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Effect of the use of safety needle

Hsing-Chin Chien', Hui-Mei Huang'?, Yueh-Ye Shin’

'Nursing Department, “Department of Infection Control, Taichung Veterans General Hospital

As a national policy, the government of Taiwan encourages medical institutions
to provide safety needles to improve safety at medical on-sites. The purpose of this
study was to investigate the current situations and problems with safety needles
and the trend in needlestick injuries in nursing departments in a hospital in central
Taiwan. This study collected data from an on-site survey and a needle case analysis.
In 40 nursing units, 29 types of safety needles of 12 different categories were used.
Except for safety syringes, safety needles were provided by the hospital. According
to statistics, from 2013 to 2017, the incidence of paramedic injuries reduced from
2.6% to 1.7%. In general, needle puncture injuries reduced from 35 to 18, while
safety needlestick injuries increased from 3 to 11. No significant improvement
was observed in needlestick incidences in the operation room and from the care
of agitated patients. Analysis of the results showed that the promotion of safety
needles could reduce the incidence of needlestick injuries. However, the increased
use of safety needles demands more practical education and training to reduce the
incidence of needlestick injuries.

Key words:  Needlestick, Sharps Injury
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B > H Ultrasnap R #H AR & B
BEH 10 A4 <10 AR WREKRT
BAT &M B K 5 KR A%
THEMRBEEGEREL - BN ATP
BB BRETHE - TEREHBUT
#|3% : < 100 RLU %1& R > 100~200
RLU %A% 3 - > 200 RLU & 7T &
R[5] © BE %8 AL UL SPSS 22.0 3 # £
TR BA s T HBE - 228N
M~ t-test F4H 0 p 1 <0.05 A%
STHEREN -

(% -

13

2016 £ 1 A E 2018 4 12 A -
ATP AXBAEATHELKRE - &
W5 B AT 266 R — R F B
216 ZEikAm > 4£ 482 B o FERBA
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%I:Inl:l;ﬁin nFFH

BRI % B3 ATP A B EAT
BREBEEREN  RBMERIHERIR

ARG IL B e ER R TR R

EEORZEFE - BUTRETZ
FERR - L A5 E R R Sk
B BRI R
B4 wmEMER R F IR
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Application of ATP luminometer to monitor
the efficacy of environmental cleaning at a
medical center in southern Taiwan

Wan-Ching Wu', Chia-Wen Li', Li-Rong Wangl , Yi-Hui Wu',
Wen-Chun Lai', Yi- Hsuan Lee', Pei-Yu Lai', N ai-Ying Ko, Wen-Chien Ko'

'Infection control center, National Cheng Kung University Hospital, College of Medicine,

*Department of Nursing, College of Medicine, National Cheng Kung University, Tainan, Taiwan

Cleanliness in the hospital environment is imperative for patient safety.
Optimization of hospital environment cleaning may help decrease the bioburden
of various microorganisms, including multidrug-resistant organisms, from surfaces
of medical equipments and instruments and consequently reduce the incidence of
healthcare-associated infections. An environmental cleaning management team
comprising the representatives from the Infection Control Center, Department
of General Business, and Department of Nursing conducted evidence-based
interventions to assess the cleaning process in our hospital in 2015. Since 2016,
adenosine triphosphate (ATP) luminometer has been used for monthly audits to
evaluate the environmental cleaning process in general wards and intensive care
units (ICUs). Between January 2016 and December 2018, 266 points in ICUs and
216 points in general wards have been checked using ATP luminometer.

The passing rate for environmental cleaning, defined as relative light unit
(RLU) < 100/cm’ as assessed with ATP luminometer, improved from 79.7% to
92.5% (p < 0.001) over the study period. The highest failure rate was observed
among barcode recorders for medical samples (62.5%), followed by the nursing
call system in nursing stations (61.5%), suction flow meters (56.3%), workbench
of clinical staff in ICUs (40%), arterial blood gas analyzers (35.7%), bedside
monitoring panels (32.5%), ventilators (30.4%), airflow meters (24.4%), and bed
rails (17%). According to this study, medical devices with a high cleanliness failure
rate after standard cleaning procedures mostly comprised rollers or grooves. With
this method, the infection control nurses could provide immediate feedback to the
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cleaning staff and further improve the mutual cooperation and discussion on the
effectiveness of hospital environmental cleaning procedures.

Key words:  ATP luminometer, Hospital Clean, Examination audit
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#E5SHEEXRIRE > BEBRAE
KB E I EATHE - SAFAITE
ATP =250 RLU (relative light unit) %
AH%[13]
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Analysis of the association between
suction equipment disinfection and
healthcare-associated infection in

respiratory care units: An experience from
a medical center in central Taiwan

Hui-Lan Chang', Yu-Mei Lin', Hsiang-Ying Liao',
Huei-Wen Lai', Yuan-Meng Liu®, Yu-lin Lee'”

'Center for Infection Prevention and Control,

*Section of Infectious Diseases, Department of Internal Medicine

Life-threatening pathogens are frequently isolated from switches of suction
facilities. We used an adenosine triphosphate (ATP) bacterial detection meter to
analyze samples obtained from surfaces of switches to evaluate the efficacy of
cleaning. The baseline qualification rate of cleaning was 46%. We observed lower
qualification rates for respiratory care centers RCC1 and RCC2 (28% and 29%,
respectively). The promotion of environmental cleaning, hand hygiene, improved
suction techniques, and higher frequency of environmental cleaning (cleaning
after each suction in RCCI1; daily cleaning in RCC2) resulted in the qualification
rate of 10% and 40% in RCC1 and RCC2, respectively. Hence, we introduced PDI
to increase the convenience of cleaning. The frequency of cleaning remained the
same for these two wards. Consequently, the qualification rate of cleaning in RCC1
significantly improved to 80% (p = 0.006), whereas that in RCC2 improved to 50%.
The infection density in RCC1 decreased from 8.8 in period 1 to 2.9 in period 3 (p
= 0.003 for trend test). Thus, nosocomial infection density may positively correlate
with the extent of environmental disinfection. To maintain clean environment
around patients, it is imperative to enforce correct suction techniques, increase the
frequency of environmental disinfection, use convenient cleaning methods, and
follow proper hand hygiene. It is critical to clean hospital environment to decrease
the incidence of nosocomial infections.

