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DT HE L TR T EN AHR
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HREERIT c RBEBAXEH BRE
Bl MTAEREEFRFRI X
MABANEARZ I e ELARKE
THEAAE (B9 17-071-B1) °

WMEIA

R 5 A o 2 TR
a0 AHEEREHR  HEEF (FH
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BRE R Rkt R TR - 3
BHEER (XFREH) s FHEETA
¥EX - FBEXRBEEZNERK
(content validity) % & @~ B H it %=
ERREEHEGERR —LEER
METBITHEREET - RETRK
AR A 46 B () - HE#
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1. FHMEmE - 2% 2012
FREEFHREE TS
TREREEAG FHEAERMMEE
[17] ~ 2019 % & & Rk 2 BB R
e & B F M RAR B SURR[18] 0 BR &
10 EFHMEMBMER > 18 HAHE
JERE ; 9~10 A B ER - BHER 1
K BHETRS  ABHEEGRTT
B4 4 #03 AW E 5 Cronbach’™s a B H
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Q' Boyle ~ Henly # Duckett (2001)
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Likert Scale I st 40 > UL TIEH T
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SEXRBREZRHIGERIE T
TERE &R 6 M[14] - 3 10 & - U
"E~TEH L, ThmE =
HoETR EB LA ETER
"T i RO A ABEFRT
RFREATRERN s FHHERE
A5 % 5 Cronbach’s a 4% 0.34 o

MM~ BRI (IFREER)
REAA AR ENEREZ - 2
EXRMBREIEREEFNIFHER 3
M EFERFEEFEBEER 3 A14]
# 6 # o & Likert Scale H 23t 4
FoRFANGLT 1548 2BAE
AT EEREZFWLFEALT - B
2 Z &% 5 Cronbach’s a %% 0.86 °

- FEHEETR

5 2012 FREZEFHBEET
EFMERSECRETHERE 9
# > 3% Likert Scale I E:3t 4% 7
REFH - RFADANGET 1~5 4 54
A H R THFIT AL Cronbach’s
a HE088 o

etk

BHRE %% > UL SPSS
230 MEMERATRELTHATH
Mo DA BRATAINAEHEHE
REH MEWER - FRER R
FRZZAMER - #RERERT
FZRLRAN R T (t-test) REFHF
%R B M (one-way ANOVA) 1% 31
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& HBHE  FHHETAHRE
2 SR BHRMREAMM (Pearson
correlation Coefficients) 447 #8 i & F
WMEAEZ N S FRESBERNFZ
AEE MEA#H=Z070 X7 T H
BEARR . ~ AR 040 E 070 2R B
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IR
EREHRMTWT Gk—) - BH
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B (78 A 59.5%) ; MAEAAEAILL 49

RUTHEERLZE (67 A 51.1%)

131 LB & F# AR 21 XE 72

R T 398 50 UL 31~40 BRFH

& £ 8 (52 A > 39.7%) > T 51 %

D EZERDE (17 A > 13.0%) 5 VA

THAEE (115 A > 87.8%) 5 B £ VA

RBEELRLE (63 A 48.1%) &

KAEBEE 47 A 359%); BEFE

BLEHFERSE (65 A > 49.6%)

HEREBFREH 31 A 23.7%) -

FEBRBWRHEFE - D 1~5 F

(51.9%) % - EXAH 1 FUT

(20.6%) s WERYBBEHAFE T

(=128 £ [SD]) % 4.1 (£3.87) &
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x— BIREEREFERR (N=131)

HH PN B4 (%)
AR

FHEL 78 595

Z 53 405
TR

21~30 3% 24 18.3

31~40 % 52 39.7

41~50 % 38 29.0

51 LAk 17 13.0
51

5 16 122

iy 115 87.8
F&

1 LU 26 198

1~5 4 (&) LUR 70 534

5~10 5 (&) LLR 23 17.6

10 2L E 12 9.2
E3E

=0 63 48.1

EiqEa] 47 359

H At 21 16.0
HEHEE

Bl/NCUR 13 99

B 31 23.7

R 65 49.6

HEL 22 16.8
Bl

= 64 48.9

% 67 51.1
BRI

IINREETR 49 IR 67 51.1

KA 49 R 64 489
VEFAERARAE SRR

yes 130 99.2

% 1 0.8
FHFEEFERRE

P 126 96.2

%5 5 3.8
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ik 22 16.8
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THFE VTR A

s 3 23

5 128 97.7
YR 1 PE T A

P 5 38

7 126 96.2
WHRE MEDE TR

IR 1A 29 22.1

1~2 & 30 229

KA 2 4F 72 55.0
i R T

P 129 98.5

75 2 15
R FYET 720

RIERF 81 61.8

WG TERZEE TR 50 38.2
DEBIREERBEERLH (67 A FHGMEENE ZLE R
511%) L BABE B AERERY RERES  FHHAERBERAL
BRI Z T I - JEHEEREE 10 B (HR A 104 -

