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Taiwan added 4 new cases of melioidosis last week, CDC reminds high-risk groups
to be more vigilant after the typhoon. Any relevant symptoms, please seek medical

treatment as soon as possible and inform the relevant exposure history.
Ministry of Health and Welfare WWW.mohw.gov.tw 2024-11-05 Source:  Department of
Disease Control

The Department of Disease Control and Prevention (hereinafter referred to as the CDC) today (November 5)
announced 4 new domestic melioidosis cases. 3 cases live in Kaohsiung City and 1 case lives in Tainan City. Their ages
range from their 60s to their 70s, and their onset dates range from October 4th to 29th. They have a history of chronic
diseases such as hypertension, diabetes, and kidney disease, and one of the cases in Kaohsiung City experienced
flooding near their home during Typhoon Krathon. The remaining cases had no history of exposure to sewage sludge,
and most cases did not wear masks indoors or outdoors. The above-mentioned cases sought medical treatment due to
symptoms such as fever, shortness of breath or headache, and are currently hospitalized and being treated with
antibiotics. One of the cases had been admitted to the intensive care unit and has been transferred to the general ward;
a total of 8 people living together had no suspected symptoms.

The CDC pointed that there are 105 confirmed cases of melioidosis (21 deaths) in Taiwan this year (2024), which is
the highest for the same period in history. Local cases are those over 65 years old (62 cases) and 50-64 years old (32
cases). They are distributed in Kaohsiung City (80 cases), Tainan City (11 cases), and Pingtung County and Taichung
City (4 cases each), with 69 cases falling ill within 1 month after Typhoon Kemi, 10 cases after Typhoon Krathon.

The CDC reminds that the passing of Typhoon KONG-REY brings heavy rainfall and shocking winds, and strong
winds and rains can easily expose Bacillus pseudomallei in soil and muddy water to the ground, making it easier to
spread, and the infection is often caused by inhalation. Since the number of confirmed cases within a month after the
typhoon tends to increase, and the recent strengthening of the northeast monsoon is likely to result in stronger gusts.
CDC calls on high-risk groups such as those who having diabetes, lung disease, liver disease, kidney disease, cancer,
or those with compromised immune function are more likely to become seriously ill after infection. If you have fever,
chest pain, cough and other symptoms, you should seek medical treatment as soon as possible for early diagnosis and
treatment.

The CDC explains, Melioidosis is caused by Bacillus pseudomallei, with an average incubation period of 9 days,
which can range from a few hours to as long as 21 days. This bacterium is found in soil, pools and stagnant water
environments, and mainly transmitted through skin wounds coming into contact with soil or sewage contaminated by
pathogenic bacteria. Symptoms of infected melioidosis vary greatly and may be asymptomatic, but common symptoms
include fever, headache, local swelling and pain, ulcers, chest pain, cough, hemoptysis, and swollen lymph nodes,
which can lead to skin abscesses, pneumonia, encephalitis, and sepsis, which need to be treated with appropriate
antibiotics as soon as possible. Please be sure to pay attention to your health. If suspected symptoms occur, especially
in high-risk groups, they should seek medical treatment as soon as possible and inform them of their exposure history
to sewage and sludge, so that early diagnosis can be obtained and appropriate treatment can be obtained; When doctors
encounter suspected cases during diagnosis and treatment, they should assess and administer antibiotic treatment as
soon as possible and report and submit tests within 24 hours to facilitate health units to take preventive and treatment
measures.
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