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5515 JEEYYREEE e (International Congress on Infectious Diseases, ICID ) » £
R20124F 6 A 13 HZE 2012 4F 6 H 16 HERR SHHYT - SR BE A3
72 Er (International Society for Infectious Diseases, ISID ) 8t » f55 —4FERIE—IK >
ISID & Bt 4 HA o AKE 155 B » BT H ERIE RS B 5w
TURHIEE IR ~ FHFEA R ~ TEER S R i B2 AR oy (IR B 2E R S e

fiir  MEEFERSORRAGR ~ FEETIYTERG R SCHTIITERE » (R Bk Y RE N/
FARERE « AREgiaT 92 ([EEER » £FE 6 SEEERS ~ 29 Ealm® - 45
FIUEGRACFE R 39 & ~ 19 AHIEEGR SRR 863 |+ 596 5 35 meet the expert 7 5
8 SR - ek oo O YR ~ B BRI - C AU ~ HIV - TB

BT LY ~ FrRE RN - PTAESRE R SRR NE NS (UE=) - {RZH
PR G B R A i v 2% 5% FE B Y T S iV S (B el S RTHAS:
FTRI TS » el T s Hl AR 2R s T R T R e A S 4R
BORRIECEL » BNV R BE RS (A 3F H Al » B8O - e =
Ko AN DAY H T Investigation and Analysis of Melioidosis Outbreak after Typhoon
Nanmadol in Southern Taiwan, 2011 | B R a3 5 Bl 24 S TR B KA S E AR
Bl SRR WA E R E AT ST AR EREHER %2 IS
B H AR B U B B e i BRI ] AHBA AR R R IR e s 22
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+ s SRl S B 7 S IR R AR S AT R (AR L 2 Rl

» PR A AR B S e B G N 3R S AR SRS B (s R B e 51

AR RN ES T ESRIEAE PO B S e E SR SN SO
e S DUSE A -

~ R fieeled 5% H Bl PR Y < B SRR Rt e BRI T 1 > IR BRIl Y52

]
(B2 R B -

A~ i
— (TR ¢ AR R RS B AR R 2R B IR 0 6
H 13 HEHE - Tl ~ i E2 bR snE oA e s 6 H 14 H
6 H 16 H2INECEBAMEETE » 6 A 16 HRUHEm R
M Investigation and Analysis of Melioidosis Outbreak after Typhoon
Nanmadol in Southern Taiwan, 2011 > 5> SEERIEI AR K EAHBAEGSE 1
el 5 6 17 HIRAR - TTRR AR MY -
=130 TEHEE Hh 25 7T 2 N A
e Eﬁi?ﬁ%
101/6/13 - A= 25 R )
22 B e R O et &y
101/6/14-16 IS AT 2 22111 Scientific Program 77
101/6/17 g R 2A/—5d0 PRAR R
T ERREE
(—) IERIm

1~ 99% A BRI ANFFIE RIWSE I B8 A AE g e %
RIPHE RS A B YA AT LAERT T {EAE 38 i B S Al 24
REHE ~ REEAIBUANZRZE > MRS B2 - TR 2 He e
B - AT SR DR A B el > SEC AR AR R %
AR EESRAERED > BT AT RN AR ] R iz B -
ZREN FEANFEE RN ER AL Rl R a - 2ERflET
AR 5.5 B ASCIIER » Horh 56%38 EAE RN > 44%
BAEAEIRN > RZHIEIRBTA R E AR (84%)
WS UEAIE R B IR G2 E > 15 BREL N
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5 40% e

ST RIR BRI EE Y el (Lyssaviruses ) » RV
A E e EE - ARy T R 1~ RABV S 2~ LBV
3-MOKV:4~DUVV:5~EBLV-1:;6~EBLV-2:7~ABLV -
FENH | BEEAE RS o B oA A SRR E R B
WAEEN YR o FRIF 2-7 RS BUEL M BOMNAREA R 5E -
iRiE R H AT e Er 7 EELRA T 6 (IR (BRRAY
1-2 R R 4-7 ) 007 FRR A -

WAA 2 ARSI A E R (furious ) AR

(paralytic ) o FERRIRT R B AR S IERE S LHE ~ B
Rk S AR AR - HH 2% B IR DR S IR M A6 o Il
SR RIR (K95 ANBEBECIRBIREEEY 30% ) BUAERR MR
JEAELL > HARREAHIERIZL SRR (RRIRGE SR L
BRLE > PSR - AR BN A BRI IC L » b
RE RS FERERS - SRR R 5 -

AE RS BE PRI A 2 a2l - SR fE
Rk ~ THEGEERFBMEIT RPIEIR - IR E S R2 T -
EEAR RS (DFA) BIERIE2EmY = BARE » nl ]
A HIFSA R T AT IR R < FLICHT Cante-mortem )
ZH > i ~ ISR - RN CHIEEE RNA) ~ BOF
Y (SRS BB RIEZE ) - ZRBIF# Dr.
Hemachudha FRFEIEI02
BT  JERCEEAN R 2R
Mg g AR 3 FE o [A]IREEST
wbe o H IRk
o BN B R e FE
M TEAER - BRI -

