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R4BNERFMEZREEEEE

KRBT ATl
(EEE=p B — R (R BH—E
R HAZ{E : 4 CFU/m’; B (4 © 10 CFUm’ IRHA#i
£z JEE A % type 2+ 200 CFU/m
NTHEAIZEERETMT © 0.1 CFU/Mm’ P S AR

i si 40 10 CFU/m! EHRE JERFE PR A
- _ o 10 CFU/m’ (&8 B\ 4R EE 3 4f > 22[H)) et
75 By (& A\ % é ZI:U B : LA St EEE K AH?: ¢
VA 10 CFU/m’ (J& R S 400 3 45 22 1)) | CRUM (B R S 41 3 4 2 72 ) EIEiE S iRy
FEAF] 35 CFU/m’ T 35 CFU/m’ 20 CFU/m’
Pisigi | R R A ABH A
Vg RHA 10/20/70 CFU/m’
EEER R HH I 300 CFU/m’

i 50-100 CFU/m’; 15-30 CFU/plate;

EEE DA /A\Hij: A : s o )
By JEIRF A 5-10 CFU/m” (FBA%)F-1i7 )
PR 10 CFU/m’ B 180 CFU/m’ | 10 CFU/m’
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i RHUEE AT AR R B PR A e AR i S B R AR 2 — » T[]

AP EIN R > PRI N 2 RS - Vi 2 IR

AT RS B & {F (international collaboration) BARZ 59 —#849 Ry BRI AHTAEZR
PUEEMAHE I EEES#RE > — © Buropean Union-Joint Action on AMR and HAI (EU-
JAMRADHYE A —H54% 0 TAF&t#E (Working Plan) - (E2 RSB E L
ZHEEMERE — B8 E % A5 T E (National Action Plan, NAP) » G.& 6 {E 58 ¢ 1
ta ]z 512 (Mapping the NAP); 2. 2% H IEFE T E: (Self-assessment tool); 3. #E

{THIFEE (Self-assessment performance); 4. B 22 ¥ 22 2 [F] 7% 25 & & (Country-
to-country peer review system); 5. 3 S5 B % 257 2 HiSE M S (3 pilot C-T-C
visits); 6. VBRI E 5 BRI 4% (supervisory bodies network)  $¥TEATHENT 2 BE
e 2B B NAP RS < EE T (U el 2) - 7 18 HEIR[EE -
A 12 (67%) EIR CEEF R IUAERD IS NAP - HEFH 9 # (75%) BH%
ZHUAERDUEENE NAP B2EBEE—R 2 E - HRnEREE =28 > AihrE
L HRERE - P2 BESOET B DUE RTINS 88 2 B EGEHE - (Hef
I AT S AR 2 B

Has your Member State a NAP for AMR in place?
Which organization has initiated and developed the NAP in your Member State?
a. The Competent Authority / Ministry
b. The professional associations or scientific community
Is the NAP endorsed by the Competent Authority in your Member State?
Is your NAP based on the One Health approach (at least veterinary and human sector are included)?
Has the NAP been developed in cooperation between all relevant ministries (e. g, Health, Agriculture, Environment)?
Has the NAP been developed in cooperation with other stakeholders?
Does your NAP include measurable (clearly defined quantitative or qualitative) goals for reduction of
Does your NAP include indicators for process evaluation or to monitor the progress of the implementation of the NAP?
Does your NAP include actions to a) strengthen surveillance, b) improve quality and comparability of data reported to
EFSA, EMA and ECDC?
Does your NAP include a description of supervision and enforcement of measures to be taken?
Does your NAP include education programmes or targeted campaigns to raise awareness?
Does your Member State have allocated enough resources (staff, financial, infrastructure, etc.. ) to implement all the
activities of the NAP?
Does your NAP include measures to promote the use of diagnostic tools, including rapid tests and their uptake in the
human and veterinary sector as means to improve the prescription of antimicrobials?
Does your NAP include actions to boost research, development and innovation on AMR?
Does your NAP include actions to keep effective antimicrobials or ensure availability of antimicrobials on the market?

[& 2 EU-JAMRAI i BN E—RB L R A ERENE
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LB 714 295
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e o NN = S o e Th . ‘s + £ | i+ top lef left]
;R }&/}é ﬂ/}ﬁ e National Dental Centre’s three-step process for sterilising its dental instruments. Steps 1 (top left) and 2 (bottom left) remove and
Jh inactivate organisms. PHOTOS: NDCS

frEEmhaRs -« B 3 FTIIERS R LA REERUERRE GRIR THE
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MIRERELMENE 2018 £ 8 H 1 S HRECREES - HEERE
Sy AT ihES Ry LR A 0 2 5 (Katwa) FIAT i 18 (Butembo) » 4 5% J5 [N 2 B Ry sth 8 1
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R o 2EBIEPAY Dr. Nurcan Baykam 7 S {F Rz il i i E S HE e R 8807 /25 B o

o

1.

