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AR LEREFAMESIERE < SHELRRBMEMREZ » W EBRMRER
AW o O FREAFEIIREER 2T - WESERITREED RIERNRE
2016 £ 2018 FEBEFWIKTHEVRAL 1,070 A » HP a mounted open system
MOS (Open-system) #8 439 AfEFRFHMIVERE * a compact closed system
COS (Closed-system) #8 631 AEAIIRATINUERE ° f6R MOS VS EFE AT
B (9.9+8.1 X) BAZER COS #H (8.7+£6.3 X) ; p = .014 > MOS #RIEFELIEEAR
FERANEN (0.7+1.4 20) tb COS #H (0.3+£0.9 ) B18% ; p < .001 - FFAIEHEA
BRI APV SARBEEREER (p = .068) - FEARHIR - £58 4 HIRAKEY
FREMMARIZ - MOS #8 3 5l (0.7%) * COS #8 1 4 (0.2%) ; p = .191 * Fi
AL EHEEEEMESIRE - BSHOESTRRIRERESEFE AR
(b = .006) FIEFAR KR BUEEE (p = .046) A EERZEERINE - 518 MOS #HD18RES
MARRAREEINSTHE A NT15,094/K * COS #8748 NT8,781/X - HREAZER/)\ -
MOS #2%0 COS A EREFEMMARRBERRIBHEEE o 8 COS 1
Eﬂﬁ&fﬁﬁﬁ@ﬁmosﬁ BZEIRDTIEREBAERITE—BREMR
B R E2EEFAAORBIRARE - T EEMRF M MARREIRE
B8 o (REIEREE 2021:31:161-171)
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% #IKEYE (Peripheral
vascular catheters, PVC) =& % [t ¥ &
FRWEANESREME  EEH
30~80% Wi ATEMEIT # M €&
# PVC X REREWIBERE[L] -
Alexandrou % A (2018) #E 51 &
X4 BHREETH 4 10% WRA
HeRRFREL  21% HWERELH
BHTHE  Z42—WEBIRES R
HERThE BEHE 49% BHT
SREHYRH - CHTEEMAIE
BENFEENDE  HEEN LT
B EEUBRRFELE — HAE
KB B B RHEE[2-
3] o

B 4tHE 3 R (needleless connecter,

NC) & ®# 5 N B K F % E # PVC -
REERMRGEE  EENRER
WP - DR R S ER
R > EBEERBSE RS
REEREMBRERE - REAHK
TEELRE B 4 R B H 33~45% W] NC #
RO HEAEWNEELRAENE
WY TV B A B o R e [1.4] o B
EHFEE ATORARKREERE
WEFHXER > ZE A E MLE -
EEHRR RN RRSE (primary
bloodstream infection, primary BSI) %
BAGBR RELRKMERT -
Bt 98B T % 1 Ak R B LR e SR
RESZHRTTHETERN R
MHAXFRESEEF R ITH

BIREENFESFH  BROBCEER
w5 IR - R BRI B IR
A YT AR [4-6] c TE2EHAR
Bt 1992 il BHHEHERY
84 % 5T (Luer-lock) @ 3% 41
ESREALK L ERT > EIFEER
AR (Split-Septum) » I A\ 1
BEVEB R L ®RELTE &
W REEZFER > LRAREHR
b g H T R[]

JE 4 AR I W B AR SRR AR
# % (a mounted open system, MOS) °
#2017 & 11 A B - ARFER R AR
FERHAXNFIREEE (a compact
closed system, COS) * # 8 B 1E X
AN AR EER o Bt - KRR
] 3t & 2016~2018 4 b8 4 il 33
MRXEARFIRERE T ELRE
FRABRAXZIREEEHRD WK R
S AR M R S I LB R
A e

M7 E

AMARNGEAFHELEEZF R
ReEMRRKE  £H 42K £EAK
E—RREE  HFHTRRKELE
MEMRERNRA  REEBEESE
R o A HI A (SR
&) £ 21 A a¥EERILE 1:7~8 ¢
FREBKREFZEHAZEIU 2% CHG
(chlorhexidine gluconate) ¥ #& KX J§
B3I REMR—RFLHITL; HFEEH
EREE B 75% BEHMRESE
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B— HEAXFIRERERE Q-Syte

BmaERARRNE TR REKREH
r]JE o

Bt 28 3R 2] 0 1 B B 7 R R R
M H7 i (retrospective study) * &
R 2EFE R COS 4 (Q-Syte) 1 [E
— BEBEZ$F.02017F 11 A1 H
Z 2018 4 10 f 31 HH# M > #HEA
% %% MOS #1 (PERFECT) %0 [g =
EI# % 2016 4 11 A 1 HE 2017
F£10 A3 HRRREFAERA#
IREHWHA » M2 B Gonzdlez
Lépez (2014) % AB A IR £ R %
Bt MINFTH 18 R LHE BH#%
BIREEED 24 NEWHHEA S AR
PEFBERNBERETEE —
Bl RBEEHEZ S 1. 18 &L
THA 2. REEFRE EGRE W
FA 3 RERA 4. BRFQEIK
#E (H4 central venous catheter
peripherally inserted central catheter »
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B= FRMEIKERE PERFECT

