it E %55 - DOH90-DC-1041

WEZRBER AT FE
e

AHREZ &R FEEEFE AT E

JUTHM . S AHERE

HEXHAZEHA

HEAE  ZBE -REE B~ 52R CTEK
BATEAR : 89 £ 6 B 1 BHE 90 £ 12 A 31 8

Xk A RMEEHSE P ARERAH TR * X



R
Y I (1)
HEE © « v v v e e e e e e e e e ( 2)
B BXFEE - o e e e e e e ( 3)
ﬁ\“‘,ﬁi%% ................ ( 4 )
2 RENT
(=) BT+ v v v o v e e e (5-8)
(=) ARHRRAFE - - oo (8-11)
(Z) SR - v v o o e e e (11-12)
(U9) B2 o+ v v o e e e e e (12-13)
(B) 2B -+ » » v e (14-18)
(R) Bl + = v v e e e e e e (19-20)
%20 B



T XHE

HTEABENGMBRABFAMGLE HAZHATARRZS
MEEEEBAANGEAERGED HBRERSL T ZBREAF
zEMEE FAENSERFRARERE - RERFHRIETIHL
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RERFARAMEMFEERS > B4HH AT R0 RER
Brr A B R R TAE > AR ERE CE X -G AFX
TT BEF - HNEEARBEBRAER AFEME-—SHTRE
BRI  BRETHREARRERE  RELERREREE
HE— S HRATRE AL LA - RREL R BALMIE R E — FAE
EHEFE

K 56 ZRBIZT 0 K 2 AREHBBRE 0 A 2 BARE
AR 0 S AO%)E I G B K 0 13 (B%)H % TT A% - G LA
AETTHEHFFENELZRE > ALBEHE ERARTREBLT
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WA R BERL MBLFEFEFLTRADMRRRE  ALAEH
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To monitor emerging and re-emerging infectious diseases, acute
jaundice syndrome with unknown etiology has become one of the
surveillance diseases in Taiwan. This reportable syndrome was defined
as an acute jaundice occurring within three weeks, being accompénied
by a liver function derangement and a severe illness A severe illness
means the patient have at least one of the following conditions:
hospitalization, circulatory failure, failure of vital organ function,
- consciousness disturbance and death. |

This surveillance project was put forth under the guidance of the
Center of Disease Control, Department of Health, Taiwan. Initial
laboratory efforts will be directed at identifying infections caused by
some known agents that may result in acute jaundice syndrome,
inclu&ing leptospirosis, hepatitis E, hepatitis G, and TT virus.

A total of 56 cases were reported. There were 2 with leptospirosis, 2
infected by hepatitis E virus, 5 (9%) infected by hepatitis G virus, 13
(23%) infected by TT virus. The presence of hepatitis G virus and TT
virus infection may only reflect the presence of transfusion-transmitted
virus infection. Further research of unknown hepatitis virus infection is
warranted. In addition, the role of drugs in inducing acute jaundice with

unknown etiology should be clarified in the future in this surveillance

system.

Key words: jaundice, hepatitis, surveillance, leptospirosis
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ATEARNYMERBEFRELE  HEAFBTAREZ

SMEEREGRHEINEAERGES > ﬁﬁﬁki%r—imﬁ
ez athEE  HERAREFARERE  RERMHRIETS
BHz— AR EERB - EZBETRE FMERE KT,
EAEBBERZIBEMES  AXEAMBRA-B-C-D E¥
BEMAE 20 A% ERF BRI PR TR RE
GHARAETEHRTLENBRELTR - AR EHETEREY
E%ﬁ%lmamﬁmﬁﬁkﬁ%ﬁ iy I8 B R T4E 0 SR

EABREERANBEHETEIHHRANEELA -

¥ -EEFE—PHRGEEFTERE x%%ﬁﬁ%&
(1eptosp1r081s) TERE Y ABRRE RN ERERA
Leprospira interrogans — & * {1 SR ﬁ“i?m%(splrochetes)
@A EALRRYASASRBREMITE - #38RK
Bk A — RO RRSheE %%%&ff’ﬁuﬁm AT
£BELRE £ ,%‘fﬂ}f%miﬁzﬁ']'u%%%kﬁ@%ﬁ » BT