Key words:  Continuous vacuum regulator, infection density, hand hygiene
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Application of Process Control Chart to
Analyze the Incidence of Healthcare-
associated Staphylococcus aureus
Bacteremia

Yu-Ching Chang', Hui-Chi Lin', Hsiao-Fang Huang”, Wang-Huei Sheng'™*,
Jann-Tay Wang'”, Yee-Chun Chen'”

'Center for Infection Control, “Center for Quality Management,
’Department of Internal Medicine,

‘Department of Medical Education, National Taiwan University Hospital, Taipei, Taiwan

Staphylococcus aureus is a causative agent of bloodstream infections (BSIs),
and healthcare-associated S. aureus bacteremia (HA-SAB) is associated with
high morbidity and mortality. Root cause analysis focusing on healthcare workers
revealed inadequate knowledge and suboptimal infection prevention and control
(IPC) practice as factors that prevented central-line (CL)-associated bloodstream
infection (CLABSI). In this retrospective study, we gathered evidence and promoted
CLABSI bundle, Center of Excellent in a national action plan, to reduce CLABSI in
Taiwan that was funded by Taiwan CDC to reduce bloodstream infection at intensive
care units. The incidence of HA-SAB before and after interventions were compared
using the U chart. The step-wide implementation and promotion of CLABSI bundle
since 2009 resulted in a decrease in SPC outside the upper control limit and the
standard deviations. A total of 1272 episodes of HA-SAB were identified during
the 11-year study period. A multidisciplinary team involving all stakeholders, the
adapt-to-adopt evidence-based practice and its integration into the workflow, annual
promotion, and continuous education were important for the implementation and
sustenance of the program during the 11-year period to demonstrate the long-term
hospital-wide impact.

Key words:  Healthcare-associated bloodstream infection, Staphylococcus aureus,
Statistical process control char
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Current epidemiology of mycoplasmal
pneumonia and antibiotic resistance trends
In children in Taiwan

Ming-Ru Lin, Chih-Jung Chen

Department of Pediatrics, Linkou Chang Gung Memorial Hospital, Taoyuan, Taiwan

Mycoplasma pneumoniae is a causative agent of pneumonia in children,
especially in the era of post-pneumococcal conjugate vaccination. The clinical
symptoms range from a self-limited disease to severe lower respiratory tract
infection. The emergence of macrolide resistance was first reported in Japan in
2000 and has extended worldwide thereafter. Macrolide-resistant M. pneumoniae
(MRMP) infection in children in Taiwan ranged from 12% to 23% in 2011-2012 but
gradually increased to 50% to 60% in 2015-2018. Treatment of MRMP infection is
challenging, necessitating continuous surveillance.

Key words:  Mycoplasma pneumoniae, Children, Drug resistance
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WEEHSEBRAEN] - BRE
BRNIERREIEWE— #% :
(I) B8 ¥ 5 %F %A (Mono-layered
VLP) - # ¥ W #F & H (Capsid)
MBRWEREN () 2EERER
#1 (Multi-layered VLP) » # % 18 [/ %
REWHEARR > D) 2EEH
% % B4 (Enveloped VLP) » 7 /% %
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) (11) §
(111) zzg (1V) i::

() G ERTEERL ¢ (1D 2 EURFERL (0D &

BERNERHERR 5 (IV) K

(Modified from Donaldson et al. Expert Rev Vaccines. 2018;17(9):833-849.)

E— FENERSEHNOEEREREE

AEHIABHERELRE  AV) KEFE

¥ % 2 B AL (Virosome VLP) » H 5 g
JEERESRFMENET B E AR
(k—) [6-9] - — & mF R EATE
HEZRERERNSENRERA ER
FREA B TEREEAEENS
wE MBI ERAEEEURTE
SRS mER N RE o ELERK
BRABEREFNN RN T HE
B REELEE R EHRENE

RERTWMBHALR[2] - BT ER
R W T ) B
ERLERAEARIFEEAWERE
ot A E RO - 307K R B A
WA EN -SRI N

R B AN RER
BRrEPrEdiemRkERR
BAHEE HABBRERRERE
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FEIR AR TR S Ref.

R TR B MU & 75 Keating & Noble. 2003. [6]
% g FEN B LTINSt Crawford et al. 1994. [7]

B e ER TR IS Sugahara et al. 2004.[8]
RSN R TSR B Huckriede et al. 2005.[9]

REREEAEECHMTE  LHE
BERMBMIER (kB HEE )
HERFBRLNER Eh i H
B ERITHRWEERIWEZE
[1-3] - BREBREARNRELREZ
BRARY  FRERERAUBERED
RUFEERE - URERFE R
AMERL TR AHEERERERN
NPT EH ME - BEE - Eaf
WAL EERERETE1-3]
WHEREEEN R ERE Y
WATREA E[10,11] » HERUH S
BURBEBEANENETELER
FRA WRREREEARED R
FRERHEDS) SLEREFEAEG

K- O THEREBRAEE 2R

ZREARMBHEEHA > FHE
JE S S & R RIS LA
REUFEHBEEREFRRERE R TN
AT

THAR R B RAE B ER

RRT B B R E AL
ERERRETREE N LT - 5 E
S 48 S ¥ 5 % 95 0 0 B UL
B AT AR B R (R -
R AMES R AR T LR S R
LTS IR PUSE Y 8
0 4 A7 2L 4 0 R B
Koo BRE - ERBRAE 4

TR

i PR AR R RE

i PR A B B R S

Hepeatitis E virus

HPV 6, 11, 16, 18,31, 33,45, 52 and 58
Influenza A virus (Quadrivalent)
Chikungunya virus

Influenza A virus (H7N9)

Norovirus

Cytomegalovirus

Enterovirus A71

Phase IV NCT02417597
Phase IV NCTO03051516
Phase III NCTO03301051
Phase 11 NCTO03483961
Phase 11 NCT02078674
Phase II NCT03039790
Phase I NCT02826798
Phase I ACTRN12617001027303

(Modified from Donaldson et al. Expert Rev Vaccines. 2018;17(9):833-849.)
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THE BERE  FRUFFLAR
RO % % B A S B R 3 Bk
[4,59] ° VLA R 3 2 5] > B A LR
FESERENR CHEHWEEE
TR B R EWEERE A
JEH o

BREBARTIUERARE
R ARABRERRRFRE
Fo ikt e thE g R E
FEBANERE - WAPFIRERS
BB (FlC) # & R B4R R E /%8
Ao DA 8 AR HE R B R Sk R
[12] ° sk m N\ E v 40 i 5% 3% ) 3
¥ (Granulocyte-macrophage colony-
stimulating factor, GM-CSF) ° DLis &
ERRME iz Wit - B35
Thl # Th2 %8 X J&[12] ° 2 B %8 i
HELE F (BAFF) ZHER# B 4
LA LR A L A R (ASC) 1y 77 3 Av
AMMEMEERT > RBEERRERF
BREEE  EHWERTHERR
T+ 3707 7 07 o A0 BE 7 UL BB ASC
WY E EREREFZXFHUELXE
FREFEWREARA(13]

Bom B AT 6 30T 8 R &
RFE  RE—BHEEREEZE W
KEE o 0 2013 FH X B FDA FF
W LLAEE R B R E R EAT W
HE ETHEHARERE L E XM
e W S i
EE[14] e AE BB HBRREER