A G HE AR 55 e B AR - IRE 2o BT
G EFEEE = " CUBE | WCAREER B - rI o e BB N e - 47
iy FE B SR Y L BR BR 7+ 317 LRk D B N & (o P EL 77 58 45 64 (Personal
protective equipment, N# PPE) 5 W3 [ > FE 05 B A AREmR 4 171 BE K BB i
B BEARE R AR E R LAE -

| SR B LA R e R i A5 (S FH Y PPE > 228 WHO Y 2014-16 HIHE5]
HITEM > HAT WHO QYA 47 BE > MERT - AMBANEIER T
BT RIS 72 RO BT > B EE A B EA  N B
> (FIFESREEf S AS i BRI -

"HESE | EFRIEEERRZL 0 BR T R AR A S EE

TR E (R LE IS - BN FERIE R AL AR ORISR & BRA
"patient to patient ; J5E\ > DA R FLGE M R R L FET M TR 0
TorBhFEED L S R T PRI HIEE R -

T&IEIE2014-16 IR VEIFFI AL SR - FEEE 4T 20% HERIRE 5 % 51
TR RSN - WHO Heréish 7 @Rk AT - iE B H = Al
A E IR RN - IS A R P B - DU R RS B 1R
% o

gEyatE ARy WHO SIS T 1EREHE N RS Ay ge i+ 7as
it BVEEY) - ELBAT M AR RS DIEVS E SRR EE - BRI EY
Zmapp HEEEPRATFSES ~ mAbl14 K2 REGN-EB3 #E A SF—HAEGE RS ER (phase
D =#H B E{ERREINn vito)s BRsE R -

EEESRERETEEHAG B 12 H) » WHO A& BAEIHIZE R » [l
R R - AN T E B S rVSV-ZEBOV-GP B E B Rt 4A5EE A B ~ K
DB S R E S E S = B RIGER AR R 45 R - 4iETHE 2018 4
5H 1 HZ 219 43 H 25 HME » 35 93,965 ABEzamifs » B
(vaccine efficacy)EzE 97.5% @ EABEFENERIEANEE 3 A > HIg9H KA

[ERERZ
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2019 = 4 H 19 H IHR ZE&#AmH Rfead Ry il 5 B T SER BRIy R i
T o AT & 28 5% B RS A 3 A2 BT B U B/ (Public Health Emergency of
International Concern, PHEIC) » 3 WHO ¥ AL B Y BB s HAd el By 2 BREFRERYE|
B B o HLRZ R PR P e 155 1o R e Pl & B A FR 4 fR T & s B Y 00
o .

(&) T EEREKEE-HIRHMBWER

SHHEY 2018 FFHFH 33 45 HoRao- M5 M EYCrimean-Congo  hemorrhagic
fever)PMEEZE(& 3 #IELAEZS) » Dr. Onder Ergonul {RIZESPRIEZE £ B4R
FEVHRE(bnE 4) - HrhsggEnryHiinEiHemorrhagic fever)iGF4ERF 2-3 K »
e MIEBE RNREFEZEIHE » AST ZF|Hmkh 0 A58 B AER 20 M 45 A
K~ BB - M{FEUmR ~ & EE KATESMIET - s b T ERE
HIBSHRETEE » (RIEBN B ME ~ P88 [eM K [gG RIS - Bl Kzt 7
757 HIBL PCR Bz ELISA A F (AE] 4) -

‘Polymemse Chain Reaction: The first 9 days ‘

IgM (7 days-4 months) and Ig6 (7 days-5 years)

Fatality
happens

days

d
Incubation Prehemorrhagic period Convelescence
3-7 days 1-7 days

& 4 b2 B K aa- MR B Im ZWRTE ~ 4= BREE (L (3K JR: The Lancet infectious diseases
2006 (4), 203-214)

e, B R - il SR H i 2AHY B AR Bl B (] B R U AR EEAHRE - (BRI T/ A 08
BAUME R VEAEEY) » R BN ribavirin YRR > (B AR FEa% - Dr.
Onder Ergonul EHBLA bl TH AR FREE 1F Fyps BB AV R EE 5T o0 FE 15 (Severity scoring
index) » 73 FoBEH(0-2 73) ~ FREG-9 73) ~ REFEE(10-13 70) 8 GE AL
FE > DA ribavirin 4GEEFTERHVESERBZE TR - WNEBERE > AIZBHEK
HITETE » LA corticosteroid 45EEFTIERHY B R BE R RAE 5) » Rt +HHEESR

11



H AT AZ et ST =R By ribavirin 27 corticosteroid F&4((45 - WIHIFR4E T AR E:
MEFFAE SR, - DB LU MR FEGE R B AR AL > ribavirin TR
FERIAGER - S AR MR - G EL steroid 289 ~ FEACEST
JEERER H s AR B A FE i -

CFR, % (Proportion of Patients), by RBV Status CFR, % (Proportion of Patients), by CS Status
SSI, Disease Severity RBV No RBV PValue CS No CS PValue
0-2, mild 0(0/77) 0 (0/26) 0 01(0/103)
3-9, moderate 1.49 (2/134) 17(3/18) .001 4(1/28) 1(1/106) .308
10-13, severe 67 (16/24) 100(2/2) .326 50 (8/16) 100 (8/8) 014

Abbreviations: CFR, case-fatality rate; CS, corticosteroid; RBV, Ribavirin; SSI, severity scoring index.