DEE YRR —BRRGEM - —RBEEABRNREKRS
MEHEAN ARERDETHESABERLEFMAOMENE - £
LAHBRAEAMAEER  RFAAHHEEAMR [1.2]

e B R L ey BRI A T-12 R0 KIFS A ABR I
REMRLE FEKOREZT  T0%4 57 FHRERIANE
Wabkmm 0 20% BB X I0%AFFHREY - BF > FHR
EETH R a BRI B R e 1 BERE A Well &8 (Weil's
syndrome) « 7% 15 & £ #9815 > R TAT B o eiEge st B HR
W AR TR 08 o 6 ey E & A B A& penicillin S B K

fem E Lt [1,2]°
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& HEE o SRS AR SRR B A 0 ABA i RAT
BB TR U BARER R EIE [2-7] ) R 1970 =R AT
BELR  SHBEHHADE 10%E4E S EBRLBLEERY
(457 Fl i 2 e 4035 5808 88) [8] S MHE & ¥ EH AMA R
SPRIBAE MK FIRE 2] HBEREHREROBRER
B0 PR AEAR R E 6 AR B BRRAE T A SR

EEERFRITEZT RTENEEEBRRBREMET
UikEe A~BC -DEFEUS EHEXFARE B4
EAERARBHEMEEY  EE2KRBYFEEZ— - EAMFX
FEH—FEEREN RNA BH - A N#A 27-34nme REEHR
BEREA 15 £ 60 R FHH 0R - BRIFHRARARE
EHHBE S RBRE BB ME - MERERLER > BLkE
KA B — AR B R AT X — 4% o

EREBEFHELRBHARNT X4 FREAFE -0
BE > RABRRALLRENALE - BFEFRTEH I RBRMEA
%’ﬁ%&%%%t$°ﬁwﬁ%ﬁ§%%@@%¢ﬁ~#W‘
HEEW RLEVETURMERRTRENEERES » RERR
BIRERZEBTRAKR  BATERFERBREZRARESN
MR - ERFEODETRHE T FRME - ol
S8R (polymerase chain reaction - PCR)- B2 £ % R B %% B
M E TSR BE RRBEET UMD E G SF

BELBE— ST EHHE LEFEH ENF LR G
BB BARDEE N2 AL EGIBE UL ORE £
BAHFTEIEAJEB ECRI X2 ¥ » E R Lbls T 44
Bthf 0 B P R AR L RITHE RE F 3R E [9-13] -

BT B4oth A EE QIR ERS 0 BARA MR H LK
- -6-



WRBATRXEM > 2HNRGANRXBFALTT HmE - G A XR
$RGBV-CRERG—MEBNIFERANLETETHR AR
7 Flaviviridae 8 —# % 2% RNA 5 & > T SRR K RAF
fnJE f%lfr“xi#;ﬁi B CAAMXRmFHM » TREGE @ ~ ik
MERRBEL BABHRFRANRBAGRF THRALY 2
A2 REHXNIFARASET  FARERBEFHATXORAE
BeRFEAEF [14-17]

SHEHNGCRUNEBENAR  BRA—HEARER AN A
BAFRZ T A 123%R GAFXBEAMER (18] 2R &Rk
RABRLE > BROFREREEHRER AR LG HFIAT
EMEPF K [19-24] 0 REGHAFEARNRA A EHRE
e

TT 552 1997 45— 43t B A% AFF Bt Ry — I
DNA %% E—4BARE T RBEOITE  ATRA—HEHIE
THRUEN LA BAZE—LRANBLEE S TT /AR
L4258 TTHE - RENBREVAZERAXNBELTUEES
transfusion-transmitted virus » 4. 3% & ¥ :fu.'fé LTRHE BARTHEZL
Wit A 0 BRSO LHAE TTAERY - /SRS
WMAERARBTAEMB AR CHIF LR HAE SR aEEN
1B 25-28] EREAARBTEHAFLTARBEETRE
ey AR [29]

EAANARER TITREFENRE ANRRT  GHH
bR AEERHELER 2% FHEERGERAMAXEAS
47% > FBBEEGIEMTRE 46% - 5 REMRNHL S ELER
eyt Re K BB ER A EFRANLRT A 10%3H TT
T R AERAR BT KB EAAH 42-45% AR KR M

PR G FE TR R E AR FiE 68-70% [30] #1674
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MERERGHAR  LAREBTREERS [31]-

BRAGCUNEARFEATT REANXGBBAEHEARK
B9 EER] 2R A BRI R AR B RIEEREFNEE - R — BRI
HREH  BE— A ALEAMNERAZL  HNERERFHE
—F o EF -

E— % R R RE2 T o Epstein-Barr 5 58 E 8% &
(cytomegalovirus) #8272 # (herpes viruses) #,% % 3| A& AFzh
REEh L FTAHN —RFAR B X » BB ELHRRBREL
R gy o st BIIRAFAREBILLRE ARG —HRE
A FARAN X BENNE ARNALLERHAE AR

