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Abstract

As the improvement in public health, food and water hygiene, economic status
and medical services, aging is a common phenomenon that associated with
increased health and care burden worldwide. The aging trend also keeps rising
rapidly in Taiwan. The population aged 65 years and over already accounted for
12.5% in the end of 2014, and estimated to be above 14% in 2014, and up to
20% in 2026. The accompanied care need for medical and long term care
services causes a heavy burden on the health care system and society.

Infectious disease is the most important factor for mortality and rapidly
functional decline among the elder population. According to the World Health
Organization (WHO) Global Burden of Disease 1990-2013, communicable
diseases still contributed for great portion of mortality and disability among the
aged group, and lower respiratory tract infection accounted for the 4" leading
cause of mortality. In Taiwan, pneumonia is the 3™ leading cause of mortality
among those aged 65 and over, while sepsis is the 10" leading cause for
mortilaty. Furthermore, infection leads to rapidly functional decline before the
mortality, and increased the risk of institutionalization. The problem was much
more severe among residents in long term care settings due to multi-morbidities,
undernutrition, cognitive impairment, physical dependence, and usage of
invasive devices.

The influence of respiratory tract infection on the elderly was evaluated through
systemic reviews and cohort follow-up in the long term care setting. Pneumonia
posed a great threat on the health and functional status, except for

multi-morbidities, undernutrition, usage of medication with anticholinergic



effects, and usage of sedative agents all increased the risk of infection.
Symptoms of infectious diseases mostly presented atypically with acute
consciousness alternation, rapidly functional decline, and decrease in diet intake
among the specific population, thus the staff should pay more attention on those
non-specific symptoms for early identification of infection. It was common to
have lymphopenia, CD4/CD8 reverse, and elevation in antibodies for chronic
infection in aging process, and a possible hint for immunosenescence.
Vaccination against pneumococcus could decreased the mortality and
hospitalization rate among residents in long term care setting, but the protective
effect on the community-dwelling elderly was not clear at present. Tuberculosis
Is also a common infectious disease, due to atypical presentation could not be
evaluated adequately through WHO 7 score screening test, it was suggested to
evaluate both the symptoms and diagnostic tools for early identification.
Unexpectedly, the mortality rate and adverse drug effects related to standard
treatment regimen were higher than that of the adult population, and further
studies on different regimen against tuberculosis with the same efficacy but
better safety should be explored. Influenza often accompanied with severe
complications among the specific group, and vaccination helps to decrease the
mortality and hospitalization rate. But the efficacy of vaccination showed less
effective to trigger adequate protection against flu infection, thus the dosage and
strategy for flu vaccination should be evaluated. The government should declare
a clear information and suggestion on vaccination to increase the intent of
receiving vaccination of the public.

In conclusion, there was still insufficient evidence and studies on infectious

diseases among the elderly. Underestimation related to atypical presentation
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would delay identification and worsen health outcome. More studies are needed
to explore the benefit on early identification, diagnosis and adequate

management of infectious disease through integrated care services among the

elderly.

Keywords: infection, pneumonia, tuberculosis, influenza, infectious disease

burden, vaccine, the elderly
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D AE L E L

- B 4£3® : geriatric ~ elderly ~ aged ~ geronotology ~ pneumonia ~ lower
respiratory tract infection ~ influenza ~ flu ~ tuberculosis ~ (contagious
disease OR communicable disease OR infectious disease OR infections)
AND disease burden -

- BEABEFONMNER BB P AZ SFFY A

- iF R 0 2000/1/1 T 2016/7/31 -

- &1 E : Pubmed -

Lo S REE RGBS

ik
*n
I
e

¥ERR

(((((geriatrics) or (elderly) or (aged) or (gerontology)))
AND ((pneumonia) or (lower respiratory tract infection) or
(influenza) or (flu))) AND ((japan) or (america) or (United
states) or (united kingdom) or (england))) AND
("2000/1/1"[Date - Publication] : "2016/7/31"[Date -
Publication]) 2,166

(((((geriatrics) OR (elderly) OR (aged) OR (gerontology)))
AND tuberculosis) AND ((Japan) OR (America) OR

(United States) OR (united kingdom) OR (England))) AND
("2000/1/1"[Date - Publication] : "2016/7/31"[Date - 566
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Publication])

(((((geriatrics) OR (elderly) OR (aged) OR (gerontology)))
AND (((contagious disease) OR (communicable diseases)
OR (infectious diseases) OR (infection)) AND disease

3 | burden)) AND ((Japan) OR (America) OR (United States)
OR (united kingdom) OR (England))) AND
("2000/1/1"[Date - Publication] : "2016/7/31"[Date -

Publication]) 192
de B K 2,924
RS 119
Bhik 2,805

& iE Jgkpif » ML E A P ez s TRk #P 7 (core clinical journal)
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A2 #F CPRD FRAEFY : t& CRRAFUHLE 28 1
Wl (kE& 1wl k)

Age (years) Male OR (95% CI)* Female OR (95% CI)*
65-69 1 1

70-74 1.35(1.13t0 1.61)  1.34 (1.10to 1.61)
75-79 1.49 (1.26t0 1.76)  1.39 (1.16 to 1.66)
80-84 1.65(1.40t01.96)  1.61 (1.35to 1.93)
85-89 1.63 (1.36t01.94)  1.47 (1.23t0 1.75)

>90) 1.59 (1.31t01.94)  1.00 (0.84 to 1.19)

*Adjusted for: year, ischaemic heart disease, congestive heart failure,
peripheral vascular disease, dementia, chronic lung disease, connective
tissue disease, peptic ulcer, liver disease, diabetes, cancer,
leukaemia/lymphoma, severe renal disease, cerebrovascular disease,
neurological disease, disorders of the immune mechanism, terminal
illness, recent carer, place of residence, vision problems, bed ulcer,
underweight/nutritional replacement, incontinence/catheter,
immunosuppressants (other than steroids), steroids, inhaled steroids,
statins, antibiotics in previous 28 days, influenza vaccine.
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T e s R A IR RO ) 0 (e 2Rl g Bk R 3L (confused) im
Pl s ¥ 2 (32) 2 REA BT~ FM#KF - ®Mehr DR % £ 445
£F 1406 BER2 FEATHERFERAEEFR 30 2P
147% 2735 A5~ [0 0 k= F7 3 3B% (B < KEAHL %)

~36% (5 i < B R %) - 2

2016 # - Hollaar V % 4 i * ¢ 3 #f e44g 3,2 (electronically-modified
Delphi Method) + & B §F 4 i £ 7551 NHAP & &k o = #h i 5 2
o THPERSFRER S FR ERA AT R i DR

# (crepitation with auscultation) % v i 52 Z % NHAP %4 ik o &

L5t 5%~ R AR M S R E ek R L F fRTIE R AT
FESFR S AFFAHEMAR AT RAMEE T 0T X AR A

EFF U PO R BRI AES LI s dep K 2R
HRTE L AR MF LA PSR T R

ER BB FHESMEAE 378°C A ¥ FE L RALE 375C

PE R R AR -
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2= vm2 pAE A (NHAP) g1 & LA 4% gk )

NHAP  CAP aged >65 yrs All CAP p-value®
Subjects n 40 236 397
Respiratory
Cough 25 (63) 171 (72) 297 (75) 0.20
Sputum production 12 (30)* 124 (53)* 209 (53) 0.02
Dyspnoea 23 (58)* 175 (74)* 259 (65) 0.07
Haemoptysis 2 (5) 7(3) 15 (4) 0.40
Pleuritic pain 1(2.5)* 41 (17)* 122 (31) 0.03
General
Fever 10 (25)* 29 (12)* 81 (20) 0.10
Confusion 12 (30)* 29 (12)* 49 (12) 0.01
"Off legs” 8 (20) 42 (18) 47 (12) 1.00
Diarrhoea 2 (5) 6 (3) 22 (6) 0.60
Flu-like illness 2 (5) 14 (6) 41 (10.3) 0.60

Data are presented as n (%) unless otherwise stated.

NHAP: nursing home acquired pneumonia; CAP: community acquired
pneumonia.

#:. age-adjusted: comparing NHAP with all CAP; *: statistically significant
difference (p <0.05, not age-adjusted)
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B % TS
—“'rﬁﬁé)l%if% 1 NHAP g g %13 & a0~ R E ffdfi‘}%? v E W

AT BETFEE R CJRER > N B Aoh G ok o
30

e 2 FAARLZR KA

Risk factor Description
Profound disability Karnofsky score <10
Bedridden -

Urinary incontinence or deteriorating health ]

status

Old age OR, 1.7

Male sex OR, 1.9
Difficulty swallowing OR, 2.0
Inability to take oral medications -

El-Solh AA % 4 3% 2010 # % £ - & & spk= ﬁ%'—"’"ﬁﬁﬁ v W B 1990 —
2009 # NHAP 4p B é}}% G EE e R o NHAP thf g F] 5 ¢
FHorESRS TR FHEFEE BE R CREI R o Q0 T

1

P

o)
)

—

IR

e
Vil

B &8 NHAP 3 B > ¢ 44 :J[%;’: s PR GG B AR - e
F“ e R 54uE (histamine receptor blockers) ~ &+ JF #7414 (proton

pump inhibitors) % 31
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BARES S S EE R R Y b R R R B R
WEEAE L1 EERES DA Vi SR RIS E
HEE L AP TR PR AER GRS TR FM 0 K

PO F e P A AET AR AR wF M2

hodh it o 4T F AL £ A AL R A L E & RO Rl - 02012 £ 2 WA
g SR TR T 6 R E LGSR LF L F o F e
w % if 29.6/100,000 {- 4.24/100,000 > 4 =] & 35-49 k7 4 & EFH D
3.9 = 7.1 # (7.5/100,000, 0.6/100,000) - ** & B 1L & 1990 — 2015 & 5=
LTHFR 60 R AR BAT A Ji (invasive pneumococcal
disease, IPD) % # & % 20.58/100,000 - i B >t % 4 v #F 4 X
6.85/100,000-3% ¢4 @ + B B 5>t 2012 # IR L HEF A ¢ X (52004
— 2040 & ¥ % Bk & A dATR A L G EcR- 2 96% (4 401,000 ¢
2 790,000) o £ F i F A O~ HE o F E AR F KSR R A
25 BE 4010 EPN AFRRIFE A 4 Z o 2 - 2 o3 Smu T Lee
YT % 412 2006 #:rzed = A fic 5396 & » % L= F5%
23.6/100,000 & » & # ~ ¥ 'kn‘_w‘f,?;t:a:)?;;vz;; =B AERTF]F 0 ARTE ML

o B A A5 B0 gk 1(23.8-26%) B AL o 141
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Bopam gl EE A GATREE L L o= FRFOT RS IgM #
Ik AR 2 hp RE 4 (natural IgM-mediated protection against
pneumococcal infection) % & & @ %333 B o3 p 5 £ & 4 gugask L

Fr P FELENE e R o HL 41 & o

14 skt BB
ﬁ%%&A#Q&ﬁwﬁﬁﬁﬂﬁmgﬁ@%’ﬁ%piﬁﬂéium

ML %R ¥ m (Computed tomography scan) /i » » it & ¥

m’ﬁ
cke
'h4\
>~

AL E A LB ST e Rk e 0 P B AL X R sk {4
- Rl o B0 b s KB AL AR A
KPEE 5 Pk~ MR (37 B) 53 PP A Re g s 230 7
[# ~ %3 iE (SCr >14 mo/dL) &% 4 £ M 5T %B g 27
>3~ BT FACAE L s A A3 2 - APACHE I 4~ #)c 2225 5+ =

I

Ly

z

PO p Ap 0 &7 2 E= R (geriatric assessment) #FE B
RGP EFH RIS RIEDRES RS > F 40

FHHEEAAAFA Lo Fondk o it or 0 90 oo b o~ B RER
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£ ¢ M 30% FF REES FWER LaE E A AL
B M S 2O JApFESH R M iE (Lawton index >5; Barthel index
>40) & 7= R Vo TRpk 47 51 B R 0 B AR AW L TR AT
65 &k B ;ﬁ R 3k A cE Rk Y ch1 B @ 3£ ldentification of Senior
at Risk (ISAR) & the Triage Risk Screening Tool (TRST) - 422015 # Li
HY 24821 5 -3F7  "REIRAEIRZ /M9 2F 5§
(IDSA/ATS) 2 & 38 f§§ 5 WKk T A0 7 = FIERIRER (27 ) ¥R
sz fs enf@ & 9k (modified minor criteria) g ip|»T 4 B iE o IR PRI ¢
FEEATERALAN 65 AT IR ERE LT ABRE
(confusion) ~ &_F 7 ﬁ](%, JE S~ FF R EA X3 E o4 30 = o
PaO2/FiO2 H_% |3t %3t 250 mmHg » 3 % "RE=G I P » if * 3 g

EEEFORABFLRL P
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2T AR L

FIRREE S

IDSA/ATS Minor
Criteria

Simplified Minor
Criteria

Modified Minor
Criteria

Confusion Confusion Confusion

Uremia Uremia Uremia

Respiratory rate > 30
breaths/min

Respiratory rate > 30
breaths/min

Pa0,/Fi0, <250 mmHg

Respiratory rate > 30

breaths/min
Hypotension Pa0,/Fi0, <250 mmHg
Pa0,/Fi0, <250 mmHg Multilobar infiltrates Multilobar infiltrates
Multilobar infiltrates Age >65 years
Leukopenia

Thrombocytopenia

Hypothermia

IDSA/ATS=Infectious Disease Society of America and American Thoracic
Society.
Pa0,/FiO,=arterial oxygen pressure/fraction inspired oxygen.

PO AP TR FE G p ¥ ik (performance status, PS)
F AL @ i o i PBcE o P A- HEHLI EF T AN 0PS A
333 4 A At ERLAEIE L BRI - g R
MR 2% X (nosocomial pneumonia) o ]2 o T’F—fg FERBER R E
BRLAE - LA ARPR R L LR g F B HE AT TRIEER
;ﬁé%}ﬁf# 0 B & % (Health care-associated pneumonia) = & 3 £ & F 1 2

o4 2010 E 4ok s }}% W EE S PE R IE RE o R & 1990 — 2009
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ER A > NHAP BAL T 2% X 5 4 8 0 cnib it > 2 F 0 Fjiklk 5 %

aIF i B V%’ x ¥ 7 (Haemophilus influenza); & % % & ffeeni®
k6 F L FtRR ¢ 455 L4 & F (Chlamydophila pneumoniae) ~ £ & ¢
TEHATFRBS w53 NHAP €5k ¥ L Ak Z=
PR A FRITW O ¢ R EN E£F ¢ F F 3 F (methicillin-resistant
staphylococcus aureus, MRSA) ~ ks ) ~ R KB FHE HE 5 7 i

R (M) A FEE LR Y

b EIW 2 RE E A SR W 8T 1?5’1%"&’%'%&{5 R
A F e g e FRAL D 0 EIE 2 FAE AT N F G EE AT
FARR L2 AR R L TRR RS R AEF (FVARRKE 7E L2
Pt A2 EY ) R ARENAFRE T 0 FRFE LGRS o
Mehr DR % 4 ¢ * 2 Rz pFH 227 -fd 8 BE%F+ e
S > F UERERE . R A T E g S 30 AP F oo g
F]+ ¢4 CBUNBMI~ ¢ & Zhdic~ "B s p ¥ 28 FFH a4
(Activity of daily living, ADL) ;& & ~ % = 2k £_F 43 800/mL ~ £_%F 3
T~ A F 5 e ® o B G R EEE 2 RO A e AW LR

= b o AR EREE AR A 2N e Y
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RO R Fach o R FHEAFE TERFRE AT 4 FERT

LSz sbal I SO S

—\\

S PR E { 4c F1EE - Binder EF & A a7 3 B
Moo HRz pARFE L T R A 288% S ADL T R endfi

o2 90 AP A EHRAR T A BB TFT fFEEHRE H 3 F BB

B REHN AR S B - RS HRFRE: - B

RERIS SRR S P RS S ) P

e BN L FMEEATAFRI L AR B Bt A

BB Bl 8 PR BIRT L 4 BN B T KB P

2y

Fovortats 30 TP KR AP B4R 5 X 2 F P o ¥ L

o FREAEE LR EEARS A SR TR KR

%Jﬁ 30 ppELp < K o 4750
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15 "R g L rE B

;_nwﬁpf'& 0 & #LJF 5}—&% @m-ﬁ ,\/‘Lgx_wta%fT#L—r; ’fﬁfﬁé’k— . 5 L:ﬁu,k_?k_

i%ﬁpif*ﬁiﬁ%%i%ﬁi%ﬁw@$§%ﬂﬁﬁ5%?’%9
AEFTFF AR R UERR LT A A S ek o B B R

REI KA DR AL SAPM R % 5 326 £ o d N H R

A
/ﬂ
=

—

TR AR L

3
11..

TR A ERAE S FI FEF T AR H AR DA

THEE T80 T7L7T6 K T2 HEMNERF ARG 2P
P¥ bz op Lo MR s foJF & 4 Charlson’s comorbidity index (CCI)z™ & 4
B 091+087 T30 =i n F 12 WibpmT 5 Lipdlas - s
BT R AT R AR A 0 B R 2 E T b p 32 (ADL=90)
7 93.9% > 1 EEp ¥ 4 55 i (IADL) A $cf] § 50% % 7 f® 48 » & % $50
ERAND F UM p ¥AEERMREG - 23R > T p V27

SRE B A BEE R R g F v R E i 37.8% 5 ¥ ek 33 AT
i B 93 32.9% 0 15.8%F it i3 R W AR 1L1%AS Y £ 4 2

REHEAARGEY L FF R E 483% 2 Y § 16.1%% ¥

“r‘ﬁ

B A ARE 10/ A X ERHBELNRLEL B (TF BT (7 R
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27 s AR R BT
PRI P TioE + FBFL > &7 L (W)
Charlson Comorbidity index 0.91+£0.87
Clinical Frailty Index 34+1.2
P¥ 2% ADL 96 + 4.7
1B p ¥4 Es i IADL 14+7
i3 A7 A PR MMSE 25.9+4.3
& # £ # GDS-5 0.18 +0.42
Y %= 8 4 MUST 0.29 + 0.68
& HiE AR 18 +5.7
B ] ¢ 37.8%
Bk R 1.2%

AAL FHRPIEETE LA
SR AR A S
m CD4/CD8 +* 3
HHL

S A

oo An kg o 3

1N S T SR Sl = e S

% 2 1000/mmd i

39

g —f;,z CD4/CD8

HIEHRE B 595 TT%

CF R S 17.6% 0 e A X2 B erp M KR o X &
P AR LA PEE AR B i X2 LDL BB 0 AT L BB

Pl LY &3 ARATIM » FiL- HimR T R



FEME AT A RARE T R ) N H RS LR £

hsCRP = B #9572 % 2 » iz 15§ 10%% &K fe Rl < 20 2 230 1o

Blpmd & wAR FAEA > 7 UFRE w4 19G B LS L 100%

\

SHcs %3 féfﬁpim SR AR A RS A R AR 83.9%
P2 T L RS R L 2 B RS S 93.6%8F 7 B 4
BERATREF R LR 2FARR S CAFA AR AR EE LAY
g3 AR 0 R ABAPFL A G R TR S E 78% 0 v ¥
TeRHrm e i REY R B R FB LR BTN 23%  RpEL
c AT ARLIEE S ACERE S FERE FBAPF L g 52 900%

Lk F RS F RS P AP IEOFE N B A F R R (e
£

25 - BHAPIEKE

R Lo + HEL > SF AW (W)
5 & 7k (/mmd) 6,084 + 1,659

% k=% (gm/dl) 13.2+3.8

& ] 7 (f/mmd) 174,406 + 49,908

#* = 2k (/mmd) 1,929 + 717
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# T 3k Z (= 1,000) 7.1%

CD3 cells 1,210 + 486
CD3CD4 724 + 286
CD3CD8 459 + 304
CD19 150+ 91
CD4/CD8 ratio 2.02 £1.14
CD4/CD8ratio = 1 17.6%

v 39 Albumin (gm/dl) 4+0.3
Chol (mg/dl) 161 +29
TG (mg/dl) 94 £52
LDL (mg/dl) 99 + 27
HDL (mg/dl) 44 + 11
BUN (mg/dl) 22+85
Cr. (mg/dl) 1.2 +0.56
AST (mg/dl) 245+ 14.1
HbAlc (%) 6.1+1.1
hsCRP (mg/dl) 0.66 +2.77

Rl 4 & o FF

Mean x SD or Percentage
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Anti-HBs 1gG 83 + 122 (78%)

Anti-HCV 1gG 0.49 £+ 2.32 (8%)

Anti-CMV IgG 1993 + 545 (100%)

VZV Ab (OD ratio) 2.98 £ 1.75 (83.9%)

C. Pneumonia Ab (OD ratio) 1.47 + 0.27 (93.6%)

BRP AP P AFLB L P LT LBRPEARE AT E

PR LmAR LA A FET SRR PRI R A 2 £ AR
HAGHREF R FUR fRFIERF AR F2PFAR A RIS
BREYRMTMS . 2R RE RS AR AARRREATE o d 0

PHPERE-BERE LA BRRERM B2 EMERF AR I REAF AR

B 2LAIF A ABFRFGRRAERFBR O RFREREHS LI AMER

ERRARFLY -

MR RERLSR TS AT LR > 4 CD3cell i~ A 7]&
#£ N IEEF LR R CD4cells 5§ # &34 £ @ &b > » CD8 cells I F R
REE #LIE b B 4 0 £ 2 CDA/CDS8 ratio & #24% + #cEAk i€ > & g ) T 4 = 3k

B LB TR R (B2 S ) o
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RERA R AR S P R ARG L FR  AEME Y £ AK
Fo A ISR R YRR SRS AN
2. " ByoRpf

WP A K RHEY 65 Al k& AR E R Y HE i e ¥

ce EEF ERS 5P A o 1945 2007 - 2008 & Bt Fop

w
=
\\‘ﬁ_
W
VT

M R 65 B EEAGE DI RBPEFE LG L B G 35% v 4% -
©p & 1950 #2 2005 # M FoRl4prt o W L X E LR K X FD K
(M) RFHRA > 2B E L BR > T REE LGP

FEAERFT TS RERRLN SR DEREHTE ()

W= st p & 1950 # e 2005 & 3 34y st T (G E #2)5

A 100%

2005 1950

0%
6%
H)% - /
20%5% - /
0% - . _—E/ | | f .

0 10 20) 30 40 50 60 70 30 90 100

Prevalence of infection %

Age Yyears)
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m‘: ‘;vl? 1957 — 2001 # & > %ﬁﬁ:%'&-‘i‘%_l_?c# (—
B EF TR R EE RS
60 7
© 2
E_ =
E;T\:’ 40 —
£ ]
a8 <
g5 ] P
g 8. il
82 207
& o
0 T = 0
1957-61 1977-81 1997-2001
Year range
6.0 7
.2
® 5.0 .
3 —
© 4.0
% —te
= 30~ i
e
S =
g 2.0
¢
w p—
% 10 o S
0.0 3 - o

1957-61 1977-81 1997-2001

Year range

Fm:%‘_ﬁ

0-14yr
15-24 yr
25-44 yr
45-64 yr
=65yr

0-14 yr
15-24 yr
25-44 yr
45-64 yr
=65yr
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21 BV AR #

FERK AR ERFSRPEFFG TR 2L RLT
o & oh g g F]3 o Khan K. % 43t g 1971 - 1972 & 4= 1999 — 2000
EERRFEEI-Y 235 A 4 F4 (National Health and Nutrition
Examination Surveys) » # L1 5 & &k a9 B L K RSB 758
ETRARE T EE R A :".iiﬂ” W% B (% ).z 1999 — 2000
£ R  ERAH SR A N RRBEOE L PEFSF o 1-19 &
LAEE > 20-39 & ~40-59 Efr 60 K1 EHE R - Kk

PR R R B ip 4tk & (relative odds) 4 w5 295~ 4.98 fr 5.97

2 o o4
(=4

£~ v 27 1971-1972 &4 1999 —2000 & % 4% 4 K2k B BB 7 &

54

1971-1972 1999-2000
Prevalence (%) with .
_ 0. . No. Prevalence (%) with
Characteristic TB Infection* (95% )
Tested cl Tested TB Infection* (95% CI)
All subjects 1,492 14.37 (11.56-17.73) 3,012 5.58 (4.41-7.05)
Age, yr
25-44 492 9.26 (6.69-12.68) 1,343 4.80 (3.60-6.37)
45-54 370  22.21 (16.45-29.27) 550 6.47 (3.70-11.07)
55-64 297  17.20 (12.58-23.07) 560 6.21 (4.42-8.67)
65-74 333 17.73(13.71-22.61) 559 6.47 (3.14-12.87)
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Sex’

Male 719 17.57 (13.91-21.94) 1,421 7.13 (5.89-8.61)
Female 773 11.68(8.37-16.06) 1,591 4.09 (2.91-5.71)
Birthplace'

United States 1,352 12.58 (9.78-16.04) 2,188  2.47(1.75-3.47)

Elsewheret 129 35.94 (25.01-48.55) 805 21.30 (15.79-28.09)

Definition of abbreviation: CI - confidence interval. TB: tuberculosis.
*Defined by a tuberculin skin test with >10 mm of induration.

TAge adjusted using the 2000 U.S. population as a reference.
*Includes all countries outside of the United States

FEL WP R FHA 5 g R 19701990 # ke B
53 Tk E L RGIET AP RS D R EES 1 E R Leeds
BR L p) > 1076 — 1987 £ X A v (s kd 34/100,000 5 3
11/100,000 » 65 k14 b & b ik pld 15% F A 3 34% % 2 BB R
#1h FALE T 0 19932008 & @k & 4 B 7% 5 10.9/100,000 -

21-64 FE3pl s 7.3/100,000: * F A A EEekE s 3 (R4

56

AN S R AR o B AF XA AR 2000 & 65

FEEAESEPRRA T B2 58.0%:65-74 & 75-84 ffr >85 A&
G FE Y 0 B pm A U 5 265 63.4 ~ 98.1/100,000 + 7 % 2013
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£ 065 fifr 80 Al FibRPmg A v Hid 645% - 36.1%; &
F%;ﬁ%}‘ﬁﬁ_ AR EEEFIRT 3 23.0/ 100,000 (A& RS HE AR
10.2/100,000) - % i & = d2 K 2 F R P ARR AL G o ATIRE F & K HRE

BH B FBP I E PG Rl B HH R 2L L s

-
19

@ L g [ £:4 * F a2y 28 4 %
HAMgTR o XEFEFEFE XL

P E Vi HeY U E T o f4 THELLE

o

24 - $W 1993-2008 & BipmR T (kEald kS

FATHBAFLPE R AR

Age Group (y)
Sex 21-64 >65 65-74 75-84 >85
7.3 10.9 9.6 118 14.2
Rate (95% CI
Bt ate (9% C1) (7.3-74)  (108110)  (959.7)  (116-11.9)  (13.9-145)
. 13
Rate Ratio* (95% Cl) 1 150518 (7o 16616 19(1920)
9.6 15.8 13.4 175 25.6
Rate (95% Cl
Male ate (95% C1) (9.6-0.7) (157-160) (13.2-13.6) (17.2-17.8)  (24.9-26.3)
. 14
Rate Ratio® (95% CI) 1 16 (1.6-1.7) 18(18-19)  27(2627)
(L4-1.4)
Female  Rate (95% CI) >1 7.5 (7.4-7.6) 65 8.0 (7.9-8.2)
G051 PO ga66 STV A9 E 2
. 13
Rate Ratio® (95% CI) 1 150515 (7, 161616  19(1819)
Male: . 1.9 2.1
Rate Ratio® (95% CI) 21(2.1-2.2) 22(2.1-22)  27(2628)
Female (1.9-1.9) (2.0-2.1)

Abbreviation: Cl, confidence interval.
4 Rate ratios compared to persons of same sex aged 21 - 64 years.
bRate ratio comparing men to women of same age.
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LN

&AW kop BRI &4 (latent tuberculosis) e S i
(reactivation) » fx ¥ & %35 - % - LTy T SR RT S REE

it
¥¢ (nature Killer cell, NK cell) 7= 24 & & 7 "% 5 B - ° Winston CA % <
Rla s > d 303 4 2 (@ (birth cohort effect) o i & & T & & '
MR g o K EAFREBREPEEC O FET AR AR o
FdL s LR e L E e R g FS 0 BB B g BT e 3
T R T AR % SO FenglY $ A B H R 5 65
Al kb 5 FHGbATE 80% Moo bt X ET PR G R
B e 3~ COPD ~ Jhoym ~ "FA IV S b g » jof ek i h 248 o T
- l,t_"%‘-’—‘ﬁ;’i;; FERBPEFEOELEL R RN F LR PR GR
Kbt Lot B P B EsF > Nl RHL - ERe + BE
N - SEAT ORI TR 1070 — 2002 i B BRI B R IS (b i iR )
+ e 4 #8465 &k (OR1.9,95%CI1.2-209)- fiF~ ks
FILRE SR i E o O E N sk (BMI>25) e & A o gt L
YEALIC SEE RCEME - LR R A AR RN S ol 'Sk I Y

R AN IR RN S < VR - SR
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FRER

157‘7?;& S ¢_L+1—mEE;¥,L;L_&§Tu+Ii$, y ® i']i‘#ﬁ% + e oo R?t.f‘z‘é,‘—
Frend Ao DFEE S e s e B E T X kY Ak
(cavitation) % > &> A3t X E X W ARk @ F2EE Alg R o 4o
BE R TRAL S IRATH TR T g (lesion) < ¥ o gl
MG T R E RSP NLEE o o B B EEAF LG LU EL
B~ LA fo P ¥ MEAC KR (performance status) %13~ & 2 >
PREEF I L B % 0 32— R B feop & (morbidity) &= &

(mortality) - 6974

;%1

\\
)

EIRA 0 BRI E A 1930 # iléif}aé TRk EAL T T
¥ ¥ oo FR B FA K #% (tuberculin skin testing, TST) & i P & i
Lehigd o TP o TST AL MB T SR PG EE R AP 1w
oo Y PSR RV iE 50%-60% Y EEE AT
'”rimfv:i'*ﬁw"“’*EFE%JV@”?%‘#E”R 2.0 TR RF LAY
j;] 41 > interferon gamma release assays (IGRA ; 4- QuantiFERON®-TB #
%) AR RV 80% VA AL E AR B P REl L 2 - 0587576

Koo Kps S 2 P F R RERIE TR BT BRI,
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PRRFEEINE o LA RHENAHT  DEFRPFELERS R
B S om g penn e (R R LT B) in A R ISR BT 2 kg

o B o 52067880 g2 ) g 2 5 4945 £ B 1993 - 2008 # izt TR > 21- 64

L

L nd

oz 65 I RELERE S L F AL 2% fr 1% in R 2

A G T% fr 21%% P AR ARIBER X ERPRRL Y Rdeich 3 B
Pfe 1 EP = KA uL 322% o 19.2% 0 P Ok ANEE ELH 4 (0
Z @B N k6569 FKAr 90 kb 4wl i 7.8% o 37.7%) o &2
Lin YS & 4 4457 2006 — 2011 & 28 245 w2 g ke chk &
AFHL o g 6575 i ~T75-84 & ~85 KU LETE = gl k4
W% 10.3% -~ 46.1% -~ 43.6% > o ¢ = ant A wl i 15.9% - 43.2% -

40.9% - I H @ FPF I 2 {5 ELIBERES = foish o o B E

Rehpig Rl > B grg BRI 45 KT ARRE C RE > R T AT

ETTRS

/4

B £ afpoas (1) -Pi i pERiopazefer
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;l;-v,_g }gxﬁl}‘]_; 83

Death prior to initiation of treatment

Death during TB treatment

Factors AOR 95% ClI Factors AOR 95% CI
Age (years) Age (years)

65-74 1 65-74 1

75-84 2.64 1.60-4.35 75-84 1.87 1.43-2.44

>85 5.04 3.02-8.41 >85 3.4 2.56-4.53
Education level Education level

Not educated 1 Not educated 1

Elementary school 0.58 0.36-0.95 Elementary school 0.91 0.65-1.26

High school 0.46 0.28-0.75 High school 0.71 0.51-0.98

University and above 0.25 0.13-0.46 University and above 0.75 0.52-1.08

Unknown 1.36 0.83-2.22 Unknown 0.97 0.67-1.41
- - Nursing home resident 1.59 1.12-2.25
Malignancy 2.72 1.70-4.35 Malignancy 2.75 2.01-3.75
- - ESRD receiving dialysis  1.92 1.13-3.24
- - Cavity on chest X-ray 0.72 0.53-0.96
- - Pleural effusionon CXR  1.76 1.27-2.44
AFB positivity 0.29 0.20-0.44 AFB positivity 1.57 1.27-1.92
Source of notification Source of notification

Outpatient services 1 Outpatient services 1

Ordinary ward 0.91 0.65-1.27 Ordinary ward 2.89 2.33-3.59

Intensive care unit 2.97 1.53-5.77 Intensive care unit 8.22 5.23-12.94

AOR, adjusted odds ratio; Cl, confidence interval; ESRD, end-stage renal

disease; PTB, pulmonary tuberculosis.

aReference is successfully treated individuals.
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EEIR N B3 et E AR L HIE ROk R TRE
Foar FIPERA P ARG rx?%‘?i/w\ﬁ B R IR

R A R LR L S AR A 11 R o R A § R
= ~COPD-~## 58 %215 b 5 437 (95% CI, 3.56 — 5.36) - 8

H

ERELRER TS A R R T S i R

,&iﬁr‘s 30 B2 % 085 g v, X AR Rrgtizts o Rk A

poh s By gy M3E 2 7 A (nursing home residents) fe & 0 4% 2 3

{;ﬁ"#‘bh—.ﬁ;j_{_?‘,%ﬁ&i,p,,bzkﬁ]ﬂfc‘"i—\\ﬂgb;}‘-éi _,B_«};
LS £ RpMA - 2 A R L M E ke Bl o Fom 4 R HisE

R PF e PP E kL 51 -®ThruppL % 4 2% 2004 & 4% 0
< ¥R ’B&*ﬁ-"gﬁ_LB\‘ ""F‘}]’;‘a]‘ﬁj‘;aiux  EHRBEXEREEPR 2
WPl feis g aE R hed S - o TP P R A~ R RATS R AR MR T

B Bw R A X kP R AR TAT ARSI N AT

Frplivr s LE&aiphyE2- - FMPATRE - ERLREPR
Fp Bl DER BT T EREEG L b0 35 R R

8% —17% > 35 g1 F =3PV iE 22% —33% ; H ¢ £ 12 isoniazide 3!
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4z 2 33 |+ ~ ethambutol 3142z P24 MR 2 P& - 8 8 H w g 53 2
HAFEZRE S HU R LgE (b C APFE) s 2@ % # (4o @ anti-TNF
agents) % o 99924 4gpg PRSP e L ERRPERLR Y R £ -

Fpioh A s s £ pEN K LERB T HEL

‘%&?

U
TEFPRAE R 2 LBLBAMRPLE TSP RL R R R
EyiohRit % FPa 70 2 p LR EF RGO
REREAAAMEFFLNEFLEERL TSP ES SR RS G ot

B IR RBT RRERER LR EFSLE o

FL- ~ERPREBHREELANARPERFISERD

Chest radiograph with abnormal findings: individuals with radiographic
changes suggestive of old, healed TB and no history of adequate therapy for
active TB (all ages)

Ethnic—geographic origin (all ages)

Recent arrivals from high-prevalence countries
Immigrated < 5y ago from high-prevalence countries
Individuals with medical factors shown to increase the risk of progression to TB
disease (all ages)
Diabetes mellitus
End-stage renal disease
Chronic immunosuppressive disease or therapy, for example
Transplant recipients
Hematologic or reticuloendothelial disease
Prolonged steroid (or other immunosuppressive) therapy
Other malignancies and conditions leading to malnutrition, for example
Head and neck cancers
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Chronic malabsorption syndromes
Gastrectomy or jejunal bypass
Weight loss of any cause (eg, > 10% loss from ideal body weight)
Silicosis
Injection drug abuse
Recent tuberculin skin test converters (all ages)
HIV-infected individuals (all ages)

TB = tuberculosis; HIV = human immunodeficiency virus.

2.3 DRELIAFEREEBRE

FUE R L RRERL S A FRE TR ERART i AR S
FOAE o ek ¥ % T30 8 5 20219 4 » B ¥ Dok LR Err e it 4L ik
40.7% » vEeiF Ak b 30.8% 0 ML R E X 20.9% 0 S AER L K 17.6% 0 1 %
BGR EAR 1 8.8% 0 M true >~ 3 REMERER R P ERE IR
PR F MG E L AN S AR ERMINCXRIEA LG M
BB~ 0S4 B RO IR IR I R R AT e
S A HEIERE S A P G LR R R EEERE T R P B

B o He 5o p+f\§(;u :’Z:TLL 12.1% o

PR EE TR R L R A R R X R R

—%

FIR2 08t ~ 3 H2bL AW S E L b AR RRE P HBERE -
FRXERBRA D RRHFYEE - BR2 RS MTBHE I - X347 WHO

= T FRMERE LA B Rk P AN B EES g
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VEBPERFRRFETRAEE B R2EE AN o W7 P HRAES

1,500/mm3 » CD4/CD8 % 0.723 > MR % f F A 5 3°

\

FRRFRR B i A AR LEERFERI LR LR
H e WHO = & fideia § & B2t i 24 0 ¢ BT PN o %~ ok

A E 5 1,400/mm? - CD4/CD8 % 1.967 » R Ly f F R 5 4

AEEPBEC - BARK P IEIEA S B B EBE AL BB R
Pedk R R % R R WHO = A B ST P § R 124 0 S
%JP& CEBEFRRFIRALEE - BZES AT o TR E S

1,800/mm?® > CD4/CD8 % 2549 » it s f WA 5 3o

WRIREFB R D Rtk A B ARR S AL AL ESEEFHNTM
£ 3E R WHO = & Gkt § B adc 1 24 » S il B 5

1,300/mm?® > CD4/CD8 % 1989 i+ R L f fm & 5 3o

PRERRPRE AR LS B AL AL AR EARBEFNTM
ZEE TR WHO = & e § st T 0§ % 044 o 7 st dy

£ % 1,500/mm3 > CD4/CD8 7 145> MR 4w f mh 5 4
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PRERBIF: Rrst el B4 8% 5 2L A% L0 KEFNTM
X H = WHO = & @ feid § Buibeyei ~ L4 134 o = st died
£ % 2,000/mm? > CD4/CD8 % 1.308 > ittt A f IF R 5 4

Bt ip B £ RAGINX R TR FIE BT A AT INZIE & R
PR S SRR A R L R PR X RV e S
2 WHO = 4 &2 ¥ B2 E D RBIFIFL SV B R EHE T § 7 &2

WHO = & &Gitgiz BRIFIeE B iEc: Oc - 2 ¥t Bai » ALk

(<l

BEARHET €32 (77 S pAn BRI G B> £ % WHO = 4 6 fi2 & 5 4 11 )
PEENIMXE P RAHARECFBEARKRIEG > SHTE O
$95 7 - 26 N RLERERREKS LY P EHRR T WHO = & s

2y EWm R LR, P Y R FRREFPAERIFINIT A A -

'—h

WHoErtk o T oA RS A SR A G T - R R HE e SRR
WRISTR - £ 8RS ARATSTH L ERAE LR 5 EHE %
Fooo» iziE- = ok g interferon 4R % R RIRER B E BT
RGP BEERE ARG S o 2T 3k4x £ 22 CDA/CDS8 F # - b & A

FREOOFEAIML I PTHE D WL ATREN SR L AR o
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3. i d L IR & AR

EFTERDERMOFE > HA B RGR A eHhF s o
L X A /AR AN RIS S ARRAT L S (R B 2Tk E oy
# i& Brde - o %‘r:}}%—%# AR kA% F o X E &%i,ﬁ_}ég@ﬁ%)@f@i 5 £

AMEFET o

3.1 R b
HEEAa T AR E - BEANE AP o FRR RIS A
£

4152015 & 2R = Fep b Ao 3

E R R AR S A g fele i

‘g,l(]i o 94

it & ARIEANFRE R HEE R BF IR (b
PEREMM A s Fm) Ve T wmwesi ™%y M o % $4 d 5T 5 B
Mo £ E Sehie et 3] T e (T follicular helper cell) 2 % e e %)
=+ (inducible T cell co-stimulator, ICOS) # > »4*# B M’z v |L-10 Hr
IFN-gamma » # it Flp  FEag 1 & % chfmbfe L f o g o B gLk & E L fe
Bongis 2gg A {3 % WmEFEH M (mobility impairments) ~ svp %
%5 (muscle atrophy) # 3R % - ¥ & £ 518 { 7 5 x4 st (disability)

e g T EEAfCR GG S REF LR S 0 WREF D
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B TEE K LS R MenE Rk ¢ 3 0 T%0A 5 ~ COPD