KA perm-Cath R ¥ ik BE 2
femoral venous catheter) 5§ A ~ 5. 1
P A R [ B 4E 3@ MOS A7 COS &
STEZRA 6. Bl RH MK EIR
HWE - S HpEMEAE LR
BRE—BHER TREEHRER
% AR &(8] o £ ] SPSS 220 K
BRI EATHAERE L
Mo NEFHEEMMETE A LR
REEEEERBN - TEALR - &
RIS HESFEEZAM
B Up< 05 HAam LA REE
#E& o Ik kT &2 % Ray-Barruel
FA(2014) TN - REERE
TR EHFCEAL  EH/RE
oMK B RTEY EEH
ERMNEREFRELMRCIREBRE
I NMR ZAE 9] ° Primary BSI ® &,
2 & HHIR 2016 F CDC & & %
AR R R BB E & R R S
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e TRERETZOARE - BT
7 [l 2 S 8 St B0 00 RK 4 51 By 4 B
BRE WE LRRLEZEHBHA
o BETHARERRERELE -
ERMERRBELL#Z Primary BSI
BEZIEWARE BRI BN
SR E R A2 o H AL R T A R o A
HERER AE%Y BB RE
RimEE% - A RABABEEZT O
AERBLZHCEN AT EHR
VGHKS19-CT5-02 °

fm R

W& 2016 £ 11 A 1 HZE 2018
£ 10 A 31 B RLERRE A
FERABRTEHHHFAL 1,070 A -
B 1 AEHEER S FH 630 A
(58.9%) ~ %W 440 A (41.1%) > £ #
A 20~99 B - FALEK 69 B ° MOS
MK E 440 AKX > COS K £ 631
AR > COS #LF¥4EE 678 & © &
# MOS #1 66.3 B ; COS 4 F M 5
60.9% > B MOS #HFH 56.1% °
COS #AAERMEH 248 A (&
39.3%) © # % A MOS A H ¥ KRR &
# 171 A (5 38.9%) ; COS #li%
fRoE 113 A (& 17.9%) © ¥ MOS #1
79 A (& 18.0%) HE > SiEMALE
FE - WR A FBERF R
BEERELEAG LEFLEE (AX
— D)o

MAEFEAEEHREIR A
BHEZ LB : MOS A FHHEZH

99+8.1 X It COS #4 8.7+63 %
HEHXB K EHRFLEZFZE @
= 014) - BERIER Y @ - MOS 4l
£ 160 A BAEX 36.4%  EIR
REFH 07+£1.4 K COS 4
121 A BAZE 192%  JERRE
03+09 K- WMAEHTLEFE
£ (p<.001)° EFTHMEEFIRR
AB MOS 4 17 A 3.9%) > k¥
F30.06+04 KX >t COS 41 13 A
(2.1%) > 003+02 X% > kB HFT L
FEER (p=.068) k= -2016
£11 AR 20184 10 AR 23 %
Mmoo HRFE S FRORRE
R AL A B R R
HEEEENBMOLARER 4 £
MOS 4% 3 A (0.7%) B E W > 25
& 93 KB M4E ~ 43 & HIV (human
immunodeficiency virus) [ ¥ B i %
K38 BNETHERAMLEERS
RIEMEE o COS HHF 1 A (02%) >
% 90 Bt o MR~ bR RSB
HECEEERE  WHERER
KREHFTLEEELE p=.191);: H
HRAARAEFREIENMEERER
% > Primary BSI 2 3 R B A i & 3%
oo AR LT 5 R AL AL JE AR & AT 8%
RHE - DNER 2 MEREATHZ
FHIKEUEE - L F U Klebsiella
pneumoniae T} % * PRI K= o

i —3F DL & #F3E 5a A R B
e R PR T AL~ FE B
B HEBERR AREERRSS
B UREEH #IRX -~ ERZAH
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®— MMBEZEBISIELEE (N=1,071)

HEATH MOS #H (n = 440) COS # (n = 631) p
EEERES) EEERES)

TR 122
5 247 (56.1%) 384 (60.9%)
L°q 193 (43.9%) 247 (39.1%)

FEPRIA 885
Fe] 171 (38.9%) 248 (39.3%)
i 269 (61.1%) 383 (60.7%)

BflE 984
Fe] 79 (18.0%) 113 (17.9%)
i 361 (82.0%) 518 (82.1%)

Primary BSI 191°
g 3(0.7%) 1 (0.2%)
i 436 (99.3%) 630 (99.8%)

b FREFNGMERE  TPN (total parenteral nutrition) ; Primary BSI (bloodstream infection) #&fg g
A E MRS - BA SRS 18 A AT B YT [B0AE 2% 4 BG4S 5 MOS (open-system) HZE
AR 2016 4 11 H 1 HZE 2017 55 10 A 31 H > COS # (closed-system) IZHART 2017 4 11 H
1 HZE 2018410 H31 H -

xR” WEZEBESELLER (N=1,071)

AIH MOS #H (n = 440) COS #H (n=631) p
S REHE S REHEFE
SlivA {4 VUsrfilE (a-b) Rk Va5 fiEE (a-b)
iR 66.3 19.1 67.8 17.1 183
68.0 54.0~82.0 70.0 56.0~82.0
fEEE H 99 8.1 8.7 6.3 014%
70 40~130 70 40~11.0
RRIRZ A B 17 (3.9%) 13 (2.1%) 095
RE 0.06 04 0.03 02 068
0.0 0.0~0.0 0.0 0.0~0.0
e A S 160 (36.4%) 121 (19.2%) 000%
RE 0.7 14 03 09 000%*
0.0 0.0~1.0 0.0 0.0~0.0

VU5 7R (a-b) a By 25 H5M 0 b By 75 B > p < 05 * p < 001 ** » MOS (open-system) 45
ZHAR 2016 5 11 H 1 HZE 2017 4 10 H 31 H » COS #H (closed-system) HZEHAR 2017 4F 11
H1HZE20185% 10 H31 H -
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K= EBMORRREEERESHREBERE

AR T

JBEE ERE R ARZISIN
MAH  BeRE BIMSGH BHESSO

MOS # Casel
93 AN - HIME

Case2 Enterobacter cloacae

43 B - NS
Rk & R T O

fiti %

Case3 Acinetobacter junii »
38 AN - BWER Klebsiella pneumoniae

A PF R R
TEMRE

COS#H Casel
90 M+ Bk~ maltophilia
UAPRE KA BE G T
BTSSR

Klebsiella pneumoniae

Stenotrophomonas

26 K 19K NT85312 NT15,094

46 K 36 X NT819,175

26 K 13K  NTI21912

24 K 19 X NTI166,835 NT8,781

BT o R %3 Primary BSI $1443%
ZH (p=.006) REKR (p = 046) H
B TRAREHENM 1 X &
%] Primary BSI f1 i R 4 09 5 5 1 =2
L1645 5 TR E¥ M1 X > v 16%
R e 0 R o B A AR AR SR Y KB
# % > Primary BSI By & th % & -
BIRRE® I 1 K %4 Primary
BSI M4 & 3w 3.6 4% ° Primary BSI
samn - BERARN  FEEERER
JERRBESHER  AEXWN-