MAHRRT %

[(FARBZSHFTEEBEFLL]
ZHEAEFZERRTE HAHAEEFRRERE - RER
FHETIHAGHZ - ER-BERS - E2 X T R85 TliER

AT HNREZTEZBE  BEEHUENMERAGHE -

[B 2B E R A &)
1 BERBRAE  HROFRIT K% FIAFBRE R
HEWHG— LR - |
2. EHEM BB R B s R F A E A A
AR B RBREREEE > BT -

[ R4]
BRI Z AR @45 | RECRRERRB(— B MR 53
o —EREYGFEERE) AXELETEANLRBGB(— X

-8-



WS ARG eRE) — X2V EENFNK
R EE—RRRUEEDBE BME R RS
KA X SEE AR - skt thisk A B -
C~D M AF £ 7% % 80 fo 54530 & &84 B 1% B 474 % - Epstein-Barr
B EME RN RS A RBRREN SR B RREME TR
By 5 AR E B 0 HRER T o4RER Epstein-Barr 5 % #
VCAIgG~ VCAIgM - EBNA #182 - E fa sk 69 IgG f2 [gM - 3
BERBUBERAR  MEETERLRRMOKRE -

[46% 3% 3R 5 AR A B ]

ik & ¥ ey (1gG &2 IgM) » 348 RS 8 XA SR B
Bl PehmE  EERA

1. 1000-2000 rpm &3 10 548 » £ M s » REFR -
12000 rpm 2k 5 548 B4 ©
s A phosphate buffered saline > 12000 rpm 5 4-4& % 2-3 X ©
)48 b & > Ae A 100 pl ddH,0 0 £ 100°C # 5% 10 448 -
LA phenol/chloroform &4t DNA o |
PCR & 4 (primer) % 5' GTC ACC GTT CTC TAA AGT
TCA AC #1 5TGA ATT CGG TTT CATATT TGCC -

S L

7. PCR: B DNA #BUR# AR (template) EATRE ° R
gL 55ub ik m @48 10X buffer 6 ul~50 mM MgCl,
3ul ~ 1 mg/ml BSA 21 ~ 2.5 mM dNTP 12 pl ~ £ E & 4 pl »
1U Taq 48 % 1ul » DNA template 1pl ~ H,O 22ul - R &
BEAHLARK 95 F 308 0 ARk 30 1BEY 95 K
30£/-60 B 30872 B | pék REBEAEH/RK T2 K 5
nhE e

8. 1.5% gel electrophoresis °
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[E & A X 455
{# B ELISA Bl% E AT X 6494748 (HEV ELISA » Genelabs

Diagnostics * Singapore) °

[G AT X 5% H ]
ERRECBFRYREARLF TR E kA

1. & single-step acid guanidium thiocyanate-phenol-chloroform
Fikthib 50 pul oF P ey RNA[34] -

2. A 200 pmol random hexamer (Promega Corp., Madison, WI)
R AR (Superscript, GIBCO BRL Eggenstein,
Germany) 3 KA2EER45548 » L EH/RRT2EXFLS
a4 o

3. f#nested PCR 3##2RE [35] REREZAHLEHBK 94 B
5 odE ik 30 B 94 E 30860 E 30872 E
1 548 - SbRESHEE CEA A S ABRA X% FDNAH)
fo dE 8% 4 S # 2k - & & %10 copies of virus DNA

4. 1.5% gel electrophoresis °

[TT 7% & #5R]

PABEMGREALS

1. X phenol/chloroform #:4t 250 ul 7% F &5 DNA -

2. PCR #95 E (primer) & 5'GCT ACG TCA CTA ACC ACG

- TG #2 5'CTT CGG TGT GTA AACTCACC -

3. PCR: B DNA #BUR# A#4R (template) #ATRME ° K
JEUpith A 20 RIEBREARLMK 94 B 5 548
R 35 1% 94 E 154858 E 30872 E 1 &

-10 -



4 BRIBAMK T2 E 10 48 -

4. 5% gel electrophoresis °

X

[38 4% #1]