B (Highly Pathogenic Avian Influenza,

HPAI) H5 ¥ H7 AR &K #F > 31 A
TIRBENEEAZEERRRATHIE

B HRATARFEFEURENLE -
BERUBRERELEERTGRRZ
Tew B TR B A B - R A
BRBMHRAEARAEEARETE
EEARFAFLFHERERE
mfeyEAE o FERFERLTEHR
W o AR R AR R B HA
EREEM - BT RS RTE R E
BAks @ MakE REWEE -

REREE

B E BT 6 BMREARR
FRENNBRREIT W > mR AN
T ES30RME N EEA - Bt
# B R oy R - TR
HHRENRBEENRE o REE
Tk EENESMRETHRERF
Wb by B % AR B E A
iz BRaBais bR
FEHAEMETEHZHURH LT
AT B4R Sk o 5 o R e
A 2 B AR o R AR R
HEEAFETLEAEE  THRHER
B B AL W R FEE R RETH
Bk o HERREFEREHE > BRE
BhREHER 2R NEEEADN
FUEERES  HARBRENEAHF
RERELERE

LENRK
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2019 ¥R EE

DOI: 10.6526/1CJ.202002_30(1).0007

ey SicE

| —

(2019 Symposium of Medical Mycology)

wEZE WH A

RS R A

2019 B BE HT A€ (2019
Symposium of Medical Mycology) #
10 A 25 HIBB L BB RELEGHE
#5322 TR o BET 2 EARE
MREFGER  BEAREHRE W -
BORBEBE TR B R EBEAN A
2NEERREEZ—  —HERAF
RERSE - RREATE (40%) =
HYBEIE o m LB BT yiM0E 2
EHR WM EBEREE—
AT EEZWNRAE - AT ERFEN
SER - SHHBEREZERAR
BENDE DEHERIRIENRE
R E R ETREANRKTT - LFILREH
W £ BB Ot B R BOR 1 BUA A
MR EMRANTE - RRBH
3| % B A7 Bl K% (Brown University)
Dr. Richard J. Bennett S B £ # X
W © Dr. Bennett & Bl [& L Z A%k HE
(Candida spp.) f 4 W& » HA

BHR

A R AR R A

B S S 9T 22 P

RE A RBR - BURME A R A
HENEE -

DTENEEEEBREIEANN
5

1. EBETHKE - BERERM
FAESEHHKRENERET XTIRIE
(Candida the chameleon-how
shifting cell states enables host
adaptation)

HESHKE TG R R EEH

BBE  HESKEHTEWEHR

MEeBBRTFE WAL I HAEEF

e HAHHENZ o Dr. Bennett

WEVERIESARELS > F—

BB % 8 5 &K E Parasexual life

cycle» F=#AamaESKENEA

P o

T % —3#i4 > Dr. Bennett 3£ 3] 7

HESKREWEReETHE &2
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ff#8 3% (White-Opaque transition) * T
B B A Opaque ZEME A4 B A & HH
TAEFEE A o #838 RNA-sequencing
4t iE White ¥ Opaque 12 48 i &
HAB£2E BHALOECLKE
Pheromone MAPK cascade 48 B &
HETFHMEECTERTEHOKRBE -
Pheromone MAPK cascade % — fg %7
1% i Mating genes & 3 015 5h A ¥ -
iz & F & Opaque ZEMEW R &
£ White 48/t & . #F % © Dr. Bennett
B R % B 5 A & Opaque 48R3 &
B GB H CST5 £ B4 5l 2 F o
FHL P White 28+ > #3H GB B/
1 CSTS £ e %7 8% 4 & White 41
MAREFWRA - WHAXEREE
Gp H CSTS £ EFREHBIKE
FHAEBENGA LN EEEAE - K
MR SWEEFEELXAKEE
ETHRWERRNAGBHESFE TR
7t e

EHERAKREF LA BEE
BHRMBRESRNE L - 40
RAax4eBER—REAN2EL
EHEHNEE L ERARTFREA
MR B 03 & © Dr. Bennett 5T % B
B EBRKREIZEER S. cerevisiae
pre-spo medium * EEFEREHRT
% (Ploidy reduction) > 3% & & & —
AEBEEEFWEEL  BATREL
HEERHERFEHEOTRENT -
T 2 # RNA sequencing R & &4
Mo BEEIEFEHERET WM
ZEWEARR A ~ RGN HEE & 0

HhEE R B 109 4 2 HE=1%—H]
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DNA Bt 2 E4 68 % o FHik
HAMERAEBZR S Wl E
A L8 (Reactive oxygen species,
ROS) L7t > #£Ti®& ik DNA BiH -
TREFEHNTEINE  FHES
HELEE BN TH o Dr. Bennett
BHEHNBELTRT AEBE ¥ 3
A v 3L AR I R AR AL B R A ] AR
fil o

% 4+ > Dr. Bennett 3#
ATHERAKREWEARBEERR
HEFRLETWEZRE  BLEZEVRER
HEMH® % &M (Single nucleotide
polymorphism, SNP) ~ 3 &% % %
(Lost of Heterozygosity, LOH) 2 JF %
f%# (Aneuploidy) ° Dr. Bennett £ %
HREANFAHOBRIKRE ER
WHE  RELFE—MHWEELSK
BRAURTRWAER  — e @
[HKREFTEPNRWERER 25 £
White 2 Opaque * fH& Z W #HA
LHESKEERE AR —
Gray ° #&# RNA Sequencing 77 -
BH O ELAKEFT—HEEEHE
F (transcriptional factor) EFGI1 # %
Zet R Gray MR E A - £—3F
REMTRERBEFT 2R LA &
AW BHIFS EFGI WEBEH
% N 334 DNA binding domain °
iz R G B EFGI W
#H EFGl TR EREHLEXNY
BB B H KA R E ChR W
£ FH# % (Conversion) B #H X% (de
novo mutation) * & £ F R efgl-/efgl-
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i - {8 & E & Gray £ Opaque-like #
W - B NRWEBYHELEARET B
FRINREEFREEEMT O B
I, %% ¥ #R 5 Gray cell dominant * 87
Gray cell £/ R 8 8007 oy 38 FE M
(Fitness effect) o 35184 % % B H A6k
AV R E BN R A
TREWEEKS -

2HEISHKBEHABNMEYH
AR FEH# %] (Responses of
Candida albicans to the human
antimicrobial peptide)
HFRELER LA F LL-37
YL & W1 B AR (Antimicrobial peptide,
AMP) © AMP % F5 B I % 9% 00 5
— M T LL-37 A— %
U A W7 BERK > A0 IR R R R 2 T
8 Cysteine » ELH —BEE HBE/R & v
(Glycosaminoglycan binding domain,
GAG) ¥ ERKMM - Bt
FmiirRE - BEMNBHAEGHEN
LL-37 ¥\ LARROE B & &3k - TR
B LL-37 €9 B & A3kE w3
77 (adhesion ability) > B £ B+ 4
A LL-37 HEBSKEWNZER
ATHRHABET - FREZIGHE
(>= 20 ug/mL) ¥ LL-37 T LI#&Z L A
BAKREMEERERE - BRMIT -
HAOEBLSHKEHRKEE 5, 10 pg/
mL) ¥ LL-37 B R $il Exefk
HiEwn -BEWRTE—FHH &
m N\ H % EHE (Mannan) B > #] DL [F]
HHEIKRBEWREN > LHEMKE

