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Acinetbacter spp 3H~5%H
Clostridium difficile (ZFR2) 54H
Escherichia coli 1.5 ~164H
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Pseudomonas aeruginosa 66FRI~164 H ; FZIERIR | 5ERM
Staphylococcus aureus (MRSAE®}Y) 7H~7:8R]
Candida albicans 1H~120H
HBV, HIV 7B
Influenza virus 1~2H
Norovirus & feline calici virus 8EFfE~7H

Rotavirus 6~60H
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No action today ,
no cure tomorrow |

http://www.who. int/world-health-day/2011/en
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