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健康照護者水痘篩檢調查與成本效益
分析比較—北部某區域教學醫院之經驗

1 1 1 1,2 3 1,2

臺北醫學大學附設醫院　1感染管制室　2內科部成人感染科　3實驗診斷科
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二、問卷調查與檢體採集

1. 2. 

3. 4. 

5. 6. 

Varicella-Zoster IgG

enzyme-linked immunosorbent assay

(EUROIMMUN, Medizinische Labor-

diagnostika, Denmark) ELISA test kit

≥ 275 mIU/mL 

三、水痘疫苗施打方案介紹

260 /

950 /

-

-

結　果

74 746

78.9%

(746/946) 61.0% (455/746) 

291 

250 41

23 

268 

54.1%

(145/268)

13.4% (36/268)

25 

9.3% (25/268) ( ) 25 

60%

(15/25) 10 4

1 1 1 

1 2 

19.5% (8/41) ( ) 25 

21~45 21~30 

(14.1%) 28 40

( )

250 (33.5%) 



176 健康照護者水痘篩檢調查與成本效益分析比較

感染控制雜誌

表一　各職別健康照護人員未確定及未得過水痘之血清抗體檢驗結果

職別 篩檢人數 (%) 陰性人數 抗體陰性率 (%) OR 95 % CI P-value

護理人員 145 (54.1) 15 10.3 1.27 0.40~4.03 0.69

醫師 39 (14.6) 4 10.3 1.26 0.29~5.38 0.78

技術人員 36 (13.4) 2 5.6 0.67 0.11~3.74 0.88

行政人員 48 (17.9) 4 8.3 1.0 對照組 對照組

總計 268 (100) 25 9.3

血清中 Varicella-Zoster IgG 抗體 ≥ 275 mIU/mL 為陽性反應

表二　健康照護人員自述水痘病史與血清抗體檢驗結果

自述病史 水痘血清抗體檢查 總計

陽性人數 (%) 陰性人數 (%)

確定未得過 33 (80.5) 8 (19.5) 41 (100%)

不確定 210 (92.5) 17 (7.5) 227 (100%)

總計 243 (90.7) 25 (9.3) 268 (100%)

表三　未確定及未得過水痘之各年齡層血清抗體篩檢分布情形

年齡 水痘血清抗體篩檢人數 陰性結果人數 OR 95% CI P-value

(抗體陰性率, %)

21~30 149 21 (14.1) 7.21 0.94~55.25 0.06

31~40 63 3 (4.8) 2.2 0.22~21.86 0.5

41~50 45 1 (2.2) 1.0 對照組 對照組

51-60 10 0 - - -

> 60 1 0 - - -

表四　水痘血清抗體檢驗費用與疫苗施打費用之比較

項目 方案一 方案二

(全部人皆施打疫苗) (水痘血清抗體陰性者再施打疫苗)

單價 人數 總金額 單價 人數 總金額

水痘血清抗體檢驗費用 － － － 260 元/件 268 69,680

水痘疫苗費用 950 元/劑 268 509,200 950 元/劑 25 47,500

成人需施打兩劑 成人需施打兩劑

注射費用 50 元/人×2 268 26,800 50 元/人×2 25 2,500

空針費用 5 元/人×2 268 2,680 5 元/人×2 25 250

合計 538,680 119,930

平均每人費用 2,010 447.5
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Seroprevalence and Cost Analysis of

Varicella Zoster Virus Infection among

Healthcare Workers in a Regional

Teaching Hospital
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Hsiu-Chen Lin3, Yuarn-Jang Lee1,2
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Recent epidemiological studies have shown that 10-20% of adults in Taiwan
are susceptible to varicella zoster virus (VZV) infection. Health care workers
(HCW) in particular are vulnerable to hospital-acquired VZV infection. We used a
questionnaire to investigate the VZV status of HCWs in a regional teaching
hospital. VZV immunoglobulin G (IgG) status was determined for HCWs who had
no history or an uncertain history of VZV infection. Among the 268 HCWs
evaluated, only 9.3% were seronegative. The negative predictive value for the
history of varicella was 19.5%. The majority (90.7%) of HCWs with a negative or
uncertain history were seropositive. “VZV serological status of HCWs should be
determined. Vaccination for seronegative HCWs is recommended to prevent
hospital-acquired VZV cross-infection.” According to a recent cost analysis of
varicella vaccination, promoting a VZV vaccination program could save a hospital
30,840 Taiwan dollars. Based on our evaluation, it would be cost-effective to
administer the VZV vaccination to seronegative HCWs after conducting a serum
antibody-screening program.

Key words: Chickenpox, varicella, varicella vaccination, serum antibody
screening




