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Management of an influenza A outbreak
iIn @ hematology and oncology ward of a
quasi-medical center in north Taiwan

Yi-Fang Hsieh', Liang-Yi Wu', Yu-Wen Huang', Yu-Lan Wang', Heng-Chu Chen',
Chun-hua Chung', Mei-Huei Li’, Ji-Hung Li’, Yong-Ching Liu’, Wen-Chuan Lin"”

'Infection Control Office,
*Division of infectious Diseases, Department of Medicine,
’Division of Pediatric Infectious Diseases, Department of Pediatrics, Taipei Medical University-Shuang Ho

Hospital, New Taipei, Taiwan

An influenza A outbreak occurred in the hematology and oncology ward of
a quasi-medical center in north Taiwan in January 2019. This outbreak included
17 cases, comprising 11 confirmed cases (seven patients and four nurses) and six
suspected cases between January 22 and January 28, 2019. The clinical presentation
included typical, atypical, and non-specific symptoms and signs; therefore, the
disease diagnosis and prevention were difficult. Several infection control measures,
including hand hygiene, the use of masks, environmental disinfection, management
of visitors and caregivers, improvement of investigation and diagnosis, and
patient isolation and cohort, were implemented. The outbreak was controlled
without complications and death, and the influenza infection control program was
implemented according to the prevailing situation and IDSA 2018 guidelines.
During the COVID-19 epidemic, execution of active and effective influenza
prevention programs are critical to avoid outbreaks.

Key words: influenza, outbreak, Hematology and Oncology ward
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Vancomycin-resistant Enterococcus (VRE) R 1995 FEERESBHEIR o
ITF VRE BEREMRREAZTIMES - BRITRZBMARDABERS @ 251D
Reeth BN eHEK - LRIBARRRERE VRE RRAMBRZSR @ @REF
B8 VRE BEREAERRETTES T - AARBECILEERZED
BRIMEMRIBIKE (vancomycin-resistant Enterococcus faecium, VREfm) &
EIRENRRAR RO ET D FRITRBE DM o« & 2014~2017 FREIEERIRE
BRI VREfm RAERKRZER K VREfm @tk - IRENE X (pulsed-field gel
electrophoresis, PFGE) 2 #TEHREIRE @ RIFAR S5 KRE (polymerase
chain reaction, PCR) ATVESRIMZEMER van A~ van B~van C REME
esp (enterococcal surface protein gene) ~ acm (collagen adhesion gene) »
hyl (hyaluronidase gene) ¥ o BHUNEE 54 iR - BIE : IERBEIZ 43 )
(79.6%) » MiRREZ 8 fl (14.8%) REAMEPLRLZR 3 HI (5.6%) - FIEEIKEY
vancomycin RIEMNEREIIARIR 32 mg/L * ¥ linezolid I MEIZE 100% o
PFGE Bl &EMABIR © B5c248E PFGE BURl - MEERGNERAE
BERERSB van A(+) ' SELEHIEKREIFTFESEMER : 88.9% esp gene(+) »
13.0% hyl gene(+) » 100% acm gene(+) c DFEIEFET VREfm EEIRERRER
RAEEMERL : BERREABERIIERIR - REIREEAXEMEMA glycopeptide
BNERERNEEZERNHERH  BEFT2E—SERREMBRMAME o (BKIERSE

RE 11047 A 15 H%#® HAME - TR
RE 11048 A 10 HEE AN - ERATHERBNIEITHRSISE
RE 110468 A 24 HEZTIH 4 E 3 ¢ (02) 3366-8035
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Al

B 1986 & & B A IE B
(vancomycin-resistant enterococci,
VRE) % ##,4#[1,2]  VRE B i A&
FEEWHENREEZ— AR EHE
RiE S ERFRAARELEEGRRA
REFT EWHME[3] > VRE B R A
A RAERBERBENBR LR E
BEWERZ—[4] - A VRE # 1995
FHERECEBWEH  ETH T HF
HEF LN VRE B R & B LA 3
8% > T hn# 4% % (Intensive Care Unit,
ICU) WREEHE 10% (5] & H
A EEEWEYRUKHER VRE B
BT - R3S # M -E EK VRE
BAERRINEEFTX 8 RKER
Y4t ¥ VRE R 3 & % # 0y A\ 2
T AT - B E R $UT VRE K
R 3 B B By 0 VRE BAT X
BAK (B & T A 0.03~0.09 K) - T
2001 % VRE R & H# A E
B > VRE B ATH K& (6] - k¥
EEBERREERHANBERENE
¥ A # (Taiwan Healthcare associated
infection and Antimicrobial resistance
Surveillance, THAS) € ¥l 8~ > 26
BEL B O nE R E Enterococci i

e R 110 £ 10 A =+—&HH

W R %18 £ ¥ vancomycin 34 F
BB W 2 B 2007 £ 12.4%
HimE 2018 £ 47 44.5%  BHER
Bl M 8.1% MimE 424% [7] - B+
WM EREEER AN EERG R
¥ (vancomycin-resistant Enterococcus
faecium, VREfm) Z L 1 2007 4
# 33.9% ¥ imE 2020 FH 44.8% -
ERERANE 212% ¥ivE 449%
[7] °

VRE A 9 BXRHA > van A~
van B ~van C ~van D ~ van E ~ van
G- van L~van M ~van N > 29 van
A~van B i ¥ R RFB[8-13] -
van A € 5 F F B W R G v &
A van A EEAL A 4E Y 2 & H
Bt F (transposon) Tnl1546 Lt - 7] #&
$%—18 & R B (ligase) & & BAL 4
Wz MRIkSE - 2% glycopeptide FE
4 % (vancomycin ~ teicoplanin) ¥ #
JREEEARFEZWMHABR - KE?
W ENEFTEAGENENR B
f1 VREfm W BB RAM - F— % 7
FIBA van B B F AL E B A E
BT Tn1547 L - EFIHBEB A van
AEFHEMN EHALR-_BHRAE
ZHME van A K[8] - EENEX
A G - & ovan C 4 - HMN\FE X
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HAEHEFUEHELER (acquired
resistance) °c van C AW A M I EE
(intrinsic resistance) * HH A E
gallinarum R E. casseliflavus ¥ - ¥
7 vancomycin £ H K E K%
E~van G Rk van L /0 |/, > Hu[{%
A E. faecalis F H 3 > van N Q1% &
BA% K E. faecium ¥ - HP
vancomycin ¥ &K (8] - A
A5 H P vancomycin WILE R FH E
MR+ 2 %M EHA VREfm HE
W B BT 2 (9]

