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A Study on Influenza A Cluster Infection
in an Attached Nursing Home Ward of
Regional Teaching Hospital

Yi-Hui Wang', Chi-Ying Lin', Wan-ling Liao’, Li-jung Su’, Jing Lin'

National Taiwan University Hospital Yunlin Branch Department of Infection Control',

Department of Nursing’

An outbreak of influenza A virus infection occurred in a nursing home attached
to a regional teaching hospital in southern Taiwan from September 4 to September
12, 2015. A total of 19 nasopharyngeal specimens from 12 residents and seven
crews were collected for the rapid influenza antigen test, out of which seven
residents and two crews demonstrated positive results. The investigation revealed
that work colleagues were not sufficiently vigilant. Patients often entered emergency
rooms, underwent rehabilitation and acute medical treatments; therefore, were easily
exposed to the threat of influenza virus infection. In addition, beds were placed in
a closed environment and the isolation bed could not be adjusted in time, which
resulted in influenza clusters.

In response to this outbreak, immediate interventions, including triage and
isolation measures, use of antiviral agents, antiviral prophylactic measures,
environment cleaning, and hand hygiene were implemented. There were no more
cases on the 10th day after the interventions. Successful control of the outbreak was
achieved with such immediate interventions.

Key words: Influenza, Nursing home, Cluster
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ERERNNE B 1 2HERM

g RE 109 4 10 HE=1&

» BRARESE 301

FHEHERBER ARG ABRLRE - #ER
REEPIT R E®E - ¥ T T EH
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Infection Control in Reprocessing Flexible
Bronchoscope

Hsiu-Tzy Chiang1 , Chih-Yen Tu’, Yu-Hui Chen’, Ying-Chun Chen’, Hung-Jen Tangs,
Li-Rong Wang’, Li-Hung Wu°, Yi-Hui Wu’', Yen-Ling Lu', Shu-Ru Huang’,
Min-Chi Lu’, Wen-Chien Ko’, Po-Ren Hsueh’, Chang-Pan Liu', Chun-Ming Lee""

'MacKay Memorial Hospital, *China Medical University Hospital, *Chi Mei Hospital
*Taichung Veterans General Hospital, Taichung, Taiwan, *National Cheng Kung University Hospital
*Show Chwan Memorial Hospital, “Tainan Municipal An-Nan Hospital-China Medical University

*Chung Shan Medical Hospital, *National Taiwan University Hospital, '°St. Joseph’s Hospital

Bronchoscopy is of great importance in medical systems, especially in
patients with TB who cannot cough out adequate sputum samples. Bronchoalveolar
lavage or biopsy has been proven an indispensable diagnostic tool. Considering
the increase in the numbers of bronchoscopies being performed and its turnover,
the risk of cluster and infection would increase if reprocessing is ignored or done
inappropriately to save time and cost. Many studies have shown that bronchoscopy
causes medical care infections due to inappropriate processing of the instrument
or environmental contamination. Factors such as damage to the bronchoscope or
the procedure of reprocessing the accessories can cause infection. The introduction
to bronchoscope infection control measures includes six parts: design of the
bronchoscope unit, infection control procedures during reprocessing (examination,
cleaning, disinfection), infection control in storage rooms, quality monitoring
and management, cluster management, document saving, qualification and health
management of staff, sterilization of medical devices, and reading. Therefore,
strict follow-up and implementation of bronchoscope reprocessing procedures are
important aspects in infection control. It is believed that whether bronchoscope
needs to be sanitized will be a new idea and challenge to improve the quality of the
bronchoscope.

Key words:  bronchoscope, reprocessing, infection control
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Nucleoprotein (N)
Matrix protein (M)
Spike protein (S)

—
= RNA

__ Envelope protein (E)

B— COVID-19 jmE#E1EE - 3K : Udugama B, et al: ACS Nano. 2020 Apr; 14:3822-
3835.
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S PR a5 B AR A Al DU RS R 75
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FIGURE 1

