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

REmaA 2019 FEEIRAS (2019-nCov ) ~ - WTE 1 A 30 HAH BRI

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

PHEIC) -2 H 11 H W BIEREE25EE =18 2019-nCoV IET 774 Severe

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

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

ZEISINEARTREE - BIATR 1 B 21 HHIRSE —HEIRIMEARERZER -
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& ( Middle East Respiratory Syndrome Coronavirus [MERS-CoV] ) BUREEREEE

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

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

RAEENRAREEZETES| ( Living Guidance for Clinical Management of COVID-

19) - WHt2020&F3H13H s B27H 202118 25sH 11 B 23 HEH

WA - BiR2021%FE3H31H - 786 HE 9B 24 HE2 20223 H3H 48

22 HE& % CoVID-19 J&EZEY)155| ( Therapeutics and COVID-19 : living

guideline ) * ZEREFIZZLERIE WHO RIFES| IR & B - FE] EXIE
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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/WHO-2019-nCoV-therapeutics-2022.3
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‘M}
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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
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CoVv-2 BB ETRERFHREVEZERBARERBIE (HERMURIER R IZBEER

FERERENE TRERKRERMMIXRFIEERERBERIEER ) WETR

REARERMEE (EXRRXBARENEFZSRIERETE TRETARERMME

BEXREERE.) MEHMEEEREHRARRNEE (RER—) TUUREYH
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Z&— * SARS-CoV-2 B RYHEAR FRRIT S #(£%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 ) MMEEBFE>94% - FFERE KA
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  FIRER > 30 g - ZENREE

( severe respiratory distress ) PaO2/FiO2 <
300 - fEEREEEE) (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 ZMEMIE ), MXEHE
Pz (MNEARIER - BREEEEEL - HE
%) HttoJge g HIRAAb S EE - MoSRMIFE -
HR2E (<2@AERMNE = 60 NoE,; 2-
11 BRERN% =2 50 Mg ; 1-5m7RE : 2
40 T3 5E ) - IERERRERZE - MED X Jea] 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 - MBS RE ). €
RIFHERBIIR ( opacities )+ BfZRIUMEREK
IhZEIRPE - SARENARRE -
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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):

* BE 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 M U NE IR BN ) -
* B Pa0, ZEER - SpO,/FiO, <315 IR A
75 ARDS ( BlfE R E R B UL IREE) ) -
F5E (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 ( ERIREM M TUIT IR E5E) ) -
4<01<885<0SI<75-°

* 1/ ARDS ( ERIREM M TUIT IR E5E) )
8<0l<16375<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
BiEES . EENE  WREF#ENTE - B0
BRAE - RERD - OIERE - KBRS - ks
HREEMER - FEHIRARAH - AERER
BEZRMINEERE: - M/RIET - BRI - SFL
BLINME - SUEBRBESE -

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

UM MR e

A AEREFRENGEEMER - 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 - OB RSB E
(885 : <90 N/#EZ>160 /g ; BE : <
70 N/i8sL > 150 T/ ) ; ERMMMEE
A (> 2% ) EMMERER (warm
vasodilation ) S BkEEMAKE ( bounding
pulse ); HEIRRIE ; ZEHIRAIEAH - LM
BhSEN ; AEELA; VR RRESIHE

BgdEA
A= /m

BREZZMAREE | FENR 019 BZHERSVF - #E2=KH
&2 (Multisystem | BRREGERB/RNEIIFR EF(ESR ~ CRP 5

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

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

)L ANINEESRIE - BELEEX - MWIEL AR
BIRER ;

(4)RMINEERE ;

G)2UEBERENR - BFEEE -« IBREERE ;

B R BEBR E M Ol BE B BB R R RIR 2 B (B4E
AR - SHARTEIERHE -

it AR BRI HREMXFER ZMALNERARER - BERERABMERE -
K5I 22 AEBAEY S BEBREMRNWES - FIAELNE < MNEERRE

fifisk

CPAP : FEMIEIREIEEIFIR continuous positive airway pressure ; FiO, : IRAS
BE fraction of inspiration Oz ; Ol : Oxygenation Index ; OSI : Oxygenation Index
using SpO; ; Pa0, : BIkE R DB arterial oxygen tension ; PEEP : It5K[5E
positive end expiratory pressure; SIRS : £ 5XENRELSEHIZERE systemic
inflammatory response syndrome ; SpO, : [IEMFAE -
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BERY ) BRE EEEREBNFERBIOBRERNITIRERERER 8 . F

