ISSN : 1727-3269
DOI : 10.6526/ICJ

@%%ﬁﬁﬂlﬁﬁ%

SHH

Infection Control Journal vol.32 No.4, August, 2022

Centers for Disease Infection Control
Control, Taiwan Society of Taiwan



ISSN:1727-3269

Vi
EBES P A Lodm FAALITE W fE B REE
ﬁiiiﬁ-ﬁ}é]ééﬁ% .......................... F*,:E ;é ceee 217
LR RERF R ERAG R XFRFHAER
JE 3R Y o - AT BROESR -+ 231
&K AN K% F Omicron & FH
—;H—% ﬁ;::g%ﬁ/:, %E ........................ ﬁaﬂqu’%‘ ..., 246
JER BB AGRIBENBGRRGELRE - - RAFF - 254
&1
}]ﬁJ%.@-;“ 5N }kf%n'ﬂﬁ ........................ ]%_I.S—j’; 262
M S1 3 S
H A TR AR T IV RS v ovvvemremremene e, 267
F AR RBREBRRREG G FR TS
BRI R BT ARIEZ B oo v v 71
j’lfa 454:\7 .................................................... 274
BB B B 2E o et e e e, 275
BEAE T+ v v v v men e e e et e e e e 3%




217

XES2PLITERINEBRBUAZRE
ENER 2RI ERIRIB A EAERR

RARS BMAY BRAY RIK MR OLWHY SR IR

\)

o Rkt REREM CHTRREMR
RREHRIER CERR A TR A LA
TRARKGE R

SR BRAH KE A

WWAZEIRE (Bacillus cereus) BIRIZEPHIRAER » BOERRHRIES @ BN
REEM RN - 2021 & 5 B » AIR#MERINERE (NICU) » EEBRIRIAZER
BMAERG - BPINE) —EBRIRERIEN - 845 5,000 ppm FEBKIIEIRIEE
BEER  BEETRHEIEIFTROAFZE - HTYEBFTYENIRBESRERER BT
NICU ETRRIRIEZIRG - MAGEREEIRE!T PFGE ERBLLE o FRMAEIR
MR IR R DB A 25.5% (13/51) B2 32.4% (22/68) » 55 _RIXBHE
ERIREENI - BRI 14.3% & 42.9% B @ IRIBEVRBEER - DIKESINHRiEE
HEBNERS (80%) ' BB ENFRFERHEIRNLZ (60%) ' MARBGHZE
K2 (50%) o Bk PFGE 21733R © 26 thilEH oo 13 EERE  AD-W
B E4K)MTERAB R (B 3K) AXT2ERE - W H T MEBRFHRRSE
HREVFTBERE » FIRIEPFEHRBWHNEEEMPHINEIRDE - BthMiER
254  BEMRENTERR - TZEERNREHERIERM @ WEED
RENEREMEEIEREMEE BT RETROIEL - 55 : WAZER
BtoS5E  BANBAIERNZEBEENE  TEHERRIEDIIEER © #
HOEE SAMRIEREEE ' KRB RRBIREIMELRR - =fhellERE
PIIAZIFRRELRIROBROE o ( RXIEMSE 2022:32:217-230)

FRE - WAZERE » FIE - FTEFRIERE » PFGE ERE « 1hEE4

RE111E3 25 H%H HAEHE - BER
EE 11144 2 HBE WA REWELE S ESLR
RE 111 4#£6 F 28 HEZHH H44F 3 0 03-3281200

DOLI: 10.6526/1CJ.202208_32(4).0001
rHE R 111 4F 8 HEE =+ & V9HH



218 LA AT B R LI o SRS

[l

Al

AR F AR E (Bacillus cereus)
XEBWAERE = HEEEH
WEARRUEREWERKERERE
[12] c CEREFERETHRE - &
A~AK¥ - HaePRiEFReE -
B AR mRNMESEFIN
EERBEABGGETRE 2R
MR o Y ME RE - A
ERERRE LEE RS
WEHERE3] - ABREWLE -
B R E AEWERB > EREHETE
EUMFHEER  HAdwHAhESR
(enterotoxin) » & K &5 LW -
CHREEWAKE - R B K
BEIEAM3]

RIEERE  WAERBHE
FIRCH A LR S - AnEREF ~ O
BRAL RSB ~ PR30 s PR AR S
MA49] - FhEAFBEERENFTE
REUPZEESHMAIEANYE - &
flodm: R 2B F B B R R
o MR B A [4,10,11] © RIE B
F o W BERATEREE T ER)
BT R~ REw KRR AL - 2
A EALE B M E A R EHBE
0 B o

EHERMERF (NICU) %7
# .0 (NBC) » Mo i 3% % A A 42
B MRELREERREEZEG
o ERTRERERNEMIE - X
HWamplREBGRE  EHF A
RADAZEARE W A B R R o DA

I EHA—FXBELF O G#H
& 4 # NICU H i E 2% [9] - EA
HNWELIRAR  RARREEET
REEHERARER M - RMERE
2019 4 - #.%3F NICU #HMWAZ
HERMEFE[0] HHELHRE
ERPETHEEKAE  BERBK
BHGE 3% WEAKRBRFE —EE
FA - HEERREERBRERRE KA
MEEEE - BrmENES W
YRR R R A RIE - IR L&
MRBFENBERY R ERFE A
B~ B AR % F8,12-14] ©
2021 4 > NICU X 3 8l A
ERE W AR - AR E A
FEHSER  BHEREERE® 1F
Yo REERRE - RFEERE &
EERAMMBER BHEETHHTE
BRNTERR  TREHEWAZE
MEEEERENSE -