Relative positions of amplicon targets on the SARS coronavirus and the 2019 novel coronavirus genome

et E m N
MNgnRG47 W ihan-Hies
NC_ocosg718 SARS CoV
= []= = 5 b B e
15,46 206,151-26,3 L] g
RUR E R
E: envelope proteln gene; M: membrane proteln gene; N: nucleocapsid proteln sene; ORF: open reading frame; RARp: RNA-dependent RNA
polymerase gene; S: spike protein gene.
Numbers below amplicons are genome positions according to SARS CoV, GenBank NC_oug /18
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BB MEEA (Antigen tests)
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Li Z. et al, Development and clinical application of a rapid IgM IgG combined

G
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N

IgM/1gG
Positive

antibody test for SARS CoV 2 infection diagnosis. J Med Virol. 2020;1-7.
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# (split virus) WER Z % Im AN g 88
B - & RBHMEDEmERMHRENS
FRERETHRUE - BEFTES
AHdmERai R BE R
FUREREN  eWyiERATNE S
TARMASEALEEREL ELE
WA F—ETRAE S
MEFRHE - WHE —ERAEE
HRAARINEEE2ILELS TR
H-EMENATERER  REE
HYR - I AR R W
MEMPEHRATEFWGES - KK
BMHEER Rz ZHREHENER
FHEmER - RAEZEAE AN
FREENEMERRTERNE
R =ARE - B EH SRR
T B % R > wE E B SD biosensor
o] i AR A B R R E
A E BT LA A B R L R
BUR V] E B 84.38% [10] 0 B E M

L] BB S |

L7 I Z

TEH 100% - T A B CORIS
Bioconcept 2 & 1 & i 31 Ag 3 3K
B AERME LB TNEEBRNEA
60% > FRHNHENREEBRGTWA
(B BME Ct < 25) R WE T
REE 76.7~8571% » BRERNMA
A 98.3~100% [11] » T B W 5 2 &
B 17 e th B 5 1 AR A LR A 0 SR )
ERBAMBAEE  NEhHEBEER
WMRHBENG R EEEAE o

eI AR R BE % AT ERY
BIRGA

0 1] SR EE %% AT R
o % PR A SE fn R B FGE AT R
WIRFFEE S EEF AR ER
B 4 (colloidal gold) By F R R E 4 -
BHm EBHLZRTE TR
EAWRMEBHEEWEE - eHR
BHWEERENMFERALEBHELBRN

WBES
Y FURBERCTURNTUR

Y TS LS T
I R ot 3 AREINLs]: LR

L /  RERASE

: ﬁ / 7 , : /AR

Em AR REEETEE

KR MR8 hE/RE | iERBRES BRI 2020-04-30 83988 HAFRE
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pH & : BB ELWLA - DK
PR EWER RO ERRN T E
THBREeNRE  EEEFABNW
FiRE > SRMELBREWRAEN
AR RERE  BREFHE
BRI 7B - BHBT 2ENR
B AZ:E (labeling) 7\ AP EILB
% (latex beads) ; & 4 8 fn Zs K #
¥ (magnetic nanoparticles, MNP) [11]
% o 1 4b S 0 BT VT DA e ) ] O
BRE BT EEA R - BEESE
FHRERRHLENEL SRR
BEAR R S 4 AR BB o

RIREE

COVID-19 EHEELHRKLEHE
W - Bl — B A COVID-19 Eg K
HEWMHREEWNHEE  EHRAEEBRSR
AFEREBRLWAN R - BRE
o BHENEREDE RS
BATEE o KRB GHLRB B HE A
RAEEERERSRNSE  HEIE
RN EEGHRERDERR B
e A A% B | 2 — 2 W Bk o T3
BHamathaRE A R e

R EERNEFER A BV R BERES
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AT B R R A 8 E A B RAT R
Z AT o iz =B 7 AL 4145 3
Fo 4 P& R - A S A B AR A B R 9%
TR FIK

ZER

1. Udugama B, Kadhiresan P, Kozlowski HN, et al:
Diagnosing COVID-19: The Disease and Tools for
Detection. ACS Nano 2020;14:3822-35.

2. Zhou P, Yang XL, Wang XG, et al: A pneumonia
outbreak associated with a new coronavirus of
probable bat origin. Nature 2020;579:270-3.

3. Corman VM, Landt O, Kaiser M, et al: Detection
of 2019 novel coronavirus (2019-nCoV) by real-
time RT-PCR. Euro Surveill 2020;25:2000045.