EE - ERBEEREAFGEZESE ( Personal Protective Equipment » PPE ) LUk 68 B 151%

BEEMR - BBR - PYURATENKES ; XEIHTH  BEEEVERE -

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

EHEIEZ TEEREBER coviD-19 BRERIEMIES]. -
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B R AR BE ERAR

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

MAEREE - BEAERNEEEREMEESBENERZRT -

v EEBRBERERNEY "REBTKERUMEAGER . " ERRBEREF

. B PERSRhRER MM BREREERE ) ZRE - WESIRIRMEEIRIL

B e N IR E UK S R AR ARES - MIKIRMERZE BRI aRNERMATEE

ERAEHIZNIEERRILIBETT SARS-Cov-2 HEARER -

B BEBURTEESUERRG Y &E - WEEHBEZN PPE ETHRIRIZUE

(EER PPE FRICISRARERIZ] EZ "EBEMBER coviD-19 B ERIE

1851a) R EFRERIER - AREEAIRME LIRIEK - HREELL SARS-Cov-2 &

Z  FRIZBIMREERERBER BE—RW EFRERERBERJERETE

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

—RFR - JIREBIR - WREER - EARRINREUERR © SARS-Cov-2 HHEE X B

BRREEREAOHAE  BENEMKRSER  RILEESEJZRETEMAERH

MMENBRE -

v H78 SARS-Cov-2 WiERZ1E PR BE - MEERBEREIZREN LTFRERE (2

MR = N e 22 430 ) B R IRIRIEHRES ( RR - REAMEURESZ R EMEPIER ) E1T
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mEZK - ERHIRE—FAARREEZSIE - BBERAIFEGE T E  MERRERDNY

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

FRFECIREE X - (BEEEZRE SR 10 HRENEAE LIFRERIZAINIER LR E

DEERERSREAZTEUELERE 20 H) - BRELEREZENFZEHIRE (Real-

time PCR Ct 15 ) BAItURBRE BB NILRELERESERR - EERRAEA

REXRSZER REBLRREZERNEREERRER R - REMESERR

§2 SARS-CoV-2 ZEBEMH - RENBEKHBEERZERER  ELECHRRREZE

BlEx - HREWEDFRIRNER LIRS - BEZTEBERERTEREMY -

NELERREZFHECA - BURAAEBRT - HalRBEEERERIER RN

RERARD - BABETRE ; SBIREBUNZERIAR A ZES o ONE Rt B HIE

iAZ COVID-19 RiE# - BmHE=ERNEABHETT SARS-CoV-2 AR -

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 KZFAE covID-19 FiRIRETTES|
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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 ERRARBEFEAGKERIGMRIGEEHITRES

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 YnEEMR A UL e iR

Glucose

CRP

ESR

II_‘6 ﬁﬂ BE%JIt* I\‘A/\

Serum ferritin

Procalcitonin MERE B I ER

HIV test*

Urine routine

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

CXR \

*HIV BZREE coviD-19 EiE A S E T - iR RES AN ¥ 2 BT Hiv B 2 nE

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

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

BEMOENAR RBRR HRMIESRE - BREIRBEILRETEENE

BiMMER - ARAMERMIEETIS%E 2018 F " MK AIES . -

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

HUMEEN —\RAGTEENERENER - KRUENER EREREKRZE

(BREERLEMNX - EMRITRS - EFERMAMAEESIE ) ERELR

o,
SA

RIEERRRITE - HEA]

