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PREFACE

vol, &, hEH,
— (RH - BE)

BREMERBR -1 ZEM, ESRBREERSXER, HERR, FHRETSERREER, E
EXM. BtRE, FOBRFRBEARI, WAMEEN, BEEUMMERREERE, IEFEROA
ORFUEFHERE, BEMRBHRNARPDMUFFE LM, 20 L 70 FREW RN A BRRMRR
SHEERKR. REFEXR, BENREZ,

BRABREXBRENFHNER, 2009 FPEPEBESHNERECBEALTRE ST, UAE—
SUERNER, BRERHGARER. XREKRAFNIAR, FTREXNFAFEN, MARNAETRERH
EAEZZARY, EANBEMARAFANETHRETESNEINTR, THREZEXHEXHEF
R

EXHNERT, REHTERRENTRERSH (BAMERRNER) FH, REZR, &F
EA-—ERBHMELERUEXIBAMKFOEELTHER, KBS,

REBEERNEARNBTBEMERN LR, BXENBHEIR, RELAVLRBT TR
EIRo

RE, NABTRAMRFARRER. SIRAREH. HWNEAN XK,

ALEATWER "ER", EXAMERETEN, LUHLHRFRAEFENH L. Z2RETHBIH
ER. BRENERS,

Ak, EENEENREEFREESEN, EERENEZERESF IO —1MEKI,

HR, E-K "BR, ERNARERE, 8%, AL RENERERIER—LFTEELE,
BEZEARNEIRET SN, BERVERTONBE#RTILE. BEMZBRERY, AEGURREMN
9%, —KARETAEABRXTAR, BEEE. EX, RALHHEEIHPNIARTR, PEX
NELYEERVBFULTER. BN, Bahii, RZAWRFEIL, XAHEHAME, FOEX
RKETER, NEBZNAEH, RNBMIFOHIER, ki, BPSIREIANETRS, BAASTRD.
MREZLAMRRE, FTRAAR. TRALENRFEERSBWAEN, DEXLEZFIHELEPHAR
®H, WEEEEFHR, ZPEARATRD, SAREPXLZUXREVSEURE, HMNPEREKNT
FERRESNER,

EATERNFATENRK, RBBEERARE, RROE ERMBRABEALBEFHEES
Ko TAREANBEELE, ELEERE, AHMBAXBHIT—1ER ERIMNVEZRRBED
i, EECEHEABEFHBE, WRERNAFTTRE, FREREHN! MESTAR#B! BAF,

ERAEE=ZER RBFRK
XgEk | EEETF HLEIID
2013 &£
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H, ¥&, LetiAz &, £F, EF L,
ZEM KB (S8 BE)

XE (BEMERNER) ROEFFRABMEDF TS —FRkEBHHN, EREFAETINEE
BRI EXMBLRESRAED, WHEEHAERRLH. RARAUNBEZ—

fthF 3421 FEL S| SH MBI B SMIGERLE, FRHEFFTORHE, RREIX T TRkEOREALE
& ZR1LH, NERY, mRRES, ., XRENREEEENRRLHFR, HERERE.
MERBENERE, AXRE, FREPVETEHNAHN —FESENIRENORERR, HREXRF
ZEHEIT,

RBESET—B, FAEHIER, GRBEDFEIRI BSPERMAER? RH+4? SBEEMEA
47 XERKBE D W, IERBEYSE—HBIET. BRBEYF—HBERTHE
HTEMRENEDE, ERSFIRRBENERR, BEXFREEEEZR,

=Rz, IF‘}ﬁ?’i BERFEEERSE. EE;, EEEHEINSENSKERE, EFML.
AE. RENKEEBNY, HENWEE, FTELSFREBRLR. ENMFNREALES—EEH, EHFEM.

RBET B, TREBHNSHER. BSRFA. sSIBERANTERE, RABTAHAEAKRZE.

XELENFS: LFEANTAESERRXE, —BTHR, BXES, EENRBT0ZINLER
IR, 400 & XER. BE. 45/, MEMILH3IH 700 &K, 91% M XERER Sk B 2000—2013 £, Hit,
MTIMBEREXZR. GRSE. BRBEDZ. BRF2. AZZETHNEFER. F1B. XRERK,

Eﬂ%%%,@ﬁ?&\¥\ﬂ§@%%%ﬁ@ﬁ%ﬁﬁ%ﬁoﬁ?*#%%%,LutﬁFm%
FEZEEBEE, FRELLABESHNEREETE, AP BSHS, SRREIRYNFTEEENS
ER#E, Blin, KBLEIMINERIEEEREEFHERBLELN, EER—QIEF "EN S EE Ignaz
Semmelweis 8 3&RI", SIREREBR,; EXEBZXREFRE A Wb KX DRI REHE KR,

EENIBR LA IRNES S A EARIMAERTE 3421 BAN, 88 TEREMUABPIMNRAIHREIR
ARMEYFMIREDRNELE. KENRMRTARBREZRUFAA T,

EEEBAEBRN, UHETREARTHRERERBREL2FE, FRBXEERRMBFRG $ O
(CDC) F1id4 sameness, E Ltk homology %, ZAMAKE M LR EL, X UMAETLEREREIFLK
HIMERBEAMNBERAE, SIXNBFREEHECLTEALR. RTRNEBUS, ZERS
BNAFERARANAERRFESERAE X, 0L 0 EFRZFFRTURSHEEERE, 80 £/
ELSTURRERE, BTAFRZEHENEE. BABREYEIEENERAER. RERERESHE
HRHZ,