BRAREWES - #H LL-37 7 &
FHEGEHEARENRTZEN
% o F| fl Phage display screening 3%
B LL-37 GEAAWEOHF
BHHZBEHHE Xogl EEEEHIEE
% » #F ELISA X Pull down ¥ &
#—F A LL-37 & Xoglp HEH
4 > Xoglp M EER (Cell
wall remodeling) f8 B & & & - DA
FHEBRETHEMBBEEDCAKRE &
JiEE - B3 N\ LL-37 % - B
BB - R EE LL-37 8RR
Xogl #) Exogluconase J& % - it H &
EraeSHKEmMRELL-HELE
(B-Glucan) W £ % © 1#78 £ RIERJE
#a o

W4t - BH LL-37 € E
Mkel » T HeFHNEHE /1 RIE
(ER stress response) * i T % & 41 it
BoBEWITRBHHMBEETRES TR
ez BetHlF REL AT L EFER -
MRS EREIZWRILT > LL-
3V ERAHBRIKEERMMES
R BmEEE  EWMPHEES
REMWE  WaeIHKEHNAEENA
I AR B R B AR AL LL-37 0
VE o MEFREENHIT > LL-37
FHNrEeAREANRELL-H
FRNEBEHBLEARK  FaES
RE MR T o

3. e EHNEREE (Fungal

infections is Reptiles)

HARRBEHTLKR S U
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HILERFUREAE  AERE
B FREC S EHBHBE - U
ARATEZRR & EBE AR
B # %k & Chrysosporium anamorph
of Nannizziopsis vriesii, CANV >
B4 FHIFEMAE (molecular
phylogenetic) 4 i Z % - # 3§
£ P CANV > FIREA &R H
Nannizziopsis, Paranannizziopsis K
Ophidiomyces Z B W 17 B H -
HEdBMEELAEER— 4 - L
Nannizziopsis B TR BHNHRIFHE Z
S WMEET 3 EREABENBE -
FECE - iU R S A B R R
e EEBUFEAGFAALS - H
I I8 4B % 98 BT € 8 B MUE K R 1 H
T 2RI RAENNAR B 32838
BIRIBHHEWREERT - AR
JERN T A% b B 42 € g2 20w BUE AT
ik

4. R B BIHE ZBR D EHE
ERF% (microsatellite CAl) &
E 5Bz tHEAM (Association
of microsatellite CAl and the
pathogenesis of Candida
albicans)

HEA%RE S T4 Molecular
typing) W H RHHF & - THAE
+ 4 Z ] Bl Microsatellite-based #]
ABFX > TEERENE > F
B %18 3 - Microsatellite CAI %I
T RLMI HEFH W& FHAZ R (Genetic
marker) * CAI EH 77| i1 5 B % B

HhEE R B 109 4 2 HE=1%—H]
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B % HE T (CAA/G) FT4LR » RLMI %
— S 7 L B 2 R PR AR B WY B R B T o
WA O R BB IR R R A
FAMBER UEZEBEFILR
(Multilocus sequence typing, MLST) &
CAI microsatelitte 2 Hr & F F 7| » %
B &R W tkE CAI CAA/G
EHAE % - I H%AE MLST clade
17 % MEAREEZER > 3
CAICAA/G EB LW HEH% > HIHE
BB BAERE - BETF CAI
W RLMI R ECEI % %x3¥ > %3
CAI B85 W H th & H ] % BomA M &
Bl BB > Ti8E CAL WE % > %
7 Caspofungin X Fluconazole #J#1 4%
AR > BT RLMI B % R B T
BB REERRAARR > I
H CAI genotyping # LA % B th B
AR —EFT X - MR RLMI
ERXFLFRET M UER 2 —1H
B3R R B A7 58 5 AR ) AR —
FRE o

5. K EMEYENEEEYRIBE
(From basic biology to antifungal
drug discovery)

BNENBE R EHEET

EWBEERAA-—ARE > BW

StHENEBE R EHEN KRR

H =7 % > Polyene ~ Triazoles #

Echinocandins » {2 5 & B Y & H

ERE -l MEHBUNEL

HBEWEE BHLBRINBEZR

M AmEHLE  RARE L EEHN
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%KW £/ % Calcineurin # 5EHEE

Protein Kinase A & SAGA B &Y -

A3 Calcineurin 7 9% 818 09 & b & BL
B IL-2 B T 400 - 80 A
LY HE 18 o {22 B4 FK506 # CsA
€ MH Calcineurin FAHKHEE > &7
YRS HBE T WA AEY
Calcineurin # 9% %1% » H @A CN-
FK506-FKBP12 Wi %4 - Z K H
BYETHARNLE - BE—F UK
A HBH B CN-FK506-FKBP12 #
1% - % C-22 fm Lt acetohydrazine °

J 3 AR FKS06T AR T 4 i V& 1k iy
BE /7 o £ SAGA B e WBt % # 4

B+ 2 30 5 % SAGA complex # Hy
ADA2 R F Mk > g0 & SKE W
Bom LA B HRABEED Y
RZEmeEF o BornIbE ey e
HEHBE BB ENFLL— -

o MR BREEFNA (Old
drug new trick) » 3 %% 14 f1 /MR IR
b % 314 (Immune thrombocytopenic
purpura) f| 2 Eltrombopag $ 4 %
Polymyxin B £ $L 8 H 1R o

6. FRETRT HEEMEE G B HE
FBrYE S (Antifungal mechanism
of chitosan and its potential
application)

MR LB E A RTBE RN
Wy EWHBEWBERTAEE -
MEBZE LA UAT E B (Chitosan)
PR AMA - BTEBE—SBEE
% pH /i 65 WRFETHEE -

et ER  ERWHBE
MR o g HAEWHBERS
aABEFERRK  ERRATIEBE
BYWEN  ATEBRABIRK
FHREAWEE  BTHEEIREN
ATFHE  c MELHEBRBREHKREGH
# (mutant library screening) * %3 H
38 {EEESE T2 11 18 oF 35 40 i B iy
EHHEACAKRERALTERNAR
HME o X —EERA Crzl > Crzl
% Calcineurin SR W EH T > W
MER AR E BRI AR A R AR
ZE S50 T BB o o - % FKS506
(Calcineurin 7 #4y) 4 T F 8% & 6F
FREFEFWMEZRR - FRER
BONB T RET R E ¥ Calcineurin
FEAR VLA B AR o

