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2019 F 12 ALK - PEIHIE&EEUET IR SR B UMM m A - KBRS D

Bt - 2020F 1 A7 H - ERERE—EHESHKEES - 1B 10 HER /&

[RiZzEgoRl ; 1 B 12 H - R &4 ( World Health Organization, WHO ) & ltb

fRE A5 2019 FTEEARRE (2019-nCov ) ” - W7E 1 B 30 H A&

BT 2 A EEZE S ( Public Health Emergency of International Concern -

PHEIC) -2 H 11 H  BIEREE25HEE =18 2019-nCoV IET 774 Severe

Acute Respiratory Syndrome coronavirus 2 ( SARS-CoV-2) » WHO [EiS#5 lhE e

SIEEZERIETN A& %4 COVID-19 - [BREIBETEEMEHIER - WERIENR

ZEIRIMEABRBTOREIE - BTN 1 A 21 HEIRE—EIRIMEAEZERE -

EPERIN—2IEBERERE  SEE0EERE  EREPRSEZREA

B RIRR L7 - B 3 BOEREBZEHIRINME ABREIRELEN - (L&

BREERMEHRES - REABRET - WEREH - RIFREEEEEEHSE

Il - 5 AEEEIAEBECRRRBAE - B8 2021 &£ 5 Fit - NIRRT EEE - &

RHEEEEREAE LA - RERIMEZRE - HEEBAZIEHEERE B

ERRIS R KR R T S W R ERE S -

R E B W A IR Y e a @ o] LUA B TR RS SARS-Cov-2 Bk - BIEZRER

Re278 EIE 7 AR B BRI T SR B R B IR - 87 WHO 1R 2020 FF 1 A 28 Bk



BEMZRHRMERXE - BESEERTEENBEXM - PRIFIREEEEARRE

& ( Middle East Respiratory Syndrome Coronavirus [MERS-CoV] ) BURAEEREEE

BB - LUK EIEERE MERS ~ BRESME T IREE(EEE ( Severe Acute

Respiratory Syndrome, SARS ) RURENERBHEE - 57 7 2HEEE{L SARS-CoV-2

RAEENBRAREEZETES| ( Living Guidance for Clinical Management of COVID-

19) - WA 20200FE 38 13H 582783 2021%F 18258 11 B 23 HEH

WA - B 2021FE3H31H 786 HE 9824 HE 2022 %3 A3 HE™

COVID-19 A ZEM)355] ( Therapeutics and COVID-19 : living guideline ) ° EJRE

HZE S ZR018 WHO (IESIERBIREM SR - FHRIEARIES| - HRER MK

E2a5E I SARS-Cov-2 BERERBHBAREISE - K155 WIFECER R ER

REXER - MEABCWKERIEHEMIVERSR - IEIMEREZLL SARS-CoV-

2 RAEENREBFEEET - DIEEFERETERFEIES] (infection prevention

and control, IPC ) ¥ EEREBNBEESIFHEROX °

AR SARS-CoV-2 MERR BB ER A FER - KRGS EHEL - FEREN

hR¥E5] -

BEEARAA . KIES|IPEHREREBRREEES Y - FIERNRSRHEANT -

v EREHE  ZEEERAEN (BAES ) AIRERcNRENEELRN



X FEEBFR  ZBEEEEEERAEEEN

| OEEFEE  ZEREUAHELEREZFEEN (RBERME ) B EZEL
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SE R

1. Clinical management of COVID-19—Living guidance.

https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2

2. IDSA Guidelines on Infection Prevention in Patients with Suspected or Known COVID-19

https://www.idsociety.org/practice-guideline/covid-19-guideline-infection-prevention/

3. COVID-19 Treatment Guidelines

https://www.covid19treatmentguidelines.nih.gov/

4. Therapeutics and COVID-19: living guideline

https://www.who.int/publications/i/item/WHO0O-2019-nCoV-therapeutics-2022.2



https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2
https://www.idsociety.org/practice-guideline/covid-19-guideline-infection-prevention/
https://www.covid19treatmentguidelines.nih.gov/
https://www.who.int/publications/i/item/WHO-2019-nCoV-therapeutics-2022.2

- ERPRERIR R4

TRHE SARS-CoV-2 B EHFEIAAIEZCIREFAFTIE L - SARS-CoV-2 BARTRE BEEMRAS

BEEMERDY,, KBOBERERE 2 BRFER =0T —FAFER=

e - EtEREENRNRE - 3855 - BER - BRE A0 ERLBEREAKEE

c MERL - AZBBBEREMEEER - B8 LR BREERFTEREAS

FAE  SHENMNELAE - BEFRPUENBS0m LT - AFEHBBELER - RaTH

B AT 1184 BIMEFZEZR 2 ¥R AEAR BIIEZ R ( 31.8% ) E2¥E (26.9% ) MEIK/E

(17.0% ) [REBEE (11.8% )  KERE (8.0% ) K 83%HE A 30E 7 ERESL A
R 11%50M3% - BREAHKE ARDS K 6% - FETRA 1% - Bl =S 2REEREEY
I EREIR AR EE AR E - RIE 2022 £ Omicron ERFRTHB 2 ERE
7N+ EC Omicron EEMBRNEMEBRR 7 FEMRER - BERBWLEATRS -

EEVHVERERRSHEMEZCRAREZEBEARXERRZ 8D - B4

PERZRERET - FFEEFRIERI ZTE/R OB - RERBASEREMER

EAR - IREBBER—EMBRE - BEXEERNEHRE 5L ZE /R SARS-Cov-2 TJ8E

IR multisystem inflammatory syndrome ( MIS-C ) - EEGRFRIZEE LU ISES FHE R E

&8 - EERERELS - EEX - Kw  LIESRERESIKNERS -

MREFEEFR - BMIKBE—RASHEE - HEIKRD - AE IR A IS

( prothrombin time ) EfF] LDH ( lactate dehydrogenase ) A& H B - #EAKE D IE

4



BEW - BEfnERZTLIRBERENTFRELBNMRSE - EER X CHIRRENE

CT HIREHBARTELL ( ground glass opacity, GGO )+ EZAZEAIF - ¥ ERRFE D

CT BMERMFIEL - BIREIRAREREZR CT IMBEHE - REERRE S 14K - CTE

EEERE - MEMAFERELBEZREAL ICUNPUE 10 RAEF - FF T Z(EL

AESEM - OBEEHE GGO ~ FIEE 1L ( consolidation ) &5 - HRIZ B I IR & &

{E (interstitial change ) BB A AEE S EZAMM L ( fibrosis ) ZEEE °

ERETOBEERREFE _BRILE , B RBSHEL—FHNRBERRE 8 X (#HE:

5-13 X ) HIRTIRERE B =722 —WRZERSZMTIREE (acute respiratory

distress syndrome, ARDS ) B _E = EXZFZNERELE  FHrRlZ2BEHERU

WERA ~ SME ~ ROMEEBAIREE © SARS-Cov-2 BRE A E A MR LRI

B¥  BEEERZBERBREERRAS - EEEITOERORAZR R EHR

IE - EthBRHEBNHBREERSMEORRBATHERIIES -

EMRERNBRD - ERBERASE—M - BUAFHECERRTTREEGKE

AMBRMEL - BRlEEEZSNEEGREFEEFERk=65 5 - KK - EMHE

A~ LMERBASSME)  BUMEEESEMR - RE - heE - fREREK -

e M EE M) - 2w - BUNRETHEL - IBBBE RS BB RER

EMRER)  REECER N A B KBENE - Bt REE - SERMERIE - RRNBBER - &

RBIEB) ~ IBER(BHEER - IBEORIE) - REE - KE(EIEMRE) « BMIZ30(SX

12-17 R ES/VE BMI BBEESE 95 B 1l) ~ 82 - FERBINEE ZER(HIV B
5



o FREREAR SR B MR MMEZE - EREARRRE Mt R EHE ) -

Hp
Wﬁ}

ST EEIREZF R ~ SOFA score ~ 1EFREF D-dimer 1 IL-6 BUE - HEFIRIETREREA

ZEREF - BEAMEBRRRE  EENREREEBRE IS BEEREHARE

MiXE - B2022F181HE2022F 4812 HIE - AfZAATFHERLTEZEZR

b 4 10%% 60 FHLA ERE - Ik WHO REE D ANMRX - BREMX I ARDS 2 EZ%

5 0.7% - FTNAA 60 L ERE -

84> coviD-19 BETEZMIRER  SHEFEMIFBIRAVEN - 75 covID-19 =

MR RZEEERE (post-COVID condition) © 1R WHO BEXE:ZHH - COVID-19 SRR

BRURR B S RS L SARS-Cov-2 BERRBEBM=—EHRRE - ERFEVEE

MEAMNULE - BFOAUEMBREEE - RIOTRBMREBRBERTR—ME_NZ

B EREREEEE - [FREZ - RANINEEREIRER - RIKBNEE  BERE

ZAIuRELIRMAERER - WEEFERENTEEIE - ERIEESEHREER

LR - SESMIBERERER - HuRERIRIRNERRESR - BalBBRER

UCRUREFPREND AR -

e )

