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Risk of Aerosol Transmission in Therapeutic Drug Monitoring Laboratory and Its Countermeasures

During the Coronavirus Disease 2019 Epidemic
XIONG Xin' > ZHANG Xianhua' * LI Xiaona' ZHAO Rongsheng' > YANG Li' ?
( 1. Department of Pharmacy Peking University Third Hospital Beijing China  100191; 2. Therapeutic Drug Monitoring and Clinical Toxicology Center
of Peking University Beijing China 100191)

Abstract: Objective To reduce the risk of aerosol transmission in the therapeutic drug monitoring( TDM) laboratory during the coronavirus
disease 2019( COVID = 19) epidemic. Methods The definition classification and causes of aerosol were summarized and the risk of
aerosol transmission was analyzed from the operation control and personal protection. Results There are many kinds of aerosols and the
transmission characteristics of different particle sizes are different. Aerosol may be produced if the operation is not careful in the process
of sample receiving and processing in the TDM laboratory. It is necessary to reduce the transmission risk from the aspects of aerosol
control in the TDM laboratory protection of working environment personal protection of laboratory personnel etc.. Conclusion The
relevant TDM staff should attach great importance to the prevention and control of the COVID —19 epidemic and the protection of
occupational exposure. In the process of blood sample pretreatment in the TDM laboratory when it involves high — speed centrifuga—
tion cover opening shaking and mixing liquid transfer ultrasound and other operations that are prone to produce biological aerosols
effective measures should be taken to prevent them.
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Drug Therapy in a Cured Patient with Severe Coronavirus Disease 2019
GUO Xin QU Ruoning GUO Yiming

( Department of Pharmacy China — Japan Union Hospital of Jilin University Changchun Jilin China

Abstract: Objective

summarize the experience of clinical drug therapy. Methods

COVID - 19 were analyzed according to his medical records. Results

130033)

To investigate the clinical characteristics of a patient with severe coronavirus disease 2019(COVID - 19) and

The clinical symptoms and medication information of a patient with severe

The patient had a clear epidemiological history the main clinical

symptoms were fever cough fatigue etc. and his laboratory examination indicators(such as blood oxygen saturation electrolyte and so on)

and chest imaging were abnormal. The patient was cured and discharged after drug symptomