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NREGRGEE HIN1 FIERRRESNHRER 91.9%  BEE 49.6% - KZE
IEDHT - RBERPLAFEK (OR :2.07 ; P=0.022) B (OR:2.90; P=
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ML EH "HM FELEREE
(1] -

B BB EITRERERD
BimATEREWEETE > ERER
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BY B € & 6B 1 4 R B BR T R Ak
R Fy T R B TR B o AR A
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&0 E 8 X e BRE 2 & HIND 3 A
MR AR R Z AT RE T ~ R
PR P 12 1 B 2 RS JE (sensitivity)
W EJE (specificity) ~ IETE #i1E (positive
predictive value; PPV) & & ¥ #i1&
(negative predictive value; NPV) £ [ J&
HINT 3 2850 RS Yy 2 R S 2 #R 5

MRERTE

W B H AR T =R & 2009
£5H1HE2009 %9 A 10 H 5
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R EmBREE—EHEERRHME
(cycle threshold; Ct) B > %5~ HINI #
MRk mEGT  FA%DEE -

i S WP
FRG AN BAE 13K
Windows ¥ | SPSS #ist & & #
(SPSS Inc, Chicago, IL, USA) # 474
o EEERERHUXRBSMH - B
b~ FIME R AL AR K E AR
% FFME&BEZHA - BREMR
B 70 R AL R B I A B AR Bl AT 0 R
| ¥ 77 # % (Chi-square ; x2) - & & #f
5] % 4 A (Logistic regression) 14T 3 7|
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8 172 115 8> BW 78 1
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Bl 121 DENEZZEMEx S HR
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BHBREEER 4 0 (X8~ %
CHmERREREE 1) BE
WHLLEE F oM £ E (107 fL -
143%) LR AEZEAE (10 L
6.9%) ° H 59 £ (41%) & Fu & o) 2 o
EHMARRR AR LR 1TLE

% 144 (LR 5 28 E 0 R E A
TR 0 H 119 1 (83%) TR
EREHEL 48 NENHRE - T4
1.2E12% (0~7 K)°97% HEZ
Oseltamivir 5% » B R ERA
Oseltamivir FHE K& Z 1.2+1.3 kK
(0~7 K)» HH 82.1% TEB G 48 /b
WHZHEE - BEMRT L ULE R
(89.6%) ~ "% Wk (75.7%) ~ "F % &
(48.6%) KBk (45.8%) BB E &K
% HRABNABF (38.9%) K
(23.6%) (k=) - BEWNHEEREH 6
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-~ R EHEREREER -
Fi A HINI ARG HEE S £
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R 144 fi HINT #EVRBHESERER BRI

HHE R % (%)
(n=144)
1451
5 78 (54%)
'8 66 (46% )
R 172 £ 11.5
R
L (0-11EH ) 1 (0.7%)
W5 (1-6%) 13 ( 9%)

B/ NE (7-123%)

B4 (13-155%)

mEE A (16-183%)

KEA (19-2455%)

HiAE (25-4955%)

thAE (50-6475%)
MBS iEE s
B B850 ~ e iidE s
5% Oseltamiviri GBI ]

R B OseltamiviriGBERF T (KD

LN

LS PN

B2 R e

B3R *

I > 3Rk

54 (37.5%)
17 (11.8%)
6 ( 42%)
29 (20.1%)
20 (13.9%)
4 ( 2.8%)
4 ( 2.8%)
59 (41%)
140 (97%)
12+13
47 (33.6%)
50 (35.7%)
18 (12.9%)
20 (14.3%)
5( 3.6%)

*BE IR E T ARE

A HE5Z Oseltamivir 1A Ry 140 17 > #UBEE 140 © 73 T 23K 283 Oseltamivir IGEANE]
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144 Ll #Z2HEE > H 6 fx
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M) BRAGR > HF 1 LR EA
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ERREERE O K Hep5S LTI E
EARBE 52515 K 3~7 K) > tEFME
FF 3 (50%) FWNARRE > 2+
| LAt 2 BNAR R E - 6 ffE R (E

HEERE 100 42 A -+ 85—

EW B E T Oseltamivir Y #r ] F
¥ 5 33124K (0~7 K)» FAHE 3
K H 50% (3/6) TEFRAEME 72 N
A #% Oseltamivir 5% > £+ 1 fiid
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K= FE HINT FrBUREFEE 5B AR AEAR EEER

B IARIEAR EEs JIIE-V.N HA R R ENGIS
(n=642) (n=173) (n=217) (n=426) (n=144)
ELyE 949% 87% 959% 36% 89.6%
IZ 1K 92% 87% 59% 70% 75.7%
MR I FE 66% 48% 399 37% 48.6%
TisK 27% 33% 249% 45.8%
WL 35% 19% 10% 38.9%
SEE 38% 139 19.5% 23.6%
G 22.2%
HyE 13.2%
Ed=c i PN] 11.8%
=R 11.1%
B 9.0%
il R/ 25% 23% 6% 2.8% 9.0%
Mg IH- 25% 15% 2% 1.9% 5.6%
IR 4.9%
B2 35% 319% 10.3% 2.8%
A B 13% 2.1%

it BEE4,5,6,7]

£ HIN FRRBGHREEAEZRTHE

iz e MR AENER &5 FEIE IRy FHRERES [k fR
() L BT Oseltamivir KE
DB T BFR(F)  (F)
153 5 [SIEE~ loss/123 fitizk N/N 4 717G
45 T I 158.5/46.2 fitik N/N 1 5 17
3052 4 BERRR S 155/53 A WPIREENE,  Y/Y 7 69 1A
R TERPIR EE
SEMERE
6 X I loss/23 fiti % N/N 5 5 1#HE
5 8 & Al 140/27 fifi % N/N 2 6 17iE
oI 102/15.5 i N/N 1 3 HIE
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index; BMI) 24.4 » H £ ¥R F >
BT —BEZRA K 2 HEE -

MARE - RRERMBBRERED
Pt B AR — AR B 224 > 8/29 B b
B R PR 0 8/30 B R
Eeg AN 22 > ¥HRZHH X
XA ZHOBEAR - SRR
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AERRFIAT @A E &R
61% * F| BNk €48 (arterial oxygen
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XREWNEELER RS > EED
R TUR R B A R AR A B
W VLT % T 91 # 24 (Oseltamivir)
NI REER 0 EEEN g E
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E3VEMS - L% 2 % (8/31) » "P& Ak
T BEEN - E 100% EAEET
3 84 (PaO2 = 62.3 mmHg) > H g
WX EHEGAMZHERE (B—
By BBEFMEZT  LHALATEE
E W (V-V mode ECMO) ° &7 #
Oseltamivir 3£ fl /LK (8/31-9/7) » £
% 19 X (917) BT e EH T
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MBI FE > ERE 24 K (9/22) B
BATMRENE S K> BHAEH
AR - ERE 41 K (109) T KB PR
BOZREBELARFETHRER
o ERE 62 X (10/30) B X
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HE ARWERER 89.9%
(143/159) ~ HEE 63.1% (53/84) ~ IE
TEH1H 82.2% (143/174) ~ & TE #14
77.1% (54/70) » # DB B HINT # 2 5
B BB ER 91.9% (113/123) ~ 4
£E 49.6% (60/121) ~ EFEH1E 64.9%
(113/174) ~ & T Hi1E 85.7% (60/70)
TE 244 (LK 3 % G R YUR B A B
Ko F 174 L ARR A RRFE > &
PR 174 LR A B E £ 13,
TREAR 3 IR TR B A B Y
REBGEATH T (B =) BHA 58 A fE
ERERBERBIRE RigE 2K
W TR 53 G fE EERBGEAR B H %
$—Rigke A BEEER R
o 3 R PR P 2 A B v [ MR