4. WHO (2020, Jan 13). Diagnostic detection of
2019-nCoV by real-time RT-PCR. Available
https://www.who.int/docs/default-source/
coronaviruse/wuhan-virus-assay-v1991527e51223
41d99287a1b17¢111902 .pdf?sfvrsn=d381£c88_2

5.CDC, US (2020, May 29). 2019-Novel
Coronavirus (2019-nCoV) Real-time rRT-PCR
Panel Primers and Probes. Available https://www.
cdc.gov/coronavirus/2019-ncov/downloads/rt-pcr-
panel-primer-probes.pdf

6. LiZ,YiY, Luo X, et al: Development and clinical
application of a rapid IgM-IgG combined antibody
test for SARS-CoV-2 infection diagnosis. J Med
Virol 2020;10.1002/jmv.25727

7. Nicol T, Lefeuvre C, Serri O, et al: Assessment of
SARS-CoV-2 serological tests for the diagnosis
of COVID-19 through the evaluation of three
immunoassays: Two automated immunoassays
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FIEE A PAIHRER ] PAIHR A EH PAIHRER ~ BReS
til=g)
R RS - Bl BAE - HATHAE UM TG R e H A
A BREATRE A Al PSRk
RES IRAAVIRRE HA eSS E ttﬁﬁﬁgfffﬂ‘%_%’ Lz EE =
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a4 BEFIRE
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MA\EB
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(mice) 1=EY

sHh 7 MEE 2 BIREIAE I ER D

(B R REREERAAECEBETRT O REUHEE

BAHHERBROLBRRENEE
BREZ— RKREHFEAREREE
REWEABEE  BRKFEAE
HHE KR — M o R 50~70% Hf#
BRAREXRT DA SHKE o
AGEBERWNEER L HEL
B Bl AENHRAART R
AREEMENEERRE - 8K
R[RHRENEEBURBHESE - 1. E¥
B AR (Bl R R
HAER) BERGETWAIKERE
LERBEMAER 2. BORGEFE
RE (Bl Emx)  EA%KHE
WBREZEEEANLRERE 3. #
EEE W R RIE (4078 F 3R AK
T) MEBZEHILAKEALE R B
ATRE PR R R A A 0 BB R
T BRXERENERBRE A
A% W (Candida albicans) ~ X1 4%
W (Candida glabrata) ~ I F & A%
(Candida parapsilosis) ~ 33 &%
W (Candida tropicalis) ~ 7. % Hf &%

W (Candida krusei) faZ W F A%k HE

g RE 109 4 10 HE=1&

LIRFH FE]

(Candida guilliermondii) & & R 17 8
M ATRE K L& (Invasive candidiasis)
HWEZEREE  RHE ARTEMIS
DISK 23 $LE ¥ & R % (Global
Antifungal Surveillance Study) %
1997~2007 W # R KT > C. albicans
TR AWSKEE > 45 93% - i
FERBT C. albicans % » IFH B L
% ¥ (Non-albicans Candida species)
R At 3w 0y 3 4% 1970~1990
F W 10~40% 3| 1991~1998 4F 3 fp
# 35~65% - BN - 5E KWK
4 B 1 E 3R A 4 (Taiwan Nosocomial
Infections Surveillance System, TNIS
System) #4& # > 2010~2018 4 & &
G I O B R PR B R 4 (M
) MBI ESE SABMWE 77%  #
FEHBZEBBENERE AT E
(Taiwan Surveillance of Antimicrobial
Resistance of Yeasts, TSARY) # £
BT 0 AR 2002 2R - 4Bk B LR Y
FHESHKELZTHHEE—FIUL -
BRl > IAEERESKRE R E
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EWHWMHEAKRSLHEZEEFIR
(tail vein) EHEHF K ELSHKEWH
R EFELTHFARERERN
BAE o MEE HAEAFEREY
VMEXBEFEABRENEL - 2
& C. albicans T =/ R B IHHE W&
AW Bk RO U R B
BRBWNREE - REFHMET
—EEAEDREE  HEE
% (translocation) - it T 5| 8 By 1% &
BAKERE -HR ATHERAR
JE% - BREE R KN KK
EHRR 14 R BER 24 NEHR
FROMESSKEBEETN - A
THBAHKE H fLE (candidaemia) :
BT RAEERD ~ FER - UK
R EZBEIE SR EHH RS
Bt % (cyclophosphamide) #% %8 & 4
B i Bk VA 0 # [E Enrofloxacin f#
vancomycin — 287k > WIE % R H &
HAE o EHLE—FHA - EHY
WAXHBREFLEERNNES
BZNREBETY C. glabrata 41k i 4
MAEFWRTEHRE AL Z
MATE > EREETHAME LY
FlEewy o Mtk - fFE AR SR RE
AR T A EETERRBELSRE N E
Moo