A#A M VREfm % %% 3%
% Bl F 21 esp (enterococcal surface
protein) ~ acm (collagen adhesion) »
hyl (hyaluronidase) * {8 £ 3t =& F F
BRI T FR > esp BIGHE
RWAERH AR IEE esp R
EHE FHEERZETLERE
MEBREYE  HivwEHFEER
A[10,11] - BRI B H esp & 1Rk
E. faecalis 3 7 Jk 38 3 ik &£ W1 Ji
Z R RERNES esp REHE
RN EERRARBRTREZL E.
faecium H[10] » HE# VRE =T %
Hoesp BER AL ARG EB LMW
FEAE[12] o acm P Fr#45 2 ACM
EOAVMBREARZGZEME
H (adhesion) * # H ¥] %3 E. faecium
FeE—mFEREAE1,13] - H C 34
I BEHEBRERZ&13] R
XY - acm % VREfm ¥ &3
% A VSEfm F[14] © hyl & FH A @
mMEEE L HEE BN HYL B A

E R B A — 2 EBE KA B (glycosyl
hydrolase) " A H & Z it lmE# &
b4 BB A [15]

VRE W &l B ¥ ¥ 4 &% A B
FRBEIEF(16] > MAEFREHEN
AFER7-21] RFEE (Pl g
R AR R E A [22,23] - &
W H #0(18,23-25] 3% & AE B R AR 3%
BRRERT BREZEE BB
¥ VRE BITERBEN% - L F
#HEZ VREWWEZERGRET - R
ZIAEF BEBRE cephalosporins K
vancomycin [17,21,24] ° #§ A% H 1%
NHRREZHEETHENATRGHE
FR % VRE [18] : HH %4 th VRE
BAME S 21.9/1,000 FERAHH
[26] BEXEMEFO—K - B
VRE Z %% 1.03 %% > it & vk
FROEMA  BR P VRE #EH &
[18,23,27] ° ¥ 4F VRE [t I & 4 % #f
¥% o BRITREWH KA E
Z AR H R B e H
R oo SLHI B WA % & T Y A R
#028] © %KkH VRE R R LETR
B EH R -

AHMABREXERAEE E.
faecium BHRBEAMB R L HEH
vancomycin EHIMEHRH/A - E—
T iE LR A B R R AT B %
ZRERBET  EHBLHTEWES
XM H vancomycin ZEH T E K E.
faecium %W Z ZB B FHEHILE N
ERH R esp ~ acm ~ hyl % B0/ EHE T4
WHEN o B R LKA NE Ik (pulsed-

JERAHE I HERE
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field gel electrophoresis, PFGE) # 474
M DA T R EE Ak 2 B W AR B o

MEIERTTE

—  BMERGIERUE

AR KE 2014 FRRERER
PG AN B R $ VREfm HRA - #E i
REEREEMEIFGAERANITER
EHF 2009 F B R EHEMBR L E
#(29] ABmARERER &K >
#AX £ E B VREfm Bk ERER
80 CA R KA - B K &R AW EE
RERDE - WA~ F8 - BEER
(underlying disease) ~ E AN E R R E
(invasive procedure) ~ & 4 3 1 & 3
4 Z1# FI 1 H (antibiotics usage) °

— - BERSIRME R R
& Z BRI -80CA Rk
WEMEZE BAP agar> A 35CiEM
¥ % 18 /¥ > A% UL MALDI-TOF
(Matrix-Assisted Laser Desorption/
Ionization Time of Flight Mass
Spectrometry) fFH th# & - LKE %
F ik R B iR £ % 5 & (Clinical
and Laboratory Standards Institute,
CLSI) fFEZBEATIHE F M
HIRE (MIC) &3 - Al A RE
# vancomycin » linezolid ~ penicillin
G ~ erythromycin ~ tetracycline »
teicoplanin ~ gentamicin-high-level 3£

i -

e R 110 £ 10 A =+—&HH
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= IREXEk (pulsed-field gel

electrophoresis, PFGE) 2#f

1. PFGE # & 8

3% PFGE 1Z# % {E5 & £47
HzaE BIRERFRE X
WEMAWT : F—RABNE—F
EEEN BAP HHEER 3TCHRME
% 16~18 /N 3 B R UAREEIE
# > 7 cell suspension buffer (100 mM
Tris-HCI, 100 mM EDTA, pH 8.0) # i
AR > B 300 pl IR E 1.5 ml %
ER/QE 0 w10 pl lysozyme (25 mg/
ml) #7 5 pl lysostaphin (2 mg/ml) & &
Ma% > HE37C 1 NERE
DLEBIBE - Jm A\ 300 ul EHEE
56 CHy 1% SeaKem® Gold agarose/1%
SDS > BREUMERERITEKRIEN
BEY - BEMEER 15 min & 4C
5min ERAGHEE - BHABEEREL
Fi#E N 5 ml cell lysis buffer (50 mM
Tris-HCI; 50 mM EDTA, pH 8.0; 1%
N-lauroyl-sarcosine & 5 ul lysozyme
(25 mg/ml) #7 15 pl lysostaphin (2 mg/
ml) & 20 pl proteinase K (20 mg/ml) -
BB S6CKRERIRE 4 Mg B8
BEFREL v 15ml FFHE 56T
] ddH20 - BEKBEHIRE 15 44
EE ddH20 HFHWR > B 15 ml
¥ # E 56°CH TE buffer (10 mM Tris-
HCI, 1 mM EDTA, pH 8.0) # % X >
JE#H %R HER 5 ml ¥ TE buffer
¥ B 4CAR > LA PFGE &k
AR e

2. PFGE& ik 4 #f (PFGE
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Analysis)

DT R W% 2-mm E&
chromosome DNA W /B # F (slice) °
JBHE K EEN 200 ul 85 % 2 R
B (Smal) Z#K - £HTHKRE 5 4
UM EREREEEHER B
A 200 ul 4 30U R % B2 B HR
BN 25CTHE 4 Nk HE#
FIH - ARARKEERLZITZER
BHERz&EHER BEBERKRF
FHEEAFLM (comb) £ LI Smal 7
%]z Lambda Ladder PFGE Marker
(reference size markers) > Z % # 3L
AR ERERE L BNt E
BE 56CH 1 % SeaKem® Gold
agarose * M E EE 20~30 44 -
4% agar BEE % - BPV] AT Rk o £
E kB # PFGE E k£ Al Bio-Rad
CHEF Mapper Ik XN &E k& (Bio-
Rad Laboratories Inc.) » # R A4 & 4
TR 14°C - # B # B AE
B Ly A HEE KA R
ANFELHE - BEEBEN - FHEER
%4 T © Switch time 5 #~40 )
angle 120° ~ Voltage gradient 6 volts/
cm > 14°C ~ 17 N8 > EREB %
JB K VL 15 ul ethidium bromide (10
mg/ml) % & 40 min > F L. ddH,0 R
¥ DNA BRZEGEEUBRLZHER
¥ Z # AlphaEase™ (Alpha Innotech
Corporation, San Leandro, CA) 1 & i
FREMLEE > UBBELHM -

