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Al 2 5/ THH(F) LEE(%)

OJAL 3/5 60.0
Y5 A} 19/21 90.5
745 2 A} 22/24 91.7
QO TA} 26/28 92.9
7| EFS AR 15/27 55.6
A 85/105 81.0

eH, AHRE, SGAA SAAL

A 7N AAF F E Haa YR SR 74 9 E

BHlE 713l 2102 ERIE| Tt

A 2y WS (E Y A 23S 42 E PCR (polymerase
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A7) A e7] 8 WA ol5S AR 45 HET A
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29 16% AREFAFIT2TAL 21) T4 o] % TF HE
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A7k gt

5) AFUAt
A RIA7E HAAT 29 16Y)=FE A4 434
23974 &3l o]% A 2199k TAZH thAl ARRI(Q] Q1A
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HEERE AYE 7, B 79, C¥% 3%, D& 178 24

SHATHE 1).
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BOLT, 27 S 58T(21.4%), HIE 279(10.0%), 13
H(0.7%) wolgiet. 27 B 3% AYEF BRAY
FREAZRE FAAAAY Bt 2292 97.8%0]3ek.

A SAA; 2727 F AFEA 1872 wAR 23 A

&
6.0% (0144 712k 200 F 129)°1%ct AHHE2+= 80
7t 12.4% (119)2 AFg9Igel 7 &9kom, 90H 8.9%
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SHEEE 7354 7.3% (129), 7574 4.7% GB)E 75
A9 AFEIF o] 9Tt ALEZol W2 AFHIS v
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Ao] AR L
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U oS F 8 48 47 Holrh d4E Al
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£15.09M 5 &4 YetEth B3 oTHS F20A A

=%0Q]

FAE 22 Be 32 HSLRRY A7 g &8

SAIA] 2% E 3% A

B3, 3A/Q2A] 229 SR e 54(n=272%)

. SHXIX}
E &7(%) SARE £(%) ALK (%) ARt 4-(%)°
A 272 (100.0) 85 (100.0) 187 (100.0) 18 (6.6)
k|
3 72 (26.5) 15 (17.6) 57 (30.5) 6 (8.3)
o4 200 (73.5) 70 (82.4) 130 (69.5) 12 (6.0)
A%
40tf =gk 24 (8.9) 22 (25.9) 2(L1) -
50t 30 (11.0) 25 (29.4) 52.7) -
60t 38 (14.0) 27 (31.8) 11 (5.9) 1(2.6)
70t 46 (16.9) 11 (12.9) 35 (18.7) 2 (4.3)
8ot 89 (32.7) - 89 (47.6) 11 (12.4)
90tH 45 (16.5) - 45 (24.1) : 4 (8.9)
B+ EEHEA () 74.8415.69 (47t 79.0) - 85.8+7.08 (Ut 86.5)
Z4GRY
AuS 106 (39.1) 58 (68.2) 48 (25.8) 5(4.7)
o 165 (60.9) 27 (31.8) 138 (74.2) 12 (7.3)
oS
yE 27 (10.0) - 27 (14.5) 4 (14.8)
2% 2(0.7) - 2(1.1) -
223 % 58 (21.4) 1(1.2) 57 (30.6) 9 (15.5)
3AHE 184 (67.9) 84 (98.8) 100 (53.8) 4(2.2)
Q7 BE 37 FE A &4 97.8456.4 (%3} 88)  119.5+81.6 (Y%t 90)
289 YA+ EEUA (D)
71428
& 212 (78.2) 26 (30.6) 186 (100.0) 17 (8.0)
& 59 (21.8) 59 (69.4) - -

ALY 4/BAIAFx100. VBRIAHAHEAR) ZAPA] Bhel B 1 A9,
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COVID-19 Outbreak and Risk Factors for Infection in a
Convalescent Hospital in Chungcheongnam—do