& &

3% Gonzilez Lépez % A (2014)
MEEEBRRBRBERE 642 L

FA - RIEAL PVC A B RE
KTEHTKRE 4.1~6.0 KA
B B R KRR AR WA BHE B
BO(HE - RE#RR AR
i fE - E AR B AR ) COS 4l
THBEY  ZHNEZEEE (p <
001) EEHRREEREMALNE
BEEEZ (p=572)  MOS 4 2.5%
(75% Gram positive cocci, GPC »
25% Gram negative bacilli, GNB) °
COS #1 2.2% (100% GPC) * R & H
A& VL Staphylococcus epidermidis #x
% > 5 52.4% (11/21) [10] > AHF R
REMEEMFIERHEE - KW
M A F TR COS (Q-Syte) A HE &
% 7 MOS (PERFECT) 41 - W4l & #
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xRN FEHEMLRREZESIEES

BT p Odds ratio 95% C.I.
#HAT (COS) 698 58 04~921
e 991 1.00 94~1.06
TR (59) 973 1.05 05~21.99
G HERIA 620 A8 03~8.59
ESge it 127 10.50 51~215.44
fEEEH 006%* 1.16 1.04~1.28
AR K8 046% 3.64 1.02~12.91
HE R K 313 70 35~1.40

p < .05 *; COS (Closed-system)

MR BRRE  ETEMER
BERBEFEE HEBEHNAEHR
KERPVC BE 3 Rtk B%E
M MOS A EERKE - #IR k%
4 % R Primary BSI # b COS #417 -
HERABEINAFLEZZE
<.001)  BEHRAEEWMAREEZ
£ (p=.191) R%X MOS 4 0.7%
(100% GNB) > COS # 0.2% (100%
GNB) © #tt Gonzilez Lépez % A By
MAER  REHFEL KP. &% -
5 40% (2/5) c EAHAE 1,071 £%
B B EE RN R 1~46
XT% > #FMEK 7.0 X (EAfiE
40~120 X) F35 92 X - E R
BV AR R 4 f1EHE - MOS 4
W3 AL A H P EE 327 Ko
PFHERERRHE 227 X FEK
FE R KB AL 2 Primary BSI % %|
HREARE (T EHLMEREH
E) ATE 3 MEEEEREN LT

thEERE] 110 £ 8 A= —& Uil

WERER A28y WBE - RE
RinEES  PHEAEPERE A
342,133 7t HE BN 1 XEK
BABENEpRELE 15,094 7T
T COS Al | friy & H %24 K &
®KER 19 KX - HmBHRER 166835
T WEEWN 1 KA
BRI E 8,781 T (k=) MAAHR
AREBURLAREEELT % - {240
BAEERABEBREKEHAENENR
GNB - 7] 4 L1 £ %9k /1 £ %5 KR B
ZFREMERNEZHE AR FE
BELAENE migwmt - FULEE
AN MR EREH &P E Primary
BSI HALHEH REFIRRATH - B
BEHMA  BAERRRRBHM S
RAEWEREE - BRAZTHEA
MOS = COS £ -

& B Pohl % A 2014 4 4
HQER IR B A LB AT R AR R O 4 0 AR
Q-Syte AT % - A% EBRFEHE -



168 P AR

ZrmEE - LERME 5.5 K3 297
a4 BREBEEHANDRYHER
Q-Syte & 2.55 BT - (KA FFIK T 4
1 3.92 BT » & S0 HEAEEHF
FBIRES EITEER 8% - Q-Syte &
0% * 8 Q-Syte EEFI M - L& BF
M BRARKAZ2TE EEAE
JRFSTHE[11] - AT FEHBER
MOS £4L 1.36 BXT - COS £41 3.50
Bt(8]: ARz 2R HAREIRE
# %4 PERFECT £ 7 7t * £ 2 #HH
RAFREZ Q-Syte #1E 32 7T MM
BABRIEBHLBEREA : 2F
EHEABPATHE A - MOS &
MBABRIAGFHRREARES
RMBRGREEER > HHEREF
RARIREZZEFRLERMTY 71
- COS Al BT BB AERN - F
366 B FULREFFIERE
AR 34 47 335,500 AHXK > BT
BB TR 27,958 A4 o R 5
LS ERRHUANE > BREHERKL

KH BIRIFIRERERARNZLEER

HHYRFERARERERREZEN
ML 15 RERTINERR
B 0 100% # A COS B A& - A
MOS T FEFFIRITHE - €W
MERMEMBREERHT FRE
HEFEOEBREAKRK (RE) BW
COS & f& %5 fT 1% R 7 o 7R R 4 & &
R EHE  wED - ERERR
2ERA UL RERSAER -
BE| 2 T ARL B 2 S 4R LI T TR 1RO
& Bk FAWESR ER - #IK
REFHOHBE  BEEHEHT
TEABNBBEBEANEY W RE
ABTHETMEREHRERE - T
RHRRA

& &

AXEERFATRNEMEKE
HimRAREWTE - BAR COS ALk
BERSEHMNERX RLEERER
REBBAR - E A BRI E o &

HH RS AR IHFERH R
KSVGH

MOS 0.7% NT7 71 % AL SH

CcoS 0.2% NT32 66 5 *
Gonzélez Lépez, et al (2014)

MOS 2.5% €136

CcoS 2.2% €350
Pohl, et al (2014)

MOS 8% €3.92 5545

CcoS 0% €255 297 4%

BEHASENT BHral - € REBUT
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A MOS # > & # K &R 6 FHE 1Y B
M~ B B AR AR S R W e
B RPN BRBELSR TR H
PARE IR E 3% E BN A RFIREE
B ELZBEMNERBERRIH
E—EEMEE - FHik - BROEEE
EHERABRBIRRNELE £
B Primary BSI # fEz& H & -
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Risk factors for bloodstream infections
and differences in medical expenditures
between open-system and closed-system
needleless connectors: A retrospective
study in a medical center