3. MK K E k& B A0
(Interpretation of PFGE Patterns)

HR LT — DNA FEBi £ £
RHMREARTRELNER B
t PFGE B R B HBA 2 B FH
— DNA R £ & > R AT
PFGE [E# - # ¥ PFGE & &4 9%
R AR R AT R R 256
#| & Tenover 7% %k 2 PFGE ¥| &
RAFEZ -

4. BRI RN E XK TR
M (Banding pattern Analysis and
Dendrogram Construction by Computer-
aided Method)

IR 8 3% & ok i E 2 B R
K LLE 2 # AlphaEaseTM (Applied
Math, Kortrijk, Belgium) # {1 1t %
PLTiff 7 > ERwEXERT
#| Bl BioNumerics software (Applied
Math, Kortrijk, Belgium) i 41T ¥ k [
AP Z A B # o LA Jaccard-
complete linkage % #% 2 4 A7 ¥ %
4L (clustering) @ I VLK
(dendrogram) E 3, °

Mo~ EEE R R E A

LA PCR 7 A | van A ~ van
B ~van C ~ esp ~ hyl ~ acm £ » VA
B Y Mk &2 VREfm L% &
Eaftah - &EHEHRFEKXD
KB Fant it : van A (5-CAT GAA
TAG AAT AAA AGT TGC AAT A-3" »
5’-CCC CTT TAA CGC TAA TAC
GAT CAA-3°) 1,030 bp [30] >~ van B
(5’-GTG ACA AAC CGG AGG CGA
GGA-3" ~5’-CCG CCA TCC TCC

JERAHE I HERE
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TGC AAA AAA-3’) 433 bp ~ van C
(5-GAA AGA CAA CAG GAA GAC
CGC-3’ ~ 5°-ATC GCA TCA CAA
GCA CCA ATC-3") 796 bp : esp [12]
(5’-GGA ACG CCT TGG TAT G-3’ ~

5°.CCG CTT TTG GTG ATT C-3") 800
bp : hyl [31] (53°-ACA GAA GAG CTG
CAG GAA ATG-3’ ~ 5°-GAC TGA
CGT CCA AGT TTC CAA-3’) 276
bp : acm [13] (5’-GAT TTT TGA GAG
ATG ATA TAG TAG-3) °

fm R

MW E 54 BB RER
M B R ¥ 2z vancomycin resistant
Enterococcus faecium (VREfm) *© 3 #
TE BB R PR A Bl R R F A
R 43 Bl (79.6%) - & 7% B AR B o R
REFAF 8 Bl (14.8%) > H ARk 3
# 3 ] (5.6%) ° FiH B ¥ penicillin
HEREN - B vancomycin Z 3
BEHR BB AR 32 mg/L - H
7 teicoplanin L E M LB % 75.9% -
7 gentamicin ZWBE W LK &
53.7% > ¥ tetracycline 312 14 b4
# 90.7% > R linzolid B EILE N
HkpEE o

AAT A VREfm A R £ 8
EEERAIEF > 25 % cefepime
H 26 Bl > 15 48.1% ; tapimycin H
18 1] > 15 33.4% ; teicoplanin # 14
Bl > 45 25.9% ; ceftazidime # 13
%) > 15 24% ; ampicillin & 12 #]

e R 110 £ 10 A =+—&HH
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{5 22.2% ; vancomycin F 10 f| -
& 18.5% ; levofloxacin H 9 1| -
& 16.6% ; linezolid & 5 #| > 1&
9.3% ; ciprofloxacin > meropenem
K cefpirome &H 4 | 15 7.4% ;
piperacillin/tazobactam # 2 7| - 1k
3.7% ; tigecycline H 1 1] > 15 1.8% °
WENEEFERE® AT
4 3| % & # Foley catheter & 43 7] -
{5 79.6% ; endotracheal K respirator
%% 38 4] » 1k 70.3% ; Arterial line
K 37 ¥ > 1k 68.5% ; Central venous
catheterization (CVC) & 35 | - 1k
64.8% ; Peripheral IV H 28 | > 1&
51.8% ; Hemodialysis (perm/double
lumen) & 21 7] - {5 38.8% ; Drainage
catheter H 18 | » & 33.3% ;
Tracheostomy # 16 | > 15 29.6% ;
Swan-Ganz & 7 | * 15 12.9% ; Total
parenteral nutrition (TPN) # 4 4| -
15 7.4% ; Hemodialysis (A-V fistula/
graft) X Long term IV &% 2 #| -
5 3.7% - W/ ABERH T RA;N
H ¥E & 7% (Diabetes mellitus, DM) 22
) > 15 40.7% ; B (Solid tumor)
H 15 Bl 45 27.7% 5 J§ & E )
(Cerebrovascular Accident, CVA)
14 ] - 1k 25.9% ; ¥ E 8% (steroid)
H 13 B > 15 24% ; RHELK (Long
term bedridden) & 8 | > & 14.8% ;
B (Coma) H 6 # > 15 11.1% 5 &
#FIE (Uremia) H 5 B > 15 93% ; At
#W AL (cirrhosis of liver) ~ 1k /# 4%
# # % (Chemotherapy/Radiotherapy)
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AN (Implant) &K 2 #l
5 3.7% ; L& % (hematologic
disorders) ~ & 7 L E ¥ fi /% (Chronic
Obstructive Pulmonary Disease, COPD)
R A BT MIRAE (systemic lupus
erythematosus, SLE) &% 1 #| > 1&
19% (k=) o
PFGE ¥} Tk & % 7% 38 40 B R
% VREfm BT &R > wE— -
H kAR S14~S18 ~ S24 ~ S29
S32 ~ S34 ~S37 ~S39 ~ S50 ~ S53
S8 B LAK 100% 4 F
B - Aok 100% A8 K Wk B A dR
9% S10 RART S27 > Mtk zsbH 64
B R AT B VREfm ¥ ARBE R T
ME o van A H 54 Bk 100% ° van
B K van C Bl &z 1 o esp H 48 Hl1k
88.8% ; hyl & 7 Bk 12.9% ; acm &
54 4k 100% - Wk — o & —F M
PFGE 100% A [ & Z & & 35 1%
¥ vanA ~ esp & acm > {852 3 R M H
Ayl o

3 &

MABRBIAF AR EN
K— NEMEFEENBR

PUEEME LR Number (%)
van A 54 (100%)
van B 0

van C 0

esp 48 (88.9%)
hyl 7 (13.0%)
acm 54 (100%)