70

H o
g

EWFRIRD o B RMA 244 {2
B 5 2 U RS AR B U0 R A R R AR B
HREATHI AT BILRBER F
PLez W (P=0.005) - &K (P=
0.007) ~ HHK (P=0.004) Fn i B4R B
G HRATER GRE) > Hit
ez~ EK - ARE—FTHATS
B ERTEET® - R0
£ 7k (OR :2.075 P=0.022) ~ H#*
(OR :2.90 ; P=0.016) Fu il &4 B B
TR BRI TR 08 ST AE B -

{ #

W 144 LD EEZRER
THREEH > LEKRERETHHR
RARPL - R fB E LA R (> 387C) »
ZH BB R e BER - v
AR BAHEAMAL-T] (kZ) ER
w7kl B B R B b ] B B & B
K > BIREE BB RER 36%) L

TRBAUR P A
UARRAUR B b

4 5 6 7 8 9

BR B ETRRIR R AR X #
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KA 244 (UREEAEARER B R REEER 2 4ARE DA

FEUR TRERETE PREmke Multivariate analysis

(n=174) (n=70) P OR* (95% CI)* P
2l 163(93.7%) 61(87.1%) 0.12 e e
1577 140(80.5%) 44(62.9%) 0.005 1.73 (0.89-3.39)  0.109
LA 89(51.196) 28(40.096) 0.12 e e
gk 89(51.1%) 22(31.4%) 0.007 2.07 (1.11-3.85)  0.022
ILAESSE 74(42.5%) 25(35.7%) 039 e e
SHYE 39(22.4%) 9(12.9%) 0.11 e e
G 50(28.7%) 8(11.4%) 0.004 2.90 (1.22-6.87)  0.016
B 21(12.1%) 7(10.0%) 0.67 e e
EX=cliy] 14( 8.0%) 5( 7.1%) 100 e e
B 20(11.5%) 4( 5.7%) 024 e e
B 13( 7.5%) 3( 4.3%) 0.57 e e
il 9( 5.2%) 8(11.4%) 0.10 e e
Mgk IH- 13( 7.5%) 1( 1.4%) 0.07 e e
INF-IIKG Mt 11( 6.3%) 3( 4.3%) 0.76 e e
B2 6( 3.4%) 4( 5.7%) 048 e e
F&g’ﬁ“ﬁr 5( 2. 9/) 0 033 e e
TMultivariate Odds Ratio FHZ 8085 &5 W[ElER /04T - BOIERF R (<205% 5 =208%) KM
A& 20

*95% CI &8 95% EEE

IR EAR - RO I B AGE AR S At *B o HWBFRELSWHAEXEA - A
FHLBAHERE - EBEHS > K R F  RACT "PE 5] 8 3% > AT DA
Bt B R AR o sboh o RBFRE W R~ B K BE R B KR
B B EER (B B~ IR B 244 17 ARG AR 2 (8 5 SR R

b4 8-9% » H AWK FH B RN
AR > 87 2-6% HIGEHEMR 0
BABEBHLAIER > HRF 23%
EREE WA 25% THEEEMNER
BHGEEAARLFIRE - BERTE
BB AR TERHREBEZE - B
BOEAR B LB ~ i B AR 5
B ERMARE LZTRE > ZERK
FHRAT R AE Z MR R W EE R

HEERE 100 42 A -+ 85—

HhF g Be AT B A AT 0 HRZH
(P=0.005) ~ J &7k (P=0.007) ~ FH*
(P=0.004) 0 i B F1 5 e 2 A5 B 7 T
Kot EE MEAKNLE—FERZL
BN > TRBREAK - AEXEELAK
A& - AR B SUR 0 Carrat & A
7 1995-1996 SF B ER St HE
MERATHME  BERBREEETS
BIEN > EREHMIE 382C Rt
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BT AR AT 1 R B B G R TR ) 45
E(8] > AR ARMELEBELZ P QAT
BAKE > BEBRED - HEREKRE
BABABRTH ERXNEK -