RIFFEATAEFAMER ~ PRIR ~ BEEHEN ~ WP RS R
Hﬂﬁ%nffé%ﬂﬁm » A e © BA TagMan real-time
RT-PCR T T AR U
5 - IBEEREEZE 81.8% ~ B
2 66.7% ~ LT 84.6% ~
FAHAR 1009 > b kAT HE




G s Re TSR A RS A -
ante-mortem 2 I 2RVE R RAE RImEIEZ o B AFEIIH
SEReE A - SRR e BN -

6 ~ FEEERILRIEVARE » IS A AHAREN T AU B 20 0 3 Al
AITESS 51k R | FLEI TS itk - SEEIERE] Essen IM
Regimen V8 /575 © WLPATESR BRI S A E ST R B AT ]
B A MR e BN ES e 5 2 AR 1-2 i B
AISE R R RTAD - (&R0 FH R AR -

(1) Essen IM Regimen (0-3-7-14-28) 1 85 0~3~7~ 14 #1128
RWAES 1 BB SRS - (LEH)

(2) Essen IM Regimen (0-3-7-14) : 250 ~ 3 ~ 7 1 14 KHLA
VS 1 B SRR - (238)

(3) 2-1-1 IM Regimen (0x2, 7-21) : 850 K » S BI{E/LRG
LA (i) SEs—EEIERREE - 21k
BT R0 21 RyEsf - (33H)

(4) Thai Red Cross ID[0-3-7-28 (x2)): 25 0~3~7 #128 X »
BXRAE 2 AW [l GRERA - G L8
B S —{EFE (0.1ml) °

(=) fERLEE

1 ~ R E BB e (International Vaccine Institute » IVI)
HiffEFT Dr. John Clemens > {3 R ERAHILE VIE AN Tt
HERATHIEHT - BRETEZRAHERELAE - A
BRFEA SRR B AT I Bl o RN TR
PP HIRERYE T v A R R P B S e P T - 26
E RO RESE Y R RIFIGT  NEHESEALS
2 Bun®f7 (cholera toxin B subunit) » FiEBEH BL2MEH
RO (HAE B BB Z R I AR S i FH =2 R -

2 ~ Dr. Clemens FrnEBLEE BN » ERETEE —EZ
R et A R o 2010 A TH SR A A FHE s
CREMIREBLE NS Dukoral ~ mORC-VAX Az Shanchol » {H
SV Dukoral gt g AE AHARZEZ > 110 Dukoral ¥ {EA%

NE - EH e OB RE R TE/EM A - mORC-VAX K
Shanchol {EA%REFEET » {ELZE L B E AR K At B R 5l e 42
FHAREET - NG BEHLRG S B RR B R B R e A
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(GAVID) FRIBHRBIHARIS B2 Bl it Ty 28

XO

3~ BTSN A LL R B e E S e (Bill &

Melinda Gates Foundation) Z4¥ » HilBl g5l Rg VaBiotech &
F » 1 mORC-VAX ¥ rH BTG T » R i ik R &
PR ERAT G S AR AHRATE 3BT i -Shanchol AT
DI B 2 - B A S TS i e s T e G
{EFIE AL Shantha Biotechnics ( Sanofi group) @ FHRZRRE
EFERGE > NAEFIRE SOlRrg S TGRS » 2009 FEEUG R
TR o Shanchol BEARNETEIEHIEE T » {HERAT 1.85
S50 (| ) B 2 Al > A ERRGE ST BRI
i WHO %% -

4~ 2010 £F 10 Bygih@s 4 ZRLIBERTT » I H RS EAE - 4RI
WHO (WEERLIERES RS | BRHZy P 7K R S s i A
AR AR S 22 2011 45 5 H CUl 30 #AUEEE R 5,000
AFEL - AR AHEEL - 2011 425 H il
S RE (WHA) B 8 NGB E
BLARRETR THIE o A e C A A ARy - e
BRVEHRHIEC R > SRR ENEAE S IERE
FERRIAERT - 2011 £ 9 H WHO B & alimid L ERLE
P RERE RN > SEEE MO IRERLE Y - OGS 1B
R E RS - 5 WHO BBt T %
Hite A SEREIEA T M E B - HAT Shanchol £F
Yl ~ ENJE Orissa AL
Dhaka CAAEMES T AR EIE
ERLEEI SRR TS ik
JeeR) SR A A AR TR
R TEERI 5 < Shanchol
Z2 RS W e
e TEIEERL n] SHHEE
EAEH e R T2 EM -

