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ATt B R & M

wHwa !l mh%?

Cd

Dhwmz o B A 2 HRBR MIEAH

#HARSBERITHIR TR RNGARZEHRICFAESIHES - BR
SR NBRERBRIE - SRERBERZRREMILC - WHERE - EMER
FFie P RENNER ~ AREAITRSEESE - BEETERXARRIEERT
RBIE FESERBREES - RITSRENEI  BEABHIKE
LSMERREVEAESSENERTE - AEERSTRB0ERN - FILIBEEA
BRESBIUBESH - 2TRIBEEE - BRISMERMUY - AXEINRE
SERITEEBIBEMATBEBERRIERIE (Vibrio vulnificus
Aeromonas species ~ Staphylococcus aureus ~ group A streptococci »
Neisseria meningitidis ~ Klebsiella pneumoniae) » 25 T] A 3| 8 B MK
7 BEXRESCREE HPPLRBRRAUZEDRFEERRBILC - 0O

BYH - RURSENRE -

IS

HAHABEH KMo ER 40E R
rOBRIEHE BRUT A - BE
e fn B AT PR B B AL — > AT
AARAFEHHEREE - fln T B R
J& /N 1 TR B A K ZR K A B A A T R
Jode B AL AR R B 0 M BERH T BE Y
BIEE A . /KM Vibrio vulnificus X
K /K H Aeromonas hydrophila 3% A.
sobria ° & $7 B W & ) B JE TR
LHRA S £ B8 E & KKEE
Ao EHREFENNESE S LR &
1 AR B B B R T RO SRt A

hERE 9 F2 AB - TEE M

JE 3% o 3% M A BE X 8 5] AL Strepto-
coccal toxic shock syndrome;
Aeromonas spp. X Klebsiella pneumo-
niae & 5| A& & & % A X (fulminant
pneumonia) > Staphylococcus aureus
& Meningococcus € 5| AL i & A 4 5
(purpura fulminans) > iE 2% JE it & M
i R S 0k UNCES G
BT kR R BN
EABEARHFIAR  XBEHZ

BX o
Vibrio vulnificus ( BI4SINE )

Vibrio vulnificus (|G #& » V.
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vulnificus) £ & K > % B &
(halophilic) » 7 B 5% 38 4n 4L ¥& K w4 #7
A RBLC B c REWBITH A4
AZI10A - AR EmEHKFALT  H
YEH 50% FE > BMEANAE11%([1] -
AGIERY R E A GOiTLE
AA# > AGIE T 8 A4 SNk
T LA AL AR R L AR B
FoURBHEE - K BTN 36
INEF 0 2 I E M AR o Rk
BRABREHESR -

£ 9N T B Bk E MR LR AT
HoBBERE whEAKE
(hemochromatosis) * & i1 4 £ + 8
WERE - BE ABELET2KF
RS~ X R B e ElBRAR - Al
HNEEIWTF L ER > TRERLS
MR BRI A > KIE L BE# (capsu-
lar polysaccharide) {1 H HF MR EE -
MM R BT AT MR E EE A SN
B> # BBy B B (1] » Hor et al[2]
R A A 5 9B B JE B2 % fn 7 ferritin
RE - KBEERAEW -

XEE V2 FE AN (Alabama >
Florida » Louisiana > Texas) B | &
A% 1988-1996 4 # st [3] > AIEINHE
BaNEE (BORL) H K204
AW FEM B RE A 181 A (89%) »
Fo 8 k23 A (11%) ° B8 KmER
110 AZE T (61%) ° H A& 1975-2005 4
BN OREE (4] - & 185 L A5
ME R iR EH H 90.3% (167/
185) » TR 69.3% £ % — &
RWMERAEN985F > BAENEE - 2

2001 4F 1k ¥ 41K 200 f] [1] - #%
LW B ZEwmd  6EEZAETOH
KO B4E HEBEKRBHEEELEE -

BIGIMNEGORE > 55%KAE
B MR (T LA B 4 94%) [1]
C REFEMN > A TEHLER
PS5 - ABTRZH > & TH
E R BRI TR o B KBTI AE
BIGNETRRAREE > BETAE
WL E RIER -

Aeromonas species ( &S )

