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圖一　內科加護病房平面圖與感染個案分佈情形
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圖二　某區域醫院挪威型疥瘡群聚感染個案各職別發生人次及時序圖
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表二 控制內科加護病房挪威型疥瘡感染

群突發所關閉的加護病房人日統計

床位
病患 開始收 關閉

轉出日 病患日 天數

＊MICU-12 5/12 5/14 1

＊MICU-13 5/13 5/19 5

＃MICU-15 5/12 5/30 17

★MICU-16 4/30 5/17 16

MICU-17 4/30 5/14 13

MICU-18 4/30 5/14 13

MICU-19 4/30 5/2 1

合計 66 天

＊疑似感染個案床位

＃指標個案隔離床位

★指標個案原始床位

表一　內科加護病房挪威型疥瘡感染群突發不同身份職別的院內感染發生率

身份∕職別 暴露人員 感染疥瘡 發生率 Odds Ratio (95% 信賴區間) 

總數 人數 (%) P 值

員工家屬 67 10 14.9% 參考值

病人 19 2 10.5% 0.67 (0.09-3.79)

P = 0.91

醫事人員 73 32 43.8% 4.45 (1.84-10.95)

P < 0.001

清潔工 6 2 33.3% 2.85 (0.31-22.46)

P = 0.55

護理師 48 28 58.3% 7.98 (3.04-21.42)

P < 0.001

專科護理師 1 1 100% –

書記 1 1 100% –

呼吸治療師 5 0 0% –

醫師* 12 0 0% –

總計 159 44 27.7%

*一名醫師在一般病房遭到感染。
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Outbreak of Norwegian Scabies:

Experience from an Intensive Care Unit of

a Regional Hospital

Wan-Ying Huang1, Yi-Feng Chuang1, Shiao-Chi Wang1, Tzu-Yi Chuang2, 

Shih-Lung Chang3, Chien-Yu Lee1,4, Shu-Hsing Cheng1,5

1Infection Control Committee, 2Intensive Care Unit, Department of Internal Medicine, 
3Department of Pathology, 4Department of Pediatrics, 5Department of Infectious Diseases, 

Taoyuan General Hospital, Department of Health, Taoyuan, Taiwan

Norwegian scabies is usually associated with poverty and crowded conditions.
In industrialized countries, scabies occasionally causes outbreaks in long-term care
facilities, in which healthcare workers are often involved. 

In April 2010, a nursing home resident with crusted skin lesions was admitted
to the intensive care unit (ICU) of a regional teaching hospital. Because of a delay
in diagnosis, an outbreak of scabies occurred. A total of 45 persons including 1
doctor, 28 nurses, 1 nurse practitioner, 1 clerk, 2 janitors, 2 patients, and 10 families
(4 adults and 6 children) were infected. Infection-control measures were carried out
immediately after identification of the cluster. Additionally, patient isolation,
contact precaution, cohort care, preemptive treatment, and disinfection of
environment were implemented. Unfortunately, secondary spread occurred in
household members. Therefore, all the exposed personnel including family
members applied scabicide on the same day and repeated treatment in the next
week. Due to this outbreak, 66 ICUs needed to be shut down, and the patient-days
and sick leaves of the affected healthcare workers were effectively controlled.

We have 2 suggestions for the prevention of such an outbreak in the future.
First, when in close contact with patients infected with Norwegian scabies, all
health care workers should wear encapsulated, whole-body garments. Second,
during outbreak of Norwegian scabies, preemptive treatment should be mandatory
for all asymptomatic household members who are in contact with the affected
person.

Key words: Norwegian scabies, outbreak, intensive care unit
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