W AR T QL?f;Ff‘a sk AN EE (L)%
2L B EERERFF S

O.R. Lowc(:arL95% Upper 95% C.L. p values
Age group
0-4 years Reference group
5-17 years 0.46 0.46 0.47 <0.0001
18-49 years 0.48 0.47 0.48 <0.0001
50-64 years 0.57 0.56 0.58 <0.0001
>65 years 0.89 0.86 0.92 <0.0001
Gender
Male Reference group
Female 1.08 1.07 1.089 <0.0001
Pre-existing diseases
None Reference group
Renal 1.49 1.43 1.54 <0.0001
Asthma 1.90 1.88 1.93 <0.0001
COPD? 1.33 1.31 1.35 <0.0001
Diabetes mellitus 1.18 1.16 1.21 <0.0001
Cardiovascular disease 1.29 1.26 1.33 <0.0001
Rheumatoid arthritis 1.30 1.23 1.37 <0.0001
Parkinsons disease 1.63 1.38 1.93 <0.0001
Cystic fibrosis 1.67 1.42 1.96 <0.0001
Immunocompromise® 1.14 1.11 1.17 <0.0001
Vaccination before
influenza
No Reference group
Yes 1.21 1.20 1.22 <0.0001
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aAsthma excluded, chronic pulmonary heart disease included

bMalignancy tumor, acquired immune deficiency syndrome (AIDS), transplant
organ, other lymphatic and hematopoietic tissues

CL, confidence limit; OR, odds ratio.

RegisC * 4 jeh r FletEps 5 EpchFR o FREERLN LI
#RE 2 s A s (influenza like illness, ILI) frggs i g gt 5 4 &)
® 2.78% % 0.02% - /ab v Fup b)Y 83.3% [ aRMEE TR AT
50.0% R 4 FAHRE AR AT A AP o P gt £ BIE Fap o I R
EFEARLARRE Y AL AAR & 45 S (delirium) ~ 2t
B M ¥ (nonspecific functional changes) % o - Z %7{r2 %

B3 Fup A FRFDfeisf 0 LR HIERL FURg 4 R g e -

100

32 Rt pmd iR IE LA K

Hop w3 g A gﬁ:;};as’, 5 R IS :I]i-‘,:?r (respiratory
syncytial virus, RSV) ~ fi s 4 (rhinovirus) ~ =% % & (coronavirus) ~ 4
MR % L p 4 (human metapneumovirus) ¥ o 19110 R A T 4
o kE AR RSV MEREE O ALIRPER  heEp s R S

(15%vs. 12%) % == & (8%Vs.7%) EE Tk A B T2 « - FEH

62



Miehk & A~ T 2 & A R RERE AR ERE Lk b)Y RSV

Wb w i 7.4% o 10°

Jpdfespkpt T EFLOE homd 2 - c JpE R LY
SEFRwEALE A A2 F L COPD L% - 'O ERE K50 £

EAFRFGHDLHAL BB FRS S T LA RAF AL -

107

33 XE A %HIIRITE

X EAGRFERR s 0 AR - A E L @3 o Rothberg MB %
AT MR EMES ARAAT A BREAT LR AR
sk E A B oseltamivir JoR 0 R A S A E L B A H B A E A
Lo ofeig Gtk i 0 oseltamivir & F Rk o Fn AR )

» 2

oseltamivir 1% * > amantadine ¥ 12 jg e REH (B )10 RS

“ 7

2R B+ F L amantadine #L% B AL 7 i v 02 oseltamivir 3 1 & € -
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RN~ 4% 65 it XEX > RR'%G - F&feR v BBRESH D2

Nl A -, 108
ine lr"E.‘ - -1'\‘

High
(24%)

Intermediate
(10%0)

Risk of Hospitalization

Low
(4%)

Peri-influenza Season
(<10%)

Peak Season
(33% — 44%)

Regional Epidemic
(70% — 87%)

Empirical oseltamivir

Empirical oseltamivir*

Empirical oseltamivir®

Unvaccinated

patients:
Empirical
oseltamivir
Vaccinated
patients:

Test, oseltamivir

Empirical oseltamivir

Empirical oseltamivir*

Unvaccinated

patients:
Test,
oseltamivir
Vaccinated
patients:

No antiviral therapy

Unvaccinated

patients:
Empirical
oseltamivir
Vaccinated
patients:

Test, oseltamivir

Empirical oseltamivir

The strategy providing the most quality-adjusted life-years at a marginal

cost-effectiveness at or below $50 000 per quality-adjusted life-year saved. The
percentages at the top of the figure are probabilities of influenza infection based

on timing of presentation. Influenza season varies from year to year. Peak
season is generally from December through February in the northern
hemisphere; peri-influenza season months include October, November, March,

and April; and “regional epidemic” denotes an area where influenza has
recently been reported to be widespread.
*Cost-saving in unvaccinated patients; TCost-saving in all patients.
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H AT AR AR BT e L - o §RERE B AT AN
SRR A A oo X ERHE AR ERAP SR T A& LR
aferE A R e o A PR R G HEE L RS
T LA L DR R W R R (PR 4.2 &) ATk FR
3R o PR F IR 23 % Ldark FA e (PPV 23) k4 ¢ REE
FERF R A 11550 B 5ROt R RREARR S Y R 75 K
2oLk E A1 W Ak A (PCV13) BRIV MIER3F 5 4R D
AAEAE N R HEE A NEREE TG - WA RPN T Y

sk A A w (PCVT) ¥ 48 & £ »c & (herd immunity) o 5 5 &k 35> B2 2%

B B S BRIV E Rk E )RR A v o LAk F v e
PREERSFHE LEAFFFIEER TS G rL R - Yoo BK ¥ 4
& 17 % B Medicare FHRZFR > MEANP HEPTEE A BRI GE A Y

PRFE T - RERFEL R Fook FARSEE X BBINE A

NS

gt F e % 69.9% & 50 gt T K it 40.5% - Mgk AF

>~

BERAKBERE T HERF]F 2 - o fr- AR > RAKE A
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BAEME S AR AL T a0 FPRN S FRIEEFIE (I v
BACR R - REOR) AR S F 01121989 1 2002 & - £

Rt E gAY RBY BT LA (30.5% 141 65.6%) L]

AR o231 2004 &£ FREEZ RFHEFAY RARAE T I ALY &
AP AN Y A BRI L WM XL RBIRG  FHRFEE AR

RAEY  FRELFABGEFTALEF LT PP AL D

4.1 % L4k FA G
FRABEH Adpd o d W E AT AR Lfem AT LR T Lo
Fith#n E L gATh > Tl R 65 B & A BB 4Tk FA

B P R ERPHON R QAT A EEKE MO

L AATR FA T HEE A ik - EARELE RSP T LG
L AATE FE Y A A E AR R AR L R X o R R 2 A
S F G R Y RAET VAR 2 g A hEE A FALR A Y
O fe = ki@ 10% - 172011 & p A &2 7 R HF 3 Rl
M0 PPV23 Gt FE B A1 0 L~ gl L 3R MgaTk FE L = oo 118
2015 # 3 4 - 30 < A 7 A #F & (CAPITA) i~ 84,496 = 65