a
A

R A BRI EIRE T ( BEAARIREE B S

EEY ) K SREIUEBRNARBSEY - 2 - KERMZRER/NRBEY

REIDNBRBMED BERNER KA ETIEIEEE -

v Zt])E R SARS-Cov-2 BEEB/HIRIEMBICAIINS - FIMREERZFRZRISH
18


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

BHEA

! 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

HEREREXBHEHAEEETANER

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

|IEF
st

}l

EYNZIAEEER - BRRBNERAETERER - WIRHSESES QMR

BHEFNER - FRBEHESEMNSIIHRAZEANED -

ZE R

1. "BEMMXEZA155] ., 2018 ° https://pneumonia.idtaiwanguideline.org/

2. Surviving sepsis campaign: International guidelines for management of sepsis and septic

shock (2021)

https://journals.lww.com/ccmjournal/fulltext/2021/11000/surviving _sepsis campaign

international.21.aspx

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

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

4. 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& ZIFRaE

v UBHFRESE  BOSEXRCHBELTERERE - (£H 5p02294% °

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

iMES ) BUZIERITRELBIA TR AR - £ Sp02294% - FaEZELL 5

L/ min WERERTERAE  WERKRFBERE - TRARER  BERNSBENERIF

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

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

SARS-CoV-2 I REETTIRERNFIAZERIEEBREIKENEE - THNHEZK

DRBREANHERE (NEEE  BHHEES - SGFMERTRESESE )-

B

v ERESRAEEN  BELRBRENELEEFERRIER - ERETALTE—

LIRS FF -

Bt WHEREIEFERSSHEESHIEBIZTIREZ ( Non-rebreathing mask,

NRM ) IR&E ( R3EA 10-15L/ min + Fi0, 0.60—0.95 ) - {1 CI SE S IR N OR 2k £138 HN A1

[M%E - ARDS BEBMAMITRRIGEE Z2HRMABR-EE AT DRAE - I

FEERNEEZEZEREE) ( 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 EE B 1l FEZA ) 5 1R 7 R PRAN SR (b - IEREEME TR

#%(non-invasive ventilation, NIV)BIIZE H1 B8 B I iR 18 (kB PRAR SR GE A -

BEF - BRISIERZ HFNO B2 NIV FBRS covID-19 fR B 2 BRE1ES| - MIREN NERIBE
ZERERIS ARANRBEBAEBRE LBES HFNO 2L NIV » #5% HFNO IR EBE
TEUER  UHIRTREBRENWABETRE  DUBHREZBRARRLIANEZ
R (A 1/ ) B2EIRIE - HFNO TIRER/ ME B RENZHATEE - NIV AE
FERREREFELEERE - BRARREMNEZMAIAAHE 7 ( injurious transpulmonary

pressure ) °

v RERNRERBEBINIRESREENASET - IEREERRRE R KIEE

it - B RASEHERERKEE -

WMHBNRSMRBARRBEERZEERENRBRA - MERR I EREERE - 1
EEECEABREAIFESRRRER - AHUNEFRTREBAREREBEET BEN
T ATHEBL ALK EEEIIRKEFERH LR  MENSIV AR EREE
#T - EERHBEE AR - BEREREENSREREERNK - THEXEEERERR

BEESMTm - MESBRERZHER oI I Z R HHE -

ERABEREGRNENHRAREMEMTHRRIS - BEIZETHERE - HER

BEABESEYREIRERS|IEIEE ( Rapid sequence intubation )* HRANBEE
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[FIRES - ClfEASREARRE (NRM ) E1T 5 D EBIEERIZE ( 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 ) MIREKRSERET] ( plateau

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

i1 KA

E=RBERZA ARDS BERIRIGS | PHSREEZ - HE AR BERUIMAESEME

filf

EMESHITERRIE - RYRVHRERZES 6 mi/kgPBW - HIRBEFRKE (B

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

PIBHFS _S{EAMAE ( permissive hypercapnia )° B3I BEEEAEE - oJHHXEE
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BT A I R fe B I ER R ER R -

Haf 2. %=

ZENBIZERRES ( 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 WA ERE - BESXEETED 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 BE P - EHEEABSH PEEP A ZEIEAY PEEP

et 1: PEEP REFREZRBHE (M INREMEE [atelectrauma] MEMEHE R

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

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

55| - ZERBEE PEEP R 15 cm H;0 °
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BEE 2: PR B ESRMT ( recruitment maneuvers ) FIARREATEFE B21E  BEAMM S TIRE