Fang-Chen Chen', Fei-Ching Yang’, Yen-Ni Han’, Chi-Chieh Lu’,
Hung-Jiun Tsai’, Chia-J ung Lu’, Ya-Shin Tsai’, Hung-Chin Tsai'”

"Infection Control Unit, Kaohsiung Veterans General Hospital, Taiwan
*Department of nursing, Kaohsiung Veterans General Hospital, Taiwan
*Division of Infectious Diseases, Department of Internal Medicine,

Kaohsiung Veterans General Hospital, Taiwan

Purpose: Closed-system (COS) needleless connectors (NCs) have been found
to reduce the risk of microbial infection compared to open-system (MOS)devices,
according to previous studies. However, the cost-effectiveness and risk of venous
complications and primary bloodstream infections (BSIs) have not been previously
reported in Taiwan.

Methods: A retrospective time-series analysis of medical records was performed
on 1,070 patients who had received intravenous injections between November 01,
2016 and October 31, 2018, in an infectious disease ward at a medical center in
southern Taiwan. The MOS group consisted of 439 patients who had used MOS
NCs, while the COS group consisted of 631 patients who had used COS NCs. The
extra medical expenditures were calculated among patients with primary BSIs.
Thereafter, logistic regression analysis was used to analyze the risk factors for
patients with primary BSIs.

Results: The MOS group had a significantly longer duration of catheter use
compared with the COS group (MOS, 9.9+ 8.1 days; COS, 8.7+6.3 days; p =
0.014). Regarding the frequency of venous swelling, the MOS group experienced

JERGZE IR



BRSE ~ B2 ~ R 171

significantly greater frequency of venous swelling than the COS group (MOS,
0.7%1.4 times; COS, 0.3£0.9 times; p <0.001). In contrast, no significant
differences were found in terms of phlebitis frequency between the two groups (p
= 0.068). During the study period, a total of four patients had experienced primary
BSIs (three in the MOS group [0.7%] and one in the COS group [0.2%]; p = 0.191).
All primary BSIs were caused by gram-negative bacteria. Logistic regression
analysis showed that there was a significant correlation between primary BSIs
and the duration of catheter use and between primary BSIs and the occurrence of
phlebitis. Additional expenditures for the primary BSIs cost NT15,094 per day in
the MOS group and NT8,781 per day in the COS group.

Conclusion: There were no significant differences in the occurrence rate of
primary BSIs between the MOS and COS groups due to the small sample size.
The adaptation of the COS group was preferred over the MOS group because of
its superior convenience and lower time consumption. However, the results of the
multivariate analysis showed no superiority of one medical device over the other.
Reducing the duration of catheter use and the occurrence of phlebitis are key factors
in preventing primary bloodstream infections.

Key words: Needleless connecters, Q-Syte, Primary Bloodstream infection,
Phlebitis
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COVID-19 B N 23R8

FefEEE =

FabiRE

FHM KEK

AR AL B

22 E AR

Bt COVID-19 RIFRFELUK - BICHEHFSRBRENEE - BIRBS
BARREEZS - RHERISERE - AFIFRBEET  TEFELER - SRR
i LR ERFENHBERIMSD ~ BH ~ BRIERRIAERRIENERER
[&  SRRIFAERNEEEBEREA - WIKEXEE T FEFIRRERES -

( BKIZ=REE 2021:31:172-178)

RS0 : COVID-19~ %EFR « REX

# COVID-19 Jx W% LAR -
AR - B HEEEE 2R
AL "THRHE BT, REH
. COVID-19 EE W [ %7 o 7
f1 4 40 4% (World Health Organization,
WHO) Z# R EEKEDHF 20
o RERHEEKRFEREH 60%
FERWEFRRERFFIHMGEN] -
(BEARELEBE¥E)E (Food and
Drug Administration, FDA) 8| &% &
BFRAANEFGE  TERASH
80% v/v Z. &% (Ethanol) B 75% v/v &
7 B (Isopropanol) R & # % F[2] -

A H COVID-19 #8355 1E 15 T30 ¥
EFROFRTE R - FLEEHR
FECWEY Bt RkBHEET D
TEHEREWER - &7 REEH
# > FDA ~ WHO ~ £ ® Z # (United
States Pharmacopeia, USP) [ # &
H BN FIHEEFROE G o4& E Q)
[1-4] °
BERGWRMALBRERAFHHFE
i B A~ BT~ R R R BE R
BYTBRELEZFHEMER > BEREA
XRAETTFHFHRERER -
BEmwam E&ENELLED

9O H%#
11 HEE
30 HEZT &
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EHARTFHEE  HTLHEER
(alcohols) ~ & T % (chlorhexidine)
# = B (chloroxylenol) » 5~ £
B (hexachlorophene) ~ X | & 5%
(benzalkonium chloride) - 7 g £ 4F
(cetrimide) ~ = & & (triclosan) & %
4 B B (povidone-iodine) @ B 7 JH ¥
#n £ 7 8% (isopropanol) ft & ¥ ¥4
W REREH  BREWARBAE
REHE - —MRE ERBHER
BERBRIFMEN  BREINHRERA
B EREWEERRNLENRE
REMNMENRE - ERAFEREF
FAL - Sh 8 R 8 H A g AR ko B
fRE N EEHE (enveloped) * R IET [
JE o 2 LR IRSLE S R B T
A RERRENRERELRE %
60% E 90% v/v > —EARR 50% v/v
&K [3]

5 %8 COVID-19 W #% & A
SARS-CoV-2 2Bk RNA HAXH
HIEWREF - &k WHO 3] - il
#{t € (hydrogen peroxides) » ¥ #
B et ~ JE¥ - 1-WE (propanol) »
AT ERE - XILAH B
LA COVID-19 [1] ° {22 B 1
HHL COVID-19 WHEBTHEAHF
GBREBREIEEHERFNLE
XIAREWEHBEAGRTAER
(cationic groups) * & 2 fg i J& 19 5% fig
H (phospholipids) % A& - & b 2R3E 3
#. COVID-19 WER ° BF ¥ 4 % LA
JERBEFHERULZETF - LHT
A XA BETBHEETEER - L
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TG & 55 B % F R (alcohol based
hand sanitizers, ABHSs) X % H T % &
A B BWEE > BEfLE - Ei
GTFERRERGRITHRE - &
REKJEREHE S - BB REB AW
e o