1. CDC. Interim Clinical Guidance for Management of Patients with Confirmed 2019 Novel

Coronavirus (2019-nCoV ) Infection. https://www.cdc.gov/coronavirus/2019-

ncov/hcp/clinical-guidance-management-patients.html

2. Chen et al. Epidemiological and clinical characteristics of 99 cases of 2019 novel

coronavirus pneumonia in Wuhan, China: a descriptive study.
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
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10.

11.

12.

13.

14.

https://www.thelancet.com/journals/lancet/article/P11S0140-6736 (20) 30211-

7/fulltext
Wang, et al. Clinical Characteristics of 138 Hospitalized Patients With 2019 Novel

Coronavirus—Infected Pneumonia in Wuhan, China.

https://jamanetwork.com/journals/jama/fullarticle/2761044

del Rio et al. 2019 Novel Coronavirus—Important Information for Clinicians. JAMA. _

https://jamanetwork.com/journals/jama/fullarticle/2760782

Song et al. Emerging Coronavirus 2019-nCoV Pneumonia.

https://pubs.rsna.org/doi/10.1148/radiol.2020200274

Shen et al. Diagnosis, treatment, and prevention of 2019 novel coronavirus infection in
children: experts' consensus statement.

https://www.ncbi.nlm.nih.gov/pubmed/32034659

Wei et al. Novel Coronavirus Infection in Hospitalized Infants Under 1 Year of Age in

China. https://jamanetwork.com/journals/jama/fullarticle/2761659

Shi et al. Radiological findings from 81 patients with COVID-19 pneumonia in Wuhan,

China: a descriptive study. https://www.thelancet.com/journals/laninf/article/P11S1473-

3099 (20) 30086-4/fulltext

Guan et al. Clinical Characteristics of Coronavirus Disease 2019 in China.

https://www.nejm.org/doi/full/10.1056/NEJM0a2002032

Giacomelli et al. Self-reported Olfactory and Taste Disorders in Patients With Severe
Acute Respiratory Coronavirus 2 Infection: A Cross-sectional Study.

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa330/5811989

Zhou et al. Clinical course and risk factors for mortality of adult inpatients with COVID-19
in Wuhan, China: a retrospective cohort study. https://www.thelancet.com/pb-
assets/Lancet/pdfs/S014067362305663.pdf

Ruan et al. Clinical predictors of mortality due to COVID-19 based on an analysis of data
of 150 patients from Wuhan, China. https://link.springer.com/article/10.1007/s00134-
020-05991-x

WHO. Multisystem inflammatory syndrome in children and adolescents temporally

related to COVID-19. https://www.who.int/news-

room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-

adolescents-with-covid-19
Nalbandian, A., Sehgal, K., Gupta, A. et al. Post-acute COVID-19 syndrome. Nat Med 27,
601—615 (2021). https://doi.org/10.1038/s41591-021-01283-z



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://jamanetwork.com/journals/jama/fullarticle/2761044
https://jamanetwork.com/journals/jama/fullarticle/2761044
https://jamanetwork.com/journals/jama/fullarticle/2760782
https://jamanetwork.com/journals/jama/fullarticle/2760782
https://pubs.rsna.org/doi/10.1148/radiol.2020200274
https://pubs.rsna.org/doi/10.1148/radiol.2020200274
https://www.ncbi.nlm.nih.gov/pubmed/32034659
https://jamanetwork.com/journals/jama/fullarticle/2761659
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30086-4/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30086-4/fulltext
https://www.nejm.org/doi/full/10.1056/NEJMoa2002032
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa330/5811989
https://www.thelancet.com/pb-assets/Lancet/pdfs/S014067362305663.pdf
https://www.thelancet.com/pb-assets/Lancet/pdfs/S014067362305663.pdf
https://link.springer.com/article/10.1007/s00134-020-05991-x
https://link.springer.com/article/10.1007/s00134-020-05991-x
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19
https://www.who.int/news-room/commentaries/detail/multisystem-inflammatory-syndrome-in-children-and-adolescents-with-covid-19
https://doi.org/10.1038/s41591-021-01283-z

15. Evaluating and Caring for Patients with Post-COVID Conditions: Interim Guidance.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html

16. A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October
2021. https://www.who.int/publications/i/item/WHO-2019-nCoV-Post COVID-

19 condition-Clinical case definition-2021.1

17. WHO. Enhancing response to Omicron SARS-CoV-2 variant, 21 January 2022.
https://www.who.int/publications/m/item/enhancing-readiness-for-omicron-
(b.1.1.529)-technical-brief-and-priority-actions-for-member-states

18. Underlying Medical Conditions Associated with Higher Risk for Severe COVID-19:

Information for Healthcare Professionals. https://www.cdc.gov/coronavirus/2019-

ncov/hcp/clinical-care/underlyingconditions.html
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https://www.who.int/publications/i/item/WHO-2019-nCoV-Post_COVID-19_condition-Clinical_case_definition-2021.1
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html

= - ERGERIS DR . REWEOIEER) SARS-CoV-2 &

v ERtREGIE S - WA TAERY SARS-Cov-2 BE - BERBEBERANE —IKE

(=2 EPI2 ) BTG AR - SMITRERENBERKBHEREKESE - BE

Bl - BIIEEESE - BREBEAMERTABEEN - EEZBBEESEURER SARS-

Cov-2 MIEEE - EHBERB I ERBERERANREREETHREN SRR

BEEE -

85T | SARS-CoV-2 BAEMNRARERRERE - KIE WHO WD EEZE oo R -

o EE - BEEIEEMEMRX - ARDS ~ MIMEFMMMIRTE - FHRHE L FE L SARS-

Cov-2 BURBET RERFIREGEERRAER G ( HEARCURAER L EBEER

FERERENE TREFREREM B EEER A EIESRE.) WETR

REARERMEE (EXRRXBARENEFZSRIERERE T RESARERMME

HEEEEREL) MEBHEEBEREHRARRNEE (RER—) TIUREYH

EERERNBUNZFHAE - WO MRBREFERBRE - LB ANER

B ZEFEABEHRBRE (NOMEERAERRS ) EEREENERRS - F

ERERBEIE - ¥ SARS-CoV-2 BEMNERE - BARBREEAREEFAE - ERNAH

BERLIETREENEE - HRIFFER SARS-Cov-2 BUERE B AR EHIZ

HEEBNZRELIRNEE EF X PIREEET S RRRIIEARL -


https://www.cdc.gov.tw/File/Get/kVLYCol8TfuCQPhkIufpNQ
https://www.cdc.gov.tw/File/Get/pbxLJXG_vAAJGvH4YzqMUg
https://www.cdc.gov.tw/File/Get/pbxLJXG_vAAJGvH4YzqMUg

Z&— * SARS-CoV-2 B RYHEIRFRRIT S $5(£%E WHO, NIH £ IDSA)

EdE;

SR SO BAE

RAETMGREN EFRERSHRREE - O
FELIRIFE—MERVIEM - WH3%0%E - IR - R0

BBE - B2 BE JRERSE - VESE
HIRIER ~ BOSIEN - FREEENENERE
OIEEALERA AR - Z2EREE EEER
IFOR RN SRS E AR - D) BEER U AEARARIE) -

BEBREMXEENMXEE  BEIREHE
( room air ) MMEEFE>94% - FFEREAMKAY
REREEERBLURTRERE (fast

breathing ) - 1B)8 BB ENMKXHEIE -
FRSEES : <2 @AERME : = 60 T/ ;
2-11 EREMRE . =2 50 N/ ; 1-5m7E . >
40 N/ 8 -

SOFIMA ¢ BERFRBERZ - S0 MIE
—I8  FRER > 30 ~MoiE - RENKES

( severe respiratory distress ) PaO2/FiO2 <
300 - fEEREEE) (room air ) MIEEME
< 94% ~ 3 fR B (infiltration) > 50% -

B ZWEEREE - S0 FIE—IE Dl
MEEE4H ( central cyanosis ) S MEEAE <
90% ; ERENIRER ( MERIBISE

[grunting] ~ B E ERE ZMEMIRE ), MXEHE
Pz (MNEARIER - BRHEEEER - HE
%) HtoJge g HIRA NS EUE © Mo 3RMIFE -
WFR=E (<2@BERI7 > 60 NotE,; 2-
11 BRERL% =2 50 Mg ; 1-5E7RE : 2
40 T8 ) - IERERRMERZE - MED X Jeal AR
B ENHEIR T 38 0E -

=M IF IR E B AE R
£% (ARDS)

R EEHMBRERZ—BA - HREFRE
REAR - SNIRB 2 REEARINE -

foERss(e (X X - BhEEE - MPETRE ). €
RIFHERBIIR ( opacities )+ BfERIUMEREK
IMEEIRPE - SASENRRRE -
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fii7KBEREA ( origin of edema ) : FIATELUL
=S 2 RETEBE = (fluid overload ) fRfE
WR=IE - BRESEH ZIMEE - DIERE K
7K AE ( hydrostatic ) °

F5E (HA):

* 8E ARDS : 200mmHg < PaOy/FiO; <
300mmHg ( &% PEEP g CPAP = 5 cmH20 -
SRR U IR BHEN ) -

* g ARDS : 100mmHg < PaO./FiO; <
200mmHg ( &#f PEEP 2 5 cmH,0 -+ SR iE= 1%
WICIE IR EHED ) -

* & ARDS : PaO,/FiO; < 100mmHg ( &1
PEEP 2 5 cmH20 - S REESZ U NE IR B RS )
* B#% Pa0, ZEER -+ SpO,/Fi0, <315 IR A
75 ARDS ( BlfE R E R B UL IREE) ) -
28E (RE):

* {£F Bilevel FIHR R M T IR 25K H = TUIF E M T
RiEIERBIFRER =5 cmH20 :

PaO,/FiO; < 300mmHg 5% SpO./FiO, < 264 -

* BCJE ARDS ( ERIREEM e TUIT IR E6E) ) -
4<01<885<08SI<75-

* 1/ ARDS ( ERIREM M TUIT IR E5E) )
8<0l<163,75<0SI<123 "

* B ARDS ( ERIREM M TUITIRERE) )
Ol2163;0SI=2123 -

R M AE

A BRI 2 BRI E R R E &)
FERIE - EERBREMBRERAE - 3B KREWN
Bz . EENE - WREE#ENTE - B0
BAE - RERD - OIEBRE - IR - Kis
HREEMER - FEHIRARAH - AERER
BEZRMINEERE: - M/RIET - BRI - SFL
BLINME - SUEBRBESE -

RE  ARLIEER 2R - HSS SIRS H
EMIERSR (EP—(EfEELAZRRERNA
MIKETHES ) -

UM MR e

A AERAEFRENGEEMER - mEEAE
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B DL 15 19 B k2= 65mmHg - B MEZL B E
> 2mmol/L -

RE  HOEAZEME (WAERE < 5"BoAIs
BREE FEMEE 2 EEEER L) sSifFa
PUM&EH 2-3 18 : B#cE - OEB RSB E
(885 : <90 N/#EZ>160 /g ; BE : <
70 N/i8sL > 150 T/ ) ; ERMMMEE
A (> 2% ) EMMERER (warm
vasodilation ) Bk MAKE ( bounding
pulse ); HEIRRIE ; ZEHIRAIEAT - LM
BhSEN ; AEELA; VR RRESIHE

BgdEA
A= /m

REZZAREE | FENR 019 BZHERNSVF - #E2=KH
&2 (Multisystem | BREGERB/RNEIIFR L (ESR ~ CRP 5

inflammatory procalcitonin) - B E/DWIE N3 RIFE
syndrome in (MEZ - NERIFECIRMAANEX - SRR ;

children, MIS-C) | (2)1& M Bk K5E ;

B)LALINEERIE - BIELBIEX - IEL S EAR
BIKES ;

(4)RIMINBERE ;

G)2UBBEER - SIS - BMEESRE ;

B R PR EL M oI RE B BUR BUER AR FRIR 2 B (B1E
AMEMRIME - SHRERIER)E -

it AR BRI HREMXFER ZMALNERARER - BERERABMERE -
KIS 2ZAERAEYHBEBREMRNWES - FIAELNE < MNEERRE

fifisk

CPAP : 1F&MITIREIEEIEIK continuous positive airway pressure ; FiO; : IRAS
B=E fraction of inspiration Oz ; Ol : Oxygenation Index ; OSI : Oxygenation Index
using SpO; ; Pa0, : Eiflik&E & 73 /B arterial oxygen tension ; PEEP : MtfK[5/E
positive end expiratory pressure; SIRS : £ 5XENRELSEHIZERE systemic
inflammatory response syndrome ; SpO, : [IEMFAE -
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MM - MEIMITEE R RERIEE

v BRAEHERERAKRETEARRENAE  BZERBVREABERLZSR (&
BERY ) BRE  EEEREBNFERBIRERNITIRERZEER 8 . F
HEE - ERBEZEEARFEER (Personal Protective Equipment - PPE ) LUk 52 B 14
BEEMR - B8R - PYURATENKES ; XEIHTH  BEEEVERE -

RIRERIBRVE R BB - IR SARS-Cov-2 R LUK AR R R EREEHESRER

EHBIIEZ "EEMEREE coviD-19 A EHIEMIES] -
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https://www.cdc.gov.tw/File/Get/yxnv6FG0-5iGt1rfohMRAg

- ERRARESIRAR

v BRERTRERGEZ WS HERRAEIE=RIELIAERS | EAR & 14 i 3 F B M AE

MAEREE - BEAERNEEEREMEESBENERZRT -

v EEBERBERENZEYZ "BREBRERUMAREER . T ERFEERIETF

fit, B TBREHHEREMISBIREZEERIE) ZHEE - UESIFEEKIE R

B s N IR E M EUE S A RS - MIRIRMEERAZE BRI aRNERMAEE

ERAEHIZNIEERRILIBETT SARS-Cov-2 HEARER -

Hil BEBURREERNEART ZEE - WEREEEM PPE ETHEAMISIE

(EEM PPE FHO SRR ERIZIEZ "EFEMERE coviD-19 BEREFIET

1E5la) R ERERER  AZESANRUE LRIE - HIRFELL SARS-Cov-2 &

Z  FRIZBIMREERERBER BE—RW EFRERERBERJERETE

HEBR SARS-Cov-2 RURZHN - T FNIERERIERBRIEEEH2RBHNRE - BRERS

—REFE - OJIREBMA - WHFREUR - BEERRINY REVER © SARS-CoV-2 HHEE SR

BARLEREEGHARE BENEMBESER - AIEERE JZRETHEMER

MMENBRE -

v H75S SARS-Cov-2 WiERZEFRBE - MEERBEREIEZREN LTFKRERE (2

MR =X IR MR IR R ) sl TR IRIRERES ( &R - REAMBUEESZ REMEDER ) E1T
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https://intranet.cdc.gov.tw/Program/MainPage/pd.aspx
https://www.cdc.gov.tw/Category/List/fl4pGet3T9fQxrpbICzuDw
https://www.cdc.gov.tw/Category/List/fl4pGet3T9fQxrpbICzuDw
https://www.cdc.gov.tw/File/Get/pbxLJXG_vAAJGvH4YzqMUg
https://intranet.cdc.gov.tw/Program/MainPage/pd.aspx
https://intranet.cdc.gov.tw/Program/MainPage/pd.aspx

B RERER - RERGBRRRERFFRSEEREFHBMLEZENLS - RERK

EEL - BAHHEZERERFBIBNE - EttREEREBEREARRERE

R RIGEEBHSARERMER_ -

et IKEINARREEREIEL - ZERBAT 1-3 BBl o/ I RERisR L

mEZK - EREHIRE—FAARREEZSIE - BBERAIFEGE T E  MERRERDNY

SEN LFRERHREZE - KETTRE=(ER - B N¥RERER L REZEHN

FRFECIREE X - (BEEEZRE SR 10 HRENEAE LIFRERIZAINIER LR E

NEERERIREAZTEISELERE 20 H) - MRKELERNFEEZEHIRE ( Real-

time PCR Ct 15 ) BAItURBRE BB NILRELERESERR - EERRAEA

RERRZER RESHRAREZERNSREMERIRRER - HEMEBRERR

§2 SARS-CoV-2 ZEBEMH - RENBEKHBEERZERER  ELECHRRREZE

BlEx - HREWEDFRIRNER LIRS - BEZTEBERERTEREMY -

NELERREZFHECA - BURAAEBRT - HalRBEEERERIER RN

RERKIRT - FRABETRR ; <EREUMZERTER R ZH P OIN2 it B fRIE

iAZ COVID-19 RiE#E - B HE=ERNERBETT SARS-CoV-2 ZERER -

SE R
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Symptom-Based Strategy to Discontinue Isolation for Persons with COVID-19

( USCDC ) . https://www.cdc.gov/coronavirus/2019-ncov/community/strategy-

discontinue-isolation.html

Findings from Investigation and analysis of re-positive cases ( KCDC ) .

https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list

no=367267&nPage=1

Cheng HW, Jian SW, Liu DP, Ng TC, Huang WT, Lin HH, et al. Contact Tracing Assessment
of COVID-19 Transmission Dynamics in Taiwan and Risk at Different Exposure Periods
Before and After Symptom Onset. JAMA Intern Med 2020 May 1;

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2765641

WHO. Transmission of SARS-CoV-2: implications for infection prevention precautions.

https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-

implications-for-infection-prevention-precautions

Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021._

https://www.who.int/publications/i/item/9789240027077

& B KRZFAE covID-19 T RIRERTES|
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https://www.cdc.gov/coronavirus/2019-ncov/community/strategy-discontinue-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/community/strategy-discontinue-isolation.html
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list_no=367267&nPage=1
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list_no=367267&nPage=1
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2765641
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
https://www.who.int/publications/i/item/9789240027077
https://www.who.int/publications/i/item/9789240027077
https://www.cdc.gov.tw/File/Get/J3pQn42O3r5_yKNVmucYBA

&R - SARS-CoV-2 i ERERBEFZEAGKERIGMRAGEEHITRES

AR | BRI o) E Bigiasipy | FYEE
EERNE

CBC/DC Vv

PT/aPTT

D-dimer

BUN

Creatinine

Na

K

AST

ALT

ALP

Total bilirubin

Albumin

LDH

I K IKIKIKIKIKIKIKIKIK I

Creatine kinase

Myoglobin YNE& R A b A

Glucose

CRP

ESR

II_‘6 ﬁﬂ Bﬂ]ﬁﬂt* I\‘A/\

Serum ferritin

Procalcitonin MERE B I ER

HIV test*

Urine routine

I IKIKIKIKIK KKK KKK K KKK <L K ik Ik I

CXR \

*HIV A coviD-19 A SE T - EBiaiRRES AN ¥ M2 AT Hiv BB 2 nE

- R HIV BREFARE - FRENX -
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7N * SARS-CoV-2 BEZXFIHAE

v BRERBEREERSFERGE 85 EE - IL% - E8EWR%S -

v 7 SARS-CoV-2 BEMEMFER - RIRIVRTHEMNBRAGE -

toet . REEEREAFRER  ERBENERAEIESEAETELRLE - LH

EWEEREAENERRBERIR -

X FRIFERRREE AR SR - FRIFE Y 5 k2 SARS-Cov-2 BAEELAM S BEE

REETFMERLRE -

v BEREMKXIAEREZ sARS-Cov-2 BF - BRATFEBMENERMNRBENLLE

BHEMOAERAE/RBEE - HRMMERE  ZREVRBEFERETFESNE

BiMMER - ARAMERMIAETISE 2018 F " MK AIES . -

et | BE BB OAERE LA SARS-Cov-2 Bk - BIRIBREIRRMAEISS| - BEEZ

HUMEEN —\RAGTEENERENER - KRUENER EREREKRZE

\

(BREERLEMMRX - EMRITRS - ZYERMUAEESIE ) ERELR

RIEERMITE  BARAHNE A RRNERE S (BEFRRELNESE

EEY ) K SREIUEBRNARBSEY - 2 - KERMZRER/NRBEY

REIDNBRBMED BERNER KA ETIEIEEE -

v Zt)JE R SARS-Cov-2 ZEEB/HIRIEMBICAIINS - FIMNREERZFRZTISH
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http://www.idsroc.org.tw/magazine/health_info.asp?peo_type=1&id=24

BYIMYE - 3637 BIERENSZ F 14 A BRI hE -

et : R HIRERE SARS-Cov-2 RIBRE - K - BUMNL N HURAZA

BIWESL -

! RS LIS TS SARS-Cov-2 B RR B - Bt ER Nebulizer FRFEIVAHE - O]

{# A Dry-powder inhaler  Metered-dose inhaler ( MDI ) °

v ETREBEFSNHRIERE -  ESIEBESZEBENARES QI LTRE - b

BEREREXBHEMHAEERTANEE -

L £ SARS-Cov-2 ERIERNREEEZ2AHME - BIEERLER R aBRBES - A0

BHEFNER - FRBEHESEMNSIIHRAZEANED -

SEZ 3R
1. "BEMRE2)8185] . , 2018 ° https://pneumonia.idtaiwanguideline.org/
2. Surviving sepsis campaign: International guidelines for management of sepsis and septic

shock (2021)

https://journals.lww.com/ccmijournal/fulltext/2021/11000/surviving sepsis campaign

international.21.aspx

Corticosteroid therapy for sepsis: a clinical practice guideline (2018) .

https://www.bmj.com/content/bmi/362/bmj.k3284.full.pdf

Alhazzani et al. Surviving Sepsis Campaign: guidelines on the management of critically ill

adults with Coronavirus Disease 2019 ( COVID-19 ) in the ICU: First update
19


https://pneumonia.idtaiwanguideline.org/
https://pneumonia.idtaiwanguideline.org/
https://journals.lww.com/ccmjournal/fulltext/2021/11000/surviving_sepsis_campaign__international.21.aspx
https://journals.lww.com/ccmjournal/fulltext/2021/11000/surviving_sepsis_campaign__international.21.aspx
https://link.springer.com/article/10.1007%2Fs00134-017-4683-6#Sec19
https://link.springer.com/article/10.1007%2Fs00134-017-4683-6#Sec19
https://www.bmj.com/content/bmj/362/bmj.k3284.full.pdf
https://www.bmj.com/content/bmj/362/bmj.k3284.full.pdf

https://journals.lww.com/ccmjournal/Fulltext/2021/03000/Surviving Sepsis Campaign

Guidelines on the.21.aspx
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https://journals.lww.com/ccmjournal/Fulltext/2021/03000/Surviving_Sepsis_Campaign_Guidelines_on_the.21.aspx
https://journals.lww.com/ccmjournal/Fulltext/2021/03000/Surviving_Sepsis_Campaign_Guidelines_on_the.21.aspx

