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Introduction )

Legionella spp., the pathogen of Legionnaires’ disease (LD), are
widespread in natural or man-made water environment. Identifying
and eliminating conditions that enhance the growth of Legionella
spp. are the keys to control the disease. Since 1999, Legionnaires’
disease has been a notifiable disease in Taiwan. To intensify the
prevention and control measures of LD, Taiwan CDC has established
some important guidelines nearly years [1-3].We analyzed the
epidemiologic features of the cases to adjust our control strategy.

oA R s——

We collected LD cases from our notification system during
2007-2011. A case of LD was defined as a clinically compatible
disease with positive isolation of Legionella spp. from sputum or other
respiratory specimens, a 4-fold increase in Legionella spp. antibody
titer in paired serum specimens, or presence of L. pneumophilia
serogroup? antigen in urine specimens. Epidemiology investigation
and environmental sampling were conducted after a case was
confirmed.

Statistical analyses and graphs were performed by using EXCEL
2003. Incidence rate were calculated for population size per year.

Basm————— R SN ———————

There were 408 confirmed cases of LD in Taiwan during
2007-2011, including 51 deaths (fig.1). Disease incidence was 0.35
per 100,000 population. The highest age-specific incidence occurred
in people over 75 years-old every year (up to 3 cases per 100,000
population ). No case under 10 years old was reported (fig2.).Overall
case fatality rate was 12.5% in the five years (range 11.6%-14.4%).
Monthly distribution of cases showed a peak in August and
September.

Among 408 confirmed cases, sixteen had identical bacterial
strains identified from the environment: 6(38%) from hospitals, 7 (44%)
from houses, and 3 from recreational water (villa, hotel or spas).

In this study, incidence of LD was lower than the United
States (0.75/100,000, 2000-2009) and the European Union (more
than 1/100,000, 2006-2009) [4-5]. Passive surveillance could
underestimate the cases. False-negative results from the laboratory
also decreased the number of confirmed cases. But the high
incidence and fatality rate in the elderly were comparable to other
countries. [4-5]

Houses (43.8%) and hospitals (37.5%) were the two most
common places to find associated environmental isolates in our
study. Since the elderly often went to hospitals, measures to prevent
and control nosocomial LD became an important issue. We therefore
encouraged hospitals to establish their own clinical and environmental
surveillance, clean and disinfect the water system periodically and if
needed, especially in transplant wards. There were many disinfection
methods recommended, such as heat and flush, chlorination, copper-
silver ionization, ozone, UV light and point-of-use filtration. [2, 6]

Lack of detailed epidemiologic data and a possible low reporting
rate were the limitations of this study. Laboratory surveillance may be
the alternative method to find out more cases.

In conclusion, persons aged over 75 year were the high risk
group of LD in Taiwan. At least one-third of infection sources might
be hospitals. Ensuring safe water systems in hospitals plays an
important role to control LD in Taiwan.

Figure 1.Distribution of cases and Incidence rate of Legionnaires' disease
by year in Taiwan, 2007-2011
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Figure 2. Distribution of incidence rate and fatality rate of Legionnaires’
disease by age groups in Taiwan, 2007-2011
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Figure 3. Distribution of confirmed cases of Legionnaires' disease by month
of onset in Taiwan, 2007-2011
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