VHEFRA L - wfTEER
FRUTEETHHFEL - BEAK
HR BB R A~ FTDURIE B B F L E
BHRHEFDEB DN RTR  EEH
REABFEHMOEFER - TE LW
BFR - TR REER W Ew
ARHVUTHE  RERERERFR
AR BEREAE (W BEE
KILAH) JHERAETEARBKE
(0 - BE1I-AE - ERE - B4
Bla) s EREXGABKE (0
AT BAEfR) s FHEFM
HEREMAFHRFR (I &0
o RKALAH)  -BABREEENQ
R WILE R TFREEN) EER
HEEFH o THEEHTE
OOOOOO%H s ~ "HERATE
OOOOOO%H s ~ "HIWERTHE
OOO00OO0O%H s ~ "HHEWMTE
OOO0O0OO0%H ; % FH  Bn#E
mEE e  ARRBERFE
BEEZAMBHAE -

FEBERE S
FHEENENERFRFHN

7FY o TR B AR A Z R SR AR
R e TR PR R IR - PR TR
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FHeEE - BFWHREFHAFE
FIEET LI RAT %5

— REF

1.JEE :

JIE 2 5% i fg B S e AT B fF R E
AZEHFEBBENERE  #A
pH 4% 9 £ 106 - JEE 7 F & &
W75 36 o 38 1 AR AR B MR A0 4m i 9 e
MR RETEL - AEEMARTF
W ER SN 4T R T FT LAY BB W R K 2
BREAREE BEEETURRE
R EvftheERA RNl
WhEEfEEERFAER TN EA
HeoFrHhAEBELH MY
BB 8 3w BRI BUR AR #R(S5,6] ©

2. B RILE - A0 BB KB
N3

B L AR R I B A TR
MERAELERE <10% HEH
HEE KA 55 F 7 2 pH fE o
ERGER S HEEE BN AT
EWE - EBACH R E R E
RAREBRERHUH > FRtexh
HERBTWRARE - & REFEIEH
EERE AN E AR E A
REBFEH - 2R CFHEKE
WEWRENER - Hk - TLE
FAREE R ERR VL CEN
COVID-19 /%% - WAT R | iE s
TR 51 AT AR B0 R R 720
R B A RIE > FTULE AT 2 A R
WA T HBERRERS (Bl L+
Mol SRR o EARK

T o A Jo ORI AR A VT T R F R 0
R FEEHIRD T AE RN R E
[7] °

3R HRFR - v ERFER
B 0.5%

BE R FRENEL KA R E
BMNERTRAER G RG - E A
RAERBRBHE T RENENR
B o HEWE L% 038 B ULE
H o E A TR R A B LR
FoHLPERWIREERERE R
EAESMMEA o AEE R
RESEMEY  FETELMLEE
EHE WA R8I

T ERF

1. ERELZRTFR

EREZRTRECFERS
BEEAESNE > geEmERRT S
BRENBTUELER 2017 £5
RAGERELRATFRH I ERER
B8 (4 SARS-CoV) W% 5 # i
B BEARETBRELZETFRE
2002 4 SARS-CoV 4% # B =& H 2%
WEFH[10] - EH P COVID-19 -
ZBEERBRER P ONERAALTF
R R EFRR 60% W LB R AR
70% B E R EE o b WA W LLR A e
B A0 A R SR BT E A R R A
YR E R[11] e

2. HEERW

WO L R A R A
BREY  ZREVEERE RS
)4 K 4L & (benzethonium chloride)
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BBEm TUETHE - SHAHE
JR A B IR R R R R A
COVID-19 © [ # ¥ » VAEH 4 % &
HEBTEELEERELZREFRA
FIA7 XERRFER RN 1
2] R L COVID-19 #yE # o
A Y 18 %, 00 8 RO B R R T A A
WRER > FTUALZAEAER BT -
A BB FEYERE W R A
WA R KR £ - #l g N-alkyl
dimethyl benzyl ammonium chloride H
AR 2 A L SR B B T e
EFHEAL2] -

JiLRE 2 An K s TR B % 3 F R
‘TR COVID-19 BN EEHA
Wit o S FRFBHTRE - A
g B BeRE  EREA
o R B 09 R 2 B B F R
FEREEE - BkFRER 2 E
F- BEWOE b E R R R B
B R B BN ARG R o B
REF  F30% BHALENG®
FREBERFE 30 BB HZENR
R E - EUE B NARY
PATE AR 2 55 R BB IR ~ 0¥ e R AR R TE
Rz MBI REELE R EA
RSN ERPE - AT > REH
RBH - LAER &5 R AT AL
EABFR (HINT) J& 3 2%OR SRk
ToBEIE E d AR o im B B R AR T AR AR
BHEMWET X T EREMED
RiG R & EFTROREF - 7 —HB
RET - R RFEAER 30 B Rl
BB R REE - FILEE BT RE

thEERE] 110 £ 8 A= —& Uil

FR BT RV LB A R
R R fE B A o MR EE
ERZRER - T 58 B A TR
BABERAHNGERARKNNEAERE
F 5 B kB FRR B RA L 0 TR
B o 58 9 o R 4R B[13] o

SF RS BRI K B R TRRA
ELRERFH

BENKELEIEREZAY
B rHeufAEaAfMBEAR XK
R¥FBm M pH 1 BRTRRERE 4
B EE LEEHXERES G
EATHBEWNRERNE 7%
B VLB R An G BB Bk (IEE A
AR R ERUERATE  EBHE
Aok A VAR T o BAEWE AT FEE A
& E BB e E AL ROIE AR T
EHRREREANZREX - AR AE
B e gL Ead 2K
4% R BRI & VA RO 8 A 3 4R
RujBF G ATEE RERE
BRRER o A R E R
BEEREWMRIE (22 L6
EERKER ~ AT AR N
b~ TR g T R R D A R ROK A R
EhnEL > FHREESEZEMEEHR
FHREE o B R
% (irritant contact dermatitis, ICD) f#
8 B AR R JE R (allergic contact
dermatitis, ACD) #y %7t B 2 3 fm
HH - H66.1% REIEREH S
REFHEE 10 K EERF 22.1%
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TEHFHEFERARBER - RBE &
®] DU B e i A B v v AT R
BORIER K E R[14] c A BRI
T RBREVDEREA -—RREBE

P FHEAE K FHETFEL
LRABFE -

B 3% AR KR R T B R K
ﬁﬁ%ﬁﬁ%%ﬁﬂ%ﬁi%%ﬁ
m@ EaERENE (B
/E) W (BRI FHIA - %I’}%
ik iﬁ)ﬁ R ¥ 2 € (American Contact
Dermatitis Society, ACDS) % # J& 3 %,
e R B o I EE
FERREBER  LEHEIZRERW

Ebj o

PRBE ] TR 7 Au i R B R
BB 5] £ 0 R E R A B R o
REBEF 22T FWEE - DRERZ
& R BT (ointments) XE KT &
L& (creams) * K% (lotions) F1 %% B
(gels) » AR B H B & 0y %2 1% JE 3k &
BUIARERE BAE R RE o tRIBRA
AERANRMERRFE - BOERK
KA KW £ R AR BT (occlusive)
(fm 0 LEM S B TIREREER
RN KA & B E (humectant)
(g0 s fRF > W) o B R E A e AL AR
SRBKEWE - TTH R R
Ew e " o Bk R E MR OK o E R
(emollient) (31 : 48 & ~ He B e I
R): RE/NAFE& B E AR
WAREANE T EONZ Y7 LR
(protein rejuvenators) (2 : JBJR -~ A
EH)[13]°

5 R B2 A0 B 0 T B J2 3R R R
KBRAKMEREFED 20 P&
R ok A A K BERE
FIE & 28 kil B - FEE R
¥ o FTULTE Btk FE S BT BE R ARIB A o
BREDE 60% 1AL LW B
MRREFRIRERNELTWIHER
R-BEER A ERFHLE - 7
PALBE R 4% & SL BT 48 L PRI FE » Z MK
BERWAKEREL  HEEEEY
RER > BEAERREER  THF
WERLZME R ER TR - BEFE
W Ao W RARNEE © 57
AR 5 R I B R R b 4 PR RE
%o REIMEBZRERWEHFE
DRRERBERWBEN ¥R
oo R RERES  JHEEREF
FoERERENMERZA  EF
ERBEREFENMAEN - 7] 20
MR E @ e EABARE - T
ERFERAL -

REEREHANE #—&FZF
g R 2 1835 K B AL (Fingertip unit,
FTU) By fRE3L - ¥ 2 20 R o0 R R
BR o E R B BB 3~4 NEFGE T —
R BATEBREFLZHREM - £BK
W E R T FH 0 R R W
ENOHE B > 15 13 0 8KE
WEHLMBE15] - RERFHEZR
(American Academy of Dermatology)
RACHEFHOREBER > LFU
RERRBIE AR =T 7%
B R RIE A [13]
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=]

WEWREFRERBERR S
hEHSCHCHFENRFREAREE
mA RO RKENHE - THRRE
JEE o VY A VR LA R e A 3 o T
it 2 —F2H - B2 KEEHE
#hBEEFREXZNERGYAL
f Fl % 5%+ 4T - T COVID-19 » %
B%RELET  JELREFAIR
PR RHRZEK  WEERRES
BYWE  BEHERRERREFTEER
o LUREH Rz RFEHERG

o
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The choice of hand sanitizer during the
COVID-19 pandemic and hand care

Li, Pao-Lin Chang, Hui-Min

Department of Pharmacy, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan

The ongoing coronavirus disease 2019 (COVID-19) pandemic has caused
a serious public health threat worldwide, with millions of people at risk in a
growing number of countries. To prevent virus transmission, people have increased
hand hygiene and cleansing awareness. This article provides an overview of the
most frequently used hand sanitizers based on their ingredients, formulas, and
effectiveness. These hand hygiene products may alter skin barrier integrity and
function and may increase irritant contact and allergic contact hand dermatitis.
The study is based on the current literature recommendations on the treatment and
prevention of further dermatitis.

Key words: COVID-19, hand sanitizer, dermatitis
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REMFRRIZRIRFER

MR R Rz

>t
N
aup
=l

ik

BAERRAEIE TARREE R CRREMNE AR

I FRAEINIRE (care bundle) B * BFPLFIREE - IFRE ~ SR
EFHEIVIRE @ SEBRUFEBRINEBRIZR - 2AMm - HfIRIEERERE
AXH - SREERAR  SREBAMARS  BERK CHRERERIREN
EMERFBNRRERS @ RO ESH  ANEERFTERENFRIFETHY
BERT » UBAOSRERFRIMEINS - DIRKFFREREXRBE - W0@5HbX

NRARIE—TRE o (BXITHMEE 2021:31:179-187)

RABEE : SRE - FRIBE

PR A R R R B A R
Rl AR Rz — HiEmil L
ERTRAIH  ERRBER ¥
RMARTE HEHREZTHEAE
RATERAE o EF - RIFED R
wOEREERWERELS 1A
HREFETAGNLER ;2. A
WFMEE > il R F MRl &
MAREZFH  FHFFEENR
E% 3 BHRGRAHEBRE D46
REBRA 4. REHEZEAHIER

WS AaRYEENTE  RE
PRHFEETHE  RFEZRRK
BRERE[] - BREHE X EEAM
MERAERENS  F—Ha0£
"TEREREHESNEE,  HAE
e BREWFHEE  FEER
W BEBARE EHEEF  BF
HEHEEREERR  F_Wax "H
BFAZMAGREE,  HWNELL:
BHAEEREHEELZT RFHRR
BRE - FHME  BERRRAEE
R 80% ~ Bl E R ERALMLE
EFRETHEAGNAALIL] - &