A AL H SAGA
complex Z1 ik Z— W ADA2 Bl 82
BTEBNRZERRN - £ T EEEMF
AT BEeEIKREWREHEETRHN
ZH AW K ada2 REBRZTEE
BE - ML ERH > ada2 RBE
BE AR MM EEE L — AR
E# > Jw \ Chitosan % % it & % %
AR o BPAT BRI RES
##| SAGA complex R B H 873
% °

ot - ZCF31 MR e REGE
HBHEATEBR TN - ZCF31 Rk
B 4 O A AR B 1B F A M B B R
HzmM ey )8 - Wi i A vy Zm i B 4 1
#} CFW & CSF & 4t ¥} 4 o B 1
WL Y E A YL - BoR ZCF31

JERAHE I HERE



R MR w58 T e M A R R Ay R
B ERHEMER/ (SDS) Wik
T o B4 T HEE W IER AL E 7 A
PR hE IR - I A o

AT EBREL T FIIEMEE
e ERABEMERR - BHA
T E B+ Vw3 Fluconazole W1 &
R {82 & X Amphotericin B #
IHE K o RRKFFFE b7 RiGE
RERRERYE - T - HRAETE
AR W RN - LI E oy g A Ak
PR & ZE b (Deacetylation) 72 &
pHE  FH £ TEBEEBENDYE
BEENERRNFELE— S W
T -

E-AARFHERSEBEEY
WiEH RERFEEAEFERE®
WEL (AT EBR/IERE) B
ABRMBEREY AR EREERSHE
FEN Z-RERAERRYE: &
ZHBEREMBERRARELENEE -
SHRBMKEZAE  BEEKRA
o R BRI |

7. BRRITMEE (azole) MERIEE
BIRERIRIEREAMEEYS
B (Azole-resistant Aspergillosis,
a health threat arose from the
environment)

BFANBEHE R L (Invasive
aspergillosis, IA) K % /& B Aspergillus
fumigatus Bl # > T EfEH -
Triazole % &% A. fumigatus R 4 IE
HMERBEY > REFBEE SN EER

HhEE R B 109 4 2 HE=1%—H]
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WHEE R EABW A fumigatus B
%z azole MENBTERILER
o 2ELP OB AEKRERNLE R
BEOR A. fumigatus azole L Z W B AT
#44% - \RILEHE %BH 1 azole
REEEERAMBEE CYPSIA £
TR34/L98H , TR46/Y121F/T289A %
SR 2EREBENEBL 7.5%
HIREE R E azole LM - H P\
BRILERE R E M A TR34/LI8H
R - HHIENRE  A—EEARL
MATE B TR34/L9SH Btk a1 &
AFEREEERY > PEERREAXK
i M E G o B % BT TR34/L98H
EHROCHEAREGEBERER  RRIBMHE
oo BHRRABRRENBRAE - ARAM
TRELZE "LEREE 10 FRF
B MIZREHRDHE azole &
EFEINER  WRDEVMREE
BRABEZKRER azole MEB M H
B > R azole BYRHEHEY R E
BN BB WA o

B ERAMESHKEHEZREKM
BEAME - EMND IR
BEMNERSPEAEN AR
(Clinical challenges of invasive
candidiasis: Asian perspectives)

&8 AT NP Candidamia %4

RxEWBEE - WA BSKE AER

Candidemia W X EE % » BB A%

HARZ - RIEF B HEEHD

AREH Azole I WM - BRB

FABPHERERPHHFTLAKRESR
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Azole LI EBBEZXREF -
#—F S UEEFH AR (Multilocus
sequence typing, MLST) 447 & ¥ 3
AR MR S W EE R BT
H AR % 3 H AR H H Fluconazole
BYEAVEN  THHE—FUER
H KX azole HEIEHRWRHA °
RIEBEFH FLERERWHFTS
BEEFEMNEAMEN  EEEHRN
ARPAE AT L rE R R BB H
DST225 &R E 6B WAR KT H
B E 3 - W DST376 ~ 505-507
AYRAELBNERBKIBER - %
THRAKRENERTRREREA
BHATEENEE  BErENRE
WK ER -

RERERWFERNER  #
B A% B E " One health ; WA >
T8 B 58 3R L AR AE R D R W B R 018
HEY  WERMBEXIBEEY -
A3 HLEE R A [F] fazole S 1Y - a4k
FRUERGERTEFERAERK
FRENEENR -

9. MELRIBARSE  BXHE
HRBRDPWRESHENORERE
1L (Colonization or invasion: a
decision - making for Candida at
host mucosal surfaces)

HESHKEERELER AR

JZE N EELBEEE (yeast form) Wy

FRAFE - 2 T AL AR e B

% LLH # % (Hyphae form) W 7 R E

B NERBHOESKRE LKLY

METEENFLIERLERNER
MR > Bl THEIKAE (Crohn’s
disease) * EfI 4% & (Atopic disease)
¥ MELERRWELWERLAKRE
BANBEREZ /B - ATHARBEES
BELXARNEEREREEINSYE
EWEERZERaCeLKBEUOMR
RENDR—BA%R > BHOELSKHE
eUBEERREEENRADEE
oo H e g RR A e
% 7 i — 5 R RN R R 4 0l g B
HRIE  BEHES B NGRS
#8 (Ligation) * L H B AR E TN
BN - BB+ 488 WD gk g B
BAWER  HEReHACLAKE
BEDNERELREENLEE - 7
T E EE— 5 %I Caspase-1 B X
# (inflammasome) %& & 8937 &\ 47 & 58
F AR B B AIRE 5] AR R A L
#HFHEEH K (inflaimmasome) &
HBRAMDEEENAE - BHE
BEW & - EIH Caspase-1 & H WK
AT BERIKBEUBEANE
ANRENEAENEHRE (lamina
propria) * & th /N K R 490 TE 4
AREGEEAENEEN -

10.FEEBZREABTIHRER
$AYHERFME (Linking Candida
tropicalis and intestinal
homeostasis)
HESHKE A — MR
BE - AABRETHAWELER -
BB EE R R ARTRERHE

JERAHE I HERE



FEZBERREWERF > AEL
RE AR GENF AR E R
EWHRRE -HL  REWER
(Inflammatory Bowel Disease, IBD) &
FHENETREARL WA CARK
B oo T 2016 - BHERFXHERER
& 5, F%£ K/ (Chorn’s disease) &%
FRBAKFNLABECAKE T
BH AT ARERE— R TERE
BHERNEE BB IKRE T
HIBD MR EHH - HEwE A
iR - £ IBD WREFWIEN
B EN AL BEENER
%2  MUWEEBKRLREMBINR
Y- #8 IBD EFHHEFHRBA
KETREHREYR/AN - IR HEL
AR A A TR R T & SN R W 24
WAKRHE B R MYA3404 1
% % (colonization) I 1~ & 5| & & 5
k o RT > #F Dextran sulfate sodium
(DSS) HEFEHETRBELE VIR -
e RER REBN - L EERK N
RIWERFE  LRFMERNME WHEEH
(Proinflammatory cytokine) 4 ¥b ©

MNMNEMLATSREEBEEIR
% BEEBMBNRZEEHR
(Interactions of drug-resistant
Candida tropicalis with host
immunity and gut microbiota
in an immunodeficient mouse
model)

