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會務公告

感謝站在第一線全力防疫的所有醫護人員及防疫團隊，
日以繼夜共同守護臺灣人民的健康！。

敬祝大家

健康平安 幸福相依

臺灣中西整合醫學會 謹啟

1.預定於110年7月15日召開「110年度建立中醫專科醫師制度計畫」專
案小組第二次會議將由陳建仲常務理事代表學會出席。

2.感謝更新聯絡資訊的會員。提醒您，若您最近聯絡資料有異動，敬
請您填寫以下google表單，以確保您能及時收到學會各項最新消息。

➢會員資料更新表單:https://goo.gl/forms/dIevknSUsTOf6lv52

http://www.cwm.org.tw/
mailto:society.cwm@gmail.com
https://goo.gl/forms/dIevknSUsTOf6lv52
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衛生福利部公告:
註銷仙鹿川芎茶調散濃縮細粒藥品許可證

完整公文連結:
http://twtm.tw/userfiles/upload/162268636549388.pdf

http://twtm.tw/userfiles/upload/162268636549388.pdf
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Prevalence and risk factors for delirium in critically ill patients with COVID-19 

(COVID-D): a multicentre cohort study

Lancet Respiratory Medicine
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Summary 
Background To date, 750 000 patients with COVID-19 worldwide have required mechanical ventilation and thus are

at high risk of acute brain dysfunction (coma and delirium). We aimed to investigate the prevalence of delirium and

coma, and risk factors for delirium in critically ill patients with COVID-19, to aid the development of strategies to

mitigate delirium and associated sequelae.

Methods This multicentre cohort study included 69 adult intensive care units (ICUs), across 14 countries. We

included all patients (aged ≥18 years) admitted to participating ICUs with severe acute respiratory syndrome

coronavirus 2 infection before April 28, 2020. Patients who were moribund or had life-support measures withdrawn

within 24 h of ICU admission, prisoners, patients with pre-existing mental illness, neurodegenerative disorders,

congenital or acquired brain damage, hepatic coma, drug overdose, suicide attempt, or those who were blind or deaf

were excluded. We collected de-identified data from electronic health records on patient demographics, delirium and

coma assessments, and management strategies for a 21-day period. Additional data on ventilator support, ICU length

of stay, and vital status was collected for a 28-day period. The primary outcome was to determine the prevalence of

delirium and coma and to investigate any associated risk factors associated with development of delirium the next

day. We also investigated predictors of number of days alive without delirium or coma. These outcomes were

investigated using multivariable regression.

Findings Between Jan 20 and April 28, 2020, 4530 patients with COVID-19 were admitted to 69 ICUs, of whom

2088 patients were included in the study cohort. The median age of patients was 64 years (IQR 54 to 71) with a

median Simplified Acute Physiology Score (SAPS) II of 40·0 (30·0 to 53·0). 1397 (66·9%) of 2088 patients were

invasively mechanically ventilated on the day of ICU admission and 1827 (87·5%) were invasively mechanical

ventilated at some point during hospitalisation. Infusion with sedatives while on mechanical ventilation was common:

1337 (64·0%) of 2088 patients were given benzodiazepines for a median of 7·0 days (4·0 to 12·0) and 1481 (70·9%)

were given propofol for a median of 7·0 days (4·0 to 11·0). Median Richmond Agitation–Sedation Scale score while

on invasive mechanical ventilation was –4 (–5 to –3). 1704 (81·6%) of 2088 patients were comatose for a median of

10·0 days (6·0 to 15·0) and 1147 (54·9%) were delirious for a median of 3·0 days (2·0 to 6·0). Mechanical

ventilation, use of restraints, and benzodiazepine, opioid, and vasopressor infusions, and antipsychotics were each

associated with a higher risk of delirium the next day (all p≤0·04), whereas family visitation (in person or virtual)

was associated with a lower risk of delirium (p<0·0001). During the 21-day study period, patients were alive without

delirium or coma for a median of 5·0 days (0·0 to 14·0). At baseline, older age, higher SAPS II scores, male sex,

smoking or alcohol abuse, use of vasopressors on day 1, and invasive mechanical ventilation on day 1 were

independently associated with fewer days alive and free of delirium and coma (all p<0·01). 601 (28·8%) of 2088

patients died within 28 days of admission, with most of those deaths occurring in the ICU.

Interpretation Acute brain dysfunction was highly prevalent and prolonged in critically ill patients with COVID-19.

Benzodiazepine use and lack of family visitation were identified as modifiable risk factors for delirium, and thus

these data present an opportunity to reduce acute brain dysfunction in patients with COVID-19.

Critical Illness, Brain Dysfunction, and Survivorship Center, Vanderbilt University Medical Center, Nashville, TN, USA

https://doi.org/10.1016/S2213-2600(20)30552-X
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Upper respiratory viral load in asymptomatic individuals and mildly symptomatic 

patients with SARS-CoV-2 infection 
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Abstract

Background Asymptomatic individuals with SARS-CoV-2 infection have viable viral loads and have been linked to 

several transmission cases. However, data on the viral loads in such individuals are lacking. We assessed the viral 

loads in asymptomatic individuals with SARS-CoV-2 infection in comparison with those in symptomatic patients 

with COVID-19.

Methods Study participants were recruited from a community facility designated for the isolation of patients with 

mild COVID-19 in South Korea. The presence of symptoms was evaluated with a questionnaire-based survey. Viral 

loads in the upper respiratory tract were measured with real-time reverse transcription-PCR (RT-PCR) targeting the E, 

RdRp and N genes of SARS-CoV-2, with a cycle threshold (Ct) value of 40 for determining positivity.

Results In 213 patients with SARS-CoV-2 infection, 41 (19%) had remained asymptomatic from potential exposure 

to laboratory confirmation and admission; of them, 39 (95%) underwent follow-up RT-PCR testing after a median 13 

days. In 172 symptomatic patients, 144 (84%) underwent follow-up RT-PCR testing. Twenty-one (54%) 

asymptomatic individuals and 92 (64%) symptomatic patients tested positive for SARS-CoV-2 at follow-up. 

Asymptomatic individuals and symptomatic patients did not show any significant differences in the mean Ct values 

of the E (31.15 vs 31.43; p>0.99), RdRp (32.26 vs 32.93; p=0.92) and N (33.05 vs 33.28; p>0.99) genes.

Conclusion Approximately one-fifth of the individuals without severe symptoms were asymptomatic, and their viral 

loads were comparable to those in symptomatic patients. A large proportion of mildly symptomatic patients with 

COVID-19 or asymptomatic individuals with SARS-CoV-2 showed persistent positive upper respiratory RT-PCR 

results at follow-up.

Key questions 

Do asymptomatic individuals with SARS-CoV-2 infection have the potential to significantly contribute to the community 

spread of COVID-19? 

What is the bottom line? 

► In a series of 213 patients with COVID-19 without severe symptoms, 19% were asymptomatic from potential exposure 

to laboratory confirmation and admission. Asymptomatic individuals had comparable loads of SARS-CoV-2 genes to 

symptomatic patients. 

Why read on? 

► Asymptomatic individuals were frequent among those infected with SARS-CoV-2, but harboured a comparable viral 

load compared with that of symptomatic patients and may thus act as a meaningful driving force for the community spread 

of COVID-19

http://dx.doi.org/10.1136/thoraxjnl-2020-215042