106 A 9 HxHE

110 6 A 11 HBE

110 £ 2 A 23 HEZHH

DOI: 10.6526/ICJ.202108_31(4).0003
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2013 F > EEBERREWNELRLE
eI BRBEERE R
FoEPEREAAARE Bl —
FHMINERRITFR R BREH
B REAREERTHT 227% [2] °

YA AR - JRAB UK 0 E ] AT AR
AR - W R R RT LE R
EEE EMBELEEWNAMRDBA -
R BREKBRERENREE - U
R&BEBE—FIM  REBRY
Ak - VKo

o5 B 1o P B R PR B S B2 A

R IEE M RN E
ERHENME ZH EBRERH
VAR ERETEHEMRE
HEEAR -5 R4 EH AR
&’%%Eﬂ%%ﬁﬁmmﬁﬁ@
RBRNEBY LA REARE
BB RN R 7 BT EE %
HHEEIFK R FE - LERER
RE KM KE - & k&3 300~400 Z
F# - ABEHRTERARE S §ik
B3] 400~500 Z LA E - S B AR
B - eIk SE S A L R 5 1
Rl ik A ERERE  WEBR
R A8 0 LR R A Y R AR
330 AR R A o BER - BER
MERHETEHARIRBLHEE - K
WA BBRWEEFLAN - U
RAERNEKE (B#) REH I RE
RS, - TR R By 1
[5.,6] °

FRi&#E8 (urinary retention)

RBHEEE T ENEEE EH
BEEWRE  HRETUSZZNE
R E R RREE o BHRR
W%z%z%%x%%ﬁ&ﬁ&%%
WRR - BEERRRR - TE R
TR R B i B R R AR T
THR RBEEZBEZTRETNR
bt FMEBREME - & 70
REWWBERE A 10% 0 T 80 &
5 VR LA 3R 30% AR 7]

fRi% R IR A

P R B e R L RT DL A A
Mo REWRERE S BREME W&
Yuy KRB H e

— HERRE: FREER
REFAHEERR WL (benign
prostatic hyperplasia, BPH) % & %
oo #1f 53% WK - KR BE A
WENRER  BEF - BERWE
MEZZTWREER  BEHEE
Ve BOR| B E R R AE - LEMEAR A
ERRGEE RSN RERMEE
N RERALTBEGEE MNEBET
BE RBMERCERER > 2R
(urgency) * R R %[7.8] ° BREF WY 50
BT H 65 RN EFWE 50% 0
AH &N NE AR WAL A 2R3 T
# 80 B HYF PR EE 80~90% °
EIRMAEAN 30ml F - €F 35
FREEEW T REEAR - BHEE
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BARRE 2S5 & HRUERGE 3~4 £
E R o dhak o fE IR B
J&. (prostate specific antigen, PSA) %
KA 1.4 ng/mL > BIH 3.9% B
BAELZMRBYE (05% E/AF 1.4 ng/
ml) o B4k - FEEIRF KRB E R
& 3.3 ml (PSA < 1.4 ng/ml kB &
FREK 07 mL) - HHEEHZH
P ¥ N R [7] 0 S E R
DEZESEREAT  BHEBERK
EF-HEBEMRE FEKRE - I T
mEAEEHERALSET KB
BF R E - BRER S
(8] e

S REMERBRWEE : XF

K— HRIIERRTENEY

RWREMEERBENREZSNT
WK TEHBEHKEEAEE T
%2 o W KIGAE® (Escherichia coli)
B HE (Proteus species) » 15 R F &
P RIE K - 3 T FEL 25 4 28 Mg By R
B MR EAEREAR LR TG
Jem g RC g PRI KIE - BT JRE
B WA E SRR R R A
W R e R R R B (7.8] ©

Z-BERRE: WERYLE
RERE - BEEYREERFH%RR
o

1. By R B % R F) R R
BWEY > wilxk— REHE &
—HBEFOREFWNRAR - KKBH

LY H HHIZEY)

PULEEBEEEY) Procainamide, quinidine

iR L ZEY) Oxybutynin, atropine

iEELEY) Amitripytyline, amoxapine, doxepin, imipramine, maprotiline, nortriptyline

PrRHARIZ ZEY) Brompheniramine, chlorpheniramine, cyproheptadine, diphenhydramine,
hydroxyzine

R IMBREEY) Hydralazine, calcium channel blockers (nifedipine, amlodipine, diltiazem,
verapamil)

DI EFREEY) Amantadine, benztropine, bromocriptine, levodopa, trihexyphenidyl

YUkGIH > Z4fFEEY)  Chlorpromazine, haloperidol, fluphenazine, prochorperazine, thiothixene

NSRG4

A RS SEY)

(alpha-&¥ I JIRREEY))

A RS SEY)

(beta-Ef_LJIRZRZEY))

HoAMh Amphetamines, carbamazepine, dopamine, NSAIDs (FEE[EIEFH15E 7S 8E),
opioid analgesics (4573 11 JA%Y)

ARZFEHHEFRIEWH Urinary retention in adults: diagnosis and initial management. Am Fam Physician

October 15, 2018, Volume 98, Number 8

Baclofen, cyclobenzaprine, diazepam
Ephedrine, phenylephrine, pseudoephedrine

Isoproterenol, metaproterenol, terbutaine
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2% SN AR N AP X ]
#[10] > R —RHREHE - 12% &
VERR R w B A T AR[11] o S R
HEERERERBENENEER
PiME iR 7% (anti-cholinergic effects) Hy
Y TERHEBEERNEHER
B A% £2 8] muscarinic ¥R 8 0 BN E
FALTWa 4 ; alpha-adrenergic agents,
1% % 8% (decongestants) € 3 fu ¥ %
Fig Au JE ot SR WY TR A 5 45 B T R BT R
(calcium channel blockers, CCBs) &
B g PR LBk & > #& Elhebir
WA AR - & EMLEEENR DHP
(dihydropyridines) & — 2 #] CCBs -
1,4 felodipine & lercanidipine ¥ 71~
o R T kR EAE R - ooy 458
F FELBi | T~ % % DHP (&0 diltiazem
K verapamil) ¥ = NDHP (non-
dihydropyridines) * &, & amlodipine
K nifedipine # H ¥ e E R+ E R E
BWTuREEMR - LAFTENZK
S {E £ F A 90% LAk CCBs #fE
REMAR—F  EEEFMEER
CCBs €T &#%  FELE—F WK
#[8.12] ° sk - JFHEEFHLH RE
(nonsteroidal anti-inflammatory drugs)
FPHRAFER R LWHERERD
B PR LB AE (8] o
2. FM&REE - FH R R
HEERRANBELERKRY 2% 3
14% > HENEFELE : REHE
’t ff’?/\ﬁ']ﬁ%" TR~ B MR
o X B KA W AT A 8
ﬁ’% TR REEREREEEN LR

FF - TiE WAE E & 4 f7 BPH F A
B PE[8,13,14] ° £ Young et al 4t ¥ iy
JiE T4 B R B AT E O\ R 0B AT
% (prospective study) F > FIH A 275
fifEE > K 60 fr (21.8%) EikLE
REY  HEEEERE EL8H
AN THERETEERRIEE
E ¥ (BMI) (27.3 vs 26.0, P =0.021,
Crude OR: 0.4) ~ BPH [15] ° 3k E#fF
R BRARR, 48 DR BRI
% BEMBBMBITHEREASL K
BEWAZLERN S REER > il
PR BHERENABER 4 A
X 3k T i AR ol W B oA S o e R R K
EBENRRELHRE
W AR E - IEE B
RABERTRAEE EREAHLH
BEAMBAAHN RS - BHRE -
PR AE KLU A ] o
1. F A AR S
A B AR WL RO B R AR
B> W EBARES S EAHR
BHRBENEL AR EHLEN -
Burney et al 35 i o 14 J§ o & Ao Bk
R B e SRR ALE T R
NE o VeI R AR 85% & i
f% B SR AL E W BER (underactivity)
ByARBENFEL - okt
FREAH 72.5% & R E RN A
B (overactivity)  BE ZH Rk k%
[5,16]°- FF L BMERRFESR
B BRAMEREZRGREN B
M EAEEE R AR
B RE R & 2 K4 38~60% © AT A
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— WA R SRR E W
B TERBRNERHFREER
G RERERERBERA - BREMK
€& R Y W EIB(17] - & Burney
et al WA T HE 60 L+ A 72 /»
BEP U A 0 A1 28 £ (47%) H &
g WIER16] 5 Gelber et al & 21
i BABWHRAFH 4 1L (19%)
FhimEas HEERNEHAKK
4t (hyporeflexia) [18] ° Kong et al 3§
7 80 frskin P EERA - I
138 RWH ARG HNRE R 288%
[17] - B LRFEIRBEHNERT
—B 0 BEEEPRE UL F K
Rz B8RPk > & 8RR KR 50 ml B
100 ml % ki@ EHR o Hb - &
EMEERENEEEREHE£
W RABE RN REYE BEER
BERERK - RERR KR 400 ml # 1%
BT H e

2. FlEABREEEINERE
W E R R B Rk T AR R R B R 2
(diabetic cystopathy) > £ & & 1B F Al
Wy UE £ 0 BEE MR RO TR
o BIH 20% B 60% WA G H B
Jot o 4 0 R RIS Bt
B~ # K K BE (voiding dysfunction) >
PR (8] o EBE Bt x # B) A1 7R
f& T (urodynamic analysis) @ ¥ J&
WEEXRHABRENBY (detrusor
overactivity) ~ &k L8 8y & B IE %
WX 4 (detrusor overactivity with normal
detrusor contractility) ~ 18 J& Il 4K 4% 1%
T (detrusor underactivity) > % Majima
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etal WKL  BRNEBHRE %
AEERFEY - AL R RFER
28— AR TR R E B
T RIE R ERRR ] B R
MBEAFEF WA  BEREER
UNGR-Y- XS E R kL
PR B 7 B R B R IR AR
T - BEBARE SRR AR
RERERFRERBWEE - FF
EoRRBRERRENRAZE LY
SEAR 36T A6 47 0 FE L E B e ok Ak 0k
T REWMBRIMELEA
W% o B RTES R BBk 2 H A AR
fhat E[19] °

BXEWBRREERITE RS

EERERRRY - AFELRK
YT AE R B o T KA R R T K R e
4 o

EAL BEREREREWNE
JEAE TR HERE AW RN Y
By o TR R E SR 0 AR B R,
B o 4 o¥ A o R S5 R R IR BT A
BB o Rk BRI o W ke TR AL TR
HEERENL  FAURTPEAR
BIRERW T W REEMN - EERTE
e R B HGRE  BE R R
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Causes of Urine Retention after Removal
of Urinary Catheters

Jui-Kuang Chen MD', I-Hsuan Alan Chen’, Hung-Chin Tsai MD, PhD'?

'Division of Infectious Diseases, Department of Internal Medicine,
Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan
*Infection Control Unit, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan
’Division of Urology, Department of Surgery, Kaohsiung Veterans General Hospital,

Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan

Care bundles for infection control are popular in recent years, including care
bundles for central venous catheters, ventilator-associated pneumonia, and urinary
catheters. Although we regularly monitor the duration and frequency of urinary
catheterization and the rate of catheter-associated urinary tract infection, the causes
of failed trials without catheters (TWOCsSs) are seldom addressed. This article
focuses on the association between risk factors and urinary retention to reduce the
failure rate of TWOCs. In addition, further assessment and management of failed
TWOCs are discussed.

Key words:  urinary catheters, urine retention
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BEw - BRERAEY  REME
W M JEE (DNA JEH 3 RNA &
RAEVBEEMREERTENT
ABABE R > E&E H A A LA
B ¥ H FDA M LW[14] - T & &
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Rapid Detection of Vancomycin-Intermediate
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Desorption Ionization-Time of Flight Mass
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