MFERTTE

BB
KEBREANMKOKE - T4
RYEERE BN AERELT
MMz ZHETE EAFRLEE
¥ (=4 NICUI ~ NICU3 ~ NBC1 #
## NICU2 ~ NBC2) * # 104 Jk °
WERER - TREFHE - ERBENR
R RE - LEERFEFLETLR
WIAERRE  KNEAKRRREE
24t > EHF A A WERKRE NICU) &
BRE#EFORE (NBC) TF B

JERAHE R HERE



PRAEER ~

MR EE - REEREM - HHMEE
BRUFAPBEMRA = - BRERE
DARBABEE S HitAaFD
2P MBS HAR  PHERE
#1872% - BRERAE B - £HE
B~ PRRIGRET ~ B RET - BRE
I RS - HERAER
%2021 45 A8 HE 2021 £8 A
SH  BEAFARFTEERET £
Y—EMREEHBEWAZLRE B
REFREENRLEFBEZHHEY
WEGHE NATANWAEZREHR
mMAERE  EHEFWNEAM S AZE
8 Ay AR MEREMAERT
ZMRREEN N AETAH 03
0407807

RRRIEHIFE R

EHFAEARBHANWALREE
JERPFI% 2021 £ 5 A 20 H) BLE
B —E e REERFEEEET

. BRERe®% FEIFFAE
BaHs Lef WWAZEEREN
Rl EEZFEREEH R -

2.HBPBEREXB A - &
PRI A o

3. %F 2019 FHMZ "HAR
FEERE AN RS E S B
5l EBAEHDEBERNEA
RERE  BEURER EERERR
TR AREFEERRK -

4 HEFNE : R E AR REH
WEE HIBLHAHEAE  WHHESH
HUAEREZ B EEERE - R

HhaE RE] 111 4F 8 HEE =+ &Py

BB ~ HRREE 219

FHAERFINK -

S EUMAXRERERFHE
%o BEBFHEXE 8 NEFLL 5,000
ppm EEK R MEXRRNEH -

6. I Wk o B B A 9F BE R £ R
R -ROBREBAE -

7. VA& B R E BT R AT S
W TEYPESL B - %E -~ "
RIGEE S BT ETE B
BREeH - B RFHFEAES - £
17260 AR - BV ERET - BER
BTG - SIS
EEMHE 100% > {2 F 344 R L
CHIEEHRE 835% ¥ &4
& BERERRRT  HAEME L
IE nZIFAE BRETREX
REFE REBERANEFEET £
T ERFRMRFET BEEA
B MAER ER  WRTFH B
B BEFNEF  FRARKRPTH
#FookHk FHRFERFIK
BREAERE ©

T BEREDROMFE L
BE22047H11HG ) X
BEAFEE 4 IR - LE0AK
JERGHEE - EBR ek HUA
ERBETERRE > EFEKRTHR
RFRZFTEE -

WAERRRIREGSE

W Z TR BSOS > BT
mEEHRON LEWEE WE -
W RAR S KA - BREE
(RERAE  BES > PRE R



JEEl K e I S B R R A B AR
HRSHRERRERECRDE

RIER' #HHE Iwat® ENE FAE
HEK B E BRE HmEE”

GEXCEIETINE S R DT ST T SIS

2021 FHEEILEHE—FE COVID-19 BB EMH - BRRIEHAS « BAELR
BIES » MRARARELIRHZESRAERER - E20—BESHR 30
BARBLIER - RIRHEIT 21 B COVID-19 RiRE - 85 6 (IBEAE -2 i
RAN 12 IRBR 1 (IINEBEERR - ITRARIRBERABED - REY
RERBERIBEBEDTRARE - REDRFEEEMRAE  HEHEHDE 1 1. B8R
EMARIRREHEZTREEILERRIIANS ; 2. IBFERELIFABRES
28 HIRERESMENBRRTE ; 3. ZTOBIRHKE - NETIERIZFEMN
BRI : 4. SRESHRLR  ERBBRAGRERREFRRERIEH RS
##E ; 5. SARS-CoV-2 TJREREBIRIZEHE - ALIIRASHE  BERIEBREK
FHRFEMNEMLRBEBEIERED < BBRRME S RERERZERS
EHIEN - SEIRNEBNERRERS o ([ BIEMEE 2022:32:231-245)

RARE : BRERKERMEMA « TEEIKRE - 23 - RET

Bl B H 20204 1 AZE2022 %2 AJKLEE
AR 4 BARLEIE 590
BOE R OB ENHER R BARLT[1] > AR COVID-19 £ &
(coronavirus disease 2019, COVID-19) BHEIDEERATHEHERLEKD -
RE 1104 11 10 HZ#E HAAMEHE  REE
EE 110 4 12 A 15 H41E Wt - ARE T ALE E P 1L #514925%
RE 1114 6 A28 HEZFHK A E3E 0 03-3699721

DOI: 10.6526/1CJ.202208_32(4).0002
rHE R 111 4F 8 HEE =+ & V9HH



232 Hre

E&RZE 2021 £ 8 A LR 1.5
EARE KA 800 AFLT[2] °
TEBLERGEBERAZ2BEEZ2ER
# kA EERER (A BR) Z%
—H AN BENE LR RS
BAWER  WHEBRWHWN " %R
THl O MERYMEN THERE, H
"EREARY ) FHRARE—
R ZETRARE - A BREZ 2021
£ 1011 BHE - AT KK 20%
(166/834) i & 78 # 5 £ BIRIE °