EREAEXBEMEBMEDNOWAMNTEUHERK, ERI2IHELHREADEREN=KHET
—, BEFE. EAFTA. TENZEHMEELE, FRENBERRIWAMBRKNIER P, 3421
BERAREXRELXEEEER,

PEEFMER FEMMEMAE ERHMER REHR
FRRY HR BLtHRESWH
2013 £



PREFACE

B ¥L, A~BE,
—FR R HFHR (AT - )

BYIRTRBEEXRAR 0 ERALRNNER, BEHREFRBEIEEN, FTEELEEIRARE,
EREDFIBETRRAIBRZBRIESTHRG . GRERBHIELRAMER, TELTDIIEE= R, B
TMEANERENTHE, EXRESWELENLT. TEELBRNENRE, BE. BX. ¥, B%, ®
NBE—XRAERE20NRERBRBEII "REBRLEMRE—FSCERBLAENEREHRS
FIW" L, TEELEBSNTIRNESW, HAERRNBAABRBTRYUIR, EEFI/LREFT
EEREN (BEMEARNER), — D8R, RARF HPBINSTHORE, BENTEER:
FN=BHFNEHEE, REE 0 HLHEIRFANEFERERS, 1908 FHRZFFEREME (&
FEREBEROFEX), BETHERBFEFEFEARIPEESENEE,

EYEAHEL S H K018 A = — William Osler # £ 7 The principle and practice of Medicine — 4
G328, KL =EN . “Diagnosis, Diagnosis, 3 & Diagnosis’, TE4X M X AB T2 URLMER
WRRFILHAZOHE, EEM “3421", B) "ZELH. NEAH. BERH . 5 —E" AHLK
Mk, EXER, ARSI ESNEERAL, #ESIESHHOFHAT K, X2 KRB, %
B—NNFH, EEANEFERIEIANME, AU THEXERREN "KEHKRIE, MNOHKIE" &
EEFER, BEAEXFZHTE, BERESSIBTAEBXR. EENREALEE, S— 1 EERAKE
XEEH, AREMNAXRED, EEHRSESE, 2L RE "E5ANREXREHE ZHE,
RAHEAMHER, FEEL", RENRBNE, TURERE, BRIRLEXR, —T2EEL WK,

ABEBELATUAREEETRIBEE FHEEBRNEFELER R, EHFIAH, antibiogram KK 8 %
A OCREET, INBEEAS MAERE, UF SEE/MAE", sepsis EBNBERN "RELE": K
EHXS “BRFE" 5 “BFE, fEEETZETRALBENOR "SHESE, RREET,
ERRES, EXHER, $HEMIT", HPLO, EFiE,

EXAR, RS ESERBZLLIWAETIETIHNRE. BRI TEENA L, HEEZRY
‘BRHOXERSRENEMRIERAL", MX—4ABY, BT "R NEKERBRLITED,
BRERS T HEESENRT L, TEEEN—BGHABEYRIES, UREXEXENREREYR
B BEAMERER. IBRLAGRAZLABREHROEE, HFHFREBREHE U,

Bz, RE—FAAEEEENLCMNEE, NEENER. REVEERC. REALGERLHEHEE
ESEX,

EREMAEFMBEILRHAMER tRFREFRFARA BRAERBMEDH
B L R EEER HEHRESH
; 2013 £
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SEERNERTHESE (anti-infection)
FHRE, RBEE., BHAE, HATHE.
HFFEE, HANSIR, BRERKR, EXTMH.
— A EEF (R FHRE)

1. &M% (infectious diseases, ID) B —RMBEHHER. 24T,

D) FH—ERHMEY! XMEEY, BEARIKY, BAREWMAEYH (normal microbial flora,
normal flora) #—#B4r. HAMAEYARRAEKE AR W IEFEMERKY -, TUMMNTE, DEXS
NRATATEA AR . SRIGRT S, —BBERKEMRMA 2K GE)? BAWBBLA, T IDXENRM A
R A AMAEY? BAR A, I EHBUBRYIRIT M R R A XA W R R AEVRYT  (specific therapy) .

(2) Akt iA FEEMBIEY (infection), T ID BpfAY SEMA G IKIEH (BFEER. &
fE . SREERN . SAEYFIER) MK, BREBEMEBEL ID X, miET ID W EsE.

(3) R AT ATEAR 318 X — BT IR AR R, A % B R Y (metastatic infection)
‘—-iﬁja A O W2 B R & Y (disseminated gonococcal infection, DGI) . #% 8 & 22 B 4 5%
(disseminated candidiasis) 4], XMFSARRBITFHRIFERBRFEFEFEE,

(4) SRR LIFEERSII AL, BiIBEYRMEHR (communicable diseases, contiguous diseases) ., L
BEAREYRW, R NIEME LRSS (noncontiguous infectious diseases) , f£#% 1 (transmissibili-
ty) RIERFARFHMEROERZ —. BRITIE T HITHEY (endemic infections) . FAT H &Y
(epidemic infections) FI%& & 1 &Y (outbreak epidemic infections), # F 4 BR K 1T (pandemic dis-
ease)l ) | X 4% AR R BNV YL K (infection control) AT,

B URKRERYE, X—EAFATREUER. BREZAGEERAERFE: —RB2SFIA HLE
B REH FLE & &Ye (primary infection); — RIERUGE WL WAL M4k X &Y (secondary infection) ., iX
—HEE AR, AMUURBRREBENR, JLFHRE KSR EIRER N Ry, ERRREER.