+ + SARS-CoV-2 2& ZFRaE

v UBHFRESE - BOSEXARCHBELTERERE - (£H 5p02294% °

et BIRGREIRRIAA (INETR - RERFRES - PIBMERM - K5 - B

iMES ) BUZERITRELBILA AR AR - £ Sp02294% - FaEELL 5

de

L/ min WERERTERAE  WERKRFBERE - TRARER  BERNSBENERIF

BE 7R ERE Sp0,2 0% FIEZREBE Sp0,292-95% - HIRB2EHIENREREERE

BREPHETARMEE 5p0,294% - EETEIEZRERIEE 5p0,290% - EF - ¥

SARS-CoV-2 ([ REETTIREMNFIAZERIEEREIKENEE - THNHERSK

DRBRERNHERE (WEEE  BHHEES - SGFMERTRESESE )-

B

v ERESRAEEN  BELRRENELSEEFERRIER - ERIENTALTE—

LIRS FF -

Bt WHEREIEFERSSHEESHIEBIZTIREZ ( Non-rebreathing mask,

NRM ) IRE ( %R 7% 10-15 L/ min + Fi0, 0.60—0.95 ) - /3 0] A= H I8 I IR 2R £ 3& N FNE

M%E - ARDS BEBMAMTFRRIGEE Z2HRMABR-EE AT DR - I

FEERNEEZEZBEREE) ( Mechanical ventilation ) °

| OJEEFEHRSREEEE ( high flow nasal oxygen, HFNO ) 238 - PhiElaht ER#H 1T
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O] AEEE TR IR il (aerosol) Z B R B B 1l FE 22 1) B5 1R 7 R Em PRAN SR (b - IERBEME TR

#3(non-invasive ventilation, NIV) Bl 78 FH 28 B 1| Ef 18 (kB PR AK SR 2 FR -

#BEF  BRISIERZ HFNO B2 NIV FBR covID-19 fR B 2 BRE1RS| - MIREN NERIBE
ZERERIS ARANRBEBAEBRE LBES HFNO 2L NIV » #5% HFNO IR EBE
TEUER  UTHIRTREBENWARETRE  UNMBEZBERRTLSBEREH
R (A 1/ ) B2EIRIE - HFNO TIRER/ ME B RENZHATEE - NIV AE
FERREREFELEERE - BRARREMNEZMAIAAHE 7 ( injurious transpulmonary

pressure ) °

v RERNBERBEBNIRESREENASET - MERIERRRRE R KEE

it - B RASEHERERKEE -

WMHBNRSMRBARRBEERZEERENRBRA - MERR I EREERE - 1
EEECEABREAIFESRRRER - AHUNEFRTREBAREREBEET BEN
T ATHEBL ALK EEEIIRKEFERH LR  MENSIV AR EREE
T ZERMBEZER  BERBEENNSRHBEEEE  UWHEZHERERR

BEESMTm - MESBRERZHER oI I Z R HHE -

ERABEREGNENHRAREMEMTRRIS - BEIZETHERE - HER

BERBESEYREIRERS|IEIEE ( Rapid sequence intubation )* HRANBEE
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[FIRES - ClfEASREARRE (NRM ) E1T 5 D EBEIEERIZE ( Pre-oxygenation ) -

UERs A2 FR PR IKIB AR R ( Ambu-bagging ) ° FTIRE I OIFEF &85 IMER

( Video-assisted laryngoscope ) K#E1T - BR ASTAHAIEE 1 L IRRETERMBRE

BEFZEEE A FIHREE ( Closed system suction ) » HEEFTNEXRFRE @ KEES

FRETF - BREABBUEHEFEAROK  EReamfES wiB e ERGER -

EPRPREREGNZE - AZIH -

Bat: ARDS BE - HRIZWRE - EHFIEZHNERE - EHREREPFMREBMEILE

#MNE - £ EHATHERNEES - REESER - IJ7tH 100%Fi0, BFTR 5 7iE - &

REFMEBNRLIEHERBNI SR - RESIEXEEZSEER -

FEFHIN FEZEGRIEZ R TR GEHIARDS A RBREZE -

v ERARENSRE (4-8ml/ kg TERAIZEE - PBW ) MIBEKRRSERES ( plateau

pressure<30 cmH,0 ) ETH M BT EHED -

i1 A

E=RBERZA ARDS BERIRIGS | PHSREEZ - HE AR BERUIMAESEME

filf

EMESHITERRIE - RYRVHREZEZES 6 mi/kgPBW - HIRBEFRKE (A

mn - fREBETFREEARL « pH<7.15) - RIEFRAFERBREZE 8 ml/kg PBW - J1OJ

PIBFHS &b ME ( permissive hypercapnia )° BN BEEERE - FEHFEE
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BT A I R fe B I ER R ER R -

Haf 2. %=

ZENBIZERSKES ( plateau pressure ) £<28 cm H,0 - B1Z pH B4 7.15-7.30 -

HMREARERBRERERE - EFREAMA compliance FER - 887 3-6 mi/kg

PBW ; compliance BR{EHRF - BlIA 5-8 ml/kg PBW °

v BIREE ARDS A ERE - BEESXEETED 12-16 /NSHHEANER ( prone

ventilation ) °

et MENEB Y BRARERE ARDS I A BB ERMANESR - REINDEBETIHEA

NBER - BRZEHNWANEFRNBERENE T BEZEHATIEARE -

v HRBMAMETAERN ARDS BEERRTHRIEEERE -

et . ER—ERANNER , TBURZR D FRF[ERKE -

! EPENEE ARDS BEF - EHEEABSH PEEP A ZEIEAY PEEP

et 1: PEEP REFREZRBHE (M INRMEMEERE [atelectrauma] FEMEHE R

5§ [alveolar recruitment] ) EAH¥ E[E ( RRARBERERBEHMIESNESHMMDE

BH ). 77 #E55 B1R sp0, FrFERY Fio, PRETTRY PEEP B ERIZH S RA THBANER

85| - ZEFEEBEE PEEP A#838 15 cm H,0 °
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BEE 2: PR B ESRAMT ( recruitment maneuvers ) RIAREATE I B21E  BEAMM S TIRE

IEEZ[30-40 cm H,0] ~ #ME&E AT PEEP FAECEIERVBREN B NN S BREN B ) - {BINFERY

EAERR AR B AR - EARRRER RIS S| P EFRAIRAREAES PEEP AT BIE

SRAMT - #H PEEP - ZIESIMA Y 3 IR RCT B BB ETHRG DT - A - Z—RE

B PEEP STFERMS BN MEBEERITAY RCT MR BRIRYBENRERMELES

= FIEFERRERZ RCT PFRNBER SR - ERHRBIFRERELERS PEEP &

Hitnf e B Rk RNBERBUEZL  LERRRUELEERHREAURNEE -

W EREBNBEFELLIEBERTE -

I ¥R P EEEE ARDS ( Pa0,/ Fi0, <150 ) MIEE - A TR £ A4 I PIFE &R

B EwT -

HaT . RH—IEAEREOR

allk
N\

RIZOIZZ=EE ARDS ( Pa0,/ Fi0, <150 ) BENFE

R MASSIEMBIARED  EEEO-EBRARGERAERKIR - SaENRE

R S 0F S PEEP SRS EAK 58 A+ A4S B POPE BRI pV S SRS RIS ARLE - WRRBRZEER

EBFER - RMERLERER T - HOJZEE ARDS A B RERBEAFEMBENA

FRERE : AlNEREFEYBIDEARRIBHER AR  UBRBEIANEEEE

Bk

HMREE ; M EMsEs S _|bixME -

! HiTEREMBERENARNESENSE  ESEJBEARIIMENSH

( extracorporeal membrane oxygenation, ECMO ) - [EFHE A 1HRA BB E£AE TR -
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BT . —IEREAN ARDS BEE A ECMO B RCT IR B RIRAIAR | - HAIFZFLEEIR ECMO