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

EAERR SRR B AR - TEARRRER RIS S| PEFRAIRAREAES PEEP AT BIE

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

AE PEEP STFERMS BN MEBEERITAY RCT MR BRIRYBENRERMELES

= FIEFERRERZ RCT PFRNBER SR - ERHRBIFRERELERS PEEP &

Hitnf e B Rk RNBERBUEZL  LERRRUELEERHREAURNEE -

W EREBNBEFELLIEBERTE -

I ¥R P EZEEE ARDS ( Pa0,/ Fi0, <150 ) MEE - A TR A4 L PYFE &R

B EwE -

HaT . RH—IEAEREOR

allk
N\

RIZOJZZ=EE ARDS ( Pa0,/ Fi0, <150 ) BEMNFE

R MASSIEMBIARED  EEEO-EBRARGERAERKIR - SaENRE

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

EBER - RMERLEBER T - )0/ EEH ARDS A AR EREEBHFEL LR

FRERE : AlNEREFEYBIDEARRIBHER AR  UBRBEIANEEEE

Bk

HMREE ; M EMsEs S _|bixME -

! HiTEREMBERENARNESENSE  ESEJBEARIIMENSH

( extracorporeal membrane oxygenation, ECMO ) - [EFHE A1HR BB XAEKETM -
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BT . —IEREAN ARDS BEE A ECMO B RCT IR B RIRRIAR | - HAIFZFEIR ECMO

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

RIFCRWEMTE LWRRZEZEE - M - ECMO O LI REAETHENES A

R - HZRCTWSBEEMDITER | £—25LTRET - EcMo RETBERE

SETX - 3 —{EEH ¥ MERS-Cov BERIERMFTP - ECMO BB IR A AALL 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 EREREMEHIEREDBERRERZNNMEELETZEHFTERELS (H

W EBNRERZEZCATRE ) K FEREATEGSUAERIRBIRS (flM

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 BIFGL L | BHRENE ; LEBENOER

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

EFEREFEER (>2 ) HIRIFMES (feeble pulse ) ; IFRZRE ; KELIRAERH -

HES ~ A0SR ; FESEN ; Bik ; RRREASNEREBRE - SEHMAREE

AR ER M R=rIMERIES] -

rD‘r

et . HROAHSIBER - JERME (AINF9SIIKE ) FERRERARERT

g
alp
N
o
cht

ERABNE

v EEERARMMEARER - #EOIER 15-30 2 #EAREEA 250-500 mL FiR&ERE

B (crystalloid ) WHEBRERETEESEASRBERM ( fluid overload ) °

v EEREMMMEARER - RO ER 30-60 73§ A HRIEME 10-20 ml/ kg FREARE

AR TESTRREIEEEAERBEEAN -

| MRAF O EENARBEAN - SFESIEIERRIS - MRBWRERE - BHIR

BEBERMAE (HlM - BHREER  BEEARRE - REBHRMKESR
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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

BRARATEIRS  iFHARNE ; MERENOERE (ZROZE <90 bpm 3 >

=

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

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

BT - FLELIEM - SARMRENFESRK ; =X -

2. REZFHRMEREE, -
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3. WIRBWBEAMHEEE R

| AEREZEFERPOFIREELEARBIEHEE -

I MREHIBRNABEYSIERFRE var ZETE - BNEAGERRENL

WRINAEREBRAYVERS: - RIE B (A 38/ O ZE4 40 Dobutamine

| MM AR REERERRABRREAE - IEEERESHEERE -

RUMAESBAEIES| ( Surviving sepsis campaign ) A B A SR EZ - HELRED
EREAZEGUHEERE (HANERD WAL ERABRDEE#SMTEHNEEE
5 ) EZEBE78H 200mg hydrocortisone - BILTEEZZEFZE S HRD55 - 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 SIEREUR ISR LATRRA R SE ( R= ) - ELIEMIEER MM AEHRE