(6) YERm IR G ERAMMEIT N . BEERIT N, 285 R4 (ecosystem) RMAEDTRE (mi-
croecosystem) FIFRBEYIA M E XL, FURYERFA & . 0 R Ye v 50w 1O b B 3 AR 06 4R B 2 5% [A) 42
WEMBIEIIREDY , RERFGHE, TH DAL, 38 S R % 0 REA R 6 S B

[1] Oxford JS. The so-called Great Spanish Influenza Pandemic of 1918 may have originated in France in 1916. Philos Trans R Soc Lond B
Biol Sci, 2001, 356 (1416): 1857-1859.

[2] Remais JV, Eisenberg JN. Balance between clinical and environmental responses to infectious diseases. Lancet, 2012, 379 (9824):
1457-1459.

[3] Cascio A, Bosilkovski M, Rodriguez-Morales AJ, et al. The socio-ecology of zoonotic infections. Clin Microbiol Infect. 2011 Mar; 17
(3): 336-342.

[4] Baquero F, Coque TM, De la Cruz F. Ecology and evolution as targets: the need for novel eco-evo drugs and strategies to fight anti-
biotic resistance. Antimicrob Agents Chemother, 2011, 55 (8): 3649-3660.

[5] Wellington EM, Boxall AB, Cross P, et al. The role of the natural environment in the emergence of antibiotic resistance in gram-neg-
ative bacteria. Lancet Infect Dis, 2013, 13 (2). 155-165.

[6] Rolain JM, Canton R, Cornaglia G. Emergence of antibiotic resistance: need for a new paradigm. Clin Microbiol Infect, 2012, 18
(7): 615-616.
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THAYH (microbiome)1+2:3] (4% % H 4 metagenomicst®5]; ={ Culturomicst®), HiEEW W HH
(resistome) 781 X B FHBF R AR WA, UR ALK MAEWHTE (human microbiome project)!®10] g
JRE.

(1) BYHRmIm S, Pk, RS % 12,

2. By Rt KR R B B iR gy, IR A EMRIEMILSRIE. BRTE EHEAER.

(1) 53 XIKEMBEY (community-acquired infection, CAID) i, BEPFEiRk1E MY (nosocomial
infection, NI; hospital-acquired infection, HAD Zfrlisf, —FEHEH THEEMUEREERE, A H
BRENARE, F—HHEHREETNE, BEBRRAGEABAHEITHLST THHILFLANER. FEP
% A A& B T8 E &Y (jatrogenic infection)[14]

(2) ZHRIFERIR B &S, WHLLWIR (opportunistic pathogen) 1R % B 1E ¥ 1E ¥ MAEWH F XK
B O(EM #MEY. HRFERENTS, BERE—WLBRPRIERE “—MITR” B, mxtlam
FERBBREMBEMLE, HETEHEE, UEMEE.

[1] Kinross JM, Darzi AW, Nicholson JK. Gut microbiome-host interactions in health and disease. Genome Med, 2011, 3 (3): 14.

[2] Joseph SJ, Read TD. Bacterial population genomics and infectious disease diagnostics. Trends Biotechnol, 2010, 28 (12): 611-618.

[3] Baquero F, Nombela C. The microbiome as a human organ. Clin Microbiol Infect, 2012, 18 (Suppl 4): 2-4.

[4] Tringe SG, Von Mering C, Kobayashi A, et al. Comparative metagenomics of microbial communities. Science, 2005, 308 (5721):
554-557.

[5] Daniel R. The metagenomics of soil. Nat Rev Microbiol, 2005, 3 (6): 470-478.

[6] Greub G. Culturomics: a new approach to study the human microbiome. Clin Microbiol Infect, 2012, 18 (12): 1157-1159.

[7] D’Costa VM, McGrann KM, Hughes DW, et al. Sampling the antibiotic resistome. Science, 2006, 311 (5759): 374-377.

[8] Wright GD. The antibiotic resistome: the nexus of chemical and genetic diversity. Nat Rev Microbiol, 2007, 5 (3): 175-186.

[9] Friedrich M]. Benefits of gut microflora under study. JAMA, 2008, 299 (2):. 162.

[10] Turnbaugh PJ, Ley RE, Hamady M, et al. The human microbiome project. Nature, 2007, 449 (7164): 804-810.

[11] Lederberg J. Infectious history. Science, 2000, 288 (5464): 287-293.

[12] Fauci AS, Morens DM. The perpetual challenge of infectious diseases. N Engl ] Med, 2012, 366 (5): 454-461.

[13] Fauci AS. Infectious diseases: considerations for the 21st century. Clin Infect Dis, 2001, 32 (5): 675-685.

[¥4] Krishna SG, Stroehlein JR, Foo WC, et al. latrogenic infection of a colonic cystic lymphangioma following cold-forceps biopsy. Endoscopy,

2012, 44 (Suppl 2) UCTN: E104-E105.