HNREREREER ( 2EREANBR AN RSN AR ETE ) ALt - MARER 60

RIFCRWEMATE LWRREZEE - M - ECMO O LIRS THENES A

R - HZRCTWSBEEMDITER : £—25SLTRET - EcMo RETBERE

SETX - 3 — (@S MERS-Cov BERIE AP - ECMO BB IR A EAALL o] fRIE3E

TR - EAE LI IER2 SARS-CoV-2 BUREEA ECMO BF - BZEEEER E % ECMO

Wa#eEe H ol LAB R SARS-Cov-2 BEFTFRRERIEH 2 B EREE

X % i B E EITRENERERE - SRISER PEEP HARNMMREAE -

v EREREMEHIEREDBERRERZNNMEELEFTEEHFTERELRS (H

W EBNRERZEZCATRE ) K FEREAEEGSUAERIRBIRS (flMm

HEPA * HMEF & ) MEIRERF - ERREANERBRHRAZEM -
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N~ MR EEEE

v BAMMHEARENERS: ERZARCUEREENSER - BEFEAEBRIUES

FE9ENAREE MAP > 65mmHg - BZLEEE >2 mmol /LI -

v REMMHAREHNERS: EOEANEME (WHEE < RIFRS 5 B URER

FIERMEIREE ) SHIRTS 2 BIFGLLE | BHRENE ;| LEBENOER

& (EB50%F <90bpm 3 > 160 bpm @ BE/LE <70bpm Z > 150 bpm ) ; MMME

EFEREEER (>2 ) HIIFMES (feeble pulse ) ; IFRZRE ; KELIRAERH -

HES ~ A0SR ; FESEN ; Bik ; RRREASNEREBRE - SEHMAREE

BAMBER M R=RIMERIES] -

rD‘r

et . HROANSIBER - JERME ( AIUNFSIIKE ) FERRERARERT

g
alp
N
o
cht

ERABNE

v EEERARMMEARER - EEOIER 15-30 2 #EAREEA 250-500 mL FiRERE

B (crystalloid ) MEBREHBIFEAGESEETHEBEED ( fluid overload ) -

v EEREMMMEARTER - EETER 30-60 73§ A HRIEME 10-20 ml/ kg FREARE

AR TESTRREIEEEAERBEEAN -

| MRAROUEBRARBERN - S5 RFRRIE - MRBWEERE - B4R

BFHRBESEEIL (FIW - EHRER - B2EAREE - FRELRMKENR
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EHIEMNEX)  AIFEERVSPEER -

i 1 S RERARBEEERE/KIMIBEAE ( Ringer's lactate )

a2 REBEBEBGREREZEANE - REGZIMRERER ( BEAATFISE

AkEE>65 mmHg ~ FREFEE - KIGIIREIRIERS ) FHEESEFEEHR °

X Z{ERERRBIEESIR ( hypotonic crystalloids ) - #1748 ( starches ) S ARB%E

( gelatins ) g -

et - B BARIBMBEEBLCRASHBERIBRER - BRARENOEARE

ZHRRAMERAR -

v BAERABREZE . mERPRERENANRSIRS - AIBERAHBEZEY -

MAMEREEE R A MAP 2 65 mmHg BB R ERARAECNE -

v REERF BRI

1. BWARKRRIRS | BHIRERE | MEREOEBEE (B 0ER <90bpm B >

160 bpm - RENZE <70bpm 3 >150bpm ) ; MMELRFIEFEZER (>2 7 ) =

ARIEH5S (feeble pulse ) ; HIRZ(E ; RBLIIRAEAH - K% - A - LK

BT - FLELIEM - SARMRENFESRK ; =X -

2. REZFHRMEIREE, -
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3. WIRBWBEAMHEEE R

| AEREZEFERPOFIREELEARBIEHEE -

I MREHIBRNABEYSIERFRE var ZETE - BNEAGERREML

WRINAEREBRAYVERS: - RIE B (A8 O ZE4 40 Dobutamine

| MM AR REERERRABRREAE - IEEERESHEERE -

RUMAESBAEIES| ( Surviving sepsis campaign ) A B A SR EZ - HELRED
EREAZEGUHEERE (HANERD WAL ERABRDEE#SMTEHNEEE
5 ) EZELE7S8H 200mg hydrocortisone - BILTEEZZEFE E D59 - EIE SARS-
Cov-2 BEERMMAEREA LS EERER - ARAIBEIEEREEELBSR

@ - WERRERERE A& 2 RE -

ZE 3R

1. Surviving Sepsis Campaign Guidelines on the Management of Adults With Coronavirus

Disease 2019 (COVID-19) in the ICU: First Update.

https://journals.lww.com/ccmijournal/Fulltext/2021/03000/Surviving Sepsis Campaign

Guidelines on the.21.aspx

3. BN SE B RS (COVID-19) EAE R EE 1T H


https://journals.lww.com/ccmjournal/Fulltext/2021/03000/Surviving_Sepsis_Campaign_Guidelines_on_the.21.aspx
https://journals.lww.com/ccmjournal/Fulltext/2021/03000/Surviving_Sepsis_Campaign_Guidelines_on_the.21.aspx

N2021524152559 001.pdf (tsccm.org.tw)
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http://www.tsccm.org.tw/upload/covid19/N2021524152559_001.pdf

T~ FEEEEZ TR

v SIEREURSUE TR LATRRA R SE ( R= ) - ELIEMIEER MM AEHRE

SIEEttEmENXMPIRRTITERE -

v ZUENRBEELRRLMRER - PE - REFIREE - iR ZEEARE AR

BRE - RIS TR - PEREE -

x= - TERAHEREER N AfETE

LRV ES T AEE

/D IR 23 58 AR B BRHMERERBTERETE

BEHD SERTESEY

om0 I IR 25 AR BA A 5% S8 BMEARSVEEEERENOEE

RESAIREERR RS 30-45 &

B0 B E A B AV MR R R BHABRESWOITH -

°
°
°
°
o [FHIMIHRRL - EHBSEERPRISAK
°
°
°

O BRERE S/ EEEES -
ROBNEEREEE EAR 24-48 /BB BEEIREEE
el

o MARPHEELMAIER - AI4F H, blocker 5%
proton-pump inhibitors °

R MAzEEE ® COVID-19 EfFEXRMERERBEERESEZEE L
7t - BEAEREIKEERREEEAFARERERE
(40 - D-dimer - fibrinogen %) - EEHEREME I
FREERBA YRR S RMEE K2 F
ENEE) -

o ZEYFABITSFELRE NS E BN ZEAIME
BAIE S| A (HEE

o
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SE Rk

1. AR ESERZ(COVID-19) B REE T

N2021524152559 001.pdf (tsccm.org.tw)

2. Clinical management of COVID-19—Living guidance.

https://www.who.int/publications/i/item/WHQO-2019-nCoV-clinical-2021-2

2. ASH Guidelines on Use of Anticoagulation in Patients with COVID-19

https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-

practice-guidelines/venous-thromboembolism-guidelines/ash-guidelines-on-use-of-

anticoagulation-in-patients-with-covid-19

3. Anticoagulation in COVID-19: A Systematic Review, Meta-analysis, and Rapid Guidance
From Mayo Clinic.

https://www.sciencedirect.com/science/article/abs/pii/S00256196203098007?via%3Dihub
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http://www.tsccm.org.tw/upload/covid19/N2021524152559_001.pdf
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-2
https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-practice-guidelines/venous-thromboembolism-guidelines/ash-guidelines-on-use-of-anticoagulation-in-patients-with-covid-19
https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-practice-guidelines/venous-thromboembolism-guidelines/ash-guidelines-on-use-of-anticoagulation-in-patients-with-covid-19
https://www.hematology.org/education/clinicians/guidelines-and-quality-care/clinical-practice-guidelines/venous-thromboembolism-guidelines/ash-guidelines-on-use-of-anticoagulation-in-patients-with-covid-19
https://www.sciencedirect.com/science/article/abs/pii/S0025619620309800?via%3Dihub%20

+ + SARS-CoV-2 & Z iR HEREE

v SARS-CoV-2 TERZ{EI 3 B IR S BAY M IR M AEA B145

— 21448 : GEE(dizziness) * ¥ (agitation) * ] (weakness) * Hi#&(seizure) - X

SO BB IR - FEE T4 A B M (reduced alertness) SR EL

(confusion)ZEIE4FE M EAR ;

— 2MHAEEA : Guillain-Barre REERF - SIS 14 & Z BE X (Acute

disseminated encephalomyelitis, ADEM) * St 14 i [ 14 B2 & B& 3¢ (Acute

hemorrhagic leukoencephalitis)Z ;