SEFHRMAENBRERIT AT
W 0 LAS i A0 B AR KB b
REE (130 A 992%) BEHEZ
EBHEH 126 A (962%) > HiEiF
BRFREAE 128 A 97.7%)
HERBELZETREBEE 126 A
(96.2%) » R BEHMEERFRE 129
A (98.5%) > mEEREFH N
DLTRBRF L EREE 81 A
61.8%) HRAERBREZEFTH
A (38.2%) °

HRHERE] 110 £ 2 A =1+—&—H]

MER G mBAELFHA 9.66
(£0577) B ERE - EHER
BEFEAE AR T RFREGS
BHNERRERAR  HEWNT
Xy~ THTFHBERBEERAT .
"HFRGHEACHEEER S (W
F=HERE#®E) > "HEERWT
FhF BEERKR—TERTF,
"HEKGEFHY (UL RH#
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A 0 23100 A (76.3%) °
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FHWMAREREAERE 11
BEERGIESH ®IE14)
RRETHERERGAHERTH A
4.56 (£0.36) & » AW LR -

FHMAEM R E R T T
RIERE - FHEEFEHERL
R #EERE 10 (BEARGIR 1
a0 K04 TFHHEERER
#, FHEL A 097 (£009); TF
WMEAETIEASE , FIIHFEHLS % 099
(£0.04) > BT F M4 4 R MR
TEME AT ERE -

FHEHERBEZCEIFRE
> FHHEXFREBEZRLEH 6
B (BAREIBS 8 "1
XFEWTHHBL A 454 (£047) 0 K
[] % o F 39454 2 425 (£0.62) © B
THRREETFHEELFRESEG S
HERE o

FHHETHERELER 9B (%
BmEia® s ik 14) #R
BN ER B FHmALT AN T B
A% 460 (£041) BRAF ERRE
EF "REF-REHERBRHK
HEFTRTF ) WHERSG D "&E
BE—RETERNWLBE%AF#T %
FOMEERRK -

Z - BERENEXAEHETFIEE
TRZEE
KABREWEREHETFH

MAETAZERG  DELIEAR tigE

(t-test) ~ B F 8 EH A (one-way

ANOVA) #1744 - EREHREE

FH MR BEE - BELE B
THEER REFE BRasEE-
BENEF  HEBEHABEZEE Kk
=)o

= - PBIREFPHENER - {F5E

R 188K Z 2 486

VA Pearson &% # 48 Bl 447 BBk &
FHMAEZEE  FREEHEFEFR
ZHBBIR= () BRETHEN
HEEENZEHEENFTEENMNME (r
=0.65"p<005) FRAEHEEZ
EBEFNEELIME r=0267"p<
0.05) > JrEFBEAR B 2 £ FHEH X #%
KESREAS  Ham#E  REHEE
AHMEW BB EIETHEEHIFRE
HREEAT  HAFWHERELET
{3 # AL o

M- BBk S FEHEFERIMER - F5E
RIEERREFPHETRZ
il
KRR e FHEETHWER

F&-FlEE - HEEFEFHE

A AT A2 BB B 1% > Pearson & £ M

WAt Rk = (b) > MMAT :
(—) ME B R FAEEAT A
8 1] B R 2 T 30487 4 o ok B 50

WAETHKREEFEKE r=0083"p

>005) BrmEBEEHER F

HMEAEREEFHHETHEDEZ

KEEAB t=0397 > p<005) F

HHAEGLARFHRUETLEREE

K EEAB r=0296"p <005 JF
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®= BREERABUEFPHETRZIRR

FEARER F AT R
HH AB (n) FEH M) BEHESE (SD) F {Hi/t P{H
R
21~30 5% 24 4.50 0.42 1352 261
31~40 5% 52 4.66 0.38
41~50 5% 38 462 0.42
51 2L 17 4.49 041
PER!
% 16 463 043 382 703
L8 115 4.59 0.41
B FE
EINGF 63 4.56 0.46 -975 331
SMEIFE 68 4.63 0.35
HEEE
E7lRIVEN 44 457 0.37 -443 129
PRl E 87 4.61 042
PRSI SR
DL 78 455 041 -1.665 098
Z 53 467 0.39
RRFE
LU 24 450 042 1.352 261
1~5 LT 52 4.66 0.38
5~10 LA 38 4.62 042
10 FLAE 17 449 0.41
Tk 2R
5] 64 463 0.35 962 338
Jie 67 456 045
FHMARERGEAOARLER » F3 (=) FREFEFIHEETS
WMAETHRTF - HEWEF (BH) H FHMETBEME TR
FHEETAZBEEZREIAE (r #oFREAZFHATFHIHETAE
=0.380 ° p < 0.05) > BT FH M AW EAMMEREBEZKE r=0.146"
T E & ) BEFHHETAHELEN p>005:r=0016>p>005;r=
AE B 0.136 > p>005) > BT " FHELE R

HRHERE] 110 £ 2 A =1+—&—H]
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K®= HBIRSRYER - AL - HEEEZR Pearson &£ (a) » MFHFETHZHERM (b) RE

EEFDH(C)
EIE “@Pearson F& ZEAHRH 54T FEEAET R
fdm fERE bYoA OFHRER ORI T
(r) B t P R’
(TN ES
(EEHE) 1 -039  .650%* 3807 236 2169 032 182
I 083
RERE 397
B 296%%
(EEEENES
(RS -039 1 267 136 1076 1562 121
% Jit % 146
TAERE 016
LGS EN
€300 650%% 267 1 Al 334 5.119%%% 000
~FF 378%*
)5 379%%
*p< 053 ¥ p< 013 % p< 001
Mkt ~ T FHEMAEIERE, T

TEREE, BT FHEETE, B
]3;] o

() BHEEREFIHEETS

HAENRZEZERFBHHIE @
=0.378 * p<0.05) ~ F# (r=0.379 -
p <005 HFHEAETHEHBEZR
BIEAR ; MEEREFHEETA
EBEEFFEEMB =0411"p<
0.05) BB E "HEHEK, H
TFEBAEATS HEWARME

(M) Bk G FHAEdEE - &
R E R EFHHAETAHZIAN

ERAAERM - KEABRE T
WMAAEWMER - fFo -  BREF=ZHF
HFEHFHETHWTN A - L ={E2
T8 z VIF (variance inflation faction) &
IR0 B ELTUERBERA o
PR R R R T AT
BEHFEEEE  BErBREFH
WMAENMEHNEERE ZL2HAEST > F
MAETARRT - MfEREHZHA
FHTAETHRERTEEELE -
PP g6 Il & R e R R TR F A AT
BIR= o
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—  EEHMERREELRB YR R

BEF

R % BT B8 W F 8
%398 R DaWAE (87.8%)
AEELERS (48.1%) ° H K A#H
Wi (359%) c HABAIH 2019 F
6 HMRHMBEBEREZEBRELEA
BHRFAERTETSBERE LR A
F (859%) HAHKE#EH 53.3%
3] BMARRERME - KRR
REeEBFHAREFERIH
(49.6%) * HKABEF 23.7%) - K&
RBFE 1~5 FEm% (51.9%) ~ &
AR EHEEE 51.1% > HEENE
BAHHAXNEREERTRT T2
A B A& B A E AT B AT 3(20-22] °

BEEZEBBATT - AR
BRETSIWEBBE A 96.2% ;
R BT iﬁfi/\ﬁ E%@i@bﬂt%
AR EREARAE 71.23% [14] » b & R 1K
A RER > TR lﬂﬁ%i&
AT TR - EFHEETSE
W AR RS BRE WFH
WMEATAHBLIBENFLERE 5—H
MRETERAGWFHHAET HE
4% 80% DA E[11] - BT R & RAE
:‘,f,_ o

AL AR KA AR B
THRREMIULE S FAFE  BHF
BERE SEUTHRESE 8%
REEBHEAHE  KEFNBELEW
HHEY LESBEEBRECEK

HRHERE] 110 £ 2 A =1+—&—H]

BREEZNBBEAN  REAHBEMR
EARB#ERBREFTR 90 NEFI4K
WAEKEGEEDRL] BREERR
120 NS FE R AR RE > T
B FAMANRIIEBRER
6 W %R % B BB A S]
b A 3R R R E R ABH DA
JEHEEEW o