5 BELE TR R AR IN » B
{ERTE 5 VAR /K S ARRA - Shanchol TR - —BIfA
HRLE R T LI L E s AtBAEC BN E T 10
Echie G D OhO( Ao VG e i dack Siite 4.0
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KNI TR i d 2R E ALIEEAPRESS2IHEd - Dr.
Clemens 7~ Shanchol FU#EE » $EELYRERE T A EGEE AT
RS EFHIRBON. | > 7S Shanchol AFKES AT LUKE FE A Hifihyss
i BERA SR (HE P HIR IR Ay T -

(=) BF&M

]~

2~

FEAERTN ~ JEYNAIRL T SERT 2 e P FnllEAE

LHIHINEE - AR R A SRR - fliEhEk

HFA 220 EyEBI1 ~ 22 BASEL > Bm 5 s e imn bl at
itz B e IEE > O0DSELTABHETYN - I EHE (disease
burden ) AT E mi > S HEATERN: - AILUKIRIR S
YRR B AR EHE S AFE AR b  (HAT Ll -

BUEFEM - DRIk Bl AR R m S -

DOMI (Diseases of the Most Impoverished ) Program- Funded by
Bill and Melinda Gates Foundation » 7F 50 I 71 BIEAT TRTHEME L
ik B FE RS IR IR & > DIMIEETE S 5-15 5F 1
B g AR - A - FIJE ~ EETEHAEE 530
5529 ~ 494 ~ 180 ~ 413 Kz 24 > 2-4 jpRfsFt- A T2 3RAEH
& ~ FHIeRIEELSTH B 340 ~ 149 ke 573 » BEAER
IR THIED 5 BRLAT Sl B R 3 R Bl Bl 5 B AR
SR - RS E PSRRI GRS
chloramphenicol, ampicillin, TMP-SMX HyHLEEM: » fFEL IR
72 67% ~ TEBEE 2 2296 ~ TEFIEERE 796 < G SRR SR A
MR R PR a s ~ VS BIRRT S RS
R TR > AT e PRI R 27 ey BB i T (o 2 A R AT A

» Vi SRR Ty21a TEMEREEEANE L2 ~ A% BA

FFATES  HAR it e R AR S - AR
BHIATRITIVBZR WA RHEH
3 & (E R RN TR A 5k
BT BIME Vi SRR 0.5
BRI R e B
Gl S e e v e Sl
B - FRIREERESER - DOMI
Program {E5H PN LB FH Vi 25 EERE
B OMEETTIRT TN - AREER - R TT R UBGRWE 0 &
e R e N R R e B deny ST AR (R
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4 ~

T IR EHIE A R BURE & BRI AN ~ i e B s iy
R ERIRERE > 558G FaHH Ao Rl & nl {1 HL
W HEZ Y » DOMI Program PRFZEAE S WHO Flr2fk -

WHO #ta 25 B2 il AR B B2 e - A2l
BREPERRAT © ATHE s g St ke (o Y rei 2 P (55T 1

B AR VRPN ZERITRIE - e

R TRT > HEAPE HIRRATIR SR DA Fe o IHIREERE -

TR ~ SR MR IS AR - WHO 18
HEEATE G R R R IRT 758 > WHEA ST THE

Wi 5= B 1 ] ) s R G R DU BRI e m A e > Al

G e 2 ShT I

» HHT Vi 288 Ty21a PR R E L E ~ A2

e EYE > tAEBEE Vi conjugate T SIE I A B &
TSP IEAETEE - MEIR PG R R 15 i ) T i i
ER AR BOKIRRHE - (B 2GR 2 B PR T8
IR TS - SN S B i A R ]

’E 0 AR RLEI R S E R S AR A Y
G R N B TRRHEEIN » 5% Dr. Pollard R UEH
R THIE S E R R R AR T2 PSSR R R [
(K o SEAE R G R AN NS i E R A I
AP ISR SRS S IR ER - HalC A bE2
#4 (Coalition Against Typhoid ) 7ESZRFHEE) R AAFEPIR
& - BIERHETERZE AT - {HE45 O-antigen conjugate
2 B R ER AR S AN M e L IR Ee IR 5% - Wl fit
BV Centeric fever) BEATHIBYZEH]

Vi Bl K Ty21a vaccine V5 PR GE o ER
S5 fEEE |PAR|BRLER (R (T [IReEDD ([BERE TSR pEE e
R JE |l I AR TR AR
#HeE |
Vi FT (|10 5 HIBIKRBFE |[H & =
polysaccharide |2/l |92 X Rk |50%-60
vaccine AIF %
(Vi 2ol i) |
Ty2la vaccine |[IfIg |56 |CrucellGii B#3 KRN 1THE |H |2 Fa
GRS (B2 Tk (RS 3% |50%~80
FH) = Boryung( |4 %
=) [RELEY) 2K)