HIRENRH, SNENRSEENZRERN

ERRFRM, FIMIREFHAY §, TRERFEER? RO # A AR,
ARG RAET, THEEAEAR, 2 FFRALN. REAUST, HRARIE.
— AR K (HEK)

ZRUEE RN, BRERNA TE 3421 M, BASERE. AETRERIFARHR M RE.
EXERI—ZI 28, AN ARA ROFHMTF KRR, LRI EAERTLLE. BE—BR
SHMERMERBEZH, WEZH, BEHALEH, HYEH, NEAS, B ErEZER, oTiFE
W

LI T (diagnosis), 5 (treatment), B§ (prevention), ¥ (control) 4 NHM, NEBEHFHEMET
. WRE, 2. BUEMRSE, BREWREN! RE, REWSE, AR%I. TEMES hAkE
AR, WRAERE, ARBEEENRHE. F5E. E&. BEELNRS. BH. f@E. Ha! mE
HRABRBARSBEYZ R, BEEBFEEGHE! EEZEHEACTH!



3421 BE=EiZli . NERS. MiRE . E—&

BRINFEPE, RIMERALAB. 4FEEHRER, Fh,

B2, RZHE, KA, AAAER. =+2ZZA, #H. &, KFAAN.
FRZE, KRABH, KAhHak, HRAKH, sHOH, KAHRHR, RHEAH, -
— XER BE (EF - L&A

1. =22l (p Bk, BEEew. sEsk.

2. WEMZ (v WAL . 2KIBIT. BEWRT. BRBT.

3. BIREER (o) R R IR FRE R .

4. FEH—HE HEPR. BXEEAS, YR BLFEREIEESIER.

W R R R R 2 W ¥ ( diagnostics) . I8¥T % (therapeutics) . YL i 2% (infection control) |
G R 4= 2% (clinical microbiology) #1J fih 52 36 % BE 2% (clinical laboratory medicine) . Ifi K # 14 2%
(clinical imaging) . R H2 (clinical pathology) . #H% (nursing) 7 N7 # B, LR TIAEFE¥
BEAER, LTFEH, A 685 RR Pk !

3421 YA (principles), X8 FESLE (practice) ! ALK ANERM, AL TLBREK, XEHE
MARKPHA —FEKMBE!



:3 -_mgaﬁaﬂﬁ:(l))_____miﬁ*ﬂEEmE%H,WHq*;MH*HM.M

T RBE K, MEREKF, £t K7
VE R, RERpEK, RIFb,
—XBAR B (AT - Hi&EH#)

=2 W SCERNCAR LA p I3k, REFCIZ.

1. #l2 W (possible diagnosis) 8#112, MU EAH AR . AE AR 3 40 B K 25 45 S- T2 AR 92 1
MBS B A A AR SE o 5 ARG T AR

2. HAli2 8 (probable diagnosis) 4876 XU B Z S UI2 Wi RO 26K B, 45 & 90 4 M A 4y 2 F 38 7%
B W . BB R R YRR . 5 SR T X R .

3. W2 Wr (proven diagnosis, definite diagnosis) F87EIZWT. RIS KWRTER T, X TFHK.
PR BEYFIERIE RN 2K . BERKEAWHN, H2RMAEY¥Z2H (microbiological diagno-
sis) . BUERIESR IR R BRI/ B IF S E B, MR ERE/SUERN . REFERN. 557
YRR . R RS, s S EE T X R L 1,

R1 ZELEHILER

Lo E KEHEE  HREIR=  WHH MEX  BHiERNO ME  xRgHZ e i) K 5
TR £ x x x T 675 1 24 w3 St /9 I
2 E H ¥ x ZKRIT CHE DU 9D 95 JiL 3% )
B A2 W £ F/H8 f x AR IT I3 1T AR AR S
152 2 W Gl Gl Gl R 1367 i 5E 1 9 Ji

TE: o, WRRHGFERER . BAE. SERCEDF OB, JLILR PR A

¥ME, BIff4¥2#uF#E (microbiological evidence) ,

Io SRR B (pathology) IEFIERLIES: D, MMBHK LK. —RWE, EHZLRA. AK
T, Sk SR A Y2 e Bt . R E

by BB 3 R AR SR S BN B . RN B S TR . R IR R R DT B AR AR R . AT R B
R RATIF IR, EERABESEMETRE . BHEGRXANEEL R, REHEZSHERAN. 2RGBITIE
LPSIEE S

§, BANSWRE T E MR RIAAAE T A B — 2 R B AR X A0 A R, o B B R BT, )
S Al IR Y M R 995 T B

WO RIER . EMZE, MFEREHE, EFERREHEE. EHEEEZ RN, AERER
P, ERBAEFR, WEFERE. HOMBRETWRELS R, YA W aBEILY EIXR (random-
ized controlled trial, randomized comparative trial, RCT)[2J{F#, EiE{EIFE 2% (evidence-based medi-
cine, EBMOB], ERHEEMEARF, IEHRWENZH. EFHAEYERIERDZ, FEGR RS .
BT RAXR R, ERPERBSH S, B YRR, 2R 50 R R Y 2
W EE, BREERBNOHESH, EEREMAYFELH. X2 b BRI T E . 1B
il 988 P 5 £ 6 R 12 TR B2 S T — A

[1] Walsh TJ, Anaissie EJ, Denning DW, et al. Infectious Diseases Society of America. Treatment of aspergillosis: clinical practice
guidelines of the Infectious Diseases Society of America. Clin Infect Dis, 2008, 46 (3): 327-360.

[2] Meldrum ML. A brief history of the randomized controlled trial. From oranges and lemons to the gold standard. Hematol Oncol Clin
North Am, 2000, 14 (4): 745-760.

[3] Sackett DL, Rosenberg WM, Gray JA, et al. Evidence based medicine: what it is and what it isn’t. BMJ, 1996, 312 (7023): 71-72.

FHFEERFE A SRR I E S LT E E AR A SR A I B E e R R
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ZEEW MM BRERERE LD EERLBPABRR. — M LA ERIIREREEE RN
$#£3], possible 5% ~15%. probable ) 15%~35% . proven 3§ 100%, ®AEH|5|3X; £&I\N, pos-
sible Ffl probable fXf 7 HEZ b1 F- 1K T 26, SChr TAE S A [ B Y AR 0T fE 4 BA 5 /4 =X A8 [R] 1 488 . it iz
B X SERE A R IR R . S WA I B 2E R R R BRI “AESREE” (imputability) B R E .

MNERXREE, ZEEgWHd, B2HBES, BELHEREBHE. AP NMEYFIERE, HE
. A, BRAEEE, RILEEL2HEIHZER, FEOT.

L XEREWHMNEER, TUEALENELES. ERAEZREZF—OFEFRERERNE (N
i RETIRELH BRI AMERE) . BT &4 (NRBETXRERSERE) SHRERBMGITRT, mR
ENMEENFELEHHEZULHE, FEE /B!

2. LT UEIERIGYT M ENAIT MR B . B2 WX R 25006 7 B0HE, T 8 2 X L i B8 6 3R
TRARS . QWA HERBITEESHELHBERRNBITES, BRRIMNOLAENERENTE .

3. VWITR R AP A Y IEM R XBZ . AW, RAERE, WREHFTZESN.

4 B—IMEHBLT, BERBRRERRITRERGR, TURREEMEEN SR RBETEITFHIERE.

BRI ZMBRREEERWZEIRE, RERE “Z2E28” FR4E5, KHFREMHIETT44E, M=K
fa 4k .

1. B HEBEMHER (invasive fungal diseases, IFD) 2 WitrdEl], Z =2 ¥. B WERM B
“EREEREEY . AENERREEERA=ZEFR.

2. RO N BEAR  (infective endocarditis, TE) 2 WidR R, Bl AWMk, RA L E M
HE LW, ;

3. W™ E SR LESME (severe acute respiratory syndrome, SARS, B E A F7iE K “JF gL &Y il
K7, R “ERBFTR” —WAER. AHE) SitrdE: BN 2003 FERTEMEEiRES 2R, &£
2H “ARSARS” —RigWr, WA =R &8 X4, m 2008 4 T A4 4T L tn#E (WS 286-
2008)L F1 WHO 2 iR M R =22 0. WHO 2WiirE R HERR IR ERIE A “A 2 SARS”
—ReWARERMEFET.

4. YRBA —HIERE/ WA EREHBX S =2Z. W*EE CDC/NHSN (The Centers for Disease
Control and Prevention, The National Healthcare Safety Network) B EBeR2EiirdS! . A XA HE
BEZELHKNE. MK, EEAN, SEASRERRBOLR, KT ALHRL LR TEA
WNARE¥BHA L. KRS5E1E, BREBEEEFLE¥NEL KR!

[1] De Pauw B, Walsh TJ, Donnelly JP, et al. Revised definitions of invasive fungal disease from the European Organization for Research
and Treatment of Cancer/Invasive Fungal Infections Cooperative Group and the National Institute of Allergy and Infectious Diseases
Mycoses Study Group (EORTC/MSG) Consensus Group. Clin Infect Dis, 2008, 46 (12). 1813-1821.

[2] Cornely OA, Bassetti M, Calandra T, et al. ESCMID Fungal Infection Study Group. ESCMID guideline for the diagnosis and man-
agement of Candida diseases 2012: non-neutropenic adult patients. Clin Microbiol Infect, 2012, 18 (Suppl 7): 19-37.

[3] Baddour LM, Wilson WR, Bayer AS, et al. Infective endocarditis: diagnosis, antimicrobial therapy, and management of complica-
tions: a statement for healthcare professionals from the Committee on Rheumatic Fever, Endocarditis, and Kawasaki Disease, Coun-
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#li2B#f (possible diagnosis)
Foz kA, MAZE, BEZHE, ABZH, BHLH, KLLH, FBLE, oo
—HXEE B8RP (B KRAEK - Kk)

1. FX %1% (initial diagnosis), MWIFAERMALAE . REHBIEEL R RAZH .

2. BEWARRIA —MRUEZAERK., BREBURABRAMRIERNSEEIE. 2=2.

(D FEHERI BEAHLZEN. WKZSHBFA KT (Koplik B); fRERWERA; EREKH
=H#, BHH, THEHE, AREERINWERMIERD.