- EENERBIRE FHEELE
M~ fEgE ~ IR R FEPE
HITRZRER
A% & | PRECEDE # R % =

MR RDE AT

ﬁmRWﬁ“l%ﬁﬁ%WE%%ﬁ

TAZZEHRE - BRET T
izﬁmﬁ#ﬁ@? 15 e S 3 7
FHEZEMM -ERE EEHE
WXFREEAE  BEFHHEZ
ok~ REHEEA  BEBRTHERE
HMITEHH -

AR RABEREH M HFZHETF
HEAETHEHREZREEINME (r =
038 p<005 " WEZHBEFHHE
TANBEZRAES  EFFams
RERGARFHMETAZHEE
K A B - 8% 0 4 & n ol B 2
FHEEATHBREZAMN o DLW
REFERAEFHEA N MR RL
E (r=0376 > p<005) ~ f&JF T2
(r=027p<005 EMELEMH
T &0 B2 AT 2 B BAH R r =001 p>
0.05) [14] ; #E 2 FXHEH A8 FHH
AREFEHETAHEENMME =033 p<
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0.005) [24] ; WL REARAFRHER
AL o &L FHEAEMBERATE
HHATRF AR  BEFHEENR
FREANZVERBREET HATR
FUWHEEZ - 5 LRG0 RE
MRREEE FIHME -

R R BT o AR B R T
WATAZRME LM  (EXEH
ERE BUAWH AR S FHEL
HERAE - A FHREAEAT
HEAHE  HARABER—HK[4]° R
Z - HARXHARGN - FH LR ME
ZH AW ERRTFERNEEAGE
EREEBRANBHATFHELEEHE
WERE > BERFREERTF26]
E—FANMERE AR ERGEET
EHM - REEH 2014 FHHEHK
FMNFEETZEE - R RBEBRE
GZHAERTFHREZERERLETH
# o LR AFFEERIZE  AHRF
THMH - AstamBERESERE R
ZBATERELRE  ERRER
FAAT A B LI EBNETE
BEBRVRNEKRE  BRE WS
RFTE - M5ERE -

MENE (XFEEH) HF
HEAETHERZFTEEINMN (r =
0411 p<005)  HWEBEFHEAE
fTANBEZTERNEZ - R n T
RERME[14] REBBELIERE
W R B E R BEA
BRFER  LIESMRERERF
WETH AR ARRHEFHNEN
27] - AR ERFAEEEFHH - B

REFESEREEES R XY
REEBFAMAEATHET N 71%
R A BB EEXFEREG T
WMAENEERE  ETMHIAERE
HETHMETS
AR/ E - BEALERER
PRECEDE # R % = MR ZF 2
AL Z e R R R =
7 Wit EEBBEENE FHEET
BZBEEFE c AMARETLHUT
MR RE > A AR S EGHTES
MLV Lz ZEMAE - B RRAEN
W ARAEHELTERIH &%
BWEREEZR  DREEEERER
BEHRETE  EHTFHEETA
EEHA BT EWRRARATI -
AEHBER AR LN TFHEETS
FHARMMENER 8D - W
T % HRHE - AR RBEE AT R
o B ETFEAIHUL
BESELARTZHHEBE X 128
ZHAEF ULF P 7 BN 34 ZH
WMz BRE 131 AAFAERSZ - Fib
MARSBEZREFAARATEH R L
MR THEESWAREYE » BEAN
REURERF > AEXSEREEE R
Bt E KRR R o
KRMMEEFTREFHAR
B U FHREAENEERRA
wh o FAEBEEEREZETRALZE
FREK  WwHBEZAFHEER 7
¥ow AR B RTFEE N - BIME
FEREMBHAFHEAEN L FEE
B BRRFARERT S RWEER
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W FEMm o PIwEFA - BFEN
BERMENTEN. -

i

AARZBRE FHEETA
FEHEAENMERE R (MK - REH
TR HREZ FEIERITEM
#i)  MEEF (XFLEEH) /5498
P ERE WMBREWFIHEHER
BT - AHH W F A AT AT
B EWFHEERERES ¥
REHH L EHEN - FRDE
FH#AEATH o EF PRECEDE #
WHE WD A ARG - AR
REHEHZLHDERRE FH AT
HBZEEHE  AABRAEAE
AEFBEET RN E FHRELERM
MBHINEZ S o

SENR

LB - BRAEER - 255 755 & AmE A
(RIS b 20 B (SRR B A A
HEGHARRR o RS 2017:27:59-70 -

2. Heudorf U, Boehlcke K, Schade M: Healthcare-
associated infections in long-term care facilities
(HALT) in Frankfurt am Main, Germany, January
to March 2011. Euro Surveill 2012;17:5-11.
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Explore related factors of hand hygiene
behaviors among nurse assistants in
long-term care facilities:
Applying the PRECEDE Model

Min-Shan Yang', Hung-Lan Wu’, Shu-Mei Chang',
Chiu-Yen Yeh' , Chia-Ta Tsai', Chun-Kai Huangl’2

'Division of infection control, 2Departments of Infection Control, E-DA Hospital,

*Graduate Institute of Long-term Care, Tzu Chi University of Science and Technology

Background: The number of long-term care institutions is growing rapidly
due to the aging population. Nurse assistants are the main personnel employed by
these institutions. To satisfy residents’ care needs for daily living, frequent contact
between nurse assistants and the residents is inevitable. Therefore, ensuring the
hand hygiene practice of nurse assistants is crucial for maintaining residents’ health
and preventing infection. The purpose of the study was to investigate the current
situation of and factors influencing the hand hygiene behavior of nurse assistants
in long-term care institutions. Methods: The PRECEDE model was employed in
the present study, and the predisposing, enabling, and reinforcing factors of the
model were used as the research framework. A cross-sectional study design and
proportionate sampling were employed to recruit 131 nurse aides in 34 institutions
with Class 2 and above accreditation in a county. The research instruments utilized
were questionnaires regarding nurse assistant demographics; knowledge, attitudes,
and beliefs related to hand hygiene; institutional facilities and materials; work
norm; and support and feedback regarding hand hygiene behavior. Results: The
results of the study revealed that higher than average scores were obtained for
three factors (predisposing, enabling, and reinforcing) and hand hygiene. Weak
positive correlation was noted between the predisposing factor and hand hygiene
behavior (r = .380, p < .05), and weak positive correlations were identified between
two predisposing factors (attitudes and beliefs) and hand hygiene behavior (r =
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397 for attitudes, r = .296 for beliefs, p < 0.05). Moderate positive correlation
was found between reinforcing factors and hand hygiene behavior (r = 411, p <
05). In the hand hygiene behavior prediction model, predisposing and reinforcing
factors were significant predictors, explaining a total of 16.5% and 16.9% variance,
respectively. Conclusions: We recommend that the correct concept of hand washing
and administrative support be emphasized and that sufficient and convenient hand
washing facilities must be provided in long-term care institutions to increase the
compliance of nurse assistants with respect to hand hygiene behavior, reduce the
risk of infection, and ensure high-quality care.

Key words:  Nurse assistant, PRECEDE model, Hand hygiene behavior
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RFEAD BRI FHEER
BB URBERHRE LMW
(Coronavius disease 2019, COVID-19)
HIZ K E SARS-CoV-2 » ¥ &t #
B ERYRIE R F L T3]

AR FmEEGUERFTRIZN
FHEE EEHREFMmEREA -
FAEARFEZEHLETE O+ M
BE - EAEFIRRERRN=
EEMRFE HEZTEL—E@N
# % % (cellular receptor) » Bl i1 % 7k
71 Z# L B (angiotensin-converting
enzyme, ACE) it 7k /) & 11 B
{L B (ACE2) - { A A0 ghty F il 18
£ > SARS-CoV-1 f# SARS-CoV-2 #f
aF|f ACE2 # % #ENTE L4
T MERS-CoV &% = ik ik s
4 (dipeptidyl peptidase 4, DPP4) > } %k
ZH ACE2 # A [4] - fRE Y HEHE
WA—EE % > ZAABE A (tissue
protease) * # M & A B (furin) &R
| R ¥ & B (spike glycoprotein ~ S) ¥
ACE2 X #W B A  REERFWN
% K7 (nucleocapsid) i N\ 18 £ 48 il
HH[5] e

SARS-CoV-2 #tig

AR mET AR LR AN
Bk RNA #& % © R/ME 60~140 nm
Zf > K#EF® (virion) B peplos H %
(peplos 7 JF B W B 4 (endoplasmic
reticulum, ER) 2 & & # (Golgi
cisternae) W £ (membrane) o | X

BEE (S) (B—) AL A
(envolope, E ; matrix, M) F # peplos
RERASR - MBEAGKE B
F HE F 4 (genome ~ K/NE 26~32 kb
Z ) ##% % B (nucleoprotein) > K 1
HSHEED - Exw UEFRAAHR
L E Y E R