AR SHRE AR ODELSKRER

BRWRE AR E > I H R

HhEE R B 109 4 2 HE=1%—H]
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SUBHEYVEANEN  ER2EHR
ENHEIZHNRIHGEREE
W—FWHE - AREH - — &
BERANM AR - i : CDRI,
CDR2, MDRI1 % EFGIl % > T8
MR - &EFWEHNH
% BEEW LR RAG 5T 2
RETER RN azole BYR T
ME W3 A%k RAG RE B6 R
BIHAAE RAG RIGHEF A &H
HBLSRENBLE  EEIHRHBEAN
WREBHBUERLELE  PMREBEEHRHR
¥ - EREERE=-BETEINEN
RRASRE WAL T - BRI R R
£ R —242 A YM990490 4
FEEATEBAEHNRE  E2MK
FHREMN AR FE LR EER
F o 42 A YM990579 HNRBE E B Y
WEE > HERE IL-10 & IL-22 4
WM TIAER YM990659 % /1R
BWET® EEFHREBRI LD EN
oo B H G T AL AR B B B
#fm > H APC-derived %8 M % 0
AWNERG mNLERET > TR
MILER BB AKRE R T Wk
RERBFRAN ST R - #EELE
BEETHER B T E YL M A B TR W
RJE o

—% 7| R NRE RN R
H,"F J& Dr. Bennett — B #6 40 FW > %
AYEBNENIEETR AR  EXK
TR RBESN - B ARE RT3 A
R BEWEERAZ—EEEN
REHT O REHEEBEHFE=MEX
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BRARBEEE EMMAIER -

BEREER —RKNBREBE R
e REEE D G OR L BE R
REBHAEER  REFUNHLER
BEBDEETTRENA G - B
RE—REAF BEBEH2HBE
RAHREHR

W& HARHERE M EE
WAEMAIR s BL 6B RELEFHE
BT~ o RB R BT EMA A FT M
HEBRREEEXHELE AR
B R 1oh A B T A AR A BOR R B ) E
WX F R TEAWNTE > ERe
AT LUBRA AT
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TR R

ARINEHRCENRZIE

oo R IR AR B f R %
(Central line associate blood stream
infection, CLBS]) —H & — % R E
BEWENREEAE - BT H R
DI R B AL A N (Bundle
care) : HAEE BB+ RFIREE
EEHGWNEANNLE  REWFIH
FRHH AOREBEREENRE
NS RN i R &
VA RIR S & & R U
RFEVAACEENERHEEFR Q%
Chlorhexidine-70% isopropyl alcohol)
HREAMBENEFREEE—F
B AT R S o KA AT —R
WYL B A T R B AR R T R T R
AT E A GLEEMH IR A

AT R kK EMHEA
Chlorhexidine ¥ # & & € ¥ Iyl %
WE A WA REEE R 2011 4
PARMER R T B 7RI 8LE
BFHER S % HWBEAATE
BHERNARAERN B - B R
WA R E A S ER IR AT B EY A R R

HhEE R B 109 4 2 HE=1%—H]

[ #HEARE #F)

RREANBRE > RWAEEME
F M E# B iE (microdilution method)
FAHH Chlorhexidine ¥ % % 3k & 1
AKX H B & (minimum inhibitory
concentrations, MIC) K k% & & &
(minimum bactericidal concentrations,
MBCs) @ B B il F & B2 8 X &
(Polymerase chain reaction, PCR) 15 |
HEARE T ARERERH qacA/B X
qacC (smr) °

WHREE 5 REEF QR
264 #R¥E R CLBSI WHEHHHE @ &
H 185 1k (70.1%) A4 % %8 & =%
C F 9 79 Tk (29.9%) &k E B2
M 8% Z 3 HE (Coagulase-negative
staphylococcus, CoNS) ° 176 PR AE R
FRTEEEFRZATT 88 A F
HAERARCEREMFR - BFHAHK
BF R R E R kAR R
B4 5l % 3.15+/-1.01 mg/L & 8.08+/-
501 mg/L > HER AT EEHEFRAN
WA RELEBEZ LR MIC,p =
0.765; MBC, p = 0.945) » Ti & &% 8



64

FHER AT EHEFRT EHEH
F ¥ jw MIC (MIC50: 2 mg/L; MIC90:
4 mg/L) & MBC (MIC50: 8 mg/L;
MIC90: 8 mg/L) HJ 15 o
ERENEERFE > TUEH
BH qacA/B £FEWEHHRE T
MIC 3 MBC 383 &7 k% H b2
EFWHEHHRE (mean MIC: 3.60 vs
2.52 mg/L., P < 0.001; mean MBC: 9.17
vs 6.51 mg/L, P < 0.001) > &2 > it
BEEREHRHE smr REET L
%2%| (mean MICs: 3.14 and 3.18 mg/
L, P =0.827; mean MBCs: 7.96 and
8.75 mg/L,P=0375) ° I EM L
Atk TLUBHABRH qacA/B &
(59.7% vs. 56.8%,p = 0.659) B smr %
& (88.1% vs. 81.8%, p = 0.618) Btk
PlEERHACEHEFRA KL EE
FEE HEARHAFP-ZBRUEME
O BH#FR& R smr £ F Ak
BB A T B2 (84.3% vs. 44.1%,

p=0.007) °
WHEWERES  ERAATE

BFHZFR  BWLEANREHRE

EAFEMRWRA -

[EZ&EF ] CLBSI 2R 3
—HE R WERE - BN SRR
HRHBETRBIREE  EARK
FAEABKERFR  SHRERK
BREHREAZHEFREEZNE
FHWRIWARKENGER
ERATEHEEFRTUHRRD
CLBSI » AR - 2 F E 3 EH %W
NWEEEYH  BEAKRFTRELN
MEHREETAEENRITHA -

ZENRK

1. Jun KI, Choi Y, Kwon K, et al: Chlorhexidine
sensitivity in staphylococci isolated from patients
with central line-associated bloodstream infection.
Journal of Hospital Infection 2019;103;276e279.
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RIZHI

(international conference on prevention
and infection control, ICPIC) sz WHO

RAIZEEVFTRES

-

J

|

2019 W2 R EEREHR
(international conference on prevention
and infection control, ICPIC) /A /L H +
HE+ZHERTWHNRRT - %
LREWERREEH  RELHMTE
TE % ?

SHRRECHEAGHE—(EM
EARAENES - £ 2017 FEL
Hoh AT B AP R DR R e 0 A
RAOFHTHBHRALRERENE
2o sboh R M - AE AR
B ﬁ%ﬁ@%ﬂﬁ&ﬁﬁ?%ﬂ

F AR A B oy F T B
g o

NN

Eﬁﬁ%@%%W HeHW
fE E E B 4878 - % —1# : innovation

HhEE R B 109 4 2 HE=1%—H]

academy:

BUHT Rak 4% o ] R 28 By DL AL 3T oy
FERARBZH BN —LHFTE 7
Sh—18 B Z 5 R B K2, clip award.