— REIBIEIE : R0PERE (cognitive impairment) * ERENFEE AE 1% 2% (post-

intensive care syndrome, PICS)<5 °

v HFTAREIUSNTER SARS-Cov-2 B RE - B4 T /0 IEZHF ( mental health and

psychosocial support ) - BN E E ¥ fREEELE RS -

v BREERES - BECREARE - BREARIBRNIEE - B2ERUERER

£E - BENERERSEN - BRERBEINZE - T4ATUENOESRHER

B -

33



+— - #¥ SARS-CoV-2 ZHimsEE AR

v ERRZERERERNRSEYAE - BES sARS-Cov-2 BRBERRERE - &
& AR AN S BRI R Y B AEIME R 2 RIZERE - RS SHMERER -
T BRI B -

v KRIEEREBRA - HURSB LB SARS-Cov-2 ERMAREENRERE - HEE
£91 6 925 SR B 7 U 5 YR FE R P 3 B8 BT RS 1R -

v NESIFTERZEERREFEE « F# > 65 5% - PEKR - BUER - LIEE
R(FEEME) - BEMEE MR - HRE - S - KRERER - @HEEM
) ~ %R - BMERTR(ATREL - JEEIBMHEARAN AT X - BB AT R R AT X) -
REECEBRNRBRIBENE - BEIEME - SoRIMRFE - XEBBIER - FHIEE) - 15
WER(BEERE - B RE) - REE - RAKEMAE) - BMI > 30 (F 12-17 5F
RESMVE M BBEFERE 95 B/HM) - B2 - HERBINEZER(HIV S - £X
HRELRS - BIRRENMEHMABE - EREERE S EMHE) -

v BEZZBEXRERREE (Multisystem inflammatory syndrome in children, MIS-C) Z &

B ERSHCERNEBEE " MEEIRESE(2019-nCoV) R M S REIITHE

£, s -

<

REFVF M FSHERRRE "REESVFERBRESRE(BVIER .

https://www.hpa.gov.tw/Pages/Detail.aspx?nodeid=5428&pid=9547 °
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https://www.pediatr.org.tw/member/bedside_info.asp?id=32
https://www.pediatr.org.tw/member/bedside_info.asp?id=32
https://www.hpa.gov.tw/Pages/Detail.aspx?nodeid=542&pid=9547

v RIBRMEEHREASBER - TIIEYTRERBRATER - EBRTIE - B

KERAENBREEHEZERE T TIEYARERD) -

® Dexamethasone

HHIH]
0

BEMKL L (RERKREEE M sp02<94% - FEAREEE - St

R IFRER MRS - MU IR2R5E ECMO ) &

— FARIE : dexamethasone 6mg BH—R - BICEHHOR - EZFEA+X

— REHE

(1) EEERMZE : prednisolone 40mg OAKE H—K - 3 hydrocortisone 80mg
HIOESNEBAMR - ELFEATX

(2) BRERBARERCIMEILAE | dexamethasone 6mg q12h AL A ESTHIT
H| (D1-2) * prednisolone 40mg [ARE H—R3k hydrocortisone 80mg FEA)E
HNEHMR (D3 EEZE D10) °

— IEHE:

(1) BrRysEmAM IR ER AR AR SHE MR coviD-19 /&R ol Z R

(2) B EEHEHEREERNEIERAMEASERZEE  SH/)REH
FEANOJBEAEEE COVID-19 TR BIFETH 56% -
(3) EEZEXREEMBEREE M IEERE 2B R ( W0RMIE B4R ZE MM

) - AIRmEcEAEMERE ZAERHE -
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R EZEERELTERBRERE £EFEHES% dexamethasone 150

mcg/kg (E&Z 6mg) r BH—R - Bl DMK -

® Tocilizumab

B dexamethasone & BERBREMEXL E (REBKREAE T Sp02<94%

BEAREAR  BREARAIFERETRE - EHMHTITRSES

ECMO) 2 %8 ; 3l B2 dexamethasone + remdesivir &R KERKEAE T

Sp02294% ~ FERRELE - SREARUFFEEFRFZIRZ -

— HIE : 8mg/kg - EXREMCES - £ 800mg

®  Baricitinib

P

B dexamethasone - B dexamethasone + remdesivir B AR EFEHS RES

RAIFREMITRFERIEE - IR ERKIFR LS (CRP 2 7.5 mg/dL) 2R

— BIE : 88X 4mg ORFERA 14 R EHPE

— EESEIE . AHEEFEA baricitinib - O] tofacitinib 10mg O REHMRK - &

Z14K -
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® ESETH SARS-CoVv-2 EHkHiEE Casirivimab + imdevimab ; E{ Bamlanivimab +

etesevimab

AE—EERBRATF - AEAEKERZBE+RAAZ 2 12 ZHEE 2

40 NFTIRRE -

— F= : 600mg casirivimab + 600mg imdevimab ; 2§ 700mg bamlanivimab +
1400mg etesevimab + B R AR R T 57

— IRFEHE

(1) EERERZRE  FERFERBERNE -

(2) BESNELBREAR Bamlanivimab + etesevimab TIBEEZA N P AR LR EFE R

n

BHERNRZEZENARMN - BREEKEMAGER - EHEFZE2H

AT S BIEIAR " SARS-Cov-2 ZEMEHBERRE , B2 " By

SARS-CoV-2 B EMRURERE | MIx -

® Remdesivir

AME—BERRRETF - KEAEKERBFELRAZ 2 2 %EEE 2

40 NTIRE -

— T £ : Remdesivir 200 mg IVD D1, 100 mg IVD D2-3 -

— AESFR

12 FU N ZEERBMEAREERRRES ZREAZER - KRoSHMED]
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A remdesivir - £ % 5mg/kg IVD D1 - 2.5mg/kg IVD D2-3

®  Nirmatrelvir + ritonavir (Paxlovid)

AL E—EERARAEF(FRIRZN - REAEKERBRAXAZ 2 12

HEREE > 40 AFTRE -

— = : Nirmatrelvir 300 mg + ritonavir 100 mg PO BID x 5 days

— AEFE . FRARAEFNEREYRIOIER - o2/ https://www.covid19-

druginteractions.org/

®  Molnupiravir (Lagevrio)

ME—EERREFFRIERN)  RERERERBBARAZ 2

AARE - BRAEREMEZRENSE -

— HIE : Molnupiravir 800 mg PO BID x 5 days

| {RIBERFTFEMH RER RGBSR - THIEY I MNER BERKRLE - HEEEBEMT

HEYARNNEERRE - TRSEME - EBHTSREZEZERGT TIIE

® Remdesivir

BEMRU L (REAKREEETRY Spo2 < 94% ~ BEAKRELE - F

EHESRERRIIFREMETRFEREGERS ) -

— BLAEL 12 5i(E)L EZEBIZ : 200mg IVD D1 - 100mg IVD D2-5

— 12 A FZERS : 5mg/kg IVD D1 - 2.5mg/kg IVD D2-5
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— IEEE:
(1) ACTT-1 FEERFETR - remdesivir HIFRAARBERIGEERE - WIIIERBRKK
=, HEERTRESE 2R B AR EIRE RIS HEELTE -
(2) EEPrmERMER X SR BRI - SERES AR E R AR S AT SARS-CoV-
2 BRI BAIRMY - DTIEREEA remdesivir < 1B G AHL SARS-
Cov-2 BEtime 2 mBLZ 2 MER - BRINE AZR remdesivir B3] SARS-
Cov-2 BARIBEEISHA -
v HIR SARS-Cov-2 ERRERER A FERMN - AE5IRIKEMBREARES
MBREREREZSHEMER "SARS-Cov-2 ZEYFERBERRE, -

v HBHRNMASEVMSZEEVYREER - ERBRISEHFRZEY -
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&M - FEIR2Ia1E51%) SARS-Cov-2 R MEBREESZRE

FEREEREERBETE BREER EiRERANIV HE

NNERERFRELE - + Remdesivir
EEER

* FRSNERBR R NET Omicron EE KD ABE AR N & - oJsEREHARUR

# & M EEYI9AE A - ol A Molnupiravir

51 FERSEERZEYERRBIRYE - WIRERARK DA - Y PERIZRE
"CcovID-19 JEEREERALE |

if2: A—HAZEYMER T SHEN

af 3: KEBRREBREZRBIUEZEOREY GE

RO - ERHASE SARS-Cov-2 BRUKYREE
Casirivimab + imab ivimab Ei imab lanivimab Tixagevimab +
Imdevimab Etesevimab cilgavimab
Alpha o] o} o} o} (o] 0 o]
Beta o o} X X X ] X 0
Gamma (¢] (0] X X X (o] X (o]
Delta o] o] X o] (o] o] o] o]
Delta + 0 0] NA NA X o] 0] 0]
Mu 0 0] NA NA X NA NA 0]
Omicron (BA.1) | X (o] X X X X X (o]
Omicron (BA.2) | X (161x) X (16-327%) | X X X O (5.4%) NA 0