HMIE R LB EE

SARS-CoV-1 F# SARS-CoV-2 /%
FEREATHIUBELE A E LR
REBE  REEGREENTE
WMEBEBR LHEHBEEN - A
ZHNBRIELEHEEBANCH KT
e R A Wb - DAMR SR AT PR R
RARXER - KFHEBEEZN G
FEMRAF  WHARAEBERLE -
HEEME PoFERFTE B
OB RRE  hWEHRNEER
o I EUOBELEHBOTHA
gewy - (B R B[] °

B ABETNEZNERATHE W
BEFEET » SARS-CoV-2 W18
W] FH AL A - SARS-CoV-2 &
22~25CHI iR JE 1 40~50% ®9 B E T
AHEFEVDIRNELE  BERE
B 38 CHBEGR 95% WHRT
ek L7904 0 BHER
RONRBAT AR &R 56 CHtETE
TEREAFIEN[10] © ﬁ%ﬁﬁ%
Rea R (T8 > 75% WTER) -

WA LB ESHEFRBR @Eﬁ
HI A T F (chlorhexidine) [11] °
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W iE A B B RaTG13 HMEH 97%
W EJRE - EAEE T WAE SARS FiF
¥ 2 M % WR A A UL RO E R
REBHREHERE  c XREMAEN
FEmMEZ#HE ACE2 > B SARS-
CoV-2 MR RABEEEHWZXEREE
(receptor binding domain, RBD) % &
[12,13] °

# SARS-CoV H# #A &4
Bh > G 2 B 4 P I @k & & > SARS-
CoV-2 W R (B4 5 FH ) BOBK
NEENMEEEY (B—) d% &
F W EER (ribosome) € E R F W
RNA EAT4%8 (XY EHHEH
B [replicase] BRI &)  fi%% > B E XK
B B (protease) B %4 ~ Ml% - A
% G H BRI AL R ([14] -

ERRBHR TR RERE
B LR - T > HHE
B E I 0 RNA DLE & 378 RNA
BAFA RNA il ki /2 & &
ITHEBEREBEED  WE-M &
B Z&AZHEHE ER-Golgi #%
G~ IEEFEAEFT ) RNA £ B 4 DL
EEFNRmER  ARELEN N
KEEH[14] - FTHF RNA 0 E &
FE—BEENEAE  RNA KM
4 RNA % 4 B (RNA-dependent RNA
polymerase, RdRp) [14] » ik K &
RdRp W —HEEHE - EEEHH
BiEA MRy o AR R E T UH
HBS F AR o B0 2 a3 T BE R A 1Y
FFF > ER AR (L
BETEEMER(14] -

ERBFMmER SR

BEEERAES AR ENMF
ARH T EEALARXXMFELRE
[15] - Big e AMBREELHBE
BRNWEFNEAAE  BFYERRK
FYERRENER S EMB(16]
TR FE NSRS E LT EHD RARp 1Y
HEE R T B 0 220 R ELWER
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FERlL NHREFEMERF NS
o BB ERHEYE L
FEM[1T]

COVID-19 Fimtkss

SARS-CoV-2 R # 0¥H E & 4
Jit Ao b ook 3 A o AR IR AT R 2
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R EEREREFHRENLERIE
WHWTRE - BRYFTAREE O 3 24 X
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RELE s HREFNERMERE
W AR B ERRERE -
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SARS-CoV-2 REEHHMEW
FIERR TR - AR A E
HEMH THEMEIEERS - &
REEZF - W DR E B A & WAL
% B (troponin) 7 D-dimers ~ & 7] %
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Pathophysiology of and Immunological
Response to SARS CoV-2 infection

Chien-Yu Cheng

Department of Infectious Diseases, Taoyuan General Hospital, Ministry of Health and Welfare

Coronaviruses are large viruses that infect both animals and humans, and
studies have shown that human transmission is possible directly through droplets
and indirectly by coming in contact with contaminated surfaces. These findings
necessitate the implementation of additional safety measures to account for the two
transmission routes. Efforts have been made to develop efficient strategies against
SARS-CoV-2 infection, including the development of a vaccine. Currently, the
most advanced vaccine under development is in Phase III clinical testing. Given
the consequences of SARS-CoV-2 infection and the complexity of the host immune
response, future studies are crucial to provide additional information regarding
the onset of the immune response and the relationship between SARS-CoV-2
and inflammation. Until the development of the vaccine, stopping inter-human
transmission is very important but difficult to achieve. This is mainly due to the
variable and long periods of time between exposure and occurrence of symptoms,
which are dependent on viral load, host immunity, age, and comorbidities.