SIEEttEmENXMPIRRTITERE -

v ZiE

BRE - MRS TR - 2

AR B SR LIRS LM REAR - WPmE -

AREPFRARAZEE - iR R AR EN AR

RS -

R= - TERH SRR AL

AR PN
B0 IR 3R R B o SHIMHFEBRBTERATIITH

o EENIBELATESEY
WO TREEREERE |0 MEARSVERECEACOEES

o (RIEFIREMIZS 30-45

o FANMNMERS - RHERER PR K
FOESHENMARR |0 SAIMEBREGNITYE -
O BRERE o SW/IEBHBHRE-
ROBNUEBREEE | o £ AR 24-48 /|\ERHABEIRE

L

MAREHEELMAER -

proton-pump inhibitors °

BI455 H. blocker 3,

) MAR 324

COVID-19 EiEER M3 RBEERBREREREE
7t - BEAEREIKEERREEEAFARERERE

(&0 - D-dimer - fibrinogen %) - EEH EENMKLL
TEEREBGSTHEMEETRDEM@  B2F
ENEE) -
ZYRABEISF2E T ISE BN Z BRI IME
BAIE S| EAZEY(HEE -
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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 BE ZHEIBFMERER

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)ZE IEFFEMTEAR ;

— 2MHAEEA : Guillain-Barre REERF - S 1EH IS 14 & Z BE X (Acute

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

hemorrhagic leukoencephalitis)Z ;

— REIBIEIE : R0FERE (cognitive impairment) * ERENFEE AE 1% 2% (post-

intensive care syndrome, PICS)55 °

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

psychosocial support ) - BN E E ¥ fREEELE RS -

v BR¥ERES - BECREARE - BREARIBRNIEE - B2ERUERER

£E - BENERERSEN - BRERBEINZE - T4ATUENOESRHER

B -
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+— - #t# SARS-CoV-2 ZimsBEEMIEE

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

v IRFREEEBRA - HIRSEBISEN sARs-Cov-2 BEHRNIEEZZNREZR - BEEE
£91 6 925 SR B 7 U 5 YR FE R P 3 B8 BT RS 1R -

v NESIFMERZEERREFEE : Fd > 65 5% B - HER® - BHER - O
MEERA2SME) - 2HMEFBELRR - HRE - HeE  KRERER - 1814E
EMMR) - A2 - BMITR(TIEL - BB ERT X - TEE AT R R B AT
%)~ REECEBNARBRIBENE - BMERE - SERMTRIG - BRABBRER - FHEE
{5) - BHER(BAERER - BBKBE) - KEE - BREA(FHSHAE) - BMI > 30 (5
12-17 RRESVE BV BBREIESE 95 BH M) - WB(HEENER) - HEREINE
ZERMHV KR - EXMGELRS - BRBENMESMAMBE - EREEESEM
G HIEIE) -

Vv BEZZBAXKEEIREE (Multisystem inflammatory syndrome in children, MIS-C) Z ;&

B ERSRAERNERTE " MEBIAAE(2019-nCoV) BN 5 F S E IR RVITIAE

8, s -

<

RESVF v FE2RBRERE "REASVFERSEESHEE(BMINEE .

https://www.hpa.gov.tw/Pages/Detail.aspx?nodeid=542&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 - TIEYTRERBRTER - EBRTIE - B

_I_

KERAENBREEHEZERE T TIEYRRERD) -

® Dexamethasone

EREMMSLLE ( REAREAE N Sp02<94% - HFEAHREAE

HHIH]
0

)I

REFEREEMETRES - M TUIERERSL ECMO ) &

— FARIE : dexamethasone 6mg BH—R - BICEHOR - EZFEH+X
— PRHS
(1) |EEREMRZE : prednisolone 40mg MRS H—Z - 8¢ hydrocortisone 80mg
HIOESNEBAMR - ELFEATX
(2) BRERBERERZMIEIAME | dexamethasone 6mg q12h A §IH
H| (D1-2) * prednisolone 40mg [ARE H—R3k hydrocortisone 80mg FEA T
HEHEMR (D3 EEEZE D10) -
— IEHE:
(1) BRI SRR FEEEME I RAE SR ERZ AR coviD-19 BB I EHRREN
I
(2) EEHEHEREREERNVEIFARMEASHEERRERE - SH/NRER
FEEROJBEAE R coVID-19 IR BImR BB
(3) EEZEXZAEMBERE S EERE 7 EEE (MMIME - &M EMD