1:0 B ; X #Y (unlikely to be active, >100 fold reduction in susceptibility of

authentic or pseudovirus test) ; NA FREZ R

3T 2 ¢ HE B AIEA Casirivimab+Iimdevimab E2 Bamlanivimab+Etesevimab
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1. Corticosteroids for COVID-19—Living guidance. WHO.

https://apps.who.int/iris/handle/10665/334125

2. Therapeutics and COVID-19—Living guideline. WHO.

https://www.who.int/publications/i/item/WHO0-2019-nCoV-therapeutics-2022.2

3. Treatment of COVID-19 in pregnant patients

https://www.rcog.org.uk/media/edmlagbx/2022-01-21-treatment-of-covid-19-in-pregnant-

patients.pdf

4. Therapeutic Management of Adults With COVID-19, National Institutes of Health (NIH).

https://www.covid19treatmentguidelines.nih.gov/about-the-guidelines/whats-new/

5. IDSA Guidelines on the Treatment and Management of Patients with COVID-19

https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-

management/

6. NICE (National Institute for Healthcare and Excellence) COVID-19 rapid guideline:

Managing COVID-19. https://app.magicapp.org/#/guideline/L4Qb5n/section/LAJVRn
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T - EERZBENRIEEER

v 2R SARS-Cov-2 RUREIR M E fth BE ML - R R LN EZHEERRSNRIES
R PAGRIAAREES - RISERRZHNEERSE -

v BREED - E2RRRELARRRZZE - BRUHEEER - MERNEZEOE
XFRFZEHURE - BZ2EREE - UER—RENEEEHERRE -

v TEERI KR ELZE SARS-CoV-2 ZBHRIRX - BIEARZ SARS-CoV-2 B2 BB EERBEE A

BES - HHEREZREASEEHMBELERE -

v TRERMS R BRI SAE AR L SARS-CoV-2 Z 2217 - BAEARZ SARS-CoV-2 2R IRREY

BERRRE - BREREARREERRKS -

v EEABEBBR T EAEREARAER - FRGRBENESTAERIRRENR

i BRETNESN - THEHAENERNREZES -

v ERZESOBMAILER - WEEZEBUTER : 2465 - 8HIOR - BREIBENX -

WMIARRRIER - MERRMMELE (RBERME ) HIEX -

v FRRZBEEE  BRSH TLEGREREEE | MEES| -

2E 3R

1. Chen et al. Clinical characteristics and intrauterine vertical transmission potential of COVID-
19 infection in nine pregnant women: a retrospective review of medical records.

https://www.thelancet.com/journals/lancet/article/P11S0140-6736 (20) 30360-3/fulltext

2. Rasmussen et al. Coronavirus Disease 2019 (COVID-19) and Pregnancy: What

obstetricians need to know. https://www.ajog.org/article/S0002-9378 (20) 30197-
6/fulltext
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10.

11.

Lu et al. Coronavirus disease (COVID-19) and neonate: What neonatologist need to

know. https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.25740

Zaigham et al. Maternal and perinatal outcomes with COVID-19: a systemic review of 108

pregnancies. https://obgyn.onlinelibrary.wiley.com/doi/10.1111/a0gs.13867

Chen et al. Clinical Characteristics of Pregnant Women with Covid-19 in Wuhan, China.

https://www.nejm.org/doi/full/10.1056/NEJMc2009226?query=RP

Update: Characteristics of Symptomatic Women of Reproductive Age with Laboratory-
Confirmed SARS-CoV-2 Infection by Pregnancy Status — United States, January 22—October

3, 2020. https://www.cdc.gov/mmwr/volumes/69/wr/mm6944e3.htm?s cid=mm6944e3 w

Allotey et al. Clinical manifestations, risk factors, and maternal and perinatal outcomes of
coronavirus disease 2019 in pregnancy: living systematic review and meta-analysis.

https://www.bmj.com/content/370/bmj.m3320.long

Adhikari et al. Pregnancy Outcomes Among Women With and Without Severe Acute
Respiratory Syndrome Coronavirus 2 Infection.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkope

n.2020.29256?utm source=For The Media&utm medium=referral&utm campaign=ftm li

nks&utm term=111920

Woodworth et al. Birth and Infant Outcomes Following Laboratory-Confirmed SARS-CoV-2
Infection in Pregnancy — SET-NET, 16 Jurisdictions, March 29—October 14, 2020.

https://www.cdc.gov/mmwr/volumes/69/wr/mm6944e2.htm?s cid=mm6944e2 w

Coronavirus (COVID-19) Infection in Pregnancy.

https://www.rcog.org.uk/media/xsubnsma/2022-03-07-coronavirus-covid-19-infection-in-

pregnancy-v15.pdf

Torri et al. Disease Severity and Perinatal Outcomes of Pregnant Patients With Coronavirus
Disease 2019 (COVID-19).

https://journals.lww.com/greenjournal/Fulltext/2021/04000/Disease Severity and Perinat

al _Outcomes of.3.aspx
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12. Chmielewska et al. Effects of the COVID-19 pandemic on maternal and perinatal outcomes:

a systematic review and meta-analysis.

https://www.thelancet.com/journals/langlo/article/P11S2214-109X(21)00079-6/fulltext#%20

13. COVID-19 MR R EREERXR N =.

https://www.taog.org.tw/news contain page.php?SN=175

14. BEFENEEE SARS-Cov-2 RITHRERMAEEL TS5 UAR)

https://www.taog.org.tw/news contain page.php?SN=173
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= REEFEMERMNSRIEESE

v DEMEZ2EEFK - B8 - ERERE FESIPER PR BERS - MEHEZ
ZPIEZMERREE 24 /ESABDA SARS-Cov-2 PCR [514 - ISR OIREER F=EA ~ ETR

th . SYEEIEAE T /ENF: SARS-CoV-2 -

v BRIEIERATR - SARS-Cov-2 B ERMNMAESR - B4 1-3 XA SARS-CoV-2 PCR #2525
HZEERAE 1.6-2% °

| EEMEREERR  BEEERTINWRE - BRUNBZEGESENER IR -
HEEERZEIHRRBIZGERL -  EBERMAREFUVEERRERTEERE - BIZEE

RRREHIRA -

v BRERENERER - BESH "AE2RENERE ., 'EENEBEE BT

ZE R

1. Zeng et al. Neonatal Early-Onset Infection With SARS-CoV-2 in 33 Neonates Born to Mothers
With COVID-19 in Wuhan, China.

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2763787

2. Interim Considerations for Infection Prevention and Control of Coronavirus Disease 2019
( COVID-19 ) in Inpatient Obstetric Healthcare Settings.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-

guidance.html

3. Detection of SARS-COV-2 in Placental and Fetal Membrane Samples.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7205635/
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10.

11.

12.

13.

Severe COVID-19 during Pregnancy and Possible Vertical Transmission.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7356080/

Vertical Transmission of SARS-CoV-2: What is the Optimal Definition? https://www.thieme-

connect.com/products/ejournals/pdf/10.1055/s-0040-1712457.pdf

Transplacental transmission of SARS-CoV-2 infection.

https://www.nature.com/articles/s41467-020-17436-6

Detection of SARS-CoV-2 in human breastmilk.
https://www.thelancet.com/journals/lancet/article/P11S0140-6736(20)31181-8/fulltext

Evaluation of Rooming-in Practice for Neonates Born to Mothers With Severe Acute
Respiratory Syndrome Coronavirus 2 Infection in Italy.

https://jamanetwork.com/journals/jamapediatrics/fullarticle/10.1001/jamapediatrics.2020.

5086

General Information Regarding Pregnant Individuals and COVID-19.

https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/03/novel-

coronavirus-2019

SEFEENEEE SARS-Cov-2 TR ERRAREEETIES(FH R

https://www.taog.org.tw/news contain page.php?SN=173

HRMERZ/IR5E coviD-19 BER Z FE RRRE I EEIR

https://www.pediatr.org.tw/member/bedside info.asp?id=29

¥R coviD-19 R RKREE TREIE

http://www.tsn-neonatology.com/health/content.php?type=&id=19&pageNo=1&continue=Y

BEME TR EBE T SARS-CoV-2 MITHAMEZZ R 5E coVID-19 ER Z - RIRERR

47455| http://www.tsn-neonatology.com/news/content.php?id=584
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