MESFRBERAWTH
SEERAMA—FSHEHER L
WENE R ETHRAZR S LT
WHO #REFT#I#EE - B A\
TRASHEWIT L, - MEEESHE
MEZ  ETREEFEBARAN
BER MERE ﬁ%ﬁzmﬁ?%w
AR R B B RN R
AW EFE - %MAﬁméﬂﬂf@%
BREABRAS I LEFARASHE

" patient included ; BY#EFE[1] °

BETREBEERERTIORE

REPLRFE o
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Infection prevention and control
(IPC) program

B4 WHO AT EHELH %
ENERMERENREHERE
BHT #RBEORELE2] > Z1E
REEARLERT 2009 4 A7
WFEHBEHRE (BT ARAAEK
F o BF MEEES - TGN
FBE (W) - VLR E B L)
3] MERERE WRZHAEER
W BT FIEE M E BT
WEA T T FEA (multidisciplinary
team) W3EFE S H - FRE N
B RASHE  URERANTAH
(cycle) o 1E 2 % fE 40 & 00— {8 R I5 &
WMo EBRWE—EAREE %2
W BB - LR AR A B oo B

EEEEEH RN ETET
M EBEHFHEE—R > HETE
REFHERRULEELEWEFSH
FE AR B x— T DK
gu—EER N R R E T
(modifiable risk factor) * FT LA R K
AReFFP BN EEET AR
X RHABERERWRET £+ H
EEEW—HWL o TATHBERAWNT
i WEZERLFELH MY
RA > AR A ¥ AR R 5 AR A oy
e FEE—EERETHFTN -

Antibiotics stewardship program
(ASP)

MEREZEENHL  HHE
TR B AT ] LU fE B2 45 7 iR R ?

BRI LB E R RANEZRT M
#& » —{8+#& DDD (defined daily dose),
£ WHO FifR et — BRI AEZHE
& RERKAHEEMY—ET
A4 Ao—EHRZFNEER
RE TR R AEZWEHB (days of
therapy) * &8 2% % B CDC PRl
EEREINIIE

B RAREENRE (outcome)
JEFH T 7| 47

¥ — &= TF (mortality) °

% E R e (length of
stay) ©

T - EWEEARA R AW
Hfnwy B ZPrT# > WH - i W AE
AR REREAR L EMR
B R B R T 5 o

F =B IEAR R HERAMRATE R L
% (C. difficile infection rate, CDI) °

THwREBRRET CDI Wy
AR NI E > V] RE AR B R DL E
fERpfE T A - WEH CDI RR -
Nt ez RN T ENTEY
B 50 DL toxin A BR 23T B AR ER o

FNEFERLZEREREEN
BATH o

T BEEBEETHERAR
¥ o wHEBENLE > BEREX
R o

Fr DL B & B % 8 W AE
(quality outcome) ¥] LL& & o Lk 7
o EBEMHERAXET > EERE
B 4t 6] 3% Vancomycin B ¥ ] % >
B E S| E AW EAZR E (trough) -
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"] LUK R B R A A B
B EREFHE—ERTFWIEE
[6] °

B—FENEREENRRS
W OBREELBD WA BN
2 WEADHSEN 28

F—ERERERWERE -

S ERRAREREZTHTN
A o

F-HEENEZRTHY -

FHERTEREMREATFE
WL F ©

FHLMBERANEZTNERTT
g o Bl IR AR 0 RE R T
BERNESR -

FA AR - RERAFE
AW R A - FifE Rl R uRER
GTEEEF—EEAT -

¥t ZEHENTT BRTE
VRIS, - WM IR EUETH
R 45 #y PK/PD R —1E 5 AZ -

FNFTUSH—LLBREE
R AWM - H—E LB s A
IR W EE - WU RERERAE
B EH—EEE-

EAR ZHEBEREZHGE
BEAEH BB L ERS R4 (electronic
medical record, EMR) * R34 &
WER - EBEENELTE - M
BRI AEFEERERE SRR
TTEUE x R EE TN —
s o R $ B R APTE R
MBBUANEZTR TR AR E
oo BB ERRTUE AW E

HhEE R B 109 4 2 HE=1%—H]
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]"pj o

A ERRAZ R » 7] LAk
ZREA

outcome measure : iz 12 35 1% 35 By
AR P IEAT 07 SR e T T O AR 4 i B

process measure : iz {2 JF1Z 3 HE
BITWEBZEY  F—LLEAWY
B MEeBERmRRmN -

balanced matrix @ F = HIZE Ik
BORE EEAEESR - B
BT WRGHEZERETHEERE
ERERREN  METRELEZE
B ENBERALRRZSE  THRED
B ERNKEEL - T R E
" —E P36 A% - B a0 E R
W EE - AR DR B — 1R T
WER REZTEHAHEERX
B MERRARWTH -

R 5T R 75 A 5R([7]

2B A5 48 PR R
PEE RERERN—ETE
T A TR S R Z M W R
(before and after study) © T~ i iz R
WA R e ERETRRBH AR
LW A -

F—E&RE LOEE  RERH
WMEERRENBLTERENE M
[ B 2% 4 B F 4 (concurrent event)
) 4 5 B o P AR VB A B S
RE R EETRE AR LR E
KREFTELEFBFEITH o
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BRI % RE AL -

Blan R BETEWEAL - — A
M\ (intervention) * —fHEH MN °
REREEAER L EXERERSHEN
BEE - W LA BB ER R E B AT —
SR - UANMANBEIRAT B
Mo RHEEBTINMANNER AR B -
TEEHRWRAT - AEHRE—EL
BRIFHEE -

%% AE R EE R 21t
MR T —RkERFHBMBENES
BKH o

REFF : BHMILBERNLAL
72 77 % /& interrupted time series
ananlysis * ILEE EH M P WT
Bl - —RERRFENHREYNEH
ToEAVL LB WEEH
AR—HBEEENEE - LBEAE
TH A o

S ReBwEA > e
& # By 3% £ (information bias) °

PRI - RAMEE T mE L
Ak & > B blinding - B F PR
—EEEENEREE  RTEEH A
BEZFBEANRETZE RN AR
%o

% AR R R R R R AR M R
# (selection bias) °

PRS- B EAERLE - LA
EEHENMESL  EIM2EERFA
EREBRERZEL  SZHLMNENE
E—Fm o

FEEEAWHETEZRE

Hawthorne effect °

T # % Western electronic
company * "o 2 H EATT — % 5
AR > LT T AERE LG
T HEEERESAWEI - HAEF
BHBYRBEERWT AL T —F
WAERTH  RUERAEREE XK
BEEERE  FTURERTERXRIK
MAERWN LA - EEKERER
% —RAERBEENIEIE
RAERE BEGZT & -

MIER RN KR —ERE S
FRAERER BN E LT -

TAEE Rowy R R e R
before and after study %% R 45t E 3,
B R - ¥ DUR R Bk W R 5 T
R m A e