Key words:  SARS-CoV-2, COVID-19
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Impact on Healthcare for Tuberculosis and
HIV/AIDS during the COVID-19 Pandemic

Shu-Hsing Cheng'”, Rebecca Chou-Jui Lin’

'Department of Infectious Diseases,
*Department of Chest Medicine, Taoyuan General Hospital, Ministry of Health and Welfare,
*School of Public Health, Taipei Medical University

The emerging infectious disease, coronavirus disease 2019 (COVID-19),
initially presented in Wuhan, China at the end of 2019, and rapidly spread
worldwide. Travelers were quarantined. Febrile patients were examined in
stations established outside hospitals. There is also emerging evidence of isolation,
stigmatization, and discrimination related to COVID-19. People living with HIV
and patients with tuberculosis are particularly vulnerable during the COVID-19
pandemic. The potential impact and possible outcomes of the pandemic on such
individuals are discussed in this article.

Key words: COVID-19, Tuberculosis, HIV/AIDS
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B % ENZF QR E
(peripherally inserted central catheters,
PICC) =R HEEW MR RWE
EEE BAE¥CEERETHERNN
M THFEEEEE  UHA
B w0 I A B M U R 4 (central
line associated bloodstream infection,
CLABSD ~ ti & BT K 485 ~ |
£ Rifut% o CLABSI R T % %
12% % 25%  REREREENH
BHEZ TEHRAREIRZAZRE
AW HE  WEHIEERNE R+ 2R
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MER - HB PICC W "TE =
RE M BRFLER > BRT Iy
WEE s FEEE S B RBMK
CLABSI ° LLE & 5t B € % & 05t
o FERRE#AGHEFAGRE L
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WREEERE AR AERNER
#AF|E £ % & (adhesive engineered
securement devices, AESD) Kk & T &
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B ¥ CLABSI W 52 E R ie E 5%
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BoEEAFEEENETEREE
FOORIR R E IR E A o #% PICC
BB 18 R EZ RE A TR E
BE - AR A ERE 7,779 Bl E K
PICC WA » 9 47 BIREE &
W BT & PICC A8 B ) CLABSI R %
# > i 47 PIfEF AESD H 15 AR
(31.9%) > SESD # 32 A K (68.1%) °

H A FT B B CLABSI AH fil oy %
FAEEEEE (36,76.6%) B
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%% (26,553%) 0 Hi (21,44.7%) ;
TERMAE * JEIE (24/47, 51.1%) Fo
JEERA (23/47 > 489%) - KR
985 > 4 CLABSI W% mE A
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th % 3.88 c kol %R E % AESD
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M 3.88 1% - WRUAMHBRE 4t
28 MR L 288% - B kT o B
SESD ] A > AESD # CLABSI
MR Y 288% o A REET A
SESD ¥] fit & 1% CLABSI &%
F & H & 1 o McParlan W8 % %
H - 1 F SESD F¥ AEHmAHE
(81.92 BX70/93.41 £70) BARRBYD
BHEHIE - T A B PICC W E &
HHEHER CLABSI WA EHEE
&

[FEER] bt 70 b AL B R
B K PICC i1 il A2 T [ 0y B 2 A%

X A AR5t EHE B B R AESD
3£ 838 i 5 7] B RR Je A AHL ik WY AL % 3
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3. Yamamoto AJ, Solomon JA, Soulen MC,
et al: Sutureless securement device reduces
complications of peripherally inserted central
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{5 Chlorhexidine SABEHR
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Rt LRSS DT

SENEEMKRBERE (multi-
drug-resistant Gram-negative bacteria,
MDRGNB) A7 i i 07 B & I8 38 AH B
R %4 (healthcare associated infections,
HAD #43m L9 2 EHELR
12 ¥ (multi-drug-resistan Pseudomonas
aeruginos, MDRPA) R % EH &
KT B E (multi-drug-resistan
Acinetobacter baumannii, MDRAB) Fif
FIENERTEREGRLHEE &
EERAERBENRE - KT H
HEFERBARE L  AEERT
MAERFABREEDR - K§EBAN
BT A2 H VT A Ak o B R (o
FORIREE) WERT o REHITT
BRENERETEET RN
4 % (broad-spectrum antibiotics) # &
Fl-REEE - RAGEAPRERE
MRBIE K °