(2) EERI REFRHL, B EERRERLRY . WRK M6 REER B R, RSN FEER
Yy (urinary tract infection, UTID); iR & 51 38 4iE I 47 B8 i Jist 4 4

3) —ERHA BAELCHRRYE, WkE. 25, ARZE., 2585E%. SROREHERYEL
W7 e Y A B

W) FEREGETREERRNWARERE ARSSEHN. RZERH:; RRSSUEBEEER
B RASSHETRGERMEGE:; ARSRUEWNERGERE,:; AASAHEEERH. XLEEH
F AR R IR R

3. AR R, BAHEL AR, M. BBER.

4 LEFUEE BABEWFIERE, VAEFFERERE, WAZM (white blood cell, WBC),
e 40 T 43 B }iﬁ_\‘Zﬁ.E] (C-reactive protein, CRP),

5. MW FEMBIGKRIAETHE . NKEERRBKREW CHRKRAN, 0RA GRS
KRR EE, THE—-SEIEMZH. RZ, EEKRA, NERNKREER, SUZ2HREANERLA).
e RIS FIE R 2 .

6. L2 M Z I IG T AT B .

7. HEWHR TR REEE

(D) W elighr, NBRRERNZBRE., X5 2HEEXBEMNZL, REEIEEWES . XEEM
BREERETNE, BREARBRYE, SEBRPERFRNOLENSH, BIUISKHIFTRHCHE.

(2) WIgh RGP HRAL.

(3) MEHEE FEAE. PRAE. HE. EE. FE£50 #HURRE.

(4) HIW~ERE.

G) BMERBFERBHRMNKREFIEE., WRFE, WREHENNREHERENIRA. FR.
MR, ZEIBTHEBRBEEYFRAFTHEYFRR, BREXSHURPERBSIHEORAEEN . #Bi%
PR 2 B S FP 33K 2% S DU R B 2R

(6) HERBHFRERIZLRIFT . WRTE, WREBAL, HEIEMRTERFE. “"EREHREL
BWEITAY. WA, FEAERAARLERRT ERLE).

8. YT SHERR MR

(1 BgmE. ER. BIE, FERELSROER, THEREERVER.

(2) #EFE—RMRIL, SELURPIARBRIMNES .

) HTFMLHITHMARE, MERYE. LREEE GEMEYE. BEYPD.

(4) FETFHLHATHRLT .

5) BTFHL, FERELGERMT MR, #—5 AR HRRRY.

(6) £F EREFEL, #iTHE—-SREMTH, BRRIE.

[1] Ahmad S, Tejuja A, Newman KD, et al. Clinical review: a review and analysis of heart rate variability and the diagnosis and progno-

sis of infection. Crit Care, 2009, 13 (6): 232.



tR{LiZ#r (probable diagnosis)
22k, ABE, AAE, ARE, ARE, AWE, £AGHHL,
BE, RAFLZIP, RAEAXKAZIT, REAZM, ARAPTE, XEt L, -
— & E G (eHTF "B )

L B HERKEHEHZRMZEERM L, 2549028 054EDFIERE R G2 H.

2. B4 FIAERREE WERZEN, EHUNXNFEMIE SR X RN, PIXCFEF L
FMZA K B ANEAE—B, 25 3BURE, FUHEZEY, BFRHBIE!

3. UEHE AV MMAEY FUESE .

(1) WEFIERE ARERN, SEREWE RS TRE. MZBFRKE (HBOE | FEFF £
Wi (HCWHB | B4R (RS | E4HE (CMVOB] | REWA-EI/R%EEFE (EBV)L7
%, FERRFESH—MA R probable diagnosis —id] . %2 Wi Je iR J7 #H X B, Pubmed A% 7t 8%
Y3 IR IT R SCERIR £ .

(2) HE¥iFE#HE G (1,3-8-D-glucan, 1,3-3-D-HEH)HLE . HBEEH (mannan) KRB MK HBER
BB . R HBEW (galactomannan, GM) KK, HEW AR NPEN R L FAEYFIE
o . B 2F SRR 2132 BT Y B &t BRAE 2000 4E 28 A0, PR BE & IR IT RUR A SE R 13 i & 45 ol B
% . REEAERBLZERERL EORTC/MSG #58M (— M B ERE+—MEKRIERE +— 1 HE%
=MW mi—AEEEE+—NEKIERE =812 WRIEEQHEEKRFIER.

(3) ¥l WMUZHROATHEFTE. FXMEBWERES KR (procalcitonin, PCT)
YERMBEFTEAEREDS . EFH AN, BEBRPHOIRDY . E¥THMAEYBAEEBROAZTRY) (B
R 7 85D AT LA 40 R 2R

(4) BxE JLREMAYBRPERMSH EAT K RIEASHIERE. £H AN, Expald | B

(1] hEERELERL T AL . MBS/ MR R ERRE LR RENSEARES KRN GBI . PHEARRE,
2010, 49 (5): 451-454.

[2] Papamichalis P, Alexiou A, Boulbou M, et al. Reactivation of resolved hepatitis B virus infection after immunosuppression: is it time
to adopt pre-emptive therapy? Clin Res Hepatol Gastroenterol, 2012, 36 (1) 84-93.

[3] Sugawara Y, Tamura S, Yamashiki N, et al. Preemptive antiviral treatment for hepatitis C virus after hvmg donor liver transplanta-
tion. Transplant Proc, 2012, 44 (3). 791-793.

[4] Adams RH. Preemptive treatment of pediatric bone marrow transplant patients with asymptomatic respiratory syncytial virus infection

with aerosolized ribavirin. Biol Blood Marrow Transplant, 2001, 7 (Suppl): 16S-18S.
[5] Paltiel AD, Goldie SJ, Losina E, et al. Preevaluation of clinical trial data: the case of preemptive cytomegalovirus therapy in patients
with human immunodeficiency virus. Clin Infect Dis, 2001, 32 (5): 783-793.