Seung-Hee Jeong, Gi-Seok Kang, Ji-Ae Lim, Ho-Jang Kwon*

Chungnam Center for Infectious Diseases Control and Prevention, Hongseong, Korea

ABSTRACT

Since the first confirmed case of coronavirus disease 2019 (COVID-19) due to the omicron variant in Korea was reported
on December 1, 2021, the omicron variant has quickly become the dominant variant with a higher transmission power
than existing variants. The omicron variant is more than twice as contagious as the delta variant and has a higher severity
than influenza, making it a major concern in convalescent hospitals, where older people are concentrated. This report was
prepared to introduce the epidemiological investigation process of COVID-19 outbreak cases in convalescent hospitals, which
are vulnerable facilities for infection, and to analyze the general characteristics, epidemic curves, and vaccination history of
confirmed patients based on the information collected through epidemiological investigations. The purpose of this report was
to suggest effective countermeasures for future outbreaks of COVID-19 in facilities vulnerable to the infection. From February
16 to March 17, 2022, the number of confirmed cases of COVID-19 at a convalescent hospital in Chungnam was 272 of 299
individuals residing in or employed at the hospital. Of the 272 individuals with confirmed COVID-19, 72 were men (17.6%
workers, 30.5% patients) and 200 were women (82.4% workers, 69.5% patients). The mean and median age of the patients was
74.8 and 79.0 years, respectively. Of the confirmed cases, 106 were symptomatic (68.2% workers, 25.8% patients), 165 were
asymptomatic (31.8% workers, 74.2% patients), and excludes 1 case of document unconfirmed. Two individuals had undergone
primary vaccination (0.7%), 58 had undergone secondary vaccination (21.4%), 184 had undergone tertiary vaccination (67.9%),
and 27 had not undergone vaccination (10.0%). The average period from the vaccination completion date to the confirmation
date in the patients who had undergone 2nd and 3rd vaccinations was 97.8 days. Among the individuals with confirmed
COVID-19, 26 out of 85 workers (30.6%) had underlying diseases and all the 186 patients had underlying diseases. An
analysis of 18 deaths out of a total of 272 confirmed cases revealed a gender distribution of 8.3% males (6 out of 72 confirmed
cases of men) and 6.0% females (12 out of 200 confirmed cases of women). By age group, individuals in their 80s had the
highest risk of death, at 12.4% (11 individuals). In addition, the average number of days from the 2nd or 3rd vaccination to
confirmation was 119.5+81.6 days for the deceased and 97.8+£56.4 days for confirmed patients who did not die. The longer
the interval between the date of vaccination completion and the date of confirmation, the higher was the risk of death. This
report is a case of an on-site epidemiological investigation into the outbreak of COVID-19 in a convalescent hospital that was
vulnerable to infection. In the future, it will be possible to use this as a basis for the establishment of measures to block the

transmission and reduce the occurrence of COVID-19 clusters in infection-prone facilities.

Key words: Coronavirus Disease 2019 (COVID-19); Convalescent Hospitals; Epidemiological monitoring
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Table 1. Patient’'s COVID-19 outbreak status by ward
(n=187)

Number of Incidence Number of
Ward occurrences/ %) deaths

total (persons) ° (persons)
Ward A 47/49 95.9 7
Ward B 49/51 96.1 7
Ward C 53/54 98.1 3
Ward D 38/38 100.0 1
Total 187/192 97.4 18

Table 2. Worker COVID-19 outbreak status by occupation
(n=85)
. Number of Incidence
Occupation occurrences/total %)
(persons)

Doctor 3/5 60.0
Nurse 19/21 90.5
Nursing assistant 22/24 91.7
Caregiver 26/28 92.9
Other worker” 15/27 55.6
Total 85/105 81.0
“Technical, clerical, and service workers.