EWEAF - C. albicans T F
HMEBRZMN e REANGEFEAM
JE G - B Ok R R R e R 4 W B
BoomEBEAY R URE RN
B - B SR E R AR AP A
IR 18 3% 88 B0 RF 0 - R F 14 K2k 21

ABRFBAERSKEE ZHEN
T ELhERSKEER L WA Y
& 38 SR BB - C. albicans
#1 C. tropicalis Wi/hRILRE C.
glabrata ~ C. parapsilosis ~ C. krusei
Fn C. guilliermondii W /N R H E &
WL % o C. albicans R % 75 & W
MEATBAKEFRE - REKRE 9
R IR R JE A AL AR RT DA (R
3| C. albicans > b 5| #E AL 4% FH B8 v 3%
B o B AEEREHME  BRILEHA
R B - EH R ADRERA
W o C. albicans WA B RELK
RMWASHKEAWE - SHEEME
# /K Y (intravenous injection model)
F1 5 fi (translocation model) /> B &Y
/W ER— - T C. tropicalis t
CREANGENNARE - 27 > 8 C.
albicans T - CH A EABN G E
B HAERER 14 X0 DKW
Frig > BRAmAR P LABE RE
C. tropicalis » 14 # 3 /> R o2 70 A
BTG RR W M - R FREIR N
RREFHEERNFANIGEREZAA
FAEBAHNBEAERL -
EEBEBRBOUAEF - R 3
®F 14 KR E IR R R R A5
C. krusei MR BRABEHER C.
guilliermondii - B EERHFE 4
ETE K o KE% 21 X C. glabrata #n
C. krusei T JiF i B & W PT 045 09 B &
B RO EN C. guilliermondii
B B C. glabrata 7 C. krusei ¥5 iR %%
BE AW A o C. parapsilosis 1% V)
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B (yeast) BRHFE » L AR L%
21 REHEWEFHEEFHHR - B8
BRBENFEAE o C. guilliermondii
IR $% 21 X BEADNRER
JE o R ER IR EEER - B
BWE  ZEMALFMNEEDNRT
AGKHFEMRNERRE AFFEY
A GERBESE S  LERANDKE
BB KM ERR AR L -

[FEFF] MRERF ARE
HAREBRBRBWEWHER > T8
77 154 Rk 1 R A IR L 4 E A Y o R
R F RO LRI
FERRTRBWES  BREZE
FBEBEEARMCE IR > HAR
BT AR AR o0 AT T IR AR
BRAH AL FRNERR > REAR
B9 TR TE i 3 5] AR Sk ROKE Y
MNRER - BR > KPR TERAE
HHE  ERRSKE W N DNRR

g RE 109 4 10 HE=1&
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B BARREE R BATH K BB
BENRBERATRREE2ELZHR
ABREFIHELY  EFERAILR
S

ZER

1. Hirayama T, Miyazaki T, Ito Y, et al: Virulence
Assessment of Six Major Pathogenic Candida
Species in the Mouse Model of Invasive
Candidiasis Caused by Fungal Translocation. Sci
Rep 2020;10:3814.

2. Nucci M, Anaissie E: Revisiting the source
of candidemia: skin or gut? Clin Infect Dis
2001;33:1959-67.

3. Naglik JR, Fidel PL, Odds FC: Animal models of
mucosal Candida infection. FEMS Microbiol lett
2008;283:129-39.

4. Kremery V, Barnesz AJ: Non-albicans Candida
spp. causing fungaemia: pathogenicity and
antifungal resistance. J Hosp Infect 2002;50:243-
60.