Ferr X E A FR OPCV 13 i3RI EETHEAUNRE D
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(vaccine-type) ** {4azf ) ~ wmFEZE bl FEART A N 2 BB YR
Alde ke 2 BRI LA FA R T EZETD T ARR A L 1
AT T S A5 G PCV 13 X E X 65% B w AR
ZAAFRAE L 0 2 40% B E w sE A4 o2 R I 4aTk Tﬁﬁlﬁﬁ o 120
d P AT E T 4ro PPV23 e PCVI3 R E & £ & 7 rLjedfd 0% L 4asf
B o LT WS R B AR e 2 A 2 AR A K
A BREEPMAEIAAH IO AT E T RS AR A e 2 23
BRI AR G R G otk T MARFEARF RS A0 L

NE 2 = 7L
= @ i

E-D)
‘gh‘i
f"‘z

L R e

CAPITA #% 25 FE 2 {5 > BT & A o3 WAL LT
d PPV23 i i PCVI13 ehikdf - Am > Wi mT BAa P
Areg 02015 E-ERALH N > AR F DT ¥ 66 ARk
25 %4 PCVI3 #w > AR MEREA BRI W L > L2d
W4T PCV7 g+ e iichonsk o ® ¥ & A Apl B s 2 57 %> A

2% %47 PCVI3 An P il ¥ & L hinonk o 12

RiFERAETEALE € S2RY - A% i~Hy 5 PCVI3» & PPV23

BIFLBERFEIS H 3D EF R FTREREPRFAALER 15
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LT i R S PEA A § T Rk 0 T0-75 Kk E R EE K

7

bo

HAI® F R e s PCVI3 s £50 75 2 13 % 9§ 5 47 PPV23
S i 4o F RiE ] booster 3x %k 0 F MUFIE v B L R a4 TR D
REFRREE > R NP FEHRBAT I T AESIER PR

FRGEFREEED RSB T L REI - AR

R w4 Bt A F14 (host factors) v R B WU (T FFR D
FER Told s EEAGFME RN FENEFPRET S o I
e b Bk F R (4oik i a % H 53k peripheral blood mononuclear cells) i
hErRIp o T e LEF REF R TAL R (lab-diagnosed

influenza) £ &g ¥ 4p B o 13

AR me BT R AT E O RRAAT SR - o T A

Lo BEEGERLIR -
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ha: 3-47&5

&ﬂﬁ&ﬁfﬁﬂ’%E&ﬁ#ﬁ@ﬁﬁﬁﬁ*ﬁ§%%@’%:%%
PAFFC F TR A AR AR E A EE A 2 R
124 R A 47 19891999 & TR T iR A w i B FE M E E AR
TER A A s Ll (21%) &= (-12%) kg o & e
FRABEF TR BTy R FRAREF LS > Flpter LiF2 &
ARG EFTOLR R e i o 12° Armstrong BG # 4 #4445 1996 —
2000 # R 2R FTAH > FRE H v a B 75 Fou EE A E AR
BE% o R sghgzs F (OR,0.80;95% Cl, 0.69 -0.93) fr
> 7 %= & (OR,0.89;95% ClI,0.80 - 0.98); i § A a7~ F2 F 7
'# e (OR, 0.87;95% Cl,0.73 - 1.02) - 1% % F & % 4~ 45 1990 — 2000

e

\\\

7~ Al gk B sk e (health maintenance organization, HMO)

AL FE IR A TH EE AR A Y A TR & A ah
(adjusted OR, 0.73; 95% CI, 0.68 — 0.77) % 2> ¥%]>* = h "% (adjusted
OR, 0.52; 95% CI, 0.50 — 0.55) - 26 3g v a3 %% 7» 30 p AEE 2

Fo 127

FATH R A BB F 0k FREF A 2009 & HINL #

%}biﬁ.« Hlle B’.E Bb#t"[f—&‘gﬁéljxwmg_,%#m%ﬁ’ 60}%«'1"%
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i (clinical illness) » e 7 14 % (9% X B M ~ G R 5v = oo 100

SEABEHE 2013 &S AT M G ¥ AF RN
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oot R AT PR M EF AL AL RS LS B
BRI US L PR LR R R EES T WA B
&\:&F}PF%T’}B#}% _ﬂ_r’}:u ﬁ}?‘:’\:&r’} ﬂ'lﬂ;—k\b%ﬁiﬂw**q-aﬂ

FdBRBAEREYTT I MEMLRS FEL UL R R K o 12

o R ERL XA AR R R Y PF 3 < o Talbot HK ¥
LB EER- BB Y 50 ki ALFREE L 2006 — 2009 £ 3
B FenF o o S e A i (propensity score) et A 72 18 o B ME
FrocR Ew eivi 9.3% (95% CI, 6.6% - 12.1%) B X NG %R FFRED
i 0 B FleE g g km e o gt o TR R u EER TR 61.2% 37
ek b] > RAFAR TN AEL L 50-64 F o KoK
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W4 - %R 20072009 #ing £ FH o 5T A el 2 & 5o

142

Overall | ——— 61.2 ()17.5, 81.8
Year E
2006 — 2007 : ~— 56.5 (-43.8, 86.8)
2007 — 2008 I i " " 55.6 (-62.5, 89.9)
2008 — 2009 5 73.0 (-15.4, 93.7)
1
Age "
50 — 64 y — 61.9 (2.2, 85.2)
65+ : 60.7 (-48.2, 89.6)
T »
1
Gender i
Male i ~ 63.7(-48.9,91.2)
Female ; — 60.1 (1.8, 83.8)
’ —
Race "
Black i 64.5 (-34.1, 90.6)
Non-black A *~—i 58.5 (-6.0, 83.7)
Smoking Status ] i *
Smoker | 84.5 (35.0, 96.3)
Non-smoker E 36.6 (-63.4, 75.4)
— >
1
-100 -50 0 50 100

Vaccine Effectiveness (%)

*Adjusted for age in y, sex, race, smoking status, home oxygen use,
underlying medical conditions, immunosuppression, timing of admission
relative to onset of influenza season, and specific influenza season (2006 —
2007, 2007 — 2008, or 2008 — 2009).

Arriola CS % 4 447 2012 - 2013 # % Rim g Gl LRk S Fk - g1
50 et A A E SRR AY O SRBEKER LI FELIF LA
fox B2 Al S A BY EM S TR EFTE B0-64 KA HEFE A

BE TR 143 Simonsen L % 4 4z & 1968 — 2001 # & 33 @ in
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S R E RER 7 F 3 (frail) snE &L - B0rx 2 b B R

-EFHRG CBRARFOEEARER T K EFRTET 0 LA
KEEFL S FRFFERAREEASITRERAY W FRERY
(L E&EEARY R R g A feEd BE k5o 152 3B 2 F N
Aod i EREFERRA X BRERS O FINE A EINF Rk
BR723 > 2 FA0R Ao ZERAFEERFVREAT TR - FRIEP
ER2 pA ARG F L S kT AN AP RBFEAR AT P
v mp@;ﬁ—‘ﬁ (healthcare personnel in the facility) ~» E&EH#HE g £ e @
FRTEZ? R 22 AR E g AAFHEF > T aFRFF L TEOR L

RIEE 153, 154

4.3 w2 gk & Jm&  (respiratory syncytial virus, RSV) # ¥ % # &
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