123

K

REZ MR LEABRENERN 2
A WG AT B RN EER
K 29w A 9% )R T 2R 50, 7 30 R By
RE o R A c AWM A HINEEE
o RO ERE R R UEBFRAMEE
Bz (1] -

fii % # (Pneumocystis carinii) o)
FHRBENEY FHEHS “&)\Lﬁk
EIE AR R o TR S TR o M iF 2
L2 GCEFN LS SR 0 T?ﬁﬂﬁ?
FaohyiaE o T MPAMREFE R
i A RN RS B 8N [T o E— EE4)
By RENERSFEBRTHER  —
BEHFZRTRILFE X - BN ELE
BliEmE S [2] °

Mot R AT T 7B - KR R
& o MR BT R Z e o BB
BB X BRI ENIR B R IERR &
WHE—Z > zeENRENERET [3,4]
o Mounib F A% 13 #IE %m0y
I B BR R E 8 > AP Al B
TR BRI EARAER R —RE

-
P

(5] o187 —1E{E £ H| (case-control) -

Bt 9881 58 % i B 09 e P R T AR HE

HERTE - BT AEEEA -
W LUR A B o — B R BT B

(a B B AT PR A 2 (B IS

g

ANESF TERERBBSERRFE A
i R e < th R AR - EaE
AR EWBEEIE [7] - BA > WAAY
HERRNBEABRBEESERAEHE
P E e RG o B > B FEEAE N
ARFEEEZAERTEHRAKRIE -

fit % # % 41 X B+ ITS(internaly
transcribed spacer) 57| > §UAHE S
B34% 5 & (polymerase chain reaction,
PCR) 075 iE# o 7 —Ht 55/ A b0
AT BURE R R U R A
6] — B ARE BB = fﬂ%ﬁﬁkﬁ’] PRk 3
[8] <

- Mpycobacterium kansasii i % #

RARBFRER  TELEAEE A
M RITRERDSTENZANHE M.
kansasii ¥ fE 35 F = RAEA B AZRHE
HAEREHE ZHREZEREE N
F o

H—IEA 98 LLF IR A
BH RS > R ERE BERIEAE
8 FRBOEE o iAo 8 Candida
parapsilosis & C. albicans #1% A R
MR EF L REHEZ (restriction frag-
ment-length polymorphism, RFLP)
RarEE o Z¥H —4 C. parapsilo-
sis BB AWM A ~ ZLTHEAEB

'Eﬂ'alqr

G
£

S

58 P JBK AL 2 Tl




|

TR RIS AT L [9] © W fwtlz, 1

F BB R AR AEEH T R

ER o SHBATKREREZNEE

t o 1B A AR BBt AR ] BEAFAE o

(FBEF) N LEdnBEAgR

R E R LT B BEE
AT BF £ 2 o gly » &R
ui%%m%ﬁ%%@%%@% » BEFAL
B FE T 2 o U ES A

(i

v

it B AR - BRRRITRE

ﬁﬁiﬂ%i%ﬁ%ﬁn%ﬁ ST E

BRI RBREENFEN > B

BRI BT R Y o BEAR > BT IO R B A
EHNTREREET ARERE > AW
A E BRI TRENE Y o B
Wk E S AR R A E AR Elg -
HETRBBEENRESRE o (HNHER

B
1

)

Z2E K

\

1. Gerberding JL: Nosocomial transmission of opportunis-

tic infection. Infect Control Hosp Epidemiol 1998;19:

8/4-7.

!
L
18-

Wil

ERE 88 4 B E L8

[iﬁ_‘
B
?ji;j

2.

124

Sepkowitz K, Schiuger N, Godwin T, et al: DNA ampli-
fication in experimental pneumocystosis: characteriza-
tion of serum Pneumocystis carinii DNA and potential
Preumocystis carinii carrier states. J Infect Dis 1993;
168:421-6. |

Branten AJ, Beckers PJ, Tiggeler RG, et al: Preumo-
cysiis carinii pneumonia in renal transplant recipients.
Nephrol Dial Transplant 1995;10:1194~/.

Chave JP, David S, Wauters JP, et al: Transmission
of Pneumocystis carinii from AIDS patients to other
Immuno-suppressed patients: a cluster of Fneumocys-
tis carinii pneumonia in renal transplant recipients.
AIDS 1991;5:927-32.

Mounib B, Cabane J, Blum |, et al: Risk of nosocomial
Pneumocystis carinii pneumonia in immunosuppressed
patients non-infected by human immunodeficiency
viruses. Rev Med Interne 1994;15:95-100.

Varthalitis |, Aoun M, Daneau D, et al: Pneumocystis
carinii pneumonia in patients with cancer. An increas-
ing incidence. Cancer 1993;71:481-5.

Leigh TR, Millett MJ, Jameson B, et al: Serum titers
of Pneumocystis carinii antibody in health care work-
ers caring for patients with AIDS. Thorax 1993;48:619-
21 |

Marga’{e P, Viscount E, Mencarini P, et al: Typing
with ITS regions of Pneumocystis carinii from AIDS
patients with recurrent pneumonia. J Eukaryot Micro-
hiol 1997; 44:30S.

Sanchez V, Vazquez JA, Barth-Jones D, et al: Noso-
comial acquisition of Candida parapsilosis: an epidemio-
logic study. Am J Med 1993;94:57/7-82.