) - AIRmEoEAEMERE ZAERE -
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R EZEERELTERBRERE £EFEHES% dexamethasone 150

mcg/kg (E&Z 6mg) r BH—R - FiOFEHOMR -

® Tocilizumab

B dexamethasone & BREREMEXL E (RERBKREAE T Sp02<94%

BEAREAR  BREARAIFERETRE - EHMHTITRSES

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

Sp02294% ~ FERRELE - SREARUFFEEFRFZIRZ -

— HIE : 8mg/kg - EXREMCEE - £ 800mg

® Baricitinib

P

B dexamethasone - B dexamethasone + remdesivir B AR EFEHS RES

RIFREMITRFERIEE - IR ERIFR LS (CRP 2 7.5 mg/dL) 2B

— FBIE : 88X 4mg OREEA 14 RS EHBx

— JFESEIE . BEIAMS A baricitinib - O£ tofacitinib 10mg OREHM=RX - &

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

etesevimab

dE—EERRRAETF - REAEKERZBE T RXAZHAZS12 FEE

E240 NTEERZ

— T £ : 600mg casirivimab + 600mg imdevimab ; % 700mg bamlanivimab +
1400mg etesevimab + B R AR R T 57

— IRFEHE

(1) SFERERZFEE  FAEFEAERNE -

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

1]

BHERNRZEZENARN - BREEKEMAEGNER - EHEFZE=1M
AT S BIEHAR " SARS-Cov-2 ZEMEHERRE , B2 " Bl

SARS-CoV-2 B EMRMURERE | MIx -

® Remdesivir (Veklury)

BritE—=ERRET - AERERKEREB Tt RAZMAN212 FEE

E240 AFTEAERE

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

— IESFE

12 EU TN ZEERBMTMAEEERRRS ZREAZEE KR0S HILE
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B E % ol{E A remdesivir + Bl= % Smg/kg IVD D1 + 2.5mg/kg IVD D2-3 °

®  Nirmatrelvir + ritonavir (Paxlovid)

BRitE—SERBRET - KERERERSBEARAZMAZS212 5%HE

BE240 AFTEERS -

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

— AREIR:

(1) ERBEEAIREYZE/ER - o288 https://www.covid19-

druginteractions.org/ °

(2) BHAIE R Paxlovid IR 2B HEERFE L ZIRAER - BERARBEMT A ERANE
ARER - BRDSHLERSROAER - BRUAEREERRSERIL - 5

et EREE I 2R BRI RE O - BREMILBEBEEIZERET -

3) *ERBEHAREFTERERE—EMERRE Y - SR BERE -

®  Molnupiravir (Lagevrio)

UE—EERBRAEF (RIBEZ(EERSNBAN)N) - KMEFAERRERER

hRARZ 2 18 FEERST - BEAEREMEZRENE -

— MIE : Molnupiravir 800 mg PO BID x 5 days

— ARSI

*RRAEHREFRBEFE—EHMEREF - BT RERE -
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| RIBRAMERH R ASERER - TIEYTINERBERAE - SEEEEEMT

HEYARINNEERERE - MRS SHE - JERHNSRGEZEZERE T TIE

® Remdesivir

BEMKLE (RERKREIAE N Sp02 < 94% - BERREEE -

EHESRERRIIFREETRFEREGERR ) -

— BAZK 12 5E(2)L EZEEIE : 200mg IVD D1 - 100mg IVD D2-5

— 12 A N ZER = : 5mg/kg IVD D1 - 2.5mg/kg IVD D2-5

— IEEHE:

(1) ACTT-1 :HEREETR - remdesivir R AEREBERIEERE - QI NEREKRL
= HEFERTRSE ZFEBRIEENRER LS RELTE -

(2) BERFEERMER X Y6 R BRI - MRESFERER LR ERIMET SARS-CoV-
2 BRI BAIRY - DTl EPEE A remdesivir < 1B G FAHL SARS-
Cov-2 BiE 2 W m AL 2 MER - BAMNEREZ remdesivir 247 SARS-
Cov-2 BARkIAEERSH A -

v HR SARS-Cov-2 IR RERERAFEMN - Kig5|IH RS ERZIARES -

MERHERSHMMR "SARS-Cov-2 ZEYFERBERRE ., -

v HRNRBSENZEENREER - ERBEIEEFREY -
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=M - FHEF2A155|4] SARS-Cov-2 B2 R B EEZEE
ARAESEREEREAFE mRAAE ERERIANIV HE
ThlEmE—
OJPE{EFET% - | Remdesivir - Nirmatrelvir + ritonavir Dexamethasone Dexamethasone Dexamethasone
BaEER Casirivimab+imdevimab* -
Bamlanivimab+e_etes_evimab* .
52 T +Tocilizumab | + Baricitinib&itocilizumab | +Tocilizumab
INERERFRENE - + Remdesivir
EZERA
AS SN B BETR¥Y Omicron BEMRDMBE N AR ME - oJgEREERIRUR
# = baEYIS A A - olfE A Molnupiravir
1 FREZSEERNEYERRBEY - WIKERKRAKNEE - BYPERIZER
%mm49%%%%é%E$J
2 E—RAZEYVEROSHER
i3 KR EBREEESEEOREYSE  SHRZEFHLLETUER - AE&
55 A3 remdesivir MO ARIVASZY) -
£F - BHME SARS-Cov-2 BRHYREE(2022/5/26 )
Casirivimab + | Sotrovimab Bamlanivimab Etesevimab b Ti imab + imab B b
Imdevimab Ef b cil b
Alpha o] o] 0 (o] o] 0] 0] (o]
Beta [o] o] X X X 0 X o]
Gamma (o] (o] X X X (o} X o]
Delta o] o] X (o] o] 0] 0] o]
Delta + o] (o] NA NA X (o] (0] 0
Mu (o] o] X NA X 0 NA o]
Omicron (BA.1) X o] X X X 0 (FENEEE) X (o]
Omicron (BA.1.1) X (o] X X X 0 AMEHE) X o]
Omicron (BA.2) X (161X) X(1e-327%) | X X X O (5.4%) X 0
Omicron (BA.2.12.1) | NA NA X X X NA NA 0]

FE1:0 B ; X X (unlikely to be active, >100 fold reduction in susceptibility of

NA REE R

authentic or pseudovirus test) ;

¥ 2 : B EAIEA Casirivimab+imdevimab 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/WHO0O-2019-nCoV-therapeutics-2022.3

3. Treatment of COVID-19 in pregnant patients

https://www.rcog.org.uk/media/e4dmlagbx/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

7. OpenData Portal | SARS-CoV-2 Variants & Therapeutics Therapeutic Activity Explorer

https://opendata.ncats.nih.gov/variant/activity
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v BREED - E2RRRELARRRZZE - BRUHEEER - MERNEZEOE
XFRFZEHURE - BZ2EREE - UER—RENEEEHERRE -

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

BES - HHEREZEASEEHMBEERE -

v TRERMS R BRI SAEAR B SARS-CoV-2 Z 2217 - BAEARZ SARS-CoV-2 HERZRIFREY
AR S - BfEREEERIEERKBRS -

v EEABEBBR T EAEREARAER - FRGRBENESTAERIRRENR

i BRETNESN - THEHAENERNREZES -

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

WMIARRRIER - MERRMMELE (RBERME ) HIEX -

v FRRZBEEE  BRSH TLEGREREEE | MEES| -
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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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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 1ERIR B N EIR A ELBR D =.

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

14. BBIEENEET SARS-Cov-2 TR EREARRELITIES(ERAR)

https://www.taog.org.tw/news contain page.php?SN=220
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v DEMEZ2EEFK - B8 - ERERE FESIPER PR BERS - MEHEZ
PIEZMERR B 24 /NSABNE SARS-Cov-2 PCR [51E - MTERTBERFEA - ER

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

v BRIEIEATR - SARS-Cov-2 B ERMNMAESR - B4 1-3 XA SARS-CoV-2 PCR #2535
HZEERAE 1.6-2% °

| EEMEREERR  BEEERTINWRE - BRUNBZEGESENER IR -
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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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6. Transplacental transmission of SARS-CoV-2 infection.
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