(P9) B A5

1~ B RUFFAIma A 8 TR A AU H T > A R EE55
HAFAILE ~ PECRIZEMN » B R0 C AU 234 aail (1/3 B 24~
23 C #L); D U BAE R ~ FEINRCEIRE S B 2 F A EPY IR
F R 3= S e pE SE PN R ST RN - G B BR8] ~ 1AB K
181 H U R AR TRSEN o B R SS BLERI AN BUEEY A R
SEIRTERER > BRI A ~ B 1 DURSFUH R
(Pegylated-IFN «a -2b) Ui sz S ER] HBeAg 1BA LRSS
AL C~ D 5 (2) B[RRI B @ fF4EERHT HBeAg [T EHAL
Anti-Hbe Py EEEERITY C 5y 5 (3) FERY C + M E TR
Al HELERAY B 2% fe pld H- At r b s = e

2~ SR BIEEVEIRME B AU 284y (occult HBV infection,
OBD) th/2E %Y » OBl fRE 25 HBV DNA fFA/EfSHHAH
% > {H HBsAg FHEMEREGE » 1yE ]l e~ H HBV
DNA » fH R HAb R RS B T EES - S i
R JEEE - RS TIRESZHNHIRY A AT REFARE{L occult HBV
infection > tHATEE(HYE HBV 4571 -
Raimondo G (2008 £ ) ¥IFAH] 98 44 S w."“mfecm":_s {
HBsAg B3l lgepepin A GHA a2
occult HBV infection 16.3% (16/98 ) > anti
HBc [ 13% 62.5% (10/16) » HBV #2250
E 7.3% (6/82) « HNEAERIES: B
BIRF AP REET T NAT Al > ] DUREER
0.5%-25%) HBsAg &% » HimurH{a & HBV DNA
74E s FFEMEEA Anti-HBs 17 > 0.5%-15%%8 NAFERR K
HBV DNA - #4: OBI AJREFGP - AHE : (1) B BHAAE)R
# HBV jies S BLRIgEA: 224 » il HBsAg i 22 - (H
IM7EH HBV DNA Al 285 5 (2) B RO g
AR EEETS (HCV ~ HDV ) B4 HIV - OBI YAt
HBV Jerity mr it S A R N S B TR -

gnificant

3~ RSDIFFEAERE R EIZE (RN NSRBI LAR ) » 51
INEIZ A TRAF AT 20 ~ M YgE 18 A
10-20 ~ FEALZEPN BRI E A LI<S « BRI S AL
81% » Hrp 50%1EHHE - Yang HI %% (2002 4 ) it W T T
KAEARRIWENE » 3357 HBeAg f&1t: B RUFF R FE 44T
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JEfEk bR 9.6 5 HBeAg BotE: B BUIH-2&AF I & 8 A= ey
fakg bRt 60 - SEEVERAY HBV & HIHHZRI(RZ Y] - Chen
CJ &5 (2006 4F) Llit i FsbeAn RIEHE - #5 HBV DNA
#€ 10" copies/ml FEEL#E - BAEERERBGE - Liaw YF
(2004 £F) FFEERE YA REEME T AR R FISGS
FEEIE) HBV ] DU A B a8 4 - SRl
SR N ERE S o SEEIE M B U464 200 BN ~ 2RI
#9150 B BRI AJEvKILIBY TE S » s A2k LTH
Vi) TEGn « B R PR A5 NG M T 28 2 SO A AH E Y
IR - s A H B AR R A AR R B 2 - 1984 4F
SRR A E R A B AR AR

% » Chang MH 5§ (1997 4F) TH5C#EH 6~9 BRSO R
PR RACR R HERR B A 0.52 0 MR A
BEAE AT 0.13 F— W EE R v LATERI S - 59 Chang
MH & (2011 4F) #HSEEHEE AR 6-14 Rl BT RE A
KAk 65%-15% -

+ B BUF5 2 et ERS AR » AT © (1) S Ry ea B ]
B AR 1R~ AR (R R e ) Soe
FRHEIRYRTE 5 (2) AERE il TR BN A
I EFERRRIBOR 5 (3) BRI e B RN RIICR
T S REI RIS 5 (4) FESUBRIRF AN » (5) FRRin et
BOR NIRRT A G2 » KR s (RS ek it
A » 1983 4-2000 £EAESEEIAT 11 AR ARIERAD A
HBY Fera BRI R 180 B B2 -

~ B BT RIRERA TR BT A 2 5 HBeAg [ ZAAmi 6 e
Pan CQ %5 (2012 4F) %f HBeAg 5 ~ HBV DNA>6 logl0 Kz
ALT EFHAZRIRHAEE 2 B0EF 3 FEAZLA Telbivudine YAHEEHE
BERTEHA (53 AN) REFERYERE (35 ) 23

(1) 1B AT AR F 2o e pr i PRt e o il 2 (TEHRAH 0% vs
PR 8.6% ) (2) e FHZAIRETR: T 18 H#4S9 HBeAg [IF
A 15% (JEHERH 15% vs HEHIRH 0% ) 5 (3) vhERH 220
D5% R EHB L Telbivudine YEFE K2 4 i B2 280

(virologic breakthrough ) FARIRE 5 (4) BRGS0 K PERAELETG
FEAE B AET A A

@ B B RAERE I —ERR e HEZRIRE - 5=
A B T RE G A R RS S JF e O T « R AC PR s 2 B2
T4 SR B R - R DR - B ETR
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ZNR NI AT R B N2 TR [ - S AR B 1 bk
BRI ~ Tetiak S R A IR BRI R L
R IEAMR T ST A SR G - EA 2Rt TG
—HIRSE o

7~ FERfEk R 4955 - HBeAg AYIREE ~ HBV ZEEAAY ~ HBV
DNA & -~ 5225 ( BCP I Pre-Core 2854 ) K7 HBsAg FYiE
FES  Yang HI 5 (2008 4£) 9% HBV W Rz IHE 5%
s BEERELIRIA C AT HR (Hazard Ratio) &
ELPRI B 19 2.35BCP A1762T/G1764A Bzt 2R st ¥
4 1.73 ~{HE A Pre-Core G1896A 23 R Zes H 1) 0.34 -
Chen JD %5 (2010 4F ) F7E8 0 13 4ERIUBHE - RIELE HBV
AEEAAES IR 2 (HBV DNA<2,000 IU/ml) B HBsAg faE{E
AERAIAFEEL HR 4.6 5 4F#5 KA 50-60 > HR 11.8-38.5 5
ALT “RIEH HR 11.7 ; HBsAg FY#2EE>1,000 [U/ml HR 13 > JF
HBV DNA HY¥RE » Yang HI 55 (2010 ) REVEAL WH5¢E]
Brae 2 B 7 I 2 e AR J B TEDRASE =G » ELTEHINIR 0%
PER ~ i ~ IR ~ BASEESE ~ FFDDREFRE - HBeAg ~ JiHE
RO R AR TR RS © 2012 5 REVEAL EIF&HE5E C
HUFF 28 B s TEAl = BERIA s © 4 - IHehRe
PRS-~ FFREML ~ IMFE RNA R KRR -

8 ~ Liaw YF & (2012 4F) g {E M HBV HRE LR A -
20 HBV DNA>=2,000 TU/ml JEZZIHLA AT 35 8 T A
YiiasE o thid APASL {6%fE5 | EASL £tig HEEaH HBV
DNA FELAFE RS B A ERE © AASLD %
DNA>=2,000 TU/ml 82 DNA<2,000 TU/ml {H ALT _FF -5 AHN
DI Z0GHE - ISR RN A i HBY DNA 38
= RE R DA T RS Y a R - 2% THRGIHHER A
JFRAtit% HBV 185824 Lamivudine JI1_F HBIG /EFEN 115
%> Fung J (2011 4E ) #F92 LA Entecavir V&% (48§ HBIG) »
FEEREER 91%HBsAg 192 ~ 98.8%HBV DNA HIAE] » S5 B
I - KEarietE B BT 22809 N TR 2RI > DA Entecavir
K1 Tenofovir VEEEAAE - #EIH 94%-08% i A > Ji = K
A 3-400copies/ml » HEHTEEME(E 096-1.2% -

9~ [ HBV AN rIREARERAYIEIA] > 405 © (1) HBV DNA £E1R
IR ATE TN 5 (2) HBV A cccDNA R BURAR -
FFAERE F T AR - DR 2R e TE R - R
FEdm S > B AREE > cccDNA {h 2R BN S
12



TR B ARSI F 350 —  (3)HBV
AIREIAEVREL BRI © (4) HBV W7ESMESS ErAE5 HBV -
BIA N~ B

(1) C %

1~ 18 C B2 R b s TR RN — » 2R A
L7 18 C B R - Hirhid 1 (s Al - C A
I A THRAT R R /2 0.8%-9.6% ° (A THI At B L 1L
WELART > BB RE I PRl > SIS ~ A A
LRSS AEEEEEE 6096 HYIHEb 24 K2l - HRT
T 6 FEELRIZY » FERALAT B AT AR MR S EHE R
[FIHISHE » SR BL R AT E A R TG R AR ~ Bl f
] HCV AHBRAZ R A4 K