5. WA FEROR B HE (2010~2018) © {4
G i T T AF ¥ - e P JRK L e O HROR AR -
i H https://www.cdc.gov.tw/Category/
MPage/4G8HuDdUN1k4xaBJhbPzKQ
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BIP3 51 #1

IRE G EE (Vancomycin) &3

YaPhR & RS N IR S
W RELIRIEINE S EFRmNEGZIRE

REXBERREEZ &

(Infectious Diseases Society of America,

IDSA) ATTT 2018 4F 7| & #y [ ¥ 1k
AR E R L E (Clostridium difficile
infection, CDI) &% 5| F » |/ T
U B 1 J6 R B ) VA RAH B B A 1 Y OR
B L H R T8 73 2R3
HAKHENE CDI WEH L RREK
Bk - 236 51 4% 0 B W R
MAMEREZNXIRAEW TR CDI
BHFEETTHE - ABXERFR
2020 £ 5 H % %k 8y Meta-analysis °
¥ & MEDLINE, EMBASE U Xk
Cochrane databases = K& ¥} & 2016
2| 2019 £ 635 EARHE - B
BWEF 9 BAMREBEERTREN
CDI #1471 R & & 8 R W 78 1 W9 3%
A UREGTEEPEEBENENR
f73 B (VRE) 3 oy & [ o4& i
-

DIRGIES 7

[ REFHXEIR R E /AR #F]

R B EBERREE R LEEW
DR EEAYEERHEA SRR
A7 BEXABEBHEERA &
HE - BEREFHBEESEL - U
RathBH% - KE 9 BXEF -
BEAHBEZWEENR I =60%)
BER T ENRAREEIOIRES
BEREHRERNEE - £ CDI W
B A& B FE R (OR, 0.245; 95% CI,
0.13~0.48) : Frbh a2 H % M &
RRBEW CDI MR ORE
TMERTRGWER T8 R
M CDI W B BRI X %% CDI
W T8 5 2% R 4F (Odds ratio: 0.044 vs.
owm At H/RA RIE A IEE

BERBENZRNMB N B EER
WoOORBEBELATEEZWNAEN
W REE RIE N Z I W R
BPRRE ABEF (0Odds ratio: 0.324
vs. 0.081) °c B2 » S AT AR H

JERGZE IR



R 500 mg BEEEZEHBEN R
o MERAFHER 125 mg F 375
mg EHMEWEL - EFH CDI R
% K TEAK (Odds ratio: 0.021~0.59 vs.
0.63) o R ILEH F R E - A
HHRBARANAGEIEEE S
REBGREZEBMEGERM o

9 BEXEFH 3 EXEHD
"VRE W IHEI , EATT 44
RarERHEEBEEMEREN CDI
W% LT &8EFHIm VRE
1 3% % (Odds ratio: 1.109; 95% CI,
0.352~3.492) o B & A 154 & & it
BT EBAR MR 0E XK T B
FEEERETTRE -

BoostH T OREEBMETE
kBN CDI BAWRENHEE
SR, BTN HEF 9 BXEPHE
H1EB#RE  BRUMEBEEBENM
BHHFEE RS S HIE RHELH
H— o

mth o AXMEHREARE Meta-
analysis W3 £ K% - i - 84
HEEXFERWESBIAE S ~ AR
R R S ROMRE S HEREN
MREFETHMT - DRILIERB A
EHEREENAES -

[FEF ) ER2HBRER
R RPREMRREERESH
LREAWFELEERTR - 2HE
HEAVTUMARAERNER TR
BRI ARENBR 0 AT > £1EF
HERBREFK G LR &K

g RE 109 4 10 HE=1&
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T HEeBEREFERNEANE
FUWHIL RERA LSS RIE R LT
B AR BB E R o o BLEE T B A
B EMERE RN BB - B
HIGHEE ¥ E R B W CDI i
HFTE - EG%E > BHRHM CDI B
ARERBENEBFERERET PR
3| 1y metronidazole * vancomycin °
teicoplanin VL & fidaxomicin % o it
Z 49 X VL vancomycin B i# Fl
WA R B2 E K CDI B
F K CDI &% > Sz R EAE CDI
ERALEARETE > FRITR A
RN ERE - (278 - HHE
Al vancomycin 7 CDI #Ji&#% » =&
€8 VRE WM H - RAEEEHKE
LB ER A o KB meta-analysis EE T
vancomycin ¥ F AR % B R B
CDI W Fa 7 - {2 A5 ) & 35
#H 125 mg 3 375 mg 2 ff 5 B4}
BERAHFNLLENEEELZRE 1]
] LA % 2|1 F| vancomycin fAFH
¥ VRE BB W% 2B
SHECEKR VRE WHKBAEAT
e Bk FEHEARALEREE
4T vancomycin T X EH - /&
BATE MM - AR B HERGEHLA
MASEZHE -

SENR

1. McDonald LC, Gerding DN, Johnson S, et al:
Clinical Practice Guidelines for Clostridium
difficile Infection in Adults and Children: 2017
Update by the Infectious Diseases Society of
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America (IDSA) and Society for Healthcare vancomycin prophylaxis for the prevention of

Epidemiology of America (SHEA). Clin Infect Dis Clostridium difficile infection: A systemic review

2018;66:e1-e48 and meta-analysis DOI:https://doi.org/10.1017/
2. Barbar S, El Kurdi B, El Iskandarani M, et al: Oral ice.2020.277
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BLMRBEE (aerosols) BERRI AN

HRIFIERRE

23k COVID-19 RFAATHEE A
BWREFMATHRE - AXNETENE
BEEERHTRERLEFELN
RAIBB W SURR > 305 3 o ] JE Rl 35 &b
MABRREAENMFERIIADE
PR [ 3% B (respirators) ~ £ i R 4
ERlEm DGREBEEAEARATE
RBBREWNRGE -
FRFR/ABAGTEEIELENER
RS PR (um) 07" P R 3 K ALTF
BN ERRAGCHMERFNR
# (fomite) HME R > BRI RHE
RANERRKFELNEGZHEL -
ELRABEBERFES AWK EHE
Bh MRAZRBBATANREEH
ZECHBRAN - BERXERE WK
BT R1%5pum RENHERT
DREIFEEZRAY  BRIFFHARM
A B B AR E R o AN 5 pm 1Y
BALE DLOURRA ~ R - DNRABET
W TR E o T 6~12 um K/DNEYFE AL
TEDAREBEIN EI N L PREF o

g RE 109 4 10 HE=1&

[KEFZER RER/GEC/IRAWE F7F)

12 AT E R RO E A 1 RE B
FRA - EF A GRENEN - &
2R B I 2 R T W 3B AL o B B T R
B o AUERETE 78 AR o — X AK
2 AR WPk b o R K 2 60~100
pum o {8 38 3T VE R oM RN R AR
6 AR - RBAM  HEITEF O
R R B (Fla0 > HE - XRAEHR
WEXRTHRIE  BEAGRES
FREERBERBB T o FREBEEIRK
W RAEABRKDNEEH —BE
B U R R RS B A R
RABWAAAEZLFERETE
% °

EZHAREE T > ZH AT
REBRERSEITRAREEHW
ZHT AL T REE > EELRR
HE 09 KON H RN (< 5 pum) o o
R A AT &% (Tuberculosis) ~ E AR
41t (Cystic fibrosis) H 77 B F2 1 i
5% # (Influenza and other viruses) ° &
HENEERREEELNZHRAL
JEBE > KEA (96%) T35 % W 4 %
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ABARE BN 47 pm - R
HARFER (>70um) WERERYD
TMEEPREEEEZERWILE N
Y (11%) » WHB BT % F—+ 0
MENERREENELE T ZHRAS
JB - TG A W RN R AR 2.1~4.7
pum e R G E W R R BE B
DEEZEEEVER  S€EXEHMAE
HFNREEMF N ETRREAZ - 4
R B (Pseudomonas aeruginosa) ¥]
DAt F AR B AR AL B 0z RA B
W& B o 5 B PTE A W B KN
ELERREZE WK - ZRABE
FHAIRFE T EH 4 AR L H
T A4S REEMATURE SRR © &
T H % PE B RO A B2 R B
WHE Eo6l flAREBRARA
HFHAHE1HER -3 HERF6 ER
WEBRRRKETZHABE - £=
B 3% A% B AT R & B my R B N 47
pme #E 6 ER (183 m) B #&Fx
BB B KRR (B 2 4.7 pm) © E%—‘
BERT R RBEB RN A
47 BIRREEF - F 38 Bl 81%) a@
% R B M BR # RNA > H
E!ﬂj:ﬁé 4 pm WAL 35% T 4 um
BN BRLAL 65% o
Eﬁﬁ?ﬁ”?ﬁﬁfgﬂﬁﬂﬁ%*' i
BRERY  BHREBHZTANDBL
(<S5um)e HRBEAHEERIE
(Polymerase chain reaction, PCR) B 7
REE > A ULE P RAEE 45
TEREREENREE - R
# - A ¥ E /% (human rhinovirus) »