Table 3. General characteristics of COVID-19 confirmed patients (deaths) of workers/patients (n=272)

Number of patients

Varlable e
Total (%) Worker (%) Patient (%) Dead (%)?
Total participants 272 (100.0) 85 (100.0) 187 (100.0) 18 (6.6)
Sex
Male 72 (26.5) 15 (17.6) 57 (305) 6(8.3)
Female 200 (73.5) 70 (82.4) 130 (69.5) 12 (6.0)
Age (yr)
<40 248.9) 22 (25.9) 20D -
50-59 30 (11.0) 25 (29.4) 527 -
60-69 38 (14.0) 27 (31.8) 11 (5.9) 1(2.6)
70-79 46 (16.9) 11 (12.9) 35(18.7) 2 (4.3)
80-89 89 (32.7) - 89 (47.6) 11 (12.4)
>90 45 (16.5) - 45241 4(8.9)
Mean+SD 74.8+15.69 (Median 79.0) . 85.8+7.08 (Median 86.5)
Symptomb)
Yes 106 (39.1) 58 (68.2) 48 (25.8) 5 (4.7)
No 165 (60.9) 27 (31.8) 138 (74.2) 12 (7.3)
Vaccine history”
Unvaccination 27 (10.0) - 27 (145 4 (14.8)
1st vaccination 2(0.7) - 21D -
2nd vaccination 58 (21.4) 1(1.2) 57 (30.6) 9 (15.5)
3rd vaccination 184 (67.9) 84 (98.8) 100 (53.8) 4(2.2)
(2nd or 3rd) average days from complete 97.84£56.4 (Median 88) 119.5£81.6 (Median 90)
vaccination to confirmation
Mean£SD (day)
Underlying disease”
Yes 212 (78.2) 26 (30.6) 186 (100.0) 17 (8.0)
No 59 (21.8) 59 (69.4) - -

“Number of deaths/infected casesx100. YExcludes 1 case of COVID-19 confirmed (death) document unconfirmed.
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Figure 1. COVID-19 epidemic curve at a convalescent hospital in Chungnam (272 people).
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Figure 2. Plan of convalescent hospital (4th floor).
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A Study on the Infection Characteristics of Toxoplasmosis in the
Republic of Korea

Eun-Hee Shin'*, Do-Won Ham', Ji-Hun Shin', Hyangseon Kim?, Jeongran Kwon?,

Ho-Sung Lee?, Eensuk Shin?, Jiveon Lee?, Ji-yu Choi?, Kyungwon Hwang?

'Department of Tropical Medicine and Parasitology, Seoul National University College of Medicine, Seoul, Korea,
“Division of Zoonotic and Vector Borne Disease Control, Bureau of Infectious Disease Policy, Korea Disease Control and Prevention Agency
(KDCA), Cheongiju, Korea

ABSTRACT

Toxoplasmosis is an intracellular protozoan infection caused by Toxoplasma gondii that maintains a chronic infection
in human tissues for a long period of time, especially in the immune-privileged central nervous system. In pregnant
women, congenital infection of the fetus through amniotic fluid and placenta can occur, which can lead to naturopathies
and malformations and, in severe cases, death of the fetus. In addition, it is known that it can cause neuropathies such as
encephalitis and irreversible disorders even in patients with severely weakened immune functions. In Korea, toxoplasmosis
has been designated as a Class 4 legal infectious disease Imported parasitic disease, but the number of patients reported to
the Korea Disease Control and Prevention Agency is increasing every year, and the proportion of domestic outbreaks among
the total number of reported cases is high. This means that the current preventive management policy for Toxoplasmosis
does not sufficiently reflect the actual occurrence status, so we thought that the more appropriate measures are needed in
the management and prevention of the disease. Therefore, in this study for defining the outbreak status and epidemiological
characteristics of toxoplasmosis in korea, we analyzed the epidemiological characteristics of toxoplasmosis outbreaks by using
the medical statement of 5,917 patients, which diagnosed in toxoplasmosis, from 2007 to 2020 at the Health Insurance Review
& Assessment Service. In addition we analyzed the electronic medical record (EMR) of 538 patients which diagnosed in
toxoplasmosis at 4 upper-scale general hospitals. In particular, the main purpose of this study was to identify the current status
of toxoplasmosis in pregnant women, children with congenital infections, and immunocompromised patients and to examine
the possibility of endemic of toxoplasmosis in Korea. Our results showed that Toxoplasmosis is a endemic parasitic disease in
Korea. The proportion of patients is high in women of childbearing age. Toxoplasmosis in pregnant women, children with
congenital infections, and immunocompromised patients is more likely to have an omission of diagnosis rate than the actual
percentage of infected patients. Accordingly, we expected that the results of this study will serve as basic data to be used for

establishing the appropriate management measures for Toxoplasmosis in the Republic of Korea.