S PRIGER R RS o T IR TIRER AT

VREfm B AR # & H van A H - H
BEHLEREN - HH vancomycin
ZHPEWIR E BB B KR 32 mg/L
MERELEZRZUEATERET
linezolid 37 =& A A K & VREfm
BEMEERY  WAEREME—
BB WA KT — 28] -

it X &k = (PFGE) % H Hl 40
BEHAMRARNZEET & > CHE
RIERANEREEMBREHREZ
HE FEERBHAEBEHEARA
M-BBAERBENERMZFE
MERTREF—EFAE > xR
WMARTROREREENIE o
PFGE AR mEE - WAL E—
EFEWEEALFEENZLE - PFGE
ABEREBTREER LW EE
#| = £ B (The criteria for interpreting
PFGE patterns) : 1. & b # 2 PFGE
A 7 BB % %% W Ak (outbreak strain) Z
PFGE A jl 5% 240 [F i > Bl H € &£
# 2 (indistinguishable) > T J&#% L H
thEF 28 R B H & (isolate is part of
the outbreak) ; 2. & M # %k 2 PFGE
A 7 B2 % %% W Ak (outbreak strain) Z
PFGE & 5|4 # 2~3 {8 bands # > f|
H| € 2 BLAE R B E RABA B (closely
related) > T J& 7 0k B 1k A%R V] 6 2 BF
X % H 1k (isolate is probably part of
the outbreak) ; 3. & M. % t% 2 PFGE
R 7 8 R % H 1k (outbreak strain)
Z PFGE %! 5|48 % 4~6 {8 bands # -
A #) € 2 B Bf R B W AR ] AE A DA
(possibly related) - Ti J& 7 bb B & %

JERAHE I HERE
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R- EXREXRERGET(N=54)
B IR AR RS L Number (%)
UTI (urinary tract infection) 43 (79.6%)
BSI (blood stream infection) 8 (14.8%)
Other infections 3 (5.6%)
PR
cefepime 26 (48.1)
tapimycin 18 (33.4)
tecoplanin 14 (25.9)
ceftazidime 13 (24)
ampicillin 12 (22.2)
vancomycin 10 (18.5)
levofloxacin 9 (16.6)
linezolid 5(9.3)
ciprofloxacin 4(74)
meropenem 4(74)
cefpirome 4(74)
piperacillin/tazobactam 23.7)
tigecycline 1(1.8)
(CHUNER - kis)ii5 A wax )
Foley catheter 43 (79.6)
Endotracheal intubation 38 (70.3)
Respirator 38 (70.3)
Arterial line 37 (68.5)
Central venous catheterization 35 (64.8)
Peripheral IV 28 (51.8)
Hemodialysis (perm/double lumen) 21 (38.8)
Drainage catheter 18 (33.3)
Tracheostomy 16 (29.6)
Swan-Ganz 7(12.9)
Total parenteral nutrition (TPN) 4(74)
Hemodialysis (A-V fistula/graft) 2(3.7)
Long term IV 2@3.7)
T ATELEA T
PEEKIA (Diabetes mellitus, DM) 22 (40.7)
HEEJ% (Solid tumor) 15 (27.7)
IS4 = 41 (Cerebrovascular Accident, CVA) 14 (25.9)
FA[ERE (steroid) 13 (24)
FHARAKR (long term bedridden) 8 (14.8)
BX (coma) 6 (11.1)
FREHE (Uremia) 5(9.3)
FFiEAE (cirrhosis of liver) 2(3.7)
{RIF /G #5952: (Chemotherapy/Radiotherapy) KAH A (Implant) 2(3.7)
M (hematologic disorders) 1(1.9)
&4 FHZEMEMA (obstructive pulmonary disease, COPD) 1(1.9)
SARMERLIE M IRIE (systemic lupus erythematosus, SLE) 1(1.9)

rEERE 110 £ 10 HSE =+ %A
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20-350K

isolate
’ ) ) S16
_I s38
S33
S54
s2
S14
sS18
S24
S29
S32
S34
S37
S39
S50
S53
S8
e s21
| I S40
S51
S511
T —: 526
S10
sS27

4|:| s28
S13
S23
sa1
S9
S22
545
S156

%0
5
0
6
10
7

Fe0
8
0
95
100

......

ﬁ

S12
S17
S35

S47
549
548

I —
—

[ —— =
B e m—

E— A& (pulsed-field gel electrophoresis, PFGE) &k 27 E

JERAEHERIHERE
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] fE 2 B R B B 1k (isolate is possibly
part of the outbreak) ; 4. &} HE %K Z
PFGE & | 5% % 4T ¥ t& (outbreak
strain) Z PFGE & 5|4 £ 6 1B bands
DhEw - BIH BB RFEKT
B (different) = T &EH b & % T &
B X B ¥ % (isolate is not part of the
outbreak) o F Mt - & F % & iy BAZ
W RAT R 2 B A 0 F R E B R R
7 PFGE 4B B Bz ERNEZEH
ZoMRAEBHHBERBENBR
# VREfm 8 H & %4 9% S14 ~ S18 »
S24 ~ $29 ~ S32 ~ S34 ~ S37 ~ §39
S50 ~ S53 £ S8 7 Bl 7 LV K A —
B 100% HFEE K S10 & S27 & %
—B 100% A EE - E—FHMEF
S14 % S18 AR B &% WK 5 —
FAT EIiRE - 8RR A R
& > T &K PEGE Z 58 5%
H ek 9 1k 100% A8 [ & 2 R IR 47
RoWERE 2% PTREERE 4
BEI3FKE 25 MAEHE 43 A%
1 % E—F P REERE 4 %
HHRREFHLQHNETRE AR BE
BEUAGUTEAE  EREAEHEE
BRTREHEEAG BEEE P
RERXEELE B THREEFEX
HEMEBMEAEGRRYE - &2k
% B 24 Bl PFGE % &£ ¥t & 44
BETRE AR # R0 b gk
W A S10 R E 33 F/E (L
3 KEBRRZ 201541 A &%
S27 RE—MI AR E (L 4
M) WERMA2015E3 0 HEH

e R 110 £ 10 A =+—&HH
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R PFGE #7 100% HDLE - EE B
R HET RS Rkt
4 5 7% 8% A0 Bl VREfm H k& 100%
AAOLE - BRI AL BB R A B
VREfm R % 7] ft $5/ A R & #%9% 68
NRUEFEREHLZHZHMN -