B R b % BB A MR (multi-
modal strategy) > 0 : FIHHAE - #
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BERAEFE &R E T
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BEHERARARBRILER S =
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H#EBEKE (vancomycin-resistant
Enterococci, VRE) %4 - {8 H 0] #
# chlorhexidine ¥k & % # %1 K 2%
WE KT R E (Acinetobacter
baumannii) * 1.3 % MDRAB 17/ %
W UL BT R B R AT R A [
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HMKTEBRENBER & 17,120

18 £ % > chlorhexidine k%18
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BT B R 5] (ITS) B4 > W44
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1. Fan CY, Lee WT, Hsu TC, et al: Effect of
chlorhexidine bathing on colonization or infection
with Acinetobacter baumannii: a systematic review
and meta-analysis. Journal of Hospital Infection
2019;103:284-92.

2. Playford EG, Craig JC, Iredell JR: Carbapenem-
resistant Acinetobacter baumannii in intensive
care unit patients: risk factors for acquisition,
infection and their consequences. J Hosp Infect
2007;65:204-11.
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Dirkmeia churashimaensis
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[BHRRFELRZHEALTEEBET T Al B/ YEL/RFHE WHE)

ERETFEFY  HERHEIUE
BB E G BN RREEREER
BRAWHE - EFMELIEREHA
FEBEEFSFANRE B DR
B3 Malassezia ~ Trichosporon #d
Rhodotorula » 15 %5 J& W] BB H Bl ©

Dirkmeia churashimaensis VL R] &

% # Pseudozyma churashimaensis * &

— @A NETFHE (basidiomycete)
EHE - #PEE - xFR 2008 F
HARWAENEREFSEER - —
Wit &ERE - £HE% DI/D2
X internal transcribed spacer (ITS)
ribosomal DNA F 7| % 4 T8 5%
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EEAE—HEHFAYW Pseudozyma
churashimaensis ; 87 2015 & -
Wang & - #HLEHAR B
A EHMHLIFAW Pseudozyma
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B %7 ¥ & - Dirkmeia gen. nov. ;

Dirkmeia gen. nov. & — % JL 0K
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FRRAEE KEBEEEENE
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o EHEEE—REEE RN
EmERE - RBT 12 518w D,
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ﬁ o

E#HE - K 2016 F6 A%
2017 4 1 AHIR] > & 24 RI&E R dw
%5 B TR 12 K D. churashimaensis
B E R A BOE W R T B B
ERAMBREAZLE - S D.
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BH—HABERMK(< 1,500 91y FE
R BEBEINELHE  ERAEHR
NAMBEHEBI B EERE - %
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% % Dirkmeia churashimaensis
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(accession nos. MN758637-48 and
MN158668-79) £ % > 99% Hy48 A
Mo

T # #% ITS & % LL MEGA 7
(https://www.megasoftware net) 3 H
neighbor-joining method i 17 # %
Bt > LEATHER B KE S 1
4 [B 38 4 A (amplified fragment-length
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BARDAYE - 24 ] RIR o
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WAEERMAETEERRBEEF
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0.03~0.125 pug/mL : &7 F ¥4
[GM] 0.04 pg/mL) * isavuconazole
(MIC 0.03~0.125 pg/mL; GM 0.05 pug/
mL) ’ itraconazole (MIC 0.03~0.25 pug/
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(MIC 0.03~0.25 pg/mL; GM 0.092 ng/
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B 5 ## Amphotericin B (GM MIC
0.198 pg/mL) #2 5-flucytosine (GM
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% 12 mg/kg fluconazole & # > Wit
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1. Chowdhary A, Sharada K, Singh P, et al: Outbreak
of Dirkmeia churashimaensis Fungemia in a
Neonatal Intensive Care Unit, India. Emerg Infect
Dis 2020;26:764-8.

2. Basu S, Tilak R, Kumar A: Multidrug-resistant
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. Perniola R, Faneschi ML, Manso E, et al:
Rhodotorula mucilaginosa outbreak in neonatal
intensive care unit: microbiological features,
clinical presentation, and analysis of related
variables. Eur J Clin Microbiol Infect Dis
2006;25:193-6.
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of Pseudozyma churashimaensis sp. nov., a novel
ustilaginomycetous yeast species as a producer
of glycolipid biosurfactants, mannosylerythritol
lipids. J Biosci Bioeng 2011;112:137-44.

. Wang QM, Begerow D, Groenewald M, et al:

Multigene phylogeny and taxonomic revision of
yeasts and related fungi in the Ustilaginomycotina.
Stud Mycol 2015;81:55-83.
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