"ok i B A K # (Respiratory
syncytial virus, RSV) » E %8 iR &
(Cytomegalovirus, CMV) ~ 7 & "5
WARE ~ A REE - KIEHRHE
BEEREBME (Stenotrophomonas
maltophilia) ~ £ H CH HRE F o
FUAHEETUREL,ES A R
MRFE - BMHEREEASHE
(Legionella pneumophila) ~ fifi % 8
B (Mycoplasma pneumoniae) o 3§
& o v B WO R A B V] 4B
%78 HE B (Cladosporium) ~ HFHHE
(penicillium species) ° 7t fifi & # fifi %
RAW P RABNHAE BB NWEE
EEEFHWEL 50%) FalLa FED
HEWNEEAETHM S (22%) Fir ¢
RS PCR BB 21t
HEHEZTRAE ﬂ’iﬁﬁﬁ)ﬂ?"?f&
ARG > W[ LLBH, 87% W H R
REE RNA BBANA 1 pym o &
37 ZREAFTH 34 B (92%) T AT
MBI B R E RNA > 48 f (<5
um) HHERMFER (> 5 pm) 17 8.8
% (95% CI 4.1~19.0) ° "} R 3 7% %
I LVE W (15 253 1) 82%) 0" R
(5 283 1] 81%) B M it - O
W B BB (12 B 53%)
AR (5 S W 42%) FH AR
HANBEEZNRRFAE - AWEAR
A 2 3PP AP W RO B LU R Y
RRIFEASWERE N o
ERBABRETE  HZH
Bt % 30 R PR R A SR P BB R R
B m—HHH 16 LFERRBAR
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(mechanical ventilation) B4 %% A
WA T HERERETHZERE
4T PCR A& > H 12 & (75%) &% %
Woo BREFE > SR O BB
BRRARETE REBOBNE L
MABRE - §% RARKRBPHR
HIEW NOS OB 5 448 Bi5d4
iR AL REMIE TR o AT
H 15 22 EEFRAR T E8L
HATHE RNA - m— B H 78 L& W
ABATE MW 24 NEREF - 5
FHE (86%) KR 21%) E 51 3
B BEMABARHE o
HARBEATURENZERF R
ERELUFES  THETEEAS
REMEAM o £ 78 BIREEE A
PCR %5 5 HINZ= &A 64 1 (82%)
M K # AR S R F (Varicella-
Zoster Virus) ; T 13 B% ik 2 & 4
R 9B (T0%) B9 5 RN E R F
wHAKERRES RE - BT T A
EHERESTEHTERERE - R E
A ELENNRE H— B
RERGE— LMD BFWNKE - FEBEE
;061 ARF 091 AR (KR) %=
HEREENZERALE - FTRES
MR A48 PCR 1 % % B2 RNA -
HENA 4T pyme TTAD 4.7 pym B
Br R EREKED B REER
WEARERAERER®T
—EEHEMBREZNERE
WA R - BB REEA B
AT BRIV # 8 PCR B % L4
L REFEE 36% vs 3%) ° T A F