Aeromonas speceis (Aeromonas
spp > BHEAE) ARREAHEW K2
MWH o ERRRARKEA - EER
b BB LR LA - R
fr Bl o EE MRS EHARR
B RER - 3k IR - B
X HE o BEWRFABE - M
R R EEEE - AR
R FELES - KELBERE
BRAH AR e R T A B KK T R
43| A. hydrophila - ¥ & M4 4 % A
8-48 NEFE L > EHE AL HMHME -
Bo R KR BRI T ETF o
Bl REREHESEHERX - ALAE
RBEFHR - 6 EEL—HEAK 105
R 143 ) B R i E 0 104 472
B M E [6] ° A. hydrophilafs 60% >
H K & A. veronii subtype sobria X A.
caviae ° RBEF 2B H L% > AFHE
LB & 54% > BIEBH 21% (7] - B
ARRREESSRE > B¥ELE
Mot TR % 24-68% [8] - A 4h 0 A

RAEHIRERS



hydrophila fi 88 R B RV &, > K#
aRmEERE > K- = HKXA
hydrophila % & 7 i 3% B3t % B [9-11]
cREBMNZR ERBEAREY
B 5% o

EMEAEGENHR 8] £A
imipenem H 36% L E M FHE - NI HF
MAZRE » SRR R FHFRE
2oBEHAEENTES -

Staphylococcus aureus ( & &

BREBWIKE ) &k A B#HEBHE

Staphylococcus aureus (S. aureus °
SEEHMHRE ) FIRNERE L3
W 47 JE toxic shock syndrome toxin-1 °
AR EF0LFEB » HHRE
SEFMFARC

Panton-Valentine
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leukocidin (PVL) ¥ & # B - & PVL
W 2EEHARE G AFERMEM K
ARG TR -

R (R RANEHERLELEE
AEARFERERA Sttt - &
ME AR M ERBARES
¥ % & £ F i& 14 protein-C (drotreco-
gin alfaj [12] > B R # &R EF % Z K
EE(13] -

MEEBIRFEH R E%R - D
toxic shock syndrome > #k = [14] -
MEHEHRE > ABEREEARE
MBR R tE MR - ABESE
IR e % 1EES - .45 hyaluronidase
» streptolysin X proteinases ° W # tb
BAARMN[15] »

A aECHERALER M

®— Aeromonas hydrophila B33 5 8 i 2 B FEf5 {51
X B EAL BLE O OEMR M Pa02" A REEF HE RBE  KRE
{1 (mmHg) (mmHg) CXR &% LA ki
R fel
Murata 40/ 5 18 % B & B - 140/70 64.3 4 THi CRP 13.2mg/ ARtk X &E
H =B - ME  —80/40 —44  FEEZ I dL,WBC 9,2000 48 /NEF S
et al. FF 5 1t pL, seg 38%,
200" band 32% —
WBC 500/uL
Miyake M 87/ & BOA W 75/34 39.7 WP CRP<0.2mg/ ARit:  BhEf K
et al. BB R Bz M d1,WBC 1,100/ 9 /NEF  IM¥E
2000'0 Bk B uL, band 28%
Takano 69/ 58 @@ -~ £ &  84/64 442 | T CRP 0.5 mg/ Atk HEE
Y ¥R W R~ fi%E  dl, WBC 6 /NEF WY
et al. ~ 18R E B=#  6,200/uL, B 1w
1996 C # B m seg 42%,
% band 33%
7o EANER,; CXR, BE X

FERE I F2AE-+EE M
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AU BHEBE S aureus 2IRF R B KRR [12]

==
moOFE R EEER
B

EAEN HE fiE AR & R
% Bl =
1 40/ & MSSA SEC - Cefriaxone, SEBL R Y B B2 5 W R
(Mm%~ &) PVL nafcillin, K 48 5 BT # R
levofloxacin mASEC
2 56/ %Z MSSA( MK ) SEB Nafcillin . EHPEE - BERyk
LE-FER KBEEE.
g & HBAERE
3 34/%c MSSA( Mm# ~ SEC -~  Vancomycin, %HRNE K KRAZLEC
R ~EZBK  PVL gentamicin,  H&¥ ; B &K
ERRIEI) gatifloxacin, 5% ~ HR ~
Escherichia fluconazole I EE T ¥
coli (¥ ) .
Candida albi-
cans ( I )
4 21/8 MRSA( % ) ; SEC -~ Cefotaxime, BEEEHR -~ WAZLLC
mwEszEBE  PVL azithromycin, #EH PR 2 5
gatifloxacin
5 43/ % MSSA(#) . TSST-1 Vancomycin, ¥R F K %% M B
mEEEE clindamycin, TERK &
Coagulase-nega- drotrecogin A i 18
tive staphylo- (activated
cocci protein C)

R

: MRSA (methicillin-resistant Staphylococcus aureus ; ¥} methicillin BN &

EEEHEERE ); MSSA (methicillin-sensitive Staphylococcus aureus; %t methicill-
in ERZENESEOEEKE ) - PVL (Panton-Valentine leukocidin ; Panton-

Valentine # H Bk ); SEB (staphylococcal enterotoxin serotype B; # % Bk F 5
FXIMER B) . SEC (staphylococcal enterotoxin serotype C;, #EIREBFER M

BRI C) . TSST-1 (toxic shock syndrome toxin-1

REEBAENZEFTCHNEFBEH (
275 %) B AR KRR - BB
TR RBRNEL > BHEBER
e PP 1 E BB AR T o BTk
H Z | # E A MRSA (CA-MRSA) 5]
AL AR L E R RS (16] 0 H

C BUERTERBEER-D ©

B REM - BREKBEAKR - BB
BERERRELER N RES ES
FEHAREHWTRYE

Meningococcus ( BSIE 2 EEIRE )

Meningococcus ( fi§ JE X & 3K & )

REC A S
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K= HBIXBRMEIKE toxic shock syndrome( F 14K IEZE ) S ERRZE [14]

#HERE M toxic shock syndrome $EER & M toxic shock syndrome
% RUTIERTREL A BESEERE
MEE T R e 7 T 971 P 90 181 50 o2
Bz B RALE » BT K A RET7 B B S 1 B 5T A1
FEORELT 3 EEEERM [ BE T fée A

i THEARRE & -

g BIREEE

2 FORERE

Fh R B BALE

BEE 5 10 75 TR

LA Ly@Nibie: 3

R A AR R M O R S R A

1

i ERERENT R TIRERASERYE MK - BRESASE RN E (T mE s
B AHEER Staphylococcus aureus) ° ¥f Rocky Mountain spotted fever( #8132
#,) » leptospirosis( $7URIRIEREE ) > B¢ measles( i ) WEBHE L& -

®MM FEIKE K EERE toxic shock syndrome Z L& [15]

& HERE FEBK

F i FERB15-35 % FE 20-50 5%
5 THER% BRESTS
NG DR HA

I BE T f 100% 100%

K EHRLE RE R PR

BEHE "R AR

B I fiE wY 60%

HH IR S R "R

BERE WA~ T G~ BB~ KE >~ R B
I /N I8 A FiE HR R

A < 3% 30-70%

hERE I F2ABTEE M
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KA ZfIfE3 MRSA 5|23 =8 & M fE ff 2¢ [16]

A BE B BE Xt AR CEES

=g B Il

wOFE S AR ABEEFH
B A
1 83/% =IMEE e ~ KA 78

i v L 3R -EHEE
o ABERT— 21
B s R

2 71/ B BWE-
578 o
B~ BIR
7w~ I R

BB~ K

M B T FiFHEEEE Ceftazidimer 48 /NEf

S E B azithromycin

Il & M X5

o 1 I 2%

2~ P FHHEE Ceftazidimet 10 K
i

2 BEER levofloxacin —

vancomycin
+amikacin

EOAEG13BMFR o H g EIEN
AlAA CEAEE ARZMERER
BHE— B E 0 5-10% & A EIE KW
RUEEJR o PEIE R IR R G 4 K
A7 5| AL R R 3R BF 8 Bt MR T (40-
50%) > 4.4 B4 2 5 AR E R (10-20
%) > B MR 3 (20-30%) © SLAT
PSR R R (BRI ) YR
HRAGHERE > BB B A= K3
%> BESARREODEANR (&
BRI RBA12-18 /NEE) o B
FPRREEEEEHAREIHA
¥HEERLENEE (Ed) EA
BRER  REBERRLHAZ A
NERHE  XEGRENEH (B
JEH R E ® C3 R CS-COmBHT ) »
RFEZEEE (AR E U
Bob B3 P Hq ) [17] o #£38 % 20-30
FoNFEREHNNERTRBE LT
FANAE 9-12% 5 ¥ Bk it AE B & 3£ 40
% o FEIE R BRE RLIEEFE N1

19% % 8 77 de & - AR oh B 1 E 2K
B EREIE (18] - EF —
RERFARLE[MERLE > BTHME
# FEARE AL 24 /N 1A T T A&
F07] - REAE _HEEEER
FRA24NENER > URTFHD
ERRFEFEE -

Bacteremic Klebsiella pneumo-
niae pneumonia (BKPP; & M4
mIMBEREM% )