[6] Weinstock DM, Ambrossi GG, Brennan C, et al. Preemptive diagnosis and treatment of Epstein-Barr virus-associated post transplant
lymphoproliferative disorder after hematopoietic stem cell transplant: an approach in development. Bone Marrow Transplant, 2006,
37 (6): 539-546.

[7] Aalto SM, Juvonen E, Tarkkanen J, et al. Lymphoproliferative disease after allogeneic stem cell transplantation-pre-emptive diagno-
sis by quantification of Epstein-Barr virus DNA in serum. J Clin Virol, 2003, 28 (3): 275-283.

[8] Bellanger AP, Grenouillet F, Henon T, et al. Retrospective assessment of g-D-(1,3)-glucan for presumptive diagnosis of fungal in-
fections. APMIS, 2011, 119(4-5): 280-286.*

[9] Dellinger RP, Levy MM, Rhodes A, et al. Surviving Sepsis Campaign Guidelines Committee; Pediatric Subgroup. Surviving Sepsis Campaign:
International Guidelines for Management of Severe Sepsis and Septic Shock: 2012. Crit Care Med, 2013, 41 (2): 580-637.

[10] Marchetti O, Lamoth F, Mikulska M, et al. European Conference on Infections in Leukemia (ECIL) Laboratory Working
Groups. ECIL recommendations for the use of biological markers for the diagnosis of invasive fungal diseases in leukemic patients and
hematopoietic SCT recipients. Bone Marrow Transplant, 2012, 47 (6). 846-854.

[11] Leather HL, Wingard JR. Prophylaxis, empirical therapy, or pre-emptive therapy of fungal infections in immunocompromised pa-
tients: which is better for whom? Curr Opin Infect Dis, 2002, 15 (4): 369-375.

[12] Maertens J, Theunissen K, Verhoef G, et al. Galactomannan and computed tomography-based preemptive antifungal therapy in neutropenic
patients at high risk for invasive fungal infection: a prospective feasibility study. Clin Infect Dis, 2005, 41 (9). 1242-1250.

[13] Schneider T, Halter J, Heim D, et al. Pre-emptive diagnosis and treatment of fungal infections-evaluation of a single-centre poli-
cy. Clin Microbiol Infect, 2012, 18 (2): 189-194.

[14] De Pauw B, Walsh TJ, Donnelly JP, et al. Revised definitions of invasive fungal disease from the European Organization for Re-
search and Treatment of Cancer/Invasive Fungal Infections Cooperative Group and the National Institute of Allergy and Infectious
Diseases Mycoses Study Group (EORTC/MSG) Consensus Group. Clin Infect Dis, 2008, 46 (12). 1813-1821.

[15] Chromik AM, Endter F, Uhl W, et al. Pre-emptive antibiotic treatment vs ‘standard’ treatment in patients with elevated serum
procalcitonin levels after elective colorectal surgery: a prospective randomised pilot study. Langenbecks Arch Surg, 2006, 391 (3):
187-194.

[16] Cunha BA. Cerebrospinal fluid (CSF) lactic acid levels: a rapid and reliable way to differentiate viral from bacterial meningitis or
concurrent viral/bacterial meningitis. ] Clin Microbiol, 2012, 50 (1) 211.

[17] O’Grady NP, Barie PS, Bartlett JG, et al. American College of Critical Care Medicine; Infectious Diseases Society of Ameri-
ca. Guidelines for evaluation of new fever in critically ill adult patients: 2008 update from the American College of Critical Care Medi-
cine and the Infectious Diseases Society of America. Crit Care Med, 2008, 36 (4). 1330-1349.

[18] Aoki Y. Refinement of presumptive antimicrobial therapy based on initial microbiological information on positive blood culture. Rinsho
Byori, 2010, 58 (5): 498-507.
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WIEAY . ERRMERF (FEEERB-MERS, WHHL, SMNERLEE . EERSELAER
MERR ;IR A LB E S R RS e AR A S ISR, SIS 5 MUE R Plasmodium knowlesi ) 3C
BRCV2D) ST AR K2 TR

O ZAEMRIREVEW, BV U W R R4 L BB I 500, T RASE 4 R A R R R AR R g
R Fh A 50

@ WRERAPERY G, HERBEHESBATE, A—ERE%ABTH.

Q@ RBERNBLBRBEER., TURLEERBLERIERYE., BEMEHM.

@ —MmME, E¥EHMAEYBARA NREB) ALAHE. HEEE, THEE. EEERY
AHLEN . mEREMEOABER (IE) B R Duke B BiRfER] . (H IR 5% 1 8 7R R RO 3 A Bk B o
EF|EM, HILEEUFXAEER (RARERWHE, AHEEMN MR ZBUEHZEIERE. %HE¥EIE
PR, XANEEMERMEARR, BFERIEIE. EROASGE, BERBTRELAIRERE, B4
BELTE 3 U6 0 22 e U, B8 R R 4 B I PR R 2 B OUBR B, X R A2 IR

(5) WEFTH T REAT W ST ROGESE b e 400 e 0 OB XL 40 i bl (X T ot RE T 5 R TR R 4 i UK 2D X ik
FEL) . A FAYSFIEE R RA W MGES RER. PR, B SR, AR A b a0 AR e B2 R
hBsgtel,

(6) filigk WEHEIRAHE WA G L RATREBUR A (probable pathogen), RERBIZ Wi (pre-
sumptive diagnosis) JZTHUEHE, R A MK, MK, RBIEERAER XL EHKRIER, A RHZIE
. 2000 4E 2 A BB R XTI E A AR . B W 4 S AR 42000 L LR 40 v o A 4L M LS R
BRBDIEM AT, BAZWR L FEF A NG —Z 2. ZRRA K I K2 W0 E AL X Fhi2 W74 )2
o, AR B M. Al R SR SCHR . R L2 BT R £ ] presumptive diagnosis — 1A, M 7E M iE B
probable Fl presumptive 7] DA [6] X H.# ,

(D) REBRL B AHERLZE—E.

4. RRRBIRARESRE OREFBHIER. KE, BREBMAEDFRAE, FEFRELER,
WITATRERLR AR T . Bk, MAKRE -EER, BREFE - ERRE. RO E. NiXES XK
BEHIE KRR AT W . ok i . Mg FR AR E B, PR i E & B e R R Z AL .

5. AR RIS T A4 SE TR ST A X R .

6. X4y MBI SELN, ES5MEH. e XHIT.

(D Bz AIEKERIR GER. EAE. JEFEFHH R IER) , B F T EME Y IR WEHE

(2) B2l ArEFEMED AR, THEREIR, 506 IR IEIC kA B2 5 JE B e
Wi oA A R T B

3) WE LW IR RI T E WRUE 24 .

7. %l

@ RANL W72 T8 M A )RR B A4 s @ XRLI A SETR YT L ESISE .
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for the rapid diagnosis of Mycoplasma pneumoniae pneumonia in adults. Eur J Clin Microbiol Infect Dis. 2011 Mar; 30 (3): 439-446.
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faEiZ#r (proven diagnosis)
XHAKATLEE, OEFIL, AREHMR, SHhF, RESEF, AL RE.
—(LiEZ - R LB)

1. 412 =AM B e R R B+ 0 € M UAE 24 E . MAMMIGRRAMBE, HEe=MEY¥2
Wro BT LABH S B 8 B 3R A5 10 1 A 0 2 UE 48 A5 1 PR 32 B U SR b B s E A L A HE A M st . — T
B 12 = 12 W AR D32 B i FH 2 T .

2. BEUN, BRBRARBER? WEIKEM 47 XEBRPUERERBLSIHHZL, BREEES., =
ERMBRE LR, '

3. Wi LR IR AT 4R

(D) R—UIaEH e MR AE . BRREMIERERIR, MR, WKW ERS:; REWE/EEHEE
By, BEERE (PCT) 4.

(2) R—UIJREHBUARARKIHRIRG R, W REHMEYE; BHMRAEEERA (B4, FH%).

) WAEYEREARMBENLSR.

4. T E R SRR AR BE A O i

() BIMKEIFLEIH ELESFERE (WRRE. RAELR FBRWE, WREHEMNR
HoLERE, Wi, FEELELRESFERRERE, BT GUEY % K280 6L _ A jE o & B #
(species) ), BRRERAEARMPETEIEEARWEESXRERBMLAWES, EEHUN, XL
TR EE A IR R W AR B . TERFERAEMT.

O MAERGEIHAL D AR A WB R E/NME (negri body) , W] LUBHISHE R % 7B,

@ HifHREFIT, MERLINE ) IR . H3h 50,

@ 5t B JE AR AR B 24 Yo fn, U0 3 8 o MR 0 O A e 22 B DUBR T, W AR 2 o 4% SR R R .

@ Wi BARA B YT WERERE, TSR R BR R Y . Cryptococcus gartii J& Y & 3 J5 i
(MR REZHEFNBRY, ERTXER.

(2) AERFEFEER M MBEZREEERFN S, FEHBRKER, FHTTHEEE, BEH
HIEPRAE . TR BB Y M5 Y i .

) FRUEFERN WA M, JURHST & B R MELE AR Y TS5 g B

(@) FREFRERRN IgM RRFAERYE; EARE, FESHRMM™4., EEHUN, FHF
i i RPUR AR ARE, MZAESEEE. 2 Mg,

G) HRMEFEERN WPt EHMHEXBEE (antibiotic-associated diarrhea, AAD) B R MEREFHE;
BYHENEFEFRAFEER. X REBREEADE, BREHETE. RABRREERAETHE-RE T
FHER. SAEERERERG RS E ML,

(6) FrtEBmAN GRHRY MR, TUH—-LEEWFEAR ., BIKEARSE, AR, &
FEABK . HAKW T %A YA R R EE BRI bRdEfL.

(7) Fe e A HATE R R SR TIKE 4K v FHREBREGRE ],
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2012, 50 (1): 2-6.
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[4] Mazurek GH, Jereb J, Vernon A, et al. IGRA Expert Committee; Centers for Disease Control and Prevention (CDC) . Updated
guidelines for using Interferon Gamma Release Assays to detect Mycobacterium tuberculosis infection-United States, 2010. MMWR
Recomm Rep, 2010, 59 (RR-5): 1-25.

[5] Alexander TS, Miller MB, Gilligan P. Should interferon gamma release assays become the standard method for screening patients for
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