2021 41 A 11 H L% 10 8 30
AEEREERNZZINBBEARES
LW 8 T SARS-CoV-2 WER & 2
GHRIE  HEEHEEHEa%
BHFTHRFRAET T W KRG E H #
Moo AXWMEFATHEREBRTER
B RERREHRAERGEE
BBE o

MRGE

REEARERNEAEZHT "B
P B FE I 79 3% &£ COVID-19 # % 9% 7
Z RS RERRE ) (3] EATHFME
X (5833 FEHME K ARH L
ZEF - AR - F|REHAK T
KRR E R # (travel history) °
k% (occupation) ~ # 8 ¥ (contact
history) K& T & % (cluster) % 3% 48
FEl o FEE838 WAL B AW A L)
VA ALEARN - § 3

EERALHERET  HIERER
QARW ZI15S428UETRE

TR AR LA

By ME B2 LR RREA
P R R H & o IR K838 BRHE =
HZ o~ IRW R RIER - EFA
MiEmE (STHEAERRBA) - BE
Bk HER B - H COVID-19 #3
ERETERFGLERTHZEEA
BB NO5 0B - HAEREE
REEAFANEDREBISHADTE -
BIRRRFZ TR YN ERNEE
COVID-19 # Rl R R &% - E
7 IR B R Rl BT 3 H AR E A
TR IRRER ALk - 58 FR G
SHEMREAEF NEHE - €&
AL R R
EmERABRHRZAFERR
FARURFRTREERE - U real-
time reverse transcription polymerase
chain reaction (RT-PCR) 1% 5 SARS-
CoV-2 Ml FEHE UM FXERE
AZFMBREERFERNETRE L
4T SARS-CoV-2 antibody IgM & IgG
Wi BERB T AUREFRTR
B R T > VL real-time RT-PCR # B
SARS-CoV-2 °
ARRBAWHT & AFH
FREALE > ZHMBHEEHZE
WBE > WRERRBZIGMHE -

w R
— - IBIEEERER
X321 A3 HEZ HREFE

B (Ct1E 15 ERAZEBAETAE
ABRmERE - £838 A1 A 4 H

JERAHE R HERE



BRIEW ~ Bilise

(—) TH S BEREGERME (B2
SR NS 0%~ HE - AR
RK -BEFEREE) #FB812 &
MAERI I EE K & & IKEZ (double
lumen catheter) > F £812 WL ZE1L -
X8R 1ASH (Z) &E12EW
MABMBRENERELLER -
BEER  MBEHBAREHEMTE
B /7 3 AR % E Powered Air-
Purifying Respirators (PAPR) 35 7 %
812 BEAMEATH % > MWHS38 HEXE
812 AWEFEFH—ARRKR  EX
812 A H EWIM T o > K838 F &
ARZAMEETTHENTE - 4
ERRKBARS REAERKE
ANFREFIREE > FERMA 30 4
8 FREHERFHETE -1 A6
H(E) BEENRERMES2 #£17
BRI o

Z - BBEEYIRFIGER

%838 & A LI E A ICU-3 &
ICU-2- 1 A 8 H () W#HEZZE
K- HHBE EEAL R (6A BEE
E839) ME - 1 A9 H N BHBA
K1 H10HH)ETATB RS
B3t LEAN—REI W EERRIE
B H YA 6% AT ($£856) K 7B
7% 5 B AT (%852) % 7B-07 H 7B-
08 MABITRE B - R E838 &
N95 HE > £852 K %856 F4M# 0
B3 ANEBERDA 1L AR FH
KI0EISAE - TFIRBERE
WEREE (7-11) B4 % > 86 2

HhaE RE] 111 4F 8 HEE =+ &Py

ThEH 233

4&»

%&ﬁ%&&@%ﬁf% ZEDH
BEREEHT
ﬁ%“%g%ﬁﬁﬁ&%%i
R TREERE IR B H S E RS
TR TRTECRBARNINERE
HEABREZRLERHE - ICU-
2~ICU-37A 7B K 6A ¥ % R
ABRERRREFERALR AL
1A6H (Z)2h#ELEEEMELE
ERFA N E IRRARBRK
#£32391 AR Gk—)° BRRAWE
w& LHEHBEREESEE (F
839) - ¥ HE MMl 2 /K 7 7% 32 &F
(£852) K EHBHE (5£856) HAE
Mer AT AEGHZ
%852 R H %M B BB R Lo
REAEMN 0 BWEEEHERBHE
% B RIS A Bl A R AT
BARY > HEAFELBRIN=OR
IS (7B) RIXNE G EEZ &
I -RA-XE EWMgb—4% 5
T (%856) ° MAE856 T H L
B+ REBSGHEAERE
EBATHRG G B — & 8T (%£863)°
WEEA1 A 12 HZBARBEH
%%%@ﬁo%—ﬁiﬁﬁ@%+
Mz 8T ($868) i1 A 12 H »
A15HE1HA 17T HR RS ARE
%1H18El%%ﬁ%%ﬁ%ﬁ
ﬁ&%%%oﬁ%%%i%ﬁw%%
BT i — % &% (£869)
R—%RHA (%£881) tix %ﬂ%%%
BBt IR RBED - KKREE
2021 F 1 A1 HE2 A7 Hib£%



234 HOEIw B

TR BB I =

x®— HEERBEETE IRKBARMESARS-CoV-2 t-PCREIGE K HiER

s T EEE BIRE FRA R RaGT (RS

HAL B BEH EIMIAR) R (%)
AR B AR Bt AR Bt AR Bl

2838 fEEEEAT 18 1236 3 131 0 71 0 1438 3 0.2

2852  EMAL 114 256 1 12 1 6 0 274 2 0.7

25856 EEHil 1/16 151 1 43 0 35 0 229 1 04

2869 YMEEE 116 68 0 0 0 70 0

%881  JHA 1/21 5 0 0 0 5 0

2863  AEEEAN 114 59 1 12 0 14 0 85 1 12

868 AEEIEN 117 47 0 3 0 0 50 0

%889  JHA 1119 240 0 0 0 0 240 0

JI[IE 2062 6 203 1 126 2391 7 0.29

3 21 %4 COVID-19 B $#  #4F 6
fBEAE 2MURA 12 LXE R
| (LM EEE B4R L ETFHMR
—EIXBRAT (B— B2 -

1 A 24 HRASIT# 2 Z £889
B E890 (%889 WEHEE)  BIE
REH BN EER3S WKEE R —
P ATIESS) KER0 A1 A8 H
Z1HA11 BEABRERYMES
HEMEE BEHERHBHEA
7-11 ERIE)E o 74 £889 F1 €890
TE1HA20 BEABRKEZEM
BDEEE DLEBHEBRARM
CERHEBERU TN ER - &8
HHEEFIRBEE  FWHRELT
RBHE o

= BEER
WA BT R A R

B R QW B AT I 6 1E A0
T :

() RAKREIRERE

REFALRRAELARE  THE
R#xBmE=(TRBRER (B=) &
TRABBRAERABEFEE Gk
D) BREBAREE KRR
o BABERERABEZEAEREZRZ
RERE  TEFHABRRELBE
4R BREERABE AR %
BETIHWRERE E Lt 4
EBRAGEBITAMASRTEREE
B EEE (LEFREER
HMERNOS OE)o

B1A 11 HEE WP HELHE
¥ T # % ICU-2 ~ ICU-3~7A~7B &
6A & IR A %ﬁ%%ﬁzﬁA
Bt 14 X MM BEAZEH R
F—ARRFHE - ﬁﬁﬁuﬁ%

JERAHE R HERE



BRIEE ~ 2fige ~ TBEHE 235

@ IBAER @ ERER
g

22812 %= =
el @ stiERER @ FUER
WM AER
6AEEAR BRI TAERIEAS

=830 L 5338 5%890 5889 908
19 1/8 1/20 119 1/29
< 88IFHERA 12AFWA 889 B IEN
KA TS &ﬁ!&iﬁl ICU - 7B
%2924 %870 T (eiihe TiEiEm
2/1 118 %869 5852 %856
e oM. 1 1/16 114 116 114 117
KA OBSMEEE 7BEEAER TAEM 1osii§)\l 10BEEAE
7B - 10B
BERA
=882
1/21
5864 %2865 =907 5909 £910
RSBIAXTR 114 118 1/28 1/29
Res2iEmE 363X  WB63X REGIBE WE63X  FBEIAL
%885
1/22
]934
Re81=%5R 27
907X

B— RREXREBR S HE

TS E

7.

&
A
L5
B
)4
R
R
el
l

_{s-sfz)ﬂi“a?aa:)dﬁﬁﬂv
(8-¢/e) b SRR = g H

8>

/15— H SV

.............
e e = T =} 2 - =

ozy/ys w30 TR S T

202
1

2021/2/

mERER W HEER
&= B
B— RITEBZE

HREERE] 111 5 8 HE =1 & H]



236 R TR R B

13F 13A 13B

12F 12A 12B

11F Nursing home

10F 10A 10B
9F 9A 9B
8F 8A 8B
7F 7A 78
6F 6A 6F
SF 5F
4F Hemodialysis Center 4F
3F ICU-1| ICU-2| ICU-3| ICU-5 3F
2F Out Patient Department Out Patient Department 2F
1F Out Patient Department Out Patient Department 1F

Medical Building General Building

B= BRREEEEERAISHKESS

K- MABBRREFREESER

H RAERS LB
1/12 (=) TH22 13 8K - A 6AEA

6A R B 2% TIH RN F
1/13(=) ICU-1 5 A F- L 1CU-5

ICU-3 5 A R4 ICU-1 » ICU-3 1545 (B 24 1)
1/15(H) B | 1CU-3 5 AiE[E] > ICU-1 &R

N4 ICU-2 5 A A ICU-1 - ICU-2 54T (FE 24 1)
1/16(75) 6A JiF A 7B JE A

7B R BIE 2R T RN
1/17(H) B E1CU-2 5 AHEE - ICU-1 {ER IR

T4 1/13 825 1CU-5 AY¥% ABEE] ICU-1

YR RAGRRERAFMEAD

1A 12 HEEFE 13 K E LK

F4 > ICU-1 & ICU-5 AR BT BOARA 6AREFZHRN 1A
#oOWMRICUBRHRAEFRRSE 13 HAEHEAT ICU mAEH - A 1 A
Wik o R EREBERIZIRAT - 14 HIHBEFQERgHmE T X

JERAEHZERIHERE



BRIEW ~ Bilise

MR EMRE —BEEE 452 A (R
¥5HE1 A6 HBEERERAER
#e® 1 A8 HRAT R HE R
&) EAE—BED 468 A (FEL
266 A~ EFRERA 131 ARZE 71
AN HERE - -wx BEREYE
H o

w1 A16 HE =% 8T (%852)
HEG BOE—SREEZEE
FE 12 #B%KE TB RARBERA
B-TBREINAE -KRYETB &
P ELEN 26 AZLLEERET
EREMREXRE > EEE S0
%o HESS FtgE—FRN 1 A 17
H#ED £856 REFTHDEEFE
— IR B R IR A B A
o WEHERAL A 18 HRIL
1A 19Z20 HEEATT EHE & AR
FEitE  2RAARBTE &
HEWRATHEANRE - 18 74
ERABA GERREEERERE
BH) BIREMIE > REFHLER
402 fL § T ©

(=) RERW RIEH

ABRE 1A 11 BHE—PIRE
COVID-19 H E# 2 4L - R EE K
BAXZTFREEBEFLHE —H
RE REBEHENEER ZE2 A4 H
EFHHAERARRE 161 FHEH
¥—REFEHKERD 988 - H
AIB REEIEE N 4 K 10B K
BWNENRE 1 R BB - R 1
AI13HE2 H 4 HEHEFEIPITHREFE
B BABLE_REFLREERR

HhaE RE] 111 4F 8 HEE =+ &Py

ThEH 237

4&»

AR & 407 ~ 330 ~30 B 21 &
WEAHMERE (ICU-1~>2 3
5 WA %E (5B~ 6A~TA 7B~
8A ~ 8B~ 9A 9B ~ 10B) » %ﬂfﬁ%
(10A ~ 12A ~ 12B ~ 13A ~ 13B) »
P MZEMALEZEM - %ﬁﬁ@ﬁ
M ERERE  EEIME R
W AELEERES - EHRE R EZEM
% BN LATFH BERES F=
REFRLRRFER gL 788 gt &
REAHRNE RD) -
(2) 2 THRE - EEEHNAE
BHTHRIERCHEELER
RAHABRWES HEABK
EETFEBEMNRL  E#EDRAA
MRWH%ESE (120 H)W 14 %
#% 4T 2% § T SARS-CoV-2 PCR #
WEEFEQHA3IHE2 ASH)
FRGHBEREKR » HEHBHREX
BEHTEE HBELHNABRL
BZEIE | A2 (BW) %
RERBEG  HERREHNERRT
MEWABRE S B BELRE A
SR B o bk PCR Hith & T3t #
ZRWAE A 3024 A BRAHY
BHIEE
REREERHRZOLFNE
F—HEmEBEN 323 AFH 1AW
SARS-CoV-2 antibody IgG %[5 1
IgM A2l A RBEZEFLET
BT YREREBEN - HibikiEE
L R E — 5 1AL AR DL
FARGYBERNRESE - A2 A3
HE2HASH IBEER2 #4443



HOw B R SR =

= LUREHF1T SARS-CoV-2 rt-PCR RIEFRIGBIR &R

OmANe fps bk

LLLI

WHEE | MU | WA | AMEK | R | WA | GASK | M0 | Ba AWk | | B |WWTE| M0 | WA |GWEE| B8 | Be
EEE BE (=3 [i] (3] (] (i] 30 an [i] 21 2 i)
L] ET] ] 4 36 36 0 | 20 | 780 | © W | a0 [ il 71 g
7 A 20 29 1] 12 12 [1] 18 18 0
[EELL ] F] T 17 7 0 FE) FE] [
3L 3505 52 52 0 16 16 o 50 50 [1] i1 31 0
aa 7 E 0 20 20 [
108 45 4 1 20 20 [ 20 20 0
wAPE a5 = 0
[ L 31 31 0
o8 7] = 0 1 ! [ o | M 0
12AB Bl Bl 1] 50 50 L]
RaB &0 50 0 [F] a2 [
S8 30 n o 13 13 ']
1348 50 50 0 50 50 [
WESWE B B o
104 3l 3 0 20 20 0
=] 30 3an (1]
SRR 30 T 0
REE 31 i1 o
BAR 30 30 0
R ] 31 Eh 1]
BE1lN 30 0 0
U-1368 30 30 1]
}CU-5305 26 26 o
2 27 a7 o
ME—n 3 7 0
M. Bl Bl (i]
L] 45 a5 o
(=1 1 161 161 0 QER QE3 5 07 4_IZIT ['] 330 330 0 an 30 [1] il Fil o]
EEERT T 0.5 0 [ ] N

¥(ERL) AHAERABETTH
Mz ul iy A B 3 2,118 A
BEHERREHERRERET RS
B 2BBEARNE  MHHE IR
2 015 HoRfuF AR SARS-
CoV-2 antibody IgG %555 1E » 4%
REBGAMPERABIN -

I

EER RS RESER

¥ COVID-19 & 1% » & Bl
TREFARUBKIENREHRERT
TEAB PR W EE - R A
MEARM IR UEREHL P —
HBRERAEFERERS > e L tE

B FRE4S] c BRERLEET
B ¥ B2 Y (International Federation
of Clinical Chemistry and Laboratory
Medicine, IFCC) T # 5] # Z#F
MEIEAGRIMASHIRITHN - DL
BV AR A E6] o El B E
B FEMBEET MM AEN
—HREHEE RERKEIEASR
RMRFEEE R E TR
(BRFEBERRFER)  EREDEE
AR L ERE  URFREENE
BEREARTE - HIEABKKEE
E¥EMF® HFEAREEE 1T
BARETHINEE  —RFRE%EESR
Mot BELE—REVESHRE
A B L BB