[B 5 Ribavirin B, corticosteroid ¥f A [E]534Ki% B 2 BILRAVESZE (3K JE: Clin Infect
Dis. 2013 Nov;57(9):1270-4)

(=) BENETELER

(ERREHTERSTRENY Dr. André Spiegel 43 T BB EENIHTAN 2017 F-E I (plague)
1B T gE > s REE R E BRI AOEEGEGEH- Antananarivo &A1
13§, 5 - Toamasina )M JE XN & (Ankazobe ) ° 3 & 1% S5 3 512 (H EAE X &
Ankazobe BRI EIER » IR M T HE Antananarivo 4 > HIREZESET -
EEE AR R PR AL 2 Toamasina 4 > HAMEEGZ WA £/) 4 JHE
gy o HazoR s B eI B AT LL BIAH & 51 (78%) » 72 % 15 is A S Il iR
B I SRR A

WHO B ER Fie S B PR aH A — [l A TSR Bl e P A 2] E R Bl
Absgl 2 A s b AR - 2R e PR S B B A e BB — Al = B
P~ B IRERHTSCRARMAEE  (F478 LIE A PCR B0 pla ALl B B — 1k
e HILEREF SR L PCR FERFEN pla k. inv] AYEADIGRE 1 > A2
st RTINS SR DI It iesieR - FRibZ b > S IR aEELE fe (R 2/ a B LA
HENEN ~ s BB Rt PR B A 208 ~ IIsRie i/ IR E R E A - 4
8 IR — D AN o

(1) 3% B Alln R BB R 1R
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¥t 95 975 # (Monkeypox) T #% 85 7 H il 58 25 3t # (Congo  Basin) 175 FE % (West
African) B &R [E AR IE - ﬁﬁ!ﬂﬂﬂ%ﬁﬁtﬂ%afﬁiﬁ e AR R )
AN AT IBELYE > HE 2017 4 9 B BPNERAE ~ MIERRF
TR SRS - W AERE B LR -

1. SRR A S G

EL R AR R B Y R B B s AR R AT AR SZ Ly - AR AT A i
<2 RAEHIG T ~ RIS 3 2 B RS ROAR T B2, - (BRI S KA EE =
EHHH0MY Dr.Chikwe Thekweazu Feriy 2017 4£ 9 HIEBAREEIRIEA 7 EINENH
R4S B IR mER - &S8R ~ 22 EE CDC 1253 > 7° PCR falass i
RENWEESEEZ - E—0 AR E PR ER R E ZEEY)E 0K - B
NENTRHEEE - 55 HAls bt R R E W E R G A 4R Golgi-associated
retrograde protein (GARP)ZRE » TNE EE &L BB AV REER -

E RS g L T2 N SR E B A B E IR R AE R
BECE—IFHEAR S I - SRR RRENBRER R HE -
oIS - H 201749 H 1 HE 2019 F 4 A 15 H » ZBERE4ER 0-5
PSRN E] - BAE 150 HHEZEZE(1971~1978 F4E 3 ) > 8B ~ Filt
FURNE » FOERLY 5.3% » MHEIAACE K 16 I - ZEFHE KA GE F R Y
VEEE S FRAR ~ BIAMRERIEIE - B IEE K 3Bl& » AL Dr. Chikwe Thekweazuw i3

1% SRR SAE N 28 WHO At " —f ) By A& s E e
Bas AP IR R PEIRN R AV BV IR E I, YIESR » B Rt AT ﬂfl‘ :
HHVHEEM - BRI R AR T OFFEENIN - BRI ER K HIV Rk
BOERME - BEHIREYE - 2B AR Bt AR T ~ (R RAEEE
TEFREEZE -

b

2. g%

=

I

018 4 9 AFEIIERA: 3 BIRERER T - AR 32 BA R
%ﬁ@ﬁﬁé’AﬁE%%%M¥E%E%%%@E%ﬁ%& CHE E e
BIRE » SR BRISHER 22 KB - H= A HF B AR TS
BAR -

mT
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RyREZ TG IS AR S BRI FIP)# KE: Dr. Mike
Beadsworth FR » Se /A Hefi 4 BRRE RS e (i G A AERRTS 5 | 2480 - 85 A4
FBR T RN - WP E AR B REE R I E SRR R T - SR — IR
ZET RS - B A BIERGEIBIE N ORECE. PPE A R Eb - EEbE AN R,
HIEE = B E R E - [EEMERRE 2 55 B Y & RS #2499 15 2 W0A B B2 (High
consequence infectious discases)FERE ARE » LTI R AR REHIFE i - noREs
& N 2ZFHE PPE SlI4R ~ 4HRCEIB(Buddy System) 5z B #E HYBh 4R & HH T ERALA2E ]
HehE - 33 FHZE | PPE JERKEEE N BEEE EEITIR(K - RIENOSBIIEEERL - ¥
PR AR EE R - BT ol M EAETIRRSE S - R N\ B2 Rk
ERRHR BB AT LA TENE B -