VRE ZHBEFHR ¥ LA =1
EF AR 2 van A, van B,van C »
¥ van A ¥} vancomycin $ teicoplanin
BEGEREN  HZNEELEHTUHE
i s van B EHFEWLAHF K > van C
MEWRME - 6B HER 1995 F8#
3 > T van A ~ vanB K van C =& 3,
BENEGERE  WAHRAER
FiH W&z VREfm 4% A van A £
» BB IHAH van B & van C %
°

WHE R 5 esp ~ hyl ~ acm =
& virulence genes * | 4 R B & 54
B AE R BIH 48 ALK A (88.9%)
B Akt B H esp gene © T LA
(13.0%) B HhiR B3H hyl gene » H A2
AT TH acm FF o esp & HK
WAERTMZEFRER - Bk
AVEFWNSEEERAN  EF
BNt R F > esp 11 E. faecalis ¥
B3 - K% E. faecalis 2B &F
HEHE £F% 0 FHEHRAEH
H E. faecalis #tt » &R E. faecium
AR T R esp R W B RE
fm[11,32] > Camargo % A& esp £
56% (£ & 7 VREfm * % VSEfm
TRA BB ERNERAE
B R R VREfm A B4%T 4 H
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esp FHBREEF[34] ° RRHH
RRWE PR IBRBEME - esp B
VREfm 5 Ff 15 b 4] % 79.6% e

hyl $ B #% 3% 2 2 A% 5 K AR B
BRABRAGESENMEEEEY
W MABTRERRSE E. faccium
HkE hyl EHEHRIEBRRNR E.
faecium ¥ hyl B %[35] - EARHR
FRBLTHEARER 13% BH hyl £
o

BEARXECLEE acm & E.
faecium TR ARG R B R & A [11) -
EONERNERBANTEREEN
f& B Bl 5 ° Nallapareddy et al 358 ¥
acm EFEEWEZM - LHRAE
&P — BB KRR E. faecium 4
BERH[36] © AR acm & E. faecium
R G 0 5 TR A R R 0 R 1R R R AR
BEE o AR TF > acm RHE
FiREkFEaRE  EFE—FMK
%K T acm B KB 5 E AT
WiEM A o

B Ik KB % 38 PFGE 100% A
] W PR R B R AT 0 4R AR e
FE R R Sk - o] AEJR Bl 3R 35
FEABFTHBEEABRET FH
AR E R EEMB VREfm R
o W HBEE TN EREFEL
—FHE > mH—FEANFLSEK
PFGE 77T F R - W e R &1
Fl glycopeptide $ ¥4 ik W EE
BRAFR - &5 %EH glycopeptide #
WAEFRYD VRE RS xRFE
B—FHEAHLMEME - FHib - HEA

P & M ROR B R R R BE
glycopeptide ¥ A ZWER > HR
T % HE AW VREfm R E %
ATHEBEWNEN -

ZER
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Molecular epidemiology of healthcare-
associated vancomycin-resistant
Enterococcus faecium infections at a
hospital in Taipei

Ming-Chin Chan'”, Sung-Teng Hsu’, Jung-Chung Lin™*, Chi-Tai Fang™*

'Infection Control Center, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, Taiwan
“Institute of Epidemiology and Preventive Medicine, College of Public Health, National Taiwan University,
Taipei, Taiwan
*Infection Control Office, Tri-Service General Hospital, National Defense Medical Center, Taipei, Taiwan
*Division of Infectious Diseases and Tropical Medicine, Department of Internal Medicine, Tri-Service
General Hospital, National Defense Medical Center, Taipei, Taiwan
’Infectious Diseases Research and Education Center, Ministry of Health and Welfare and National Taiwan
University, Taipei, Taiwan
*Division of Infectious Diseases, Department of Internal Medicine, National Taiwan University Hospital,

National Taiwan University College of Medicine, Taipei, Taiwan

Vancomycin-resistant Enterococcus (VRE) was first detected in Taiwan in
1995, according to the data from the Taiwan Healthcare- associated infection and
Antimicrobial resistance Surveillance, (THAS). Recently, healthcare-associated
VRE infections have gradually increased; however, epidemiological research is still
insufficient, resulting in a lack of effective prevention and control strategies so far.
Previous domestic studies have focused only on nosocomial bloodstream infections,
but investigation or analysis of nosocomial infections in VRE is insufficient. This
study conducted a molecular epidemiological analysis of all cases with nosocomial
vancomycin-resistant Enterococcus faecium (VREfm) infections at a hospital in
Taipei between 2014 and 2017. Since 2014, we collected clinical data and strains
from patients with VREfm infection and performed molecular typing using pulsed-
field gel electrophoresis (PFGE) to investigate the role of the VREfm resistance
gene in the collected strains. The VanA, VanB, VanC, enterococcal surface protein
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(Esp), collagen adhesion (Acm), and hyaluronidase (hyl) genes were detected by
polymerase chain reaction testing. We collected 54 cases, including 43 (79.6%)
patients with urinary tract infection, eight (14.8%) with bloodstream infection, and
three (5.6%) with other infections. Resistance to vancomycin was > 32 mg/L in all
strains but with 100% sensitive to linezolid. The PFGE results showed that some
of the strains were 100% correlated. All strains showed 100% VanA positivity,
88.9% were Esp-positive, 13.0% exhibited hyl-positivity, and 100% were Acm-
positive. Molecular evidence suggests two modes of healthcare-associated infection
in VREfm: direct nosocomial transmission and multiple sources under selective
pressure caused by antibiotics.

Key words:  Healthcare-associated infection, Drug-resistant bacteria, Antibiotic
usage
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BT e RBREBE BAN 1.5% BOAZESE "COVID arm, BNESME
BERE  EEREFESHEBAMG I I NERLEE - BItb » A3UEEIES
EEABANER  RERAANB=Z22—KEZHAESHEB AN "EEA
18 X ABUE 4 (cellulitis mimics) inEEE%e%’%H%M RmEMRBRIE L
AURTRR @ SEEREIE  HMMRBRURIE (W0 : TFAkEZ (herpes zoster) ~ F
(carbuncle) ~ EBi& X (paronychia) =’=') ~ SURSEIM AR R EA R R M RAEN K/ B BE X
ERMREE  IEBIRRESFIONERR - EBUREXSE Jﬁlﬁﬁﬁﬁl'l“_{ﬁ
%~ BREREEIEAIBT (erythema nodosum) ; BEIEIERR 4 ER R IEE
1ERARVR B RENFAVIF RN ZIE - B EPEZSFMAVERISZET - RBIKEFHELR
PR HIIEERE - T h Eﬁ@tﬂi’@’ﬁﬁﬁtmﬂ%%‘@%i F’Z"'I‘SE[%F SEHE M
cellulitis-mimics BYFFTE K IHENR » MEERBS FPRARZENRE ' RO RAVELY
MERMER o (RKIEREE 2021:31:231-240)