JERAEHZERIHERE



BRIEE ~ 2fige ~ TBEHE 239

=Ei5 Bt A O
1F OERE - BHES

EERA @
\ 3
@
w2FEil | o BEERE
i 1#
e
____________ 7"
=
FES
2F
iy REBRFS 1
TR
g . OIFBE .
i I mm| | [ Ca T o]
&
———————————— E P ——
£ ]‘ ANE
l sE
| @S EE LT
— Y I I

BMm 2Pz SARS-CoV-2 PCR EfteE)mFmE

HREERE] 111 5 8 HE =1 & H]



240 R PR R BB

=g gmAO
1F QEEE - BYE S
EpEAmE
\ A

worEl WEENE
1
_____
s HRE
3R Z2
|
[ H |
__________ DA
=
3F 2
L Pell BESE
g
EARSE Q
E 1B
[
—————————— E T
| — -
T:_.-_ _____________________ iﬁgﬁ
QS RE e ORIRE .
____________________________________ I ENEIED IIEH

Bf mENEESESRFEE

JERAEHZERIHERE



PRIE ~

THIR RIS EEIEHTE

Lee REEBRAZL2HAELE
FE 2020 48 11 A 13 HAEFTREWN
COVID-19 #HE =4 > MELEFE
A8 o BHE I B B O A AT
T BHLLEALCREEL  2HRA
RIE 18 S [ 4 8 JEL e R R e e
%o AREDREERMRER &
BIiiEEEFRBRERME  EEY
MERREL KRBTSR AFAL R
ZF2020F 12 A 4 Hib£EATHA S
Fiith > AEDEEE 40 & H
FEE 14 ZREMR2] 2EAE
BREaREHTETIREABRHE S
RAVMAZ IR - & BB ML B 5
B TEHEHSKGHRINELIER
B RHMEARRFA L RRER
DB R ER A 8| - L3R 6 5 AR
ARBIZFHELZEARE UK
FH 2R - —E—(E 3K b 1% 5%
DHEE - AMEBLBELHESZSH
B H R MIE AN B RE LA
REF|EMEE  FLPEREESEM
EF A B RAT RS E A A H B
HERARLERFEAS -  EEL A
IHRBEEHT  RHF 179% A%
JE AR R 4 #[13] © T Kronbichler % A
ZABEBEAM R FEABRE S %
COVID-19 Z&EM R L H[14] > A
AT Z BRI FLRL 4~5 K
97.5% MAERSE %K 11.5 RN EH R
[15,16] » EEHAHESHELAE
Bz & - BATE B K SR B R
REGBNEERREEH - BHAREFR

HhaE RE] 111 4F 8 HEE =+ &Py

T

4

241
&

AR ERFHPHENEEZER

van Doremalen % A B % & 82
7~ SARS-CoV-2 F FHEER KT F
BEZR[17] REREEL 2
At 35 3% > {2 Onakpoya BBz A AN
EERAATEALBRREREZ
SARS-CoV-2 m#EEBUWEE -
HEMBEEAERELNERT R
[18] e Moore % A ¥ & Bl /\ ff] 1~ | &
FEATRRERBH LT - BHHE
8.9% ¥R 3K W ¥ A8t SARS-CoV-2
RNA @ ZEBURRK ~ KiH~ KF £
K rEe) 338 0 2 PCR cycle threshold
BEA P 28.8 F 39.1 - BMARBAHE
M—REEELERE > EEF
B Z 5 SARS-CoV-2 HFEIT LA
BRW[19] - WABESHLRERR
FHMARGHED HFEHHE - 23
RRBEELSREELZERARE - R
il S Z 12A A (£889) i A B
it B ELE 2 BEE  BHREZE
889 B M= 12A B I 240 AR %
BED  h—XPRERFRHRYE
BLEWTTRYE TME—RBERFHEL
¥ DL PCR 7 X#FE A% B 7B 83k
ZRK 10B BHEGNXBEFHERER
J& o REEHBEERFFHZIEEMN
AEELEHENY & - W RBEF
AR FHEEEME - Hib A Bl
ERBZEBRT EE T FEHEN
B TRASREFHEREZZRTF
R ABEREEEzERT  ERFTR

2



242 HOE R PR BB 2

EFFE WHERRHFERFHEL
Tiel RN L EEET

FE IR BBRE R A A T] PR EC RN B Bz
HAERABITRENEREZ B
fEz MBABEMEMBEEN T F
PAPR * MEF Wz £ 838 F
NS HEREE (RZEL2EEWH
BE) > WREFHATLBH XL B
B £WEREHMAEARATEAN
THIRZAAEETFTHFENT
2 oREVHRMEAMNENTEZF
T LmA o BRE S8 AHHARE
TE & RHLE LR I & % Rk TF
B 0% 30 R e % R K A R Ae BT
# o Husain R LB KA A &AL
B > EiE 85% WA %
EEMARBBERT  RER%HE
FABEAN AL 25H 88% Kk
92% MIEAEEENEIT K KHE
& A & R KM[16] ° Rajamani
A 2020 FHHAEERMEE
T 231 EhERELETHAET A
60% (139/231) | T % HL W09k
W B TE B I 4% B B B R BB EF(17] -
TR A A AL A R R B2 A AR R
WG % % Z F e COVID-19 R 3 % #
HHEIETI[18,19] - X HILKEHRNARE
K COVID-19 fHE /BT AR
R o T X BRI E H O R AMPR
197 2 WO A 7 o 38 e 36 5 P A 4
7 T B B 28 K 1 A2 P 55 3H B B
W IT 4 - FESLBIIKIE[20] 0 R AR
K COVID-19 551 F - A MM