THE SUIT*
Surgical cap

Goggles

Respirator

[ 6 iR PPE 5 M LER R EAYRE e WUa Bt R RE R A B

Hi s Al B BT e s - o ke ~ &~ (REBER =
it/ RBEEREEEE T TEEE - IRERE AR S EEEHTR
REERE 21 H  HHEEERIeEEE B TR EIE SR - 2 At0E B A EE
TR e B BR

I AR AL AN EEY) - SR E iz A R BB R EEY e - &
& Tecovirimat( H Ai{E# FDA #Z% A HYEFRIC) K Brincidofivir(# A phase 1) - {
FECIAIEZE SR (throat swab)ERA# & PCR fls R fE etk ie A4 &5 dfmiag - X
FEPE e W8 o ¥4 7] /& (othopoxvirus) IWHRIE A 85%3X X IR ] » = KILEE D
KL 1 o5 B A B & J= 5T AT R R R S 7 BE 1% R 2 B8 A FH I (8 FH (post-exposure
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prophylaxis or pre-exposure prophylaxis) » A2 229 4~ FEh/FEnEsHEH > A 103
LT RRFER S TR B A TR I R A B

F R fE] P S 3R W 4472 BRI IR G (AR & A =AY > BURIEN
KU RE S CATBERN RN - DRSS EAYRAVEN - BERZETHI R
J& ~ UGB ZE A iR mE st » DL B RS R ALt o S BB YR A il - A
REFIPH (HIRIE e R EEAE

Rt

G

(1) HrE{FHFEEH
1. GeoSentinel Z=ERELHI4E

GeoSentinel £FKESHI4E(GeoSentinel Global Surveillance Network) 7Y 1995 EEEH =
CDC K 5 ite i 8 22 22 (International Society of Travel Medicine) FirglzE » i
GeoSentinel s2ATECETEREHE » KA T I RN E ZHm A (E 2 0V BRI R R 22 o
B - R 2 R U R AL R - PO ERE S - K E BB E R
EERHE R BIPRAHAS - )OE 8l A 2 T E BN A =5 [EE (EET e
0 3 BE BE KD RV E ) N EIH H B BB E M EFRHE - F
GeoSentinel ERECAIAE T » B 5wk R bee Ko (R0 R (E 22/ = - 58k &
{ETEEDAE ~ BERAER ~ HAS RIS B A ERN - UK B AHE LRI & e
BT AT (ATE 7) Eﬁﬁ%ﬁiﬁt@ ' A 221 EETER NI ETHED A -

Flow of GeoSentinel Data

Patients with Data analysis by Sites
travel-related .
condition

Secondary

Rapid Query Response
Response Arm
Loop

GeoS Sites and Affiliate Members +/-
ISTM Membership +/-
Partners (e.g. ProMED, ECDC, PHAC,
[WHO, TropNet, EpiCore, and Healthmap), |
7

I8 7 GeoSentinel £ ERE HIGGEERE B

2. F FH A RE Z85t (ecosystem) FEUHIHT LA

HKE WHO #rEEZYRESEF Y F AT Marion P. G. Koopmans 5| WS
H o NEFTAIER RS B AR Y 0.005% » FefFTEH4E K 25 80w R Ba i E (R FT
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KIEE/D > DL HTNO ~ Ebola ~ MERS KRGS # 2k » HEE AR B MAAEE
& 0 BB B A S TR N A B AR EIROR R > IR R A
BN o BEIRIESRAATE(L - AR T2 (digital epidemiology)i4R
GAENAGER (metagenome) K S &MU EE(system serology) WY EAHET TRES 70T - B
S8/ EEE -

2 AMNBITE 2016 FZA - BREFEL COMPARE 4H&RE M 1 2 EkEE/KEDHIET
= (Global Sewage Surveillance Project) » 7Y 63 {HBIZ & T 80 {EEEA » kT 0E:
AHRIFERSIE - JRA] TS @& DiEE BT - ZatEARTATERE I ITER -
ERGERIRAE T HA BEAETIL Y - W Eu B MBI A » $ A% AT
R I E KRB - HATC A2 PR B ES KRR AUE PRy - 40
Nanopore % - B[N &/fxkn N BT R @B RRHG E P T ERHELL Y - £2
JT4 5k DNA/RNA BkHE - B AR gy tE ] mEEE S -

i

Ut B i AR iR 5E ) ]

(—) BRI A e AR R

MRS R A TRENRIEE - F RPURE A (antigen drift) &3t 7% (antigen
shift)MCEER IR @ ERRENRES TN - BRI EEE A E 2 R
BRI - DL B TR R BN 45 SR B S R ety - RIEEIEEU)
JRZERERN - DR IR 3535 [ 20N B8 (AR 8)3% fee HH B A A A IR v
Icahn School of Medicine at Mount Sinai #Y Pr. Raffacl Nachbagauer 71428 e A B&R
eI E S T A R e o BEPHANER S -

& 8 R EEERE

R 5 FBA R R R AT
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R AR =REH il