RAGEEA : COVID arm @ WEE R X ABLUE

HEBRLETEENRFEARIE

[l

Al

FHIUAE  BR - ALEEER
MEINETHARENZE > T MR FLEEWE T AR
%% & AstraZeneca (AZ) i& 7 Moderna RMET THEZRERE > BEEMR

W HBRAERITRAN—A B4 R A% & T COVID arm ;5%

EBEI1I0F7 19 HZHE HAEE  KEA
RE 1104 7 A 29 HfEIE A M
RE 110 8 A 24 HEZTIHK HEE
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M Moderna arm ; ([l —) ° #x % Baden
2 Blumenthal % A R 3T EASH B £
FERE[1-21% % T £ 4T 7 Moderna
EEHREHEITHMLAIE - BRR
J& o PIEHEITHR T~8 RBAE (5~11
x) BHHERKS K G-8K) &
FERZ B RMW > LEEST KB
VAT R EEEE TR - &
ARWEH15% TE_FBEHRE
B A3%  FoERREERITREL
iy g ug B g —Hes o RFW R W
% & B I €A lymphohistiocyte
H eosinophil WiZH - #EZHE T %
MAR R W B B B ARE - AW
BB # R F - BEHE mRNA & &
Fft & 1 polyehylene glycol-2000 (PEG)
1 B oy 3 UR FER Bl o 3% BNT Wy
mRNA J% #[3-4] * AstraZeneca (AZ)
[5] (B =) si& & (60 I 7 & ik

Dose 1

HUBAENHRE - EREER
15 -

BE T R R AR LUEE

(cellulitis mimics)

SHERAXREGHBRES | —
RABFHBRBECEFERE
B R AR T o ¥ 5 ALK
% (cellulitis) B H KB T+ 5| K
THRIEBENME RS - K§eXH
AL JE B R R EEE LR R
ERERERRERES2 S HER
BEREERFRATFR (B
REeRFEHREEH) -  E—BHK
FER R (RXE L) - %
%7t % (erysipelas) {LLE S » K
HAEREFERFENRRER - ¥F
AR LR A G~ SR > R

Dose 2

B— Moderna arm (E—%I|K E_HEfE$T&) [2]
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B— AZ HEFBZKRERE: %5 X % 18 REKERIEY S (RERMEIREEFRTE

¥i=H) [5]

WG % ERA—HMAWHAL
BAABENEG O - AT UL 2K
HHOGORFBMRL - TRRF
ERERRR ~ IERE ~ BEEETT B R ER
TR AR E S - R RFI RN
SFEHHRE RMRE F B RR
o BuMREER  GURRFER
RKIRHA 20% o7 AT LK E]R R
W oo HRARERRE - R ]
BREHAE - Tk BAERKE
R EFEIREWKEEEE
W R o BIEFHE F 71 sk % Al it
i T TR IR A B B A AR
PR T RO R A B3R T R
K (necrotizing fasciitis) ~ R 44 L A
¥ FL (pyomyositis and myonecrosis) $
1% & & ¥ R (chronic osteomyelitis) °

HraE RE] 110 4F 10 AR =+—&H

WA F &R AT BT 0 R
DI T e £IEME B (compartment
syndrome) ; > ¥ €HRABER
EESERBOEARTHERAEER
LEFEERARBERERES - B
BEFR AR S (necrotizing soft
tissue infections) B2 B # X E T 7|45
B (1) TR ) W R R s R SR
MR - (2) RE&R#E Bkl -
FF - BEIH (gangrene) ~ K T AJE (H
crepitus $& % F WD) > 3) #HEHE
RHEBE G - FRRMLE TR
ETRELAGTHEL - EHERARIAF
REMNIRRE - R IARE R
1t > #| Bl Laboratory Risk Indicator for
Necrotizing Fasciitis (LRINEC) score
(k—) KE BT E BB AL AR & K
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#F— The Laboratory Risk Indicator for Necrotizing Fasciitis (LRINEC) score

Parameter Range Score
Hb [MALEE (g/dl) 0
1
2
WBC HIMER (1079/L) 0
1
2
Sodium [l (mmol/L) 2
Creatinine [fI3#E LR ( 2 mol/L) > 141 = 1.6 mg/dL 2
Glucose IfLf# (mmol/L) > 10 = 180 mg/dL 1
C-reactive protein (mg/L) 4

Score <5 = < 50% risk (low); 6~7 = intermediate risk; = 8 = > 75% risk (high)

AR DR RABRE > BT
eZATEHEHREMEETHERSE
ﬁ‘;ﬁﬂ‘ﬂﬁﬁﬁ'ﬁ%ﬁ

Bk z 4 > B (furuncle) ~
J& (carbuncle) 4’-‘% FEABR L
fthg > FER  REMHFRER
(septic bursitis) » 27 J& % & R E R
(olecranon bursitis) ~ ¥ & W/ & T
% R E % (pre/infra-patellar bursitis)
EFRLREFEHARERE 1
FHRDABGTHEBR  —HER
TR AL R 0 B
AT % —f cephalosporins
FEEHERNNER G A EHH X
B (community associated methicillin-
resistant Staphylococcus aureus, CA-
MRSA) R 4 07 ¥] fE ©

FRBREREGD BT E
B ¥ %k (H polymicrobial mixed
infections By ¥ f8) 1% 4 # Ik [

M 2P R 8 venous ulcer 1%
MR A FE N E SR
® (tuberculosis 2 nontuberculous
mycobacteria) K 8 AT 1 ik 1% T R
o DEBHFERBRENR WRKRE
PDH  MEHRTERTHAMBAZFE K
BE R -

FERK MR A%

BT REWERRI  HH LW
e RS e M R Y B R Rt g 1R A
MHABR  EEERRTEFERARE
ZoEEHMEEETAMRRBE - R
FIHLAE TR T 82 1% R M %
HER SUHFEHETRBELR
!