2~ TEREPN » HCV FERIUES 1 Ty A S F Pegylated Interferon
J& Ribavirine ¥E# L IR R A R gy ST 70%
vs S0% ) » FBEFERAEHATE FIVER > i 70% 5N AG
IL28B genotype CC » & th e H il C BUTRAYERTES ] -
2012 4 C AUH-GHYTEHEE » BR{3T Pegylated Interferon A2
Ribavirine ¥554% » 1. Telaprevir 2%, Boceprevir * AJ FHHEE
2-3 IRIGHER » JCHEEERIAES 1 B NIRRT - A
P TEWIIIERE ~ B2 RITEEYNS AT BB R R AN AR R -
Telaprevir 2 Boceprevir Z2RVEE—LEEY) - HA 2011 T I04E
INEEK ~ EEWEEER] 5+ AR 2011 48 9 HF¢A] Telaprevir ;
FEZRPE R A 2012 4F 4 H#FEW] Boceprevir s HAARTE LTy
[ S A R RELER] 2012 4F ~ ZRIE 2013 47 ~ 218 2015 4
2016 4F - AHEHIRAERY N FHUR TS a2 ol
7 ANZEE 21194 ~ BIEFE 2 ~ IRSENEE e nl BRI K 7
=B S

(/) ARy (coinfection )

1 ~ HBV-HEV %8 /8% (dual infection) * fiz174 20 {8 AEVETE
A E RUIFS A A THOME > FEARTEMRIEAR ~ SMEH 222
ST > U AR IE L R T EE 30% » AR AR
30-45% 2 MR A JEH E RIS » 4E B B2 ~ 5
Mo T iRATHIRRIZE - GRS YE B RUAT A2 L ARERTE
AU 22 A INEGE AR - FIURE HBV 5[5 4.7% 2
FER G RA TS A kaE S00 ER B - FIRE AR A A
E BRI A URTT » E BT R S M IRBOAR g T 1814
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B TUIF A B b A B TR TN - TR i - B AT
Ot - R B RS R 2 BB - Gandra V.55 (2008
4F) HEV HlSEfTa: » thEANE 20.2% ~ & 10.1% ~ FIEE
4-20% ~ B 2.8-7% ~ 2Z#10.7% °

~ HBV FIHCV FLAlEGe « Zeniiil B ~ C BUHZ LR GgeR
0.1%-4% - HIH# L ABEBEE » W AR Rl - S
R HAMRY R /Mg - C RUFF22E9 A ddgia anti-HBc
Bl ~ anti-HBs [ » FTRERE: HBV #HHIl HBsAg 14
# B R4 0 C B2 &E% > 41 anti-HBc 5% - HBsAg
[ K anti-HBs [&E - FERERE A anti-HCV (514 - ¥ B~ C
TR e [F] Ree 35 (i [T Pegylated Interferon 5z Ribavirine J&
B AL A C BTS04 (72% vs 77% in genotype 1
and 83% vs 84% in genotype 2/3 ) ° =1 B ~ C FF L [EBLH{d
FIHIH 13-26 H » 0BG B R RN 259 » &
[FIRFRG, - HeR ETT21 60% ©

 HBV FIHIV JL[RJ&H © {55 HEER4A 200-400 & B BUEFHR
A HIV B E Yy B BUH-Z0 HIV I [ Gea iy | ELEE i, -
FrREAEar PNFIIEMERA B ZUHF 4R HIV BB 34T © 42
B UM #& 3l i TARAYIEIZE - LRGeS A AR AR
FYSRE M TR IR g » IL HIV B 11 5-7%
A BRI 5 4& B AUFET ~ mEMG R RIS - B AU
4 e B AL A AR AN Sl B Y I HIV Bgerh
10-20%45 B BUHT4¢ + 238 HIV [HIIRFE B U R A &L T
4 15-20% o B0 a1 B U R IV AT -
RN anti-HBe B PERUIRM B nlae 2RI {E B
R RIS - Bod HAIKIER B R RIEDUHES -
anti-HBc B ~ HBsAg & anti-HBs [&1F » fi£S isolated
anti-HBc » 7€ HIV JE A5 10-20% - SEHEAE CDA [R5 3%
i ATRERRJIEMY HBsAg W - Bl & BARIE
1Y) anti-HBs » JEfY CD4 _LF-2 % B HE HBY MG - H
Tt B AUH-2F0 HIV S8 @geny Atz e B ~ JH
FERIRE > PEEEEM: B AR {HIE M B AU
WS HIV (1 CDA AT RNA EHT S8k w5 220
(ART) WIRHE - PSR HEEY) (ARV) BH=ME - 9)
KAF T4 2 2 A28 F ~ Lamivudine PV EBUHohE s
G - A8 B BT 225 —#REEYIL Pegylated Interferon »
Entecavir B¢, Tenofovir ; HBV-HIV HL[alE4s » &7 ey ptE

14



Waipl > a5 L Tenofovir J Emtricitabine &% Tenofovir Jif]
= Lamivudine Y55 » ARG B RUJHARIRT » n]isEdeE
Adefovir » [KB— Entecavir 1EHE 5 [FUERLR e £E M184V
ViEEE ] Lamivudine A 20-25%HTEEME N0 ER B M
R

