complicated by pneumonia 
and sepsis. In addition, there were39 recurrent IPD cases (0.9%), with median age of 58 years, 
of which 72% had underlying disease, and 30%were re-infected by pneumococcus with the 
same serotypes.  

19A was the most prevalent serotype in IPD cases< 5 years old(accounting for 
39.5%).Dominantserotypes in 65 years age groups were 14,23F and 3 (totally accounted for 
48.8%). It is worth noting that there have been significant increases in the rate of serotype 15 
(15B was not included) since2012/2013, and serotype 15was not covered by any PCVs. In 
2013, for example, coverage ratesof 7-valent conjugated pneumococcal vaccine (PCV7) and 
13-valent conjugated pneumococcal vaccine (PCV13) were 21.4% and 79.5% in < 5 years 
age group.Coverage rate of 10-valent conjugated pneumococcal vaccine (PCV10) was 
consistent with that of PCV7 in < 5 years age group. In addition, the incidence of serotypes 
covered by PCV7/PCV10 in < 5 years age group declined from 11.06 per 100,000 persons in 
2008 to 2.54 in 2013. The incidence of PCV13 serotypes dropped from 14.53 to 9.44,but 
non-PCV13 serotypes increased from 0.77 to 1.73.  

To protectpeople from IPD,surveillance of domestic IPD epidemiology and changes of 
serotypes and antimicrobial resistance in Streptococcus pneumoniaeshould be continued for 
assessing the effectiveness of pneumococcal vaccines and revising the prevention policies timely. 
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Abstract
On 5 September 2014, a cluster of infants with upper respiratory tract infection (URI) in a 

postnatal care institution was notified to Taiwan Centers for Disease Control (Taiwan CDC) 
via toll-free hotline 1922.Hence the North Branch of Taiwan CDC collaborated with the local 
health bureau conducted a site visit and epidemiological investigation. Preventive advice 
against URI to the institution was also provided.A total of 32 infants, 6 mothers and 9 health 
workers in the institutiondeveloped URI symptoms including cough, runny nose, sneeze or 
nasal obstruction during 24 August to 9 September. The attack rates were 36.3% (45/124) and 
62.7% (32/51)in all the people at risk and infants, respectively. The samples tested from four 
hospitalized infants showed one positive for respiratory syncytial virus while another sample 
from one symptomatic health worker showed negative. Thus the pathogen of this URI cluster 
was indeterminate.After full implementation of prevention and control measures including 
case isolation, personal hygiene and monitoring of health status in the health workers, no 
further spread occurred in the institution. 

 
Keywords:upper respiratory tract infection, postpartum nursing center, outbreak 
 

 

The Taiwan Epidemiology Bulletin series of publications is published by Centers for Disease 
Control, Ministry of Health and Welfare, Taiwan (R.O.C.) since Dec 15, 1984. 
Publisher : Hsu-Sung Kuo 
Editor-in-Chief : Tsuey-Fong Lee Telephone No : (02) 2395-9825 
Executive Editor : Chien-Chun Chen, Hsiu-Lan Liu Website : http://www.cdc.gov.tw/teben 
Address : No.6, Linshen S. Road, Taipei, Taiwan 100 (R.O.C.) 
Suggested Citation :   
[Author].[Article title].Taiwan Epidemiol Bull 2013;29:[inclusive page numbers]. 