BERIZAY B R ER IR

REmKk—REEESF MM
RAZW M E VN RRR o

71970 £ FENEHRT
BAARBGENY : "tEREE
WBRE BEEN > REERTIEE
WHRFE L AUMPTE— L
FHEFRETE —RERTEWREE
WAL TR NRERERE
35%° MPHEENERLEARF
A $ATE (compliance rate) K 4]
& 70% E A o

EETREFN  BEWNHEZ
A SRR ICIE M HE BN B %
(Enterobacter cloacae; K. pneumoniae)

[8,9] - Al &2 & 0y 5| #8 T # Bl 4 #8
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HEA -

BT 2012 Mk - EE

FRBEEMERERAREE R /E'J

LCRER—NUREBEN  WEY
HREBEMAEREY AW AET
FRREEROAE  EELE
RE—BERERBEE - T A
B 46 4T B I RAT M2 X (hospital
epidemiologist) WA - & H S W
2% > I — BT UEBEITEE
REBEW I -

ERR EERABBENIKN
R DHELSTREREARABN
AW MRKLZAEREAIEHE - Fr
DEBFHMREES  ZEE—RE
i B 3% 7 3% (universal precaution) ° 1~
WERSHARAREREETE B
RRIRAL - R E AT R Je A
MREELUNAER LA EHE - FTUR
179 ¥ R 3% 3 e B 22 A — B W
% BRINBPAMWEE R - T
FRARRIBW—EF T (B—) -
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DL E B B & 4% 2019 4 ICPIC
TR —LEL  T—RWEEN
2021 % 9 A 14~17 HAHNRE
MR RREERFEHFNAR
R —F 4 F o

SENR

1. Patient included. Accessed Sep 16, 2019. https://
patientsincluded.org/

2. Core components for IPC-Implementation tools
and resources. Accessed Sep 17, 2019. https://
www.who.int/infection-prevention/tools/core-
components/en/

3. WHO Guidelines on Hand Hygiene in Health Care.
Accessed Sep 16, 2019. https://apps.who.int/iris/
bitstream/handle/10665/44102/9789241597906_
eng.pdf;jsessionid=94143E187D78CE0C620C6B
831B4433F5?sequence=1

4. WHO. ATC/DDD Index 2019. Accessed Sep 16,
2019. https://www.whocc.no/atc_ddd_index/

5. CDC. NHSN Antimicrobial Use and Resistance
(AUR) Module. Accessed Sep 16, 2019 https://

www.cdc.gov/nhsn/pdfs/training/aur/aur-training.
pdf

| Universal precaution

future
E“m.m Nl huﬂm‘

[ Individualized infection control precaution

| [ Universal precaution

E— RIRAIRLIESE (adopted from Petra Gastmeter)

HhEERIE] 109 4 2 HEE=1%—H
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6.

Masuda N, Maiguma T, Komoto A, et al:
Impact of pharmacist intervention on preventing
nephrotoxicity from vancomycin. Int J Clin
Pharmacol Ther 2015;53:284-91.

. Schweitzer VA, van Werkhoven CH, Rodriguez

Bafio J, et al: Joint Programming Initiative on
Antimicrobial Resistance (JPIAMR) Working
Group on Design of Antimicrobial Stewardship
Evaluations. Optimizing design of research to
evaluate antibiotic stewardship interventions:
consensus recommendations of a multinational
working group. Clin Microbiol Infect 2019.
pii: S1198-743X (19) 30477-X. doi: 10.1016/

j.cmi.2019.08.017. [Epub ahead of print]

. Wendel AF, Meyer S, Deenen R, et al: Long-

Term, Low-Frequency Cluster of a German-
Imipenemase-1-Producing Enterobacter
hormaechei ssp. steigerwaltii ST89 in a Tertiary
Care Hospital in Germany. Microb Drug Resist
2018;24:1305-15. doi: 10.1089/mdr.2017.0433.

. Steinmann J, Kaase M, Gatermann S, et al:

Outbreak due to a Klebsiella pneumoniae strain
harbouring KPC-2 and VIM-1 in a German
university hospital, July 2010 to January 2011.
Euro Surveill 2011;16:pii=19944.
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AMABERERARRE - —R&ER - RBEW -~ — Rk
BR—REAEEM - F—RRFLHETRRABREZRITH
AR R R A BT RA K BRKIZ A SHILE » oS AMH
BOATZ A AL BRB LRSI E s B BRABRE
AEREEGBR IR  TEREBREERNEE R —
B WA RER R R Sy st AR RS 0 BABAAR
M EBFREEAF IR T REIEAXERIGFHGEL -
F_BREAERDREGELRMZERIRRAAEN ELMEL
BRAR B R R BB RBEIRFE AT ST IHIRRAR IR P oMK
Ay BB B R R R EE  SbAEAE T X T A
H AP IR B R BAL B A AR B FE TR BB
B AR B R B RIR T 3R 2 75 A Bk B2 4a B R R 6y 4a
MM s AELRmBREVEETARA B ERERRZIHOFTE
G RFIGE BFBARG RIS c AASORRERBF T AN
AXBHRB > MEBBRBRRZHOETREAS T TEBEH
HEH—F > WAETENR BB RAZEAFERET
1830 2] B A M Ae e R EBOR % R B Ak 2 M e A B R
RWG o ARBHEIH—HTE RE—BRENGHEREES
MR BB AR TR ERER SR LT EH 7K
WA R R—MEESHIEM A RFE TR G ER 7
ko MEF—3F -

BRB AR RRBERARCAIES » TREHUERESR
FTHRAZHALORERBERAR K » RAATRE - B 7
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ECBRERRRAERENERE-MEQODE > FELERA
BAMBRLER  TUHM—RRA—CRENRI R
RYRLEGFAEER » ADEALES B R B HE B 538 e
I EEM o
RWIy F—REBAERIARLEFNBEREBLETE
BMBHARNREFRGERIDE AR TEMRHMEESR
%&%ﬁ*ﬁiﬁ%ﬁ s TRT AR R B AT ELAAT 0 R 5 A R B Rk
s T AR R HEAEORBR LG AR HRE
%%&%o”' SR RAB L 2B REAGHERREXF0Z
2019 FHAMBA AT GHITHHF 0 BRI BREEAKRA
BREBEHBHEMMBRENRRAZ— Wi EMARE—E
R—AETRGNEE LB LT BB BRI TSR AR
MR P FRAELTT BANKST -

Frady s RANBTRKIAREHEARTT z#] &G
BB A BIAE > P RAFIRE B AR M AT R — B AR

Fep —BEFHHMA 0 B RIGFRLER iﬁﬁ%&@z}ﬂﬁﬂi
BAFR KRB AR EHETAXGRAAEYE > BAK

BTHRAEALNIENRLEIT ) TR LA ROEREAT
ERACTREER  AMEAERE R HRE EERENY

B o
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