KR RAERET F - sk Z Al
MAAEELE R R  HERAMKIER
REBRERMEARAERE (high flow
nasal cannula, HFNC) ¥y K 1€ f * 7]
R mMAEEELERBREEZFTH
HRIGTE A BRABRTEFH
FIEAMIRBHE - FORRIATHE
EHREEAD  LHAREZRK
ANBEHLBAFERE  EAHFE
T EELREM R HET
Ve FESL BB R Gb RS - BIE FE W
b A R e BB K o
AHAZHARXRFELHE - 1. 3
BEEZEFAEUFTRZE » BF
ElELBEFFEZR  REFTRANE
TR EER X EHREART ST
RIEAWRENEERE - AWk E
HEREEE ARG EHHWEBET2H
REHBREBERETFLZAERBHZ
ZRG2EERBPBELFH K
RBRNE R EENREAE > B8
HHRERERE BEEIMFE
REH - AEEH EHREMAEEN
£ BN RTFH BREES 8%
5 50 e 7 UH R IR T 4 01 UL S
PHNEHHE R T T M -

& A

B 2020 % COVID-19 & %% %
AR - BIWL B FE e f AT
FREERE KR E R
B HABRSAAENBRE®ER
BRI c ARERHATRHLEE

JERAHE R HERE



BRIEW ~ Bilise

Bl ERERARERESEZT
S ESTETBER AL 2. BEER
FhEIAGRGER  HBEMRE
BERELAREE 3 BREHK
W AL REEE
e MELSRTERER > JRIE
R E R I AR B R R
BREEERNEE 4. THEZNH
AW THRBEAGHRAHINARE
BHE L VAR R EF R 5 5. SARS-
CoV-2 b3 HIRMEHRE - Bk w3
ABBEHERBEFERFHEEN
AL REEBRZEELT o

HMAEENIEH - WA REF
W EFER URBAEBRBREREA
HoOBEABRBE HREHES
IR BERBRAR - ZBAK
ﬁ%&%ﬁ@ﬁ%& E SR LEE
B HRREEFNBEREER
7 o

SENR

1. World Health Organization (WHO). Coronavirus
(COVID-19) Dashboard. Available https://
covid19.who.int/.

2. BRI E H - COVID-19 B I # 24 .
Available https://sites.google.com/cdc.gov.
tw/2019ncov/taiwan.

3. iR E S o BERERENZE4E COVID-19
T B B R iR B s

4. Ahmed S, Tan WLG, Chong YL: Surgical
response to COVID-19 pandemic: a singapore
perspective. J Am Coll Surg 2020;230:1074-7.

5. Leong AZ, Lim JX, Tan CH, et al: COVID-19
response measures-a singapore neurosurgical
academic medical centre experience segregated
team model to maintain tertiary level neurosurgical

HhaE RE] 111 4F 8 HEE =+ &Py

 FHEHE 243

10.

12.

13.

care during the COVID-19 outbreak. Br J
Neurosurg 2020:1-6.

. Lippi G, Adeli K, Ferrari M, et al: Biosafety

measures for preventing infection from COVID-19
in clinical laboratories. Clin Chem Lab Med
2020;58:1053-62.

. Husain SA, Husain SA, Khan OU, et al: Review

of hygiene adaptations among UK doctors in
controlling the spread of SARS-CoV-2 infection.
Clin Med 2021;21:20-5.

. Rajamani A, Subramaniam A, Shekar K, et al:

Personal protective equipment preparedness
in Asia-Pacific intensive care units during
the coronavirus disease 2019 pandemic: a
multinational survey. Aust Crit Care 2021;34:135-
41.

. FEECEE R o B REIRE COVID-19 R

GRS | © Available https:/www.cdc.gov.
tw/Category/MPage/192jtldmxZ0O_oolFPzP9HQ.

World Health Organization. Rational use of
personal protective equipment for COVID-19
and considerations during severe shortages.
Available https://www.who.int/teams/health-
product-policy-and-standards/assistive-and-
medical-technology/medical-devices/ppe/ppe-
covid#:~:text=Rational%20use%200f%20
personal %20protective %20equipment%20for%20
coronavirus%20disease %20 (COVID-19).

. Centers for Disease Control and Prevention.

Guidance on Personal Protective Equipment
(PPE) To Be Used By Healthcare Workers
during Management of Patients with Confirmed
Ebola or Persons under Investigation (PUIs)
for Ebola who are Clinically Unstable or Have
Bleeding, Vomiting, or Diarrhea in U.S. Hospitals,
Including Procedures for Donning and Doffing
PPE. Available https://www.cdc.gov/vhf/ebola/
healthcare-us/ppe/guidance.html.

Lee U, Kim SE, Lee SY, et al: Source Analysis
and Effective Control of a COVID-19 Outbreak in
a University Teaching Hospital during a Period of
Increasing Community Prevalence of COVID-19.
J Korean Med Sci 2021;36:179.

Mizumoto K, Kagaya K, Zarebski A, et al:
Estimating the asymptomatic proportion of
coronavirus disease 2019 (COVID-19) cases
on board the Diamond Princess cruise ship,
Yokohama, Japan, 2020. Euro Surveill 2020;25.