— ~ BRI R S EE 7k BE
JE Jit 2= T 1 A 3k T A R AR
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Bh 7k (varicose vein) B E W KA » &
A& HEBFEIRERT 2 (chronic
venous insufficiency) FIT i i W K& ©
HERREKEMFELRT » ERFR
mEMRERBETHFTT - ElaW
AT e A B AL 3R g ROUAR T i
iR & & DL (hyperpigmentation)
GRFT—SEHETHR ENRLEF
oY R B ROt F e B A0
(microthrombi) L3 - i k40 4k 5k &
MELTINSELERLE (K1) W0
" B & E&JE 1 (Atrophie blanche) &
FRk BEZELAEREURAN
# K& % (venous ulcer) » & B Ik
FH % 1y arterial ulcer T~ [ ° 5tk BV /"
AMEHBERTAE - ZH - BF
1 &K & 2 (venous eczema) © H ZE i
B K KB A e W o R R R
(stasis dermatitis) > J& F W& & 1 3 K
T A B % 3R IE 0 B A4 AL W g T K AR
LDS ; ¥
% sclerous atrophic cellulitis > venous
stasis panniculitis) ° J& & ¥] & & £ F
pentoxyfylline £ 7% ¥ # & Bf K J§ &
- BREEEFNMNFIK MR TR
BRIE o

REEFIR AR E (deep vein
thrombosis, DVT) & % & f i &
MBRBANER  ALERANE
RELERRE  ELERAYEK
HEEREMER EwEERAE
REAEANAGIHNE  THEFTH
BREH MR WAL R
B BB EBEN - 28 DVT 7

{L £ (lipodermatosclerosis
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#H D-dimer # % ¥k B 3% i & #5 8
h#8 & K B venoscan ° EiKIE R T
% > Biwt D-dimer B 2 H
PR DVT W E - AT F K
compression test (] thrombosis ] ##
IR 5 F Jﬁﬁ'ﬁ%ﬁﬁﬁﬁ) HLE
HRHEZE DVT - 28 DVT W HE
B MFRES Yﬁ#ﬁf‘ﬂ)ﬁﬁfgﬁ'ﬂ)ﬁ@ ’
% : Inherited thrombophilia ~ & £ F
M-BRE -ORBRE/LAUETRR
76 # ~ antiphospholipid syndrome »
myeloproliferative disorders K & i
Fo EXEMYMEM - 80 LRERF
Bl HPEAKTABR  HER
T JE 2 MR AR A% 8 M B L T i
BERRERZE - FHWR R o &
EREFRIR T NEER B AER
T B SR IR T 25 B e

MERKERLZEZHAZE - F
AT B AR AT 45 76 & B filariasis M1 4% £ RX
RERMEEEREE - FRAANE
REAEERMREEFFHZ% o b
$E R T R T B v T AL AR o R T B
% o

Erythromelalgia 3 & # Weir
Mitchell 7 1978 £# % > FA €
FEBHORERLEHENREE
ATWEE - THRIEERERL 4
BRBEERENE  REHR
% . polycythemia vera I essential
thrombocytosis % myeloproliferative
disorders ~ %7 I B &% f1 4£ * mushroom
RRFTEROE LR FAMN - &
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B B S  ER BB A E

B 8 2 AR K I TR o
Calciphylaxis % 2 7 K #1 B &

T A E &N 85 T v IR o

=~ BB BEYEREGRS

REBRINFZDWHEARKEH
REGUO  ATHEMREMETEK
% GO ERIFEERER - 2
W1 o Jm £ E B RN KRS
EEAERRE TR RE E W
W — o EREBBEZEI ARG
B MmERLEAHAT —HHEFHE
NEBAEFSMEIBNER  FHHE
BH % AE > 1214 normal saline wet
dressing FL¥] LR B EEGE I X
WAL R -

Eosinophilic cellulitis X f% #
Wells’ syndrome * 3 F 7 1971 F#
- FHARY  BEH - RHTR%K
B RETHREERERGR
J&  AERFEWNKIEEHFIAE - X
R eBETRERB T EFALR
B e MKW "COVID arm ; & —
8 B I AT ) B R R B
BUR JE o

=~ SRR R

TR B BT R R R A
HEABR  SHEMEERE > &
EHHEE > gl E CRP FrE W
BAE WRUHZZHEERE - K%
B BT AR LA 4 o AR PR BB R 4 R = B
R R BT o o R JRE K A

PREEEFELEEHE  RHEA
2EANE LBEHAE B - & calcium
pyrophosphate 7 iE {f 3 4 &b AT 3 Bk
MBS R RBRBFEBELETN -
VTR B T I ERALBRALTE B - R
HARKE % 3 0 7 00 R S 3 F BT A
WEZREED (BB 6 RALN
AL R RE R A AL) - BRI
BET eI BT > L RE LR
R BRI R AR E R o b
b > B X T synovial fluid #1R H 8
M EERGHIEARAWE
fr o MEMKENBR L E L mE/B
B/ ABRENER - VEWENL
JR T [R] 77 7 W BR RO VT AR &
B o 40 KA A G MRSA R ¥ -
RECHAEMEREZEFH YR
M o F R Rl E PR 2T LR PR 2 R WY JE
¥ B FE T E enthesopathy @ & &
seronegative spondyloarthropathy #J 4%
B ERBEEAMERCAS v
LTRERE BRI THRRETR
i E /NG adult onset Still’s disease °
& B M3~ ESR H ferritin & 7t
% > ¥ L& B Yamaguchi criteria &
DM o EEDENRIER - BRI
GEZWAERI >  BEEEF DO
RUEREREBIBBREERN
tenosynovitis ° Familial Mediterranean
fever = — R E W 4 RH&EH -
A% 16 ¥ 6 N Mediterranean
fever (MEFV) gene X% » WA G E &
REWRBEAOIER JEER) ~ B&
(MERQRER) ~ B &R (RRE
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R)-HMAR - EALERSE > 0N
B HFF 4 (erysipeloid) WAL S ©

KT M W5 % % (panniculitis) P i ik
0y 4 i £ 4L 38 (Erythema nodosum &
Erythema induratum) & # 3% % € &
B 40 %% % ° Erythema nodosum % UL %
BURRE RS A RERRH - 5%
WREEAEERE EREERE

inflammatory bowel disease ~ Behget’s

disease  sarcoidosis % H % %% &
moOBE o BY o KEE - BREES

EMWMEJE o Erythema induratum B 82
KE AR & EARR

BHEHMERKE (pyoderma
gangrenosum) * & — 2 F F iy BBk
HBEWNBERUMREES  BEHER
REBEEL - BT EREE > HIL
AFRRTIF - HHAESGEURE
BEReELF LT RNMSEME -
FHERAEEERR Lt RZmaAE - K
JE A e BB R R B R
Bk Rk - Bl 50% EAAN
B RALR > 4 : inflammatory bowel
disease ~ % R MBI R ~ B MEE
i R % e

M~ B4R R AE R
EUEBAWKEREN A&
H B2 R 4L JE AH A > 47 subcutaneous
panniculitis-like T cell lymphoma °
mammary and extramammary Paget’s
disease % » &% F RAE K| W F o2 o
TR FE B A L0 R A B TR
KE#HR > R hAFRERN &
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# T Carcinoma erysipeloides ; ©