AH % HINL # A 7R R
83% R/ 24 BULT » IAEREE
B~ B AR B KA A4,6-7] 0 B
TREWEREEEENLNEZRE
BAKUR 528 - REEELE
BIE o ERILEIE 4.2% (6/144) - A
P Bl & R PR RO I R Lk
17% (1/6) » EHEEUEZE ~ FHi
FEEZ 3 50% (3/6) H W AER - &
Bl fr B BE R R (123ke) (R M) © £
HINT # & 7R R F AT DAL E
2009/4/15~5/5 % B HINI # R 2 5
ZROIE 642 1> HF FERERENL
5.6% (36/642) » B fH PR R IEFE
Flvpek 21k 18% » EREE 41% H1&
WNARR  EHEREAMEAER
RADE[4] - 7 9ME Bl I 2 32 B
BN CONAASERMITLE - KA 65 R#
A~ B~ B (BMI>30) ~ DLEE
EEREBRABERENRIERE
BP HINI FTRRBREFE 5 6% &
B A HHE4,9-10] » AFFR AR A0 E
A RAT RS AT E RN -

144 G2 EEHR 140 (L3
ZHREEY > FERMEE (134 f1)
%K E R oseltamivir 39 K E 2
L1111 K> 6 frfEREERBER
Z ¥ % oseltamivir W] P HE 3
X (0~7K) > HH 50% 7% ke 72
JNBE A oseltamivir EE 0 H 1

o AP R K HHF R PRAERET
AREEEEERRE LRI HA
oseltamivir ° R3F & & HIN1 A 5 &
Al 100 PlEREEAEHE  EEME
FEHBRIABREFLEE 4 X (0-21
F10] » 7] AL B EEEE KAk
REBRRARFEEY - ARAEETT
BT T 06 A e 48 B Y ) ROUR
BERBEEWNEEFREHZ[10-
111 TH#AE 48 NNt REREHK
real-time RT-PCR [& 14 K # 2 & 0 % 3L
el EFZ—[7] 0 Ek R FHR I E
HERALEDE  LHHBEABHLEE
MNEERRNREEEEE - G H
B R E B Z# R > HINT i B
FREREABZHEMEILT  #4
ERMEF REENRS A 15 HAL - #
SR (Tamiflu) MNEREAS > RE
B WER T AR T & LZ R
PR E R el A RARKRER
WH o HIBHIARREY R
[12] - BLBUE A FIA R B8R E 48 /)
WA EGEIUREFENEE > HIFLE
HRBARFEHEEAZE » A HE
¥ o B R TUR P A B R 3R
WREEWRTZ 8% > Bk kL
WAL 0 EMLH R OB EE AR R
BEzaaBires  THERBRE
KoM EZREBEATIHRFE
PARER o2 EAE Z AR B 13]
HRAEAEABRRAEZTHRR
BRI R R E e > BEARER
EHEBEENER  EEMAEKR
AR Z KRAT - AH R 180
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HINT #7725 R 2z 70 B 30 R B 2 4% B
B EUR B A 91.9% BB A B A R
BoMREEMTEAHRER > R
YU P A B 1 B3R B 46 [ e 40-96%
[2,3,14-16] > T EL RS 47 R B 2 A B WY
R - R E SR (BEER -
AL ~ TR YR B g B LT
MR LB R EFREE - B
¥ (immunofluorescence) ° VA KB % H
AEHEFHE(3,14-16] 0 B eELBE
RERZE - AN NFEERNERLE
ABHE K - B 2% A8 E# R E
WEARBEREE > ABEERE
RAmBEERERHE R REREE
Z Sl B F s & 0 BT DURFR 5 R
MRREBRBRAERCHERERE - &
HEFRR L ENEE > BFiE
fTE B 2 B 35 A0 3 48 R E R B th o2
BB R IR AR B Y SR B
R EZ— o FoMERAT T % g
BH 93% mRBRIEFERE A BE
BEEREREEMRBIH 72 NER
HREEWin® > M E Ghebremedhin %
A (1994) 36 i > B R B BIEAR 3-
4 KB A REHRBETRE > /E
& BERAK2] -