Streptococcus ~ pneumoniae K
Legionella pneumophila #& BX % B X %
REREHBERFROIORHE @ RE
2007 FXBERREBRZERMEE S
CRAMHERE MR NER > X
N TMEEBWEREERLERMRX -
Klebsiella pneumoniae (K. pneumoniae
P RAMA R RARE ) R R ERE
B FEERAZLHBAMKR
WA - BB - AR RARR

RS
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RN 2007 FREBRRJESERMERBE ARG ERRE =B MK %A

MERIHEHE

% B A AR

RIEH

EHH

N RE>30 KR/ 40
PAO,/Fi0? < 250°

L EE NS EE

EENRE ~ Al 5k

FR#E (BUN = 20 mg/dL)
HMERBAE (< 4,000 /mm?)
MAMRRAE (< 100,000 /mm?)
{RE8E (< 36°C)

IEIMEE (WaHEE < 90 mmHg ; ERGEKBEEZK)
(EINER & e

BRI (K 7 BB B A BB ©

nllll

: PAO,/FiO,, arterial oxygen tension/inspired oxygen fraction; BUN,
blood urea nitrogen

C ERFERAMR SR - JUAAREFFERE 230 K/ 28 PAO,/FiO, <250
O R PR T E 2 AR AR S | EEHE M RE - BfEPRAS Tl B 35 48 - & pHgER

TRER

B) A2 By B 3% ( X #& 4 Friedlander’s
pneumonia) A H BH BE b W] o~ #F M 4
o RBELLFE  Bzbm2ia6XR
# % (currant jelly) WK - X K KA
I > B % E 4 bulging fissure sign ( 2
& bowl sign) ° I % W A MR F &K K
W E AR F 1 K R AR o bk AR
AR MMTFHRERNR - 684t H
fi¥ % # Bacteremic Klebsiella pneumo-
niae pneumonia (BKPP ; & i & % %
o IR AR %) BT (191 48 A 11 GC )
HEE (2AF MK 2866 K) BB
BKPP > B T-% 100% - 7 &R EH
F\1A KA R AT H B % & endotoxin ©

FERE 9 F2 AE-TEE

6% BKPP 5 — B R % R BAE MK
W ANERR °

&

HAARBEDH R ERERME
frit > EEHEFLRARAHERAH
RUERREFTTRANE KEER A
BEARRIL BEEHFAR KT
BHRERESN BEARBRNKR
BENERSE > WREEEEENAER
— S BEHEEHARKTETEIK
St P R 3 o S R B AR AR e B
dn VAR E o S0 R B IR BT R AL A
JER > TA R R B H A
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X o HABARKBHES > BT
EHEH (WHEAHE Y & &
¥) RAZ B3R &
P24/ NN R BH —RPEEE
Ba o BT AR R 24 /NEE
TR HRAE SR - TRABRES
VR SR A AR A R B A T DA
B BKPP L T & » iFEH EXAN
ZHR KB EENRAELER 41
HAMBREPEASGBE R LR
HE > XENEHEAAFMALREZ
B BAZHBERECH TR
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Community-Acquired Acute Bacterial
Infections in Adults

Ching-Cheng Yang!, Chun-An Lu?

Division of Infectious Disease, Department of Internal Medicine, Kuang-Tien General Hospital, Taichung,
Taiwan, “Division of Pulmonary, Department of Internal Medicine, Ching Chyuan Hospital, Taichung,
Taiwan

Recently, the current medical technology, clinical diagnostic techniques,
and treatment for bacterial infections have considerably advanced. However,
some community-acquired acute bacterial infections advance more rapidly than
expected by the doctors or the patient’s family. The conditions of all the
patients may worsen within a few days of infection in spite of administration
of adequate antibiotics and inotropic agents and timely ventilator support; the
condition of the patients rapidly worsen, often leaving their families unable to
cope with the situation. Besides educating the patients to seek medical advice
at an early stage, medical personnel should also be alert and able to handle
emergency, which is a factor crucial in improving patients’ survival. There-
fore, the medical personnel should thoroughly explain and analyze the condi-
tion in detail and communicate in advance to avoid any medical dispute. This
article enumerates several types of acute bacterial diseases that occur in adults
and are probably prevalent in Taiwan, such as infections with Vibrio vulnifi-
cus, Aeromonas species, Staphylococcus aureus, group A streptococci, Neisse-
ria meningitidis, and Klebsiella pneumoniae. All these bacteria initiate septic
shock; further, patients infected with each of these species constitute a high-
risk group. Among the infections with the abovementioned species, some infec-
tions can perhaps be treated at an early stage in order to avoid death of the
patient. How to grasp the first chance is a very urgent subject.
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