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Strategies and key points of perioperative management of coronavirus disease 2019 patients
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[Abstract] Coronavirus disease 2019 (COVID-19) has become a pandemic threatening public health. Its pathogen,
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), can be transmitted from person to person through droplets,
contact and other ways. How to avoid further spread of the virus when patients with suspected or confirmed COVID-19
receive treatment in the operating rooms or intensive care units has become the focus and difficulty faced by medical staff.
Here we discussed the dissemination characteristics of SARS-CoV-2, the perioperative environments, the disease management
and infection control measures under specific operation.
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B A TERIR G EENG 28 ( coronavirus disease 2019,

COVID-19) fZ etk . ANHEE i 7 &, CgA

CrhAe N RN EUE QIR PR ) FUE ) LG G
W, IR PR ALY Y . COVID-19 £ I 20
AR 2 PRI 25 B 1E (severe acute respiratory
syndrome, SARS) FlH 7R I I £% & fiE ( Middle
East respiratory syndrome, MERS) 2 J5 Ff X #
J BN 2 IR g B R PR R . AR 2020 4R
5 H 10 H, WHO A 15 19 4= £k COVID-19 #j 12 H
BB 392 T3, A 215 AN EF ALK, Bk
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syndrome coronavirus 2, SARS-CoV-2) A 7£ A 5
NZIdE RO MR LR, Bz m
COVID-19 JBEHTE TR EB ICU 32107, B4
OB TR 1 24 g g RUR: e 8 o AR SC ML SARS-
CoV-2 fEHEHFIE . COVID-19 ¥ 75 il 1) i 5 12 Wt
SRE . AERER . AR 28dEiE (AR
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&, (H g o5 s e, AN TS 2 SARS-
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HEI BRI B 5 N BL LA B BRI E L R
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LA RN F AL IR . (8) i e L B HANZ
FEREGSEF (2 FEL) o Ira
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