BERLEOHPE — A HBRERERSOH - HEFILAHLRSL
17 8 BRR—KRAE 30 L5RA > Bt B 27:29 - ARy BE
UERBBRK S ERBRORERFIBHALEBS ] (B —)- B4R
ZBHITUAELET - GM - EFRTHRE(B =) £BELHFTHRE
HE o BEH 64 RRATESM ) BRSAL REFF Y LB
A4 RAFEGRERCBAFTRT2M 0 #F 1 EALE
KETARAM  RYRSH 1342 K31 R4EF L4z K

fir o

[ & R |

56 LmBlZ T o ATA 4Bk PCRIGARM 2R ¥4 2
fth sk IgM BB - 1k 12 Rkch BENG LS REEH -
BABRER BIMR 26K &M BAENSHE -

ERIAF X 69 » A 2 ey IgM it » £ 142& 70 &t
BENREGHRT RERALR FFRAERERK BLREBER
%R 48 REWR  BERBILS  RERAHE > RYAAEA
BRK % REERHEIR

56 LmBIZY K S % (9%) ik G AEFXEE RNA 215
MRE S5 56EA 1K 11K 28K 39Kk - E¥Fdmum
B G Eth 6 BAGBEERFERMET L RRET - AART
6 i BEA 2MMARAZ G AUALFRF Ak SOMLZTH 3

Blgie» £ 2 B A4 LA ey £ 2 (Fisher’s exact test, P=0.084) -
-11 -



3B ELFETT %5 DNA AGHRE L ¢ 38 Efq.
My TT RESERGHE L PEA 013
BEXTH TREAHOMBER I MY GUNFRRTT A
FHGMH - MRATRGSLME F2H GHFX > 24 TT BEK
o GHBRITH O ZBE 2HA TT RERE - RFPHEALEK
HKITFRY4 LEE 1 HEF TT HERE

L

AARBRA OISR BR LR 2SR ERFX > 3R
HERAF R — A BRI AR B AR RITEE
HAREERENBFREERE - RAARNBERE T Tho &
BEANWRIES > MAHEECEHTH IR L il
B WA REREIRTERMALAIEDREMER FFTEZER
RRESTER LSO - |

EMEMAFRBERR ARG EB AR GE R L ERES
BB AT RIS B ST % R EREA B RAML
MBMEFFRLRRMAAT ARARABEZHNREBELE IS A
AR RE  AAALFRCBEHERREL - EANRBARAIER

ETURY > W RABETRAR  BARTZE - HERF RIS
%A% A d-li*iﬁ%i&"'ﬁk BEREZNHTEZE -

RBEEEUAFENFAR  REFEF 2.1%E $£2 G
AF X d o sblb RERAB LG XA 123% - ELERH 1%
Bk Bl F AR Stk B R BB 30%  AFFE A 9%(5/56)
BRAE B L EBR— R BA S E B bt 95 R
FERREFRENAREE EARBERAOHATES GRHF LR
FARFLIEI RABFUTRXGBEE AR ROHRTIERA KA
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W B EREARESE HRAERLELAEFLFEYREREG
AT X R - | |

LHERBRAG@REH 10%4% TT H% ILEARARE
GORT SR BRI 4245% » s fm P B U R FEERLHb
& 5% A B 5 i 68-70% [30] » $5ﬁmﬁﬁ4§t’$—frx‘5fﬁ B R A 23% 0 B
BEN—RiEEA BABNERRE TTREAT LT ANEE
FRAAB R TT AEBHRERS  THERAERBRILENLEE

BERAIBEENARBEMT o

GRANERERTTRERB -CANIRE—H  FTUEH
e R AL B R A AR MRS o AT R R G R X8 TT R &0k
REERF A AN LB EORE ETURBREZEE S HFEH
AR B ) 0 T A B4R A8 84 FIBF A A 2] B AT R Ao 80 BT £ 8
EobMAR TREAFARBIHECHEDFERGRERL &

BRRERNEEGEHYEE  FRELFRERR  BARRAYA
EWEE R RCRBEF LR LTAEERS -

BB AT AR AL R KR T AR AR LG L O LA 55
%%E%E%’ﬁ$mﬁﬁﬁﬁﬁw¢i*%ﬁﬁA&&Eﬁﬁi
ﬁ%&%°ﬁ@ﬁ%&%ﬁ%ﬁﬁ’Wﬁﬁiﬁﬁuméﬁﬂﬁ+ﬁ
HEAFRELRLE ERUABEWMRLBL N EFHERE -

$ﬁ%&%ﬁﬁ%%ﬁ##&%#%%@%ﬁ@ﬁﬁ%ﬂ&%
GAE o AP ERRE L LT BT S U X - 12— & AA AT
REREA  NABHSRTSEERHASYEE LANM TS
WASER G BRI R BATREY -
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