g RE 109 4 10 HE=1&

321

BW T ERBEDENERE S AT
DBl Bl R FRE > TS REHY
FREBNH 50% A 4pum HE o &
— R B L BED P (urgent care clinic)
FH 19% WEARKES 17% W
B WAL PCR BAE T ARRK
R oo R —FBH > H 38% WHEA
R B 32% W E 2 HARE T iR
B REBEKE RNA EFA
42% R IE T RLAT 9% TR H B
AR E N BRI 4.1 pym o —HEHUN
WARARATRER N T EEAY HE
18 (50%) HAKRHE T A R RKHF
RNA o KEZBHA (A2 W) Bk
KA 4 pm Bk - TR T 0 ARE A
REBER AR 1~4 pm o "FRHE R
A 7 R AT S R R F
WA - ELEFEF - 24 &7
REBAEFRENREREGAEZNE R
HARH 22 % (92%) i REF - W&
MR 10 £ B H T EHAH
W RE - KSERFA DR 47 um
WREALF o ABEFZE RNA THR#
AR R AR R (B RETSR
BB AN E o K —1ME
ARRE 28 EEREATH 8
(29%) #% # PCR Wy 77 Azl B i m #
(Adenovirus) e MTEGEWHR K A
ZTEWNERAGEARNG A 18% H
36% Mt IRFRE E—XEAFER
BRAREWLEEFHY - A 21
B2 AHA (TT%) 0 78 R T HRA
(72%) % .4 ¥ f% % 2 DNA ° &
EEARMTBWEREAT » H 46%
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M RBEE (M pneumonia) Wy
DNA o $ M %A tBr - HE &%
AR (Pjirovecii DNA) T £ £
W= R B H R o 3% DNA B4 17
18 (57%) i & & Rk (Pneumocystis
pneumonia) & A B & B 5 B 8 B
R BB 21 EEMBE 6
8 (29%) 12 E| T DNA ° F# 0 —
EHAEH  HFEEXEFIFERAE
1T A BB E & 07 DNA W HE > 7 19
LEEHEH I ARRREHRAE 15
% (7198%) ZH Gl - W& 12 & &
F 8 ARV RENKARINT 4 £
(333%) btk - BERITXRERBE
B 14 B2 RBEATH 46 (29%)
EH DNA M WMo PIBEEAGF
AIH 2 ] (22%) Mtk - X T E
2 J R VTP N E 4 o

7 2003 % SARS-CoV A #AT
A TFTRAERBBERE - ES R
% o R MR AR AR A AT 2 AR
3 W T EH AR T W E 23 SARS-
CoV ¥ PCR G > BT RERLH
WAMEB LW - ER— B 28 IR
BEARWERT  PCR filg & 2
et e THREBMMIABIEKH £
AEBTREALAETE - ERMER
B [ 0y o PR GIE 1R B AR O B R
#E (Middle East respiratory syndrome,
MERS) HEF » H 7T HZERAEARE
3, MERS-CoV PCR [ @ HiE 7 18
BRAEREEEROERNK -

H COVID-19 JRE IR - —HTF
ZEH SARS-CoV-2 & T €& m = £ 1%

% o B SARS-CoV ML > B
Be T E £ 1) SARS-CoV-2 RiE B
3 ONEW I EE RN BT
SARS-CoV-2 €& i1 = RAE o 7] fe
M o324 Ak BIKH COVID-19 &
FUWEH BT RABEBHEARAN RS
B2 B An 3 B B R R R B
Z| SARS-CoV-2 > HF—F FE R E W
BRERT AT RIFARE IR B R
O 40 EimE R E N E RAEA Y
H 14 18 35%) Z3, PCR G > £ %
W E W 16 182 A A B K /W E
(12.5%) ° SARS-CoV-2 il 7 it 3
WA EE TN EE  EREE (W
ABA) Ao g mg (Pl > HBF
WY ERER) c BERHTHER
EERRERE - AR F
SARS-CoV-2 = AR AL H
EFREALRRERABBED LA
TR R R AT - = E B
7 AR 2 AR 0 1 B SOROBUR R A
oAb - AEE2F - AEH
Fo kG EHE PR % COVID-19 Myt %
B BARRERRBERE BT 7
BLER BT HERNE RERATE
iy AR B AT S (super-spreading
epidemiology) °

FRBEET  REAENES
BREBHBENANEERE - BH
Hisi SE TS L08R T PN
B RABERN - FHL  BEY
3 aI AR - N RE B R T
BEEF X o 3RO NFR I RAMR PR
B 0% - T ELEAR B KON ST DASE B AR R
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