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SERRGE 7 IR S AR - e kiE
Bl - 2B NE R OHGERE o« ASETTT
2019 745 JE A 8 BT e I 2 92 1 AT KA TAEZRI RS SRS RRE - SR SR Y

5l

fl[

JF i SAEF 2 - 32 2020 N HJE - fERER FREARFIE - o el i 2978 7 B BT N2 e BT 288
LI i — T 8 A RS - il 50 A TRA - B MRS  E R R B A B AR B

B N A A R B A R - B At 5 TR REIRR
FYBEHR AR ~ L& 4 BRSPS B g R

TR o R E EHT B Y - AR R R AT — » BFREHRIZ (Herd immunity)
EHS A A TG - I R e E R (—) BRERERER
e A SR ERARTAT o AT E S A R A R AN R R i

WA HERIE AUR 0 71004 6 AR 3 901 SR £ 8w AR At



Fr A K Z Ik YL IE 255

L HE E B S R FE YR - P BB AE A
BEH RS o {H 2 5 et il 22 9§ 3 (severe acute
respiratory syndrome coronavirus 2, SARS-CoV-2)
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TEUL - RENRE R e - (HAEEREH e
e R - U RE 2 AR e ey AR %
77 > A REFHIE PR AL

BE 88 90 9% (herd immunity) & bR 3 B 8 b
KA N ALY/ E R - BRI
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TR R A 79 (epidemic) » {HIZ SRS A I #Ey
1818 IR Ry R AL ZE AR e T - &k » Fn
TATEIE e - HIT SER RO - HIT=1- (1/
RO) > #4152 » RO f5 » HIT f5

TEL D NEREI I HRHEREROR 2
IR R T TR - BT Bl v B s I =5
HZ NG%E - R 50-90% AN ZHE %
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2. NEALIEHE (inactivated vaccine)
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DB R IR MR #8E IR
HeHY LA - RUAFE s i sy SR 1 e 2 AR DU R
HE - FRREIRIE - R EEREE A S R
AR AMEANELBRRGEE - HA[5[#T
HHH 08 52 S JEE = T T 28 i P R B e JE SR
FIREAH S R - H S A 2y AR AN #E ]
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8. Z3 K1 (nanoparticle based vaccines)
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(natural killer, NK) #fififd + BEA%ZER (monocyte) B

EWEHINE (macrophage) © fEER AT/ e &g
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COVID-19 has spread to the world since the end of 2019 in Wuhan, China. It has caused more than ten million
infections worldwide and killed more than 500,000 people. It is the largest plague in this century and causes huge
damages in human health and social ecology. In the next step, many experts believe that COVID-19 may become
flu-like and coexist with humans. The fundamental solutions of COVID-19, in addition to our own immunity, are to rely
on vaccination. The natural immunity of the people after infection has formed a protective wall that protects the naive
individuals and prevents disease spreading among the population. This is called herd immunity. But the prerequisite
is that there must be enough people with antibodies. Unfortunately, no country meets the requirements till now. In
the long run, vaccines are the final solution for newly developed infectious diseases. Owing to time constraints, all
countries have stepped up their efforts to invest in vaccine research and development in full swing. However, testing
vaccines and medicines without taking the time to fully understand safety risks could bring unwarranted setbacks
during the current pandemic, and into the future. We should not omit the necessary R&D steps. Since the new
vaccine is not in a hurry and we observe that the number of ilinesses and deaths of COVID-19 is significantly lower
in countries with conventional BCG vaccine schedule, the use of BCG vaccines is proposed for discussion. But there
is no direct evidence at present showing BCG vaccine can prevent COVID-19 or reduce its severity. To be confirmed
by further clinical studies, at this stage, it is not recommended to use BCG vaccine to prevent COVID-19. (J Intern
Med Taiwan 2020; 31: 254-261)
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