244

14.

15.

16.

Kronbichler A, Kresse D, Yoon S, et al:
Asymptomatic patients as a source of COVID-19
infections: a systematic review and meta-analysis.
Int J Infect Dis 2020;98:180-6.

Guan WJ, Ni ZY, Hu Y, et al: Clinical
characteristics of coronavirus disease 2019 in
China. N Engl J Med 2020;382:1708-20.

Lauer SA, Grantz KH, Bi Q, et al: The incubation
period of coronavirus disease 2019 (COVID-19)
from publicly reported confirmed cases: estimation
and application. Ann Intern Med 2020;172:577-
82.

HOCm B R

=

17.

19.

pAS

G g A

Bl

van Doremalen N, Bushmaker T, Morris DH, et
al: Aerosol and surface stability of SARS-CoV-2
as compared with SARS-CoV-1. N Engl ] Med
2020;382:1564-7.

. Onakpoya 1J, Heneghan CJ, Spencer EA, et al:

SARS-CoV-2 and the role of fomite transmission:
a systematic review. F1000Res 2021;10:233.

Moore G, Rickard H, Stevenson D, et al:
Detection of SARS-CoV-2 within the healthcare
environment: a multi-centre study conducted
during the first wave of the COVID-19 outbreak in
England. J Hosp Infect 2021;108:189-96.

JERAHE R HERE



PRIEW ~ Bilise ~ e

4

245

Effective Control of a COVID-19 Outbreak
in a Teaching Hospital: A Single-Center
Experience

Cheng-Pin Chen', Wan-Ying Huang’, Shiao-Chi Wang’, Chu-Chun Yeh’, Su-Hui Hsu’,
Pei-Hsin Tang’, Shu-Hsing Cheng', Chien-Yu Cheng', Yi-Chun Lin"*

'Division of Infectious Diseases, Department of Internal Medicine,

*Infection Control Center, Taoyuan General Hospital, Ministry of Health and Welfare, Taoyuan Taiwan

In early 2021, a hospital cluster of COVID-19 cases occurred in northern
Taiwan. Through infection control measures such as epidemiological investigation,
expanded screening, and isolation of patients and employees, this cluster event
ended within 30 days, which allowed staff to return to work. A total of 21 people
with COVID-19 were found, including six hospital staff, two patients, 12 family
members, and one foreign caregiver, and death was identified in one employee's
family member. Early detection and management of hospital clusters can reduce
the threat to hospitals and communities. Healthcare quality can be improved
by systematically changing and strengthening infection control procedures and
practices.

Key words:  Coronavirus disease 2019 (COVID-19), SARS-CoV-2, nosocomial
transmission, outbreak, infection control
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Clinical Manifestation and Impaction of
Omicron Vriant of SARS-COV-2 on the
Population of Children and Adolescents in
Taiwan

Ming-Ru Lin, Chih-Jung Chen

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

In Taiwan, we are now experiencing a second wave of the SARS-CoV-2
epidemic, which is predominantly caused by the omicron variant in our community.
According to epidemiology, it is not surprising that cases have increased rapidly in
the population aged <18-year-old. Although most cases are mild and self-limiting,
several children infected by the omicron variant develop severe encephalitis,
resulting in a high mortality rate in our country. Therefore, increasing the vaccine
coverage rate in this population is an important and urgent concern. Furthermore, we
should continue to investigate possible risk factors and effective treatment protocols
for those suffering from severe encephalitis after infection with the omicron variant
of SARS-CoV-2.

Key words: SARS-CoV-2, omicron, children, vaccine, encephalitis
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Applied Transformational Leadership to
Improve the Participation of Nurses in the
Prevention and Treatment of Infectious
Diseases

Nai-Ching Chen', Yu-Ru Lin', Szu-Hau Chen’

'Department of Nursing, Department of Yongkang Home Health Care,

2Department of Family Medicine,Chi-Mei Medical Center, Tainan, Taiwan

In 2003, Taiwan established a medical network to prevent and treat infectious
diseases relating to the SARS epidemic. Most current non-emergency responses to
infectious diseases are surprisingly handled by non-first-line clinical care personnel.
Hopefully, applying a transformational leadership strategy can improve the
awareness and understanding of the participation of these nurses in the prevention
and treatment of infectious diseases. Adopting transformational leadership
should help rebuild the cultural atmosphere of epidemic prevention. Integrating
infectious disease prevention and control to promote the support of the hospital's
"infectious disease response team" encourages members to participate in group
meetings and be active in the promotion of infectious disease prevention policies.
By providing more robust response records, members of the institution have more
motivation to implement infectious disease prevention. Various infectious disease
prevention training and epidemic prevention courses and workshops are organized
for the members, and the organization’s head nurse facilitates an open channel of
communication for them to take the initiative to participate in the prevention and
management of infectious diseases, and express their support by giving their positive
feedback. To determine whether the current prevention and control of infectious
diseases can cope with human health care during real infectious disease outbreaks,
it is necessary to consider the organization’s concern about the significance of
prevention and control of infectious diseases and the willingness of medical staff
to participate, both of which will influence its effectiveness. To control epidemic
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outbreaks and ensure the safety of first-line emergency personnel, it is suggested
that the fundamental courses should implement relevant training exercises on the
core competence of first-line emergency response personnel in the medical network.

Key words: Transformational leadership, nurses, participation in infectious
disease prevention and treatment
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