1. Chimeric HAs PiE #2518 head {HAH[E stalk 7Y HA © phase U1I
o

'3-_"('3-_’-(' (1) #:2 A\ gL anti-stalk Ab B R1{F:E
e JI({HH anti-head Ab 55) > H AN
R EEEE(E F (Hemagglutinination
inhibition) °

() FTHES I B ERT R E -
(3) TIEUE Ry EE RS

2. Headless HAs PR B stalk 7Y HA - phase I
Rt

<'>"<.>-"-<.> 1) FL LS 1 8

(umansaoprmeg Pesdessia vessessia | () ANFEAN[EIFEIH HA (Y head & -
(3) (MHEE A E A R EES Rl -

3. Mosaic HAs PUECHHZFE HA head EAIERBEVEFFFIFTIERE | 2 e psm

: Fi Y head —
L a==N
(D) AT EAE e BRI S 2
s ven Q) TRE R E R -

4. COBRA HAs DURCHZME HA HIOREMEP SIS RN | mrcmimy

HA VIR
%)

DU FIERAY M2e FPySUERCERE DNA ~ | phase

SR B AR B B A4S S AU AU

B
(1) M2e SfERY  DEFRRFIREIZE
TR E -

Q) Fraks NRREANTURAS A BRI
Pre&] - (HIRES 31y Fo sHETLIRE
SEAHRIRETT -

(3) HE# RS T 4 RaEIE -
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(4) 4L 7 AE 58 B Y R 5% JJ (non-sterilizing

protection) * A ] HE T B BLH B Ry
SRAETIFERC -

6. Vectored vaccination approaches | DLBR:FH M1 & NP {R¥ M5B ERE S phase TI
DNA 5 DNA &1 °
ALY,
8 AL | ) MNP BERY  FREEER
= e i » (BT R R -
Q) FEETN ) B 4 b R >
A T LB S M -

7_ Peptlde pOOl jﬂ LE\H% Ml )5_2 NP 1%%:"[%5@‘5”%«'5}325%%1( ’ phase 11
o s _@ BRI = (R R R A -
%gﬁ%fia A M1 R NP (REE R SIBE R
8 - g T QIR AR (R

influenza peptide seasonal
peptides pools vaccine

NP Sug r 4
o \‘}%’{:‘} + @ _g ARG RS - DUEHEIHBEA -

Pr. Raffael Nachbagauer 7~ AilS ERHT ALy e HY PRa& AT [ - 57 a0 A
e EAGHE ARRIREER T - AR REABE R EIEA] » RARH SRS Al RE#E — R 2
T ER N - IR AR R 2 P e SRR

) R E RE A

TEE T FIRER 6 TN A e e E A ER RSB R (vaccine efficacy)
=% fr 58 JJ (vaccine effectiveness) Y iff 92 45 S 45 H > 2004-2015 - @ (RE&E 1 M
"HINID KBS B AR H3N2 5 > HA g sfofif Tk H3N2 HIPRGE DY 3 1k ~ RIB
HRIFIYAS S PRaE T IELY 2 1 B R I AT RE IR IR & G 1 AR o (i R
= 2017-18 LEWFRAS P BN o JHREESEE H (cell-cultured vaccine) B
7| 2 B EE RSB YR 1 (high dose egg-based vaccine) s bh 2 85 1% VU (B & i (ege-based

quadrivalent vaccine) Y PRt JTHHT -

SN AR AR R R N IREE TRGE - RO i RS 7e
BUR  SEE = B e B e = (B PR e A & = (2 e P 5 [y SR DU
M SOTEONER CRE M s RSS2 E AL RETT -
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222 Cochin Pasteur ¥ H BRI A H LAY £ Odile Launay 27w 2018/19 4FEX
MNEFUREHITRETILIIN 32~43% » FEr A RN - R & = R\ I
PEHE S R IEE 75% » Rl BAEE T NIERTE © 5991 » E R AR AR
% (TFEAFEHER A S HRE ISR » sHEE s HEE M AR -

R 6 FBEETEE
b R =gl
| U - (EEVUE

- - KEDWSE - BEES
- (60 pg) ~ ARAEHIE (15 pg) s el(MS9™)
-FRFE R B AR PRI R U

() BONBIR A R B R AT
R AR 2R Z2 F100f Dr. Olivier Epaulard oA B{E 2016 FEFEAL
AR RIS e > AT TR R BAH (S BUR Rl s mEER - B RAM
R ERERUR - BUFREE Y RosfItEietT - SASGE AR s U K El
TEHRVELE - A BHVAORN 2 H R E RAl4E T #4205 » Dr. Olivier Epaulard 73
E VEEREREE RS T AERE TR, ik 7) > EEH
ATRFER R B ARG ~ B85 - —IRRB K BEZAT - W E s EReA