Sweet syndrome (acute febrile
neutrophilic dermatosis) * X & H
Robert Douglas Sweet 7 1964 4 %
- RAREE BRI Mm-

RUMEARKERES /R > LRE

ﬁ-ﬁq’ % 5k iZ H (papillary dermal
neutrophil infiltrates) H 3% F f1 & %
(leukocytoclastic vasculitis) > % S "¢
B B B R 4~ inflammatory bowel
disease ~ & ~ BEHJEE R E WM
B\a °

WA B BRIER T % - X —
WY E L 2GR B - 4 gemcitabine
O BEBRHARBERBHBWEK
J§ e BAMEAR - &% " Radiation

recall ;, Bt FEH KR LR E
yilks
% &B
BEABRERE LK E R

P ARFEWFEARD > BETH
pseudocellulitis 3k cellulitis-mimics #]
RELE  REZXEZD é%%%m
BT KHIR 30% RRBU[14] °

Eﬁi%ﬁ%iﬁ%ﬁﬁ%i%%ﬁ
W35 B PR AL AR T R R B ) e
B RER R/ B RE SRR
fo B AR AA# % - Gk CRP
o MHEERERTIHES - R
Fe AR A T 1B B B8 K PIT 3 Ak W 5 A8 MR
AR B R ERER S - R
REREHER - RAEKREFENRE
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R_T  EEEBABUERRIFZE7-14]

R TR
AR SRR

Herpes zoster, Herpes simplex
Impetigo

Furuncle, Carbuncle
Paronychia

Pressure sores

ZSHIEES
Necrotizing fasciitis/Necrotizing soft tissue infection

Pyomyositis, myonecrosis

L EES

Septic bursitis
Septic arthritis
Osteomyelitis

Hts

Erythema migrans

Cutaneous/subcutaneous chronic infections (TB, NTM, fungal)

Infected epidermoid cyst

Deep vein thrombosis (Phlegmasia cerulea dolens)
Chronic venous insufficiency

Venous ulcer

Stasis dermatitis

Lipodermatosclerosis

Superficial thrombophlebitis

Lymphedema

Erythromelalgia/Erythermalgia

Calciphylaxis

B E RS

Asteatotic eczema

Contact dermatitis

Fixed drug eruption

Eosinophilic cellulitis (Wells’syndrome)

Urticaria, Angioedema

Insect bites, Foreign body reaction, Injection reaction

" R T L M

Gout, Pseudogout

Rheumatoid arthritis, Spondyloarthropathy
Adult onset Still’s disease

Vasculitis

Familial Mediterranean fever

Panniculitis, Erythema nodosum/Erythema induratum
Tenosynovitis

Sarcoidosis

Pyoderma gangrenosum

Popliteal (Baker’s) cyst

SE NS AL

Carcinoma erysipeloides

Subcutaneous panniculitis-like T cell lymphoma
Paget’s disease

Sweet syndrome

Radiation recall
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From COVID Arm to Cellulitis Mimics

Tun-Chieh Chen

Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung Medical University

After administering coronavirus disease 2019 (COVID-19) vaccination, 1.5% of
recipients have developed delayed hypersensitivity cutaneous reaction designated
as “COVID arm”, which often has been misdiagnosed as cellulitis and treated with
antibiotics. Generally, one-third of cellulitis cases do not have true cellulitis. These
cellulitis mimics include superficial cutaneous infections (such as herpes zoster,
carbuncle, and paronychia), deep infections (such as necrotizing fasciitis, septic
arthritis, and osteomyelitis), venous disorders (for example, deep vein thrombosis,
etc.), allergic disorders (e.g. contact dermatitis, etc.), rheumatologic disorders, (e.g.
gout and erythema nodosum, and malignancy-related cutaneous manifestations.
Based on the detailed history of medical records and physical examinations,
accurate differential diagnosis can be done to provide appropriate management.

Key words: COVID arm, cellulitis mimics
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The association between obesity and
dengue

Yu-Yao Chiul, Chia-Lin Chenl, Chung-Hao Huangl’2

'Division of Infectious Diseases, Department of Internal Medicine, Kaohsiung Medical University Hospital,
Kaohsiung Medical University, Kaohsiung, Taiwan
*Infection control center, Kaohsiung Medical University Hospital, Kaohsiung Medical University,

Kaohsiung, Taiwan

The annual number of global dengue cases is increasing. Taiwan, located in
tropical and subtropical areas, has experienced several dengue outbreaks in history.
Some of these outbreaks have caused tremendous medical and social impacts. It is
critical to recognize the risk factors for severe dengue. According to the 2009 World
Health Organization dengue guidelines, obesity is a risk factor for severe dengue
requiring hospitalization. Obesity is associated with several comorbidities and is
a risk factor for poor prognosis in many infectious diseases. Previous studies have
reported that obese dengue patients had lower platelet nadir values, more rapidly
increasing hematocrit and decreasing platelets, higher liver enzyme values, and
higher duration of hospitalization, longer than 3 days, compared with non-obese
dengue patients. With a global increase in the obese population, the evaluation and
management of diseases in patients with obesity is an important clinical issue.

Key words: Dengue, Obesity, Risk factor
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Nursing care for the management of
common symptoms after COVID-19
vaccination

Jia-You Ye', Kuei-Ru Chou®, Chun-Sui Lin’

'MSN, RN, Acute Psychiatric Ward, Department of Nursing, Linkuo Chang Gung Memorial Hospital and
PhD student, School of Nursing, Taipei Medical University
’PhD, RN, FAAN, School of Nursing, College of Nursing, Taipei Medical University; Center for Nursing
and Healthcare Research in Clinical Practice Application, Wan Fang Hospital; Vice Director, Department
of Nursing, Taipei Medical University-Shuang Ho Hospital, and Psychiatric Research Center, Taipei
Medical University Hospital

°RN, Manager, Infection Control Committee, Linkuo Chang Gung Memorial Hospital

The coronavirus disease 2019 (COVID-19), a serious communicable disease,
has been ravaging worldwide, resulting in severe fatalities since the 2019 year-end.
With the advancement of biomedical technology, vaccination against COVID-19
has become the best anti-epidemic measure. COVID-19 vaccination triggers a cell-
mediated immune response, eventually leading to herd immunity. The COVID-19
vaccination rate in Taiwan has been rising since its commencement in mid-March
2021. However, unpleasant reactions may occur following vaccination. Here, we
summarize the common adverse reactions, such as pain at the injection site, fever,
nausea, and vomiting, after the administration of COVID-19 vaccines purchased by
Taiwan and provide empirical nursing care recommendations as a practical reference
for the clinical care of these common symptoms.

Key words:  COVID-19, Vaccination, Nursing care for symptoms, Anaphylaxis
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