Key words: Toxoplasma gondii; Toxoplasmosis; Congenital toxoplasmosis; Pregnant women; HIV infections;

Immunocompromised patients
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A Distribution of patients with toxoplasmosis by age
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B Distribution of patients with congenital toxoplasmosis by age
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Figure 1. Distribution of patients with toxoplasmosis by age and year (2007-2020). (A) Distribution of patients with toxoplasmosis
by age. (B) Distribution of patients with congenital toxoplasmosis by age. (C) Distribution of patients with toxoplasmosis by year.
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A Distribution of patients with toxoplasmosis by geography B Distribution of patients with toxoplasmosis by institution
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Figure 3. Distribution of patients with toxoplasmosis by symptoms.
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Table 1. Pregnancy status of 2,589 childbearing-aged females diagnosed with toxoplasmosis (2007-2020)

Childbearing aged females (=2,589)

Occurred sick code for pregnancy

Not occurred Total
sick code for Diagnosed with Diagnosed with Diagnosed with
pregnancy toxoplasmosis before  toxoplasmosis within 1 year toxoplasmosis after 1 year
pregnancy after sick—-code occurrence  after sick—code occurrence
Cases 919 (35.5) 842 (32.5) 325 (12.6) 503 (19.4) 2,589

Values are presented as number (%).

A Distribution of childbearing-aged females with toxoplasmosis
by age
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Figure 4. Distribution of childbearing-aged females with toxoplasmosis by age (A) and geography (B) (2007-2020).
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Figure 5. Distribution of childbearing-aged females with toxoplasmosis by institution (A) and diagnosis department (B) (2007~

2020).

www.phwr.org Vol 15, No 37, 2022

2605


http://www.phwr.org

I Public Health Weekly Repm{

A Distribution of patients with congenital B Distribution of patients with congenital toxoplasmosis by year
toxoplasmosis by sex
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Figure 6. Distribution of congenital toxoplasmosis patients by sex (A) and year (B) (2007-2020).
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A Distribution of patients with congenital toxoplasmosis by diagnosis
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Figure 8. Distribution of patients with congenital toxoplasmosis by diagnosis (A) and symptoms (B).

Table 2. Reactivity of test for Toxoplasma gondii infection
in patients with congenital toxoplasmosis

. Sex
Reactivity Case
Male Female
Test for T. gondii infection
O, Positive 23 7(58.33) 16 (80.00)
X, Negative 9 5(41.67) 4(20.00)
Total 32 12 20

Values are presented as number (%).

www.phwr.org Vol 15, No 37, 2022

Table 3. Distribution of HIV-infected toxoplasmosis
patients by sex

HIV positive

Diagnosed with  Diagnosed with
Sex toxoplasmosis  toxoplasmosis Total
before confirming after confirming

HIV infection HIV infection
Male 41 (87.2) 67 (94.4) 108 (91.5)
Female 6(12.8) 4(5.6) 10 (8.5)
Total 47 71 118

Values are presented as number (%). HIV=human immuno-
deficiency virus.
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A Distribution of HIV-infected patients with toxoplasmosis by year
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Figure 9. Distribution of human immunodeficiency virus (HIV)-infected patients with toxoplasmosis by year (A), age (B),

institution (C), and geography (D) (2007-2020).
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A Distribution of immunocompromised patients with toxoplasmosis by diagnosis
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Figure 10. Distribution of immunocompromised patients with toxoplasmosis by diagnosis (A) and symptoms (B).
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