R -
R T EEREBMEEERTVEEBE "R

g L5
BRI RIERH — - R
= (IS S HE
= THERERB = - (B
0 - BB ETRAE o - gk

T HEREEBQEY T > 4Rk
e Bk

BIOM 25 B AT A Br A 058 B (2 B L /F & (Healthcare worker, ™% HCW)HYIRLZ:
FEhl] > BRI TR B A T Dr. Helena Maltezou 227 » FEBUM 2018 HELART
R T R EE Y HCW &5 24% » AHFT 8 iy HCW FRoRBIE HA B0 BUE
IMTEFFELIF - B 5 BV HOW RoRg i Ei =2 R BERSEREE
ik HCW BB RBE N R » B =i B R B B e EER
IR T A AT S ~ BFTEDE - B FETFEEE -
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Rt > B 2018 FERitadA 31 EECEER " & 0 &8 HCW JEFTRE0E
B3 EEZR " A EREER RN HOW FEf TR EUE S - R4 TR
Ml HEFT ~ PHRANG AR © FFECRE R FEIF B AR TR B iy e
i > AIETRK - SREE R SR B S 4R -

54k > WHO JREZH: 2019-2030 4 BR 90 51 2 - & IF % 4% 3t 3 (Tailoring
Immunization Programmes, TIP)ZKRIFE 2 B EEfE 2 R(KAY AR - 2kE WHO HY Dr.
Martin H. Friede FrnaZatEHUkE 53 [EIRO AL - HHY R w7 HY
5 R e 0T R R R G o W R B A E R AR A -

(T9) SRR T SR R FE 3t 2

%[ FDA HRZ ARG URESERIA Oseltamivir ~ Zanamivir ~ Peramivir » B
FeB T AT 20 - FDA AR AR BB IR B 25 Y Baloxavir » [FIAE H A
B FEF S EEEEEEE T o K E University of Virginia HY Pr. Frederick G.
Hayden ¢35 FDA Y5128 W9 F00HY Prabha Viswanathan 7048 7 RIEDUR S
SRR RORTE R R 8 -

R 8 MEDUR BRI RN
By B

1. Baloxavir RS 2RERERSIBESY PA B b cap-{OEEIZ

1% N U (cap-dependent  endonuclease) AN & 14 {7 Ne38 » I

mRNA E## -

L HiEEA:

fR#% CAPSTONE-1 WHIFEAVEE » fEmEAOFHERR VRS

th > Baloxavir BIEERNZRIA] - BFERECD TR SR RIS

(viral shedding) ~ FE(EAGHHE » DURCKIBGERIIER] & £

AR R N2 ERRE DT AT & R bR 8R »

Oseltamivir 4JF{EE 3 K > Baloxavir Q£ 2 K KA B IER

FIRMERY Oseltamivir ©

Vo6 SR BARAS T S eI L )=V 22

(3) CAPSTONE-2(phase IDEAZEATEIS ARy 12 s EATREDE
EHE S GRS - 265 T Baloxavir(BE|E 40mg -~ 7
&= SOme)fHBI A ZERE K2 Oseltamivir(75mg » & H 2 X >
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HEE S R) BRI 2N - W4 REUR B B B
FIEHY Baloxavir {EMKAEHA_FEERY Oseltamivir > HEH
Baloxavir JA%{% » BHE (K B AR ROF48 S ER 2 HIAE
WNiRE R -

4) HACEIESQ019)FEME] Baloxavir {E{:Fe i EH T
gEpt > S RERHFE AN [e38 288k Thr38 ~ Met38 o
Asn38 - rEEMESE AN TEEFWRE R 05-12 5% 0 FrAlfE
H3N2 ~ HIE HINI K B 2 - RS SR ) 2
PERFE 10-57 1% RGN E R N2 EARIE LN T AT
{EERFEAIAFEAE TR - REFEMRDL Bloxavir J&F(E
5 48 /NI - (EAESBFEEIRST/M)_EFAEE 192 /N -

2. Pimodivir

BRER: HIFR R 5 & HE &) PB2 BT -

= 7‘3%:':

(1) 7EBEPREER Phase 11 BEUR > Pimodivir A 245 7 HEEERE
IR EAHRER -

() fEam e A OFEHENR BUE E B P EER A
FH#Z Pimodivir B8 F4H > 7 Pimodivir fill_L Oseltamivir
HE TR B RE R -

3.Hyperimmune
human

FEELA AL S S e e sk EH - fRteiaEh ey

Immunoglobulin, | g&+4y-
hIVig
= é:l:
TEREREUES Phase T &R » ¥17° 18 pRL L HIWIR/ R 7 KA
ZEE 0 hIVIg B Oseltamivir B EREREE B R34 st FAvEE
4. MHAA4549A JR¥E: anti-HA EERRSRIEDURG > &AM AmES—RFHY HI -

H2 ~ H5 B s —B¥RY H3 ~ HT »

FERGPREAER Phase 11 BUR > BIRTRIFIRESGERY A AUREE

FERR R > ZRIMIAE - [REIEHEE L Oseltamivir 40 5 =&
Pia ik Oseltamivir 2HAY 30 KEGEZR 577 Es 6% ~ 8% K2 9% °
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B S RESR
LB
— PRSI E R Z FIE ETE

ARG RIS TR EIPE A 4R FESEARE Y — - MR - 40
2014 FHENREE RS 3 NDM-1 ZE GG S8R - RS RGN 2 - B HIER
HIZE B HEEE I C aurds TMEHT TN AT S8 B HHERT - PRELPSEIE: 2 & TR $
DU RIS M ] % SRR A - BRI EREEE
41 WHO ~ HSEEIEEHY GHSA iR RS R E N EREZ — 5 1A - AR5
FE—RRHIREST - 81~ &~ DURERIR T IR HUA R PSR B B8 It 20 s BRI PR
FrEEfE » WHO H1jA 2016 4Bl & BlE & kB 34048, (Food and Agriculture Organization of
the United Nations, FAO) LA & tH FL @1 4= 4H 4% (Office international des épizooties, OIE)#ik &
4H% T Interagency Coordination Group on Antimicrobial Resistance IACG) » BT ZEDT
ML — RSV ERE - EU-JAMRAI 2 AR S0V AE 1 - B R4 & SR AR ar iy

A consistency between the objectives of WHO, EU and the JA WPs

WpP1 WP3
Coordination Evaluation

=

il il
WPS ﬁ

WP6
Implementation of One WP7

Health national strategies & el lae::;rl [;lri::?rtlon of . AI.JIJWI_J"E't_e use of
National Action Plans for . ! antimicrobials in humans &
implementation animals
bl = — |
—— . o W —

Wpo
Prioritizing & implementing
research & innovation for public
health needs

- st i
g g

wp2
Dissemination

Wpa
Awareness raising
& Communication

WP4
Integration in National
<  Ppolicies & Sustainability

I
. ) . l A @EUjamrai

& 9. European Joint Action on antimicrobial resistance and healthcare-associated infections T.

TEstE/ NS TAHSE
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—(& 3 AR X TAEAHER(H 2017 £ 9 H 2 2020 £ 8 B) » LEZFEAESBINTZEHD
B2 CEREE A 28 (& BEE AR R PSP e TIF - fsmE NEEZEY) - H T
F57R% 9 {8 TAE/NsH(Working Plan, WP) > 4[& 9 » K ZE ECCMID &Y 77 RlE WP &
HHUERDUEENMEDE—38 NAP » [FEFFH 242 ECCMID 3y EIE R (0% » DAk
WP B E i ZEEE RS PEIE A « BE28E ECCMID ERVERE iR EE

£ 281 EU-JAMRAL BIZ BRI H G ZHUEEMED RS NAP DU i ZEFETT ISR
BSERITMEANEN S - TR R REAENREASR Y 28 BIEREEE T EEES
WRIHAZ BRI - (RS SR A BB B IVEE T/ NERKIL - 5] Rz 28] e 5
HNHE BE b A Z DD E RS RS E O AR TE) - AFSEPUERN
SEVEIE— RS BRI A(E BT E > EE IEEREIS RV &N EE Joint External
Evaluation) A K fE i 2: 82 GHSA AMR Action Package » P25t K [y —88 > £ RE - 1 il
% GHSA AMR Action Package S 4A-#Y T Bt Rifm EITRE - (RIHAREF &7 EU-JAMRAL Z 17
EfjEil GHSA AMR Action Package /&5 A FTEBIE A 1E - H> WPT faiBda#E Merel FM
Langelaar JHEE4E TR 1% > A HMEEZ EU-JAMRAI 22 {781 GHSA AMR Action Package &7
AFTESEEE - NBHYRP RIS G R PfwIHRER - SR E s B G R B /Y
REL—REA—EZEEEA » —EZEERN - EEFE B S ETEE &R
KR FRAT A oh i DA Sy 22 R -

= SORRH TR RN

BETHT IS R & B RIS s ORI E A st s BB BUR 7Bt AtE T L
BB Z BN - BR T IR E RPUSE R AR RS - e R By AR IS AL
B E > IIMREREE R A SRR Z i A BRI A FERE - #E2AER
ST 135 B = Y S 5 M0 AR A = B S S o o AR PR 2R e N A B B Y R P
FERE B~ A HESARE R ERAVAED o ([ HRE R s A R E B
BEZERRNET > ROSUEIERy > YERIRMEE - 555054 2 HESEE CDC AR
SRPH AR TR S B TR 2 AR R B N R R B0 oA
R NN Flras oA T B R Z I B A e - BUR TIT s O < R E IR
#E o MR RPR AR e o AGIRRR R SN2 - S IR & IR AR AR S B el i 2 ]
R o HTFAR S W EPR EYE HI S SR Gy & SR Has ik (e T O 2 v E fIFE 5 [ > 4ias
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RV GYE B € (Asia Pacific Society of Infection Control)i> 2017 SEE Hr/ M 2 355 ~ &
B R SR IR M 7 & (Association for the Advancement of Medical Instrumentation)2018 4F- 55 7/
2465 » BUrastk At IE 1 O BV HE T A 3 2 WV - 0¥ Spaulding
classification = F#f%5 HRAH g Ik i A 75 (8 F = 2 B 33 (high level disinfection) » H AT

R B B HE = IR B R (sterilization) » B s bR AL IE T L N & B 2 BREDRRIE S

TEA N MR EE o i H AT AR E T O Z BEYERITES [ K 2013 AT

o BRI BUESH B ATt IERE S R e R A L REYE R R it - HRERE
275 SRR REYE HIMHRREE G AR F55 | M T g PN BRI P H Tt T B8 PR e
HEREEREZ BN » DU I AN B b Fres B M B F e Z i E - RIS AR BB
FE B AR — EZ B E SRR E L PR R EADSEIRE
AR > 2016 4= WHO  “Guidelines on Core Components of Infection Prevention and Control
Programmes at the National and Acute Health Care Facility Level” DLk H AR AN RIBF ST 2w
T E R N AT Y ss OB S SR T B — S AL E LR B - DUsR R U T 4%
4 RMEEF L AT e 2 T8 - EHREISb 55 [ AERARY A I EES AR S 2
5 I ReE R R S Rl E Y AL E H DR EL D N A - BIRBAESZ DA
B~ EFEFTFEAEZ DV ANE) - RILEE S R Bk EE oy nlREth 7R —
2 W PRET -

o

yas
Ulll’

=~ RGN L e R A AT
AT EARTMISR B F SRR B R - DU R B iRk /e o8 A\ BB HI R8s
N BURER T hsa kel At ~ RIS EUHIE 2 R bt 34 AT EEY) s e A AR R
HH S B 2 B o 2 2O LI L B 28 A o B Y A < T WHO R
rVSV-ZEBOV-GP ¥t BB WP BR - tHEB#REET) » BURAKEERAEE
2014-16 FFEIEFH BT FHE - AR E LB s AR ) et
% » AT SR IR R 3 AR i B B AR - fRt IR E U e B R A
EUETREERIEAE - SR B B AR SRS F R B IR S I R AR SRS - DRI B E
N B R AZERE S -

\

5 R TR H MBS ~ e K By B2 WHO T AFRP @RI AT EBUE Y - AREH
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o FHIEER T AV E UL SR E R A SR A - R AT RESR AR INATSR B A A R B RIEA T

—BIERE NG - ATE R P e A s e - RAGRHF AR B AZY
sk ~ HSETANRETHEERE ST > FOEIEE ST PR INIE - DIkECR B A FERY R RE
LA e 7 B e 2 Pl L PR K

i FF“FF

VU~ S A LA AT R o B IR U 2 S T 2B

BRI B % - HAMESBRER TIEEY @ uosflitsT - HH
Efﬁ?lﬁﬁf“ Y 1 JE B R B R SRS B i ME R B IR > SRS — A B R AR
T BRSSP SRV ENES A SV EE - ZEEMEE R RIS A
%T%L\ VT - BREEMNARS e BUTHBIAE - B BCRERIE R Rt 5
SHEZE - SOARIE N &3 L B s a A S R A B E BT - T H A A TR AL
HHEEEEEENHN - AR B E BRI 5 C B AR Yo -

PR IERETS - R m LR B R B AR B e A mlah DE—ER - 2R
' E AN R BB R S i E g - SRS R E S K I R
HIME Ly » A FHEEAE T B B A B i R B AR SR & B R AR AV B AR - BB E
e S E R B R =B IR B 2018 AR A AV = (E T o AR
ANHIORE TN » PRI a% Wt e (B RS R 28 » 1 RR B 2 AR I 52 48 SR 2 A
R b iKHg - 5550 R ol AHDUREEEY E A DUEEN: - BT DARER 5 2% A E{E
EAPUREEEYIVEERINESE - KFESS - B~ HEFE&S) FiiAY Baloxavir » it
5= ERREER A B Oseltamivir HYABRIR » ARAAME BIE BRI AR TEEY)
HYRTAL BETH 2 — - (H[EIIHE H AR S B RE 38R H3N2 ABLEEts: - @i ey
Baloxavir _EiiAEI—FANEIHIRGIEEZIRLL=E ST » BRI RIS AREA - 18
MEASE Oseltamivir JLEEMEIFIPNESE » hFRFHEFE VRN - e EDI S EHE LS
IR R YR R B MR EN 2% -

pe
(—) FrES BRI R USRI —Re 2 5 )
FEHRFES BT E RN e — B 2 E8) » T IREIRR BRI TR
SRR —Re Z AL e HPOR AR B - DI DAERE L e A B PSRRI VB B
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SRMEEETEE

(2) DsRE A B Aras I E T O BV EFIE &
FEHH B TR Z AR IEE TS - e R A SR B P sk e o L Y E 1
Ry~ NERE - THEES [ > DUB(RAEE SR 2R Bk
ErEEHGER ERTRAE Z B - MR R -

(Z) 8T B S R e e S B g TR S A B e AR A RISk I AC S A
BEVESR - DUNIGRATER A B HIERAE
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Fiis% - AHBRER A
LS5 Amsterdam RAI 41
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6. 2-Hour Symposium =2

Spitopes in the HA stem in group 1, group 2, or both
groups of influenza A HA subtypes.

ket + Wimon, Cuer Opinion Vil 2134, 2012
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