B H B AT HIND #ALR
BIE B XBEH QREEH I
KEEf e — BN $AT 2 It B A 8 Kb
AERETIZRBERFRERE
B 2D EAT R LE Z B HIND 37
R Rk R R R o R R OB B AR E

HEERE 100 42 A -+ 85—

—p—

PR FHEE 35

H o KHFT THE HIND iR GRRzZ
REEDET > EHL2TERF
A > LLIE BB A B IR R
REMBAERBTERE - EREL
BEREEINS  HAEKR & 12
W& MRAERKER  THERZ
ORI BB AT R~ T
XY - ¥ REE (travel history
occupation ~ contact history * cluster;
TOCC) Z F# kR EHBE - EHM
RGE R 2 M B 3% R SR e E A
B HERARR AMNGRELFER
B HIRBERBERERERRE - &
BT EREREEELMG > BREKEBEAR
HEzo R EEENEEFERE
Sb 0 B T W B RGE AR EL TR LR
hEmEE A RGN WAETABRE
BlEENRMERE 48 N> MHFHE
ZHEBA KB LY - F—HEEA
BEREREARY  HEANEHES
A HINL TR RRERESR  BRE
HEMIEEL  HKAREFHETHEA
% - i AEEBEEGEBUR » T
HERRMAZ  THBET - REK
FBHATZ 6 %K HINT A REZ
oo HH K HIND #A R REE
HE QB F 12 A XEEFOMGFH
10 ZBEAE %2 A4 HINI AR
R L2000 B E THEHE - BAERE
0.5% #7 k3% K AT HINT AH b 8 =]
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Clinical Analysis of a Novel Influenza A
(H1N1) Infection in a Medical Center

Yi-Jan Hsieh', Tzu-Ying Lee’, Ying-Chen Huang', Pi-Chu Teng', Shu-Hua Lee', Wei-Yu
Chen'?, Chien-Shien Huang'?, Tsrang-Neng Jang'?

'Committee of Nosocomial Infection Control, *Section of Infectious Diseases, Department of Medicine,

Shin Kong Wu Ho-Su Memorial Hospital, Taipei, Taiwan

This is a retrospective study describing the clinical and epidemiological
characteristics of a novel influenza A virus (HIN1) infection; the study was
conducted in a medical center in northern Taiwan from May 1 through September
10, 2009. During the study period, 275 patients with respiratory illnesses were
screened for influenza infection by using real-time PCR. Swine HIN1 virus
infection was confirmed in 144 cases. The median age of the patients was 13.6
years (range, 0.7-55.2 years), and 63% were aged below 18 years. The male-female
ratio was 1.2:1. One hundred and nineteen patients (83%) sought medical care
within 48 hours of the onset of symptoms. The most common symptoms seen in
patients who presented to the medical center were fever (89.6%), cough (75.7%),
sore throat (48.6%), rhinorrhea (45.8%), soreness (38.9%), [Author2]and headache
(23.6%). Six patients (4.2%) had underlying conditions, while 6 patients were
admitted because of pneumonia. Among the hospitalized patients, 3 (50%) were
administered oseltamivir more than 3 days from the onset of symptoms; 1 of these
patients experienced a complication of acute respiratory distress syndrome and
required mechanical ventilation and extracorporeal membrane oxygenation
(ECMO) support. None of the patients died. The sensitivity and specificity of the
rapid antigen test were 91.9% and 49.6%, respectively. Multivariate analysis
showed that rhinorrhea and sputum production were significantly correlated with
positive results in rapid antigen test (OR=2.07; P=0.022 and OR=2.9;
P=0.016[Author3]). Our results highlight the importance of early recognition and
treatment of patients with HIN1 infection, especially in patients with underlying
medical conditions. The rapid antigen test is a good screening method for early
detection of influenza in an epidemic. Enhanced surveillance and appropriate
infection control policy are necessary to prevent the spread of influenza virus in
communities and hospitals.

Key words: Novel influenza A (HIN1) virus, rapid antigen test, infection control
policy
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