~ HCV F1 HIV SEfAEGL - flETa ki 400-500 #AH C AU
JF0 HIV SR JEYY » P8 IR HIV BE el HCOV #49
15-30% > AR E4EREE FIRFE HCV mlEE 90% » 218 HCV
BATRET 2-4% > HIV EHHH HCV &5 12% (Hung CC,
2005 4 ) EEEE T BT HIV R AT HCV &9 97% -
HIV @4 G RE S S - B1gME C BUH-R TR
T8 M AR AIPEL A B BF A2 — o IR LTS L P B
MREGFI% i C R Ere R B E R - BAEE
Bl AR VE Rl FH Pegylated Interferon k¢ Ribavirine &5
SFELINAUZE 2~ 3 A AR T S w7 {H AR Y
B 14 BIE A AR B SO A IRAR > 205 32 Telaprevir
%, Boceprevir HEERLINAIEE 1 A H A HIV HFEGLC WIRIE
IR - EHE 30%0 RS - CiRdrE G C AU
A g At > {H{E IR 2Bk TR T A0S « SR R
SEfG A VA ~ SEYIRISEY)N A2 5278 ~ HIV I HCV thige4E
Yy RS -

~ HIV A1 TB :[FEIEEGY © {datapkis 1,150 A4 HIV F1TB
T )AL - H[V-associated TB BT T > 41 HIV =382 3Ry
FAEEENPE > tE TR A (Millennium
Development Goals ) FlI#& 1F 54795 F#2 (‘The Stop TB target)
HORHYBETEE - B RGIEDIREE N TB 2T (point-of-care
diagnosis ) » HEEEFEH Dr. Lawn /48 —FHIEH A RS HY R
77 Xpert MTB/RIF assay #11 Determine TB-LAM Ag( urine test
trip) » AJPSHEZZE{EZ HIV-associated TB A A » Al 25
B2 EE nT {2 B R RIS < 5l 5 AR 25T
A NEARIRBALA HIV-TB B DI s G el e
B FVARRSE HIV-associated TB WA THIESHIFEHEH 2L « 4% >
MASEERRIRBRLA HIV-TB BB IS a6 8 - U2
B AR A - 2T MDR KA Fi6%E ~ DOTS »
isoniazid preventive therapy (IPT) R dmiehilE s /i ASE -
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(—) FERIR B IE BRI B MG e 7 - | e A ]
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MRS ) - BsilERIR - SAEERYn TR
Wtk - A SRR IR SR - gamigyie sl
Wk — A e KoHAE IR > PRI HER LR SRR
b5 N B R i R e it -

(=) GFRENERNE TSR - EE R ERIMEE 2R
B - T2F I R AR T AT A R i s b b iR
118 A TR TR S R | (8 P B E G P
PEEmAE L - A RER R E R o TEANR MM I
SRl R RIRE ] - SSEREE - HATEAEEN
Shanchol (1.85 ZE70) JE IS A AR AR R - T A0S
I S5 B AT AR RIS » R IR R S R R e A S B S S A
NETEIE - DR IR EUR AL IR T IR . 275 -

(=) 18tk B RUFZ 2 EYL - 409k B USRS P kol i@ it B &Y
PO a8 0 - AT REAN A ST AT = At > nISIA
RAKBEME2 - REBEEREbER A > 15 Sk LA
TS DA TR T < SRR -

(W) E BT R PUBERGPER BRI EET 1H Lee 5 (1994 ) Gl
Rl AE— MR ASE 10.7% (FAE0E 0.3% ) 594 Lee 2 (2005
4 IeG anti-HEV B PESAE— MR A 8.9% » Lin %% (2006 )
PRI E 3.4% » BN E TR PG RSl
DS - KK R 8 IR A T 5B IME D ias s TR
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Dr.Duane ] | Singapore Professor and Director, | tropical infectious
Gubler Signature Research diseases with an
Program in Emerging emphasis on
Infectious Diseases, dengue/dengue
Duke-NUS Graduate hemorrhagic fever
Medical School,
Singapore.
Dr. Hong Kong Chair Professor of aspects of HBV,
Ching-Lung Medicine and including hepatocellular
Lai Hepatology, and the carcinoma
Chief of the
Gastroenterology and
Hepatology Division, at
the Department of
Medicine, University of
Hong Kong
Dr. Sharon Australia Director of the blood borme viruses and
Lewin Infectious Diseases sexually transmitted

Unit at The Alfred
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Medicine, Department
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University; and co-head
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Virology, Burnet
Institute, Melbourne,
Australia
Dr. Didier Switzerland Hospital epidemiology and
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Director of the healthcare-associated
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at the University of
Geneva; and Attending
Physician in Adult and
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Diseases, University of
Geneva Hospitals.
Dr. John United States former Director international expert on
David General of the the evaluation of
Clemens International Vaccine vaccines in developing
Institute IVI) and countries
Professor of
Epidemiology and
Founding Director,
Center for Global
Infectious Diseases,
UCLA School of
Public Health
Dr. Stephen | United Associate Professor of | new TB diagnostics for
D. Lawn Kingdom Infectious Diseases and | screening for

HIV Medicine at the
University of Cape
Town, South Africa,

and a Reader in

HIV-associated TB and
on the role of ART in the
prevention of
HIV-associated TB
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Schedule-at-a-Glance

CENTARA GRAND & BANGKOK CONVENTION CENTRE

General Plenary Hall Ballroom A Baliroom B
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G% Es
== L=
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CENTARA GRAND & BANGKOK CONVENTION CENTRE

Ballreom C | Lotus 14 ‘ Lotus 5-7 | Lotus 11
=
1830-2000rs | o @
o=
© m
- N
woo2uzohs | & F
&
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04 - Sympasiutn 05 - Symposim 06 -~ Sympeziim 07 - Oral Pretantations : =]
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>
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- m
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Coffes Break - Visit Exhibition & Posters 09:45-10:15hrs
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Typhioid Faver | P dInfoct | Hupatits HatTopies in Infoctious Disansas | 101512150 3
Lunch Break (1215~ 1.“9‘”]:& Postar Prasentafions (12:45 - 14:150s) 12:15-1245hrs Z
i snml-amgm o - Satolli siom = =
‘ ‘Managing 1D in 2012 and Bayond | ' Padiatrit | 12:45-14:15hrs 5
m
14:30-15:15hrs 5
Coffee Break - Visi Exhibiuon & Fostars 15:15-15:45hrs
15 - Sympasium 0 - Symposium 21 - Sympasium 28 - Oral Prasantations . :
Malatha l Inwiatives in 1D | HIV in Limited Rasanrce Sattings |umomhprwmmmmm [EBRITIh
18:00-20:00hrs
[ :’mﬁm ‘ 07:45-08:45hrs
19:00-03:45hrs
Coltee Broak - Visit Exhibiion & Pastars - 09:45-10:13hrs g
et
32~ Symposium .- Symiposiom ¥ - Sympotium — =
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=
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—
110 Business Mesting { 12:45-1 £:15hrs %
m
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Cottos Break - Visit Exhibition & Posters
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I 38 - Symposium

Tropical Fever

19 - Symposium
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[1Scientific Sessions

B Plenary Session
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Meet-the-Expert

Meet-the-Cxpert Sessions are scheduled from Thursday, June 14, 2012 to Saturday, June 16, 2012, from
07:45 to 08:45hrs, Delegates are invited to meet informally with leading scientists. Meet-the-Expert
Sessions will be held in rooms Lotus 1-4 and Lotus 5-7 on the 22nd level. A light breakfast will be
provided for participantz in the Meet-the-Expert sessions.

Thursday, June 14, 2012

Rabies: New Knowledge, Conlroversies and Directions Room Lotus 1-4

H. Wilde, Thailand

T. Hemachudha, Thailand

5. Wacharapluesadee, Thailand

Funding Research in Low and Middle Income Countries: Room Lotus 5-7

Strategies for Developing a Successful Grant Application

Organired by The Wellceme Trust

L. Bethke, United Kingdom

Friday, June 15, 2012

The Nuts and Bolts of Antimicrobial Stewardship Room Letus 1-4
~ Principles and Practice ¢ D. Lye, Singapore

~ Lessons from Practical Implementation * L. Hsu, Singapore

‘Contagion’—The Reality. Room Lotus 5-7
A One Health View of Emerging Intectious Diseases

). Garza, Mexico

L. Wang, Australia

Saturday, June 16, 2012
Science and Technology Objectives in Global Biosurveillance Room Lolus 5-7
A, Rudolph, USA

' Poster Presentations

Exhibition Hall Thursday, June 14, 2012 Exhibition Hall Secgions 40-44
22n0d Level Friday, June 15, 2012 Exhibiion Hall  Sessions 45-52

9.45 - 10:15hrs
12:45 — 14:15hrs saturday, June 16, 2012 Exhibivon Hall  Sessions 53-58

15:15 - 15:45hrs

Thursday, June 14, 2012

40 Virelogy and Viral Infections (Non-HIV)
41 Infectious Disease Surveillance

42 Parasitology & Parasitic Infections

43 HIV/AIDS & Other Retroviruses

44 Pediatric & Perinatal Infections

Friday, June 15, 2012

45 Baczerial Infections

46 Emerging Infectious Diseases

47 Tuberculosis & Other Mycobacterial Infections
48 Vaccines & Vaccine Development

49 Mycology. Fungal Infections and Antifungal Diugs
50 Animal Models, Pathogenesis & Host Defenses

51 Sexually Transmitted Diseases

52 Travel Medicine & Travel Health

Saturday, June 16, 2012

53 Eprdenmeclogy & Public Health

54 Infection Control, Nasocomial infections & Critical Care
33 Diagnostics

56 Antibiatics
57 Zoonoses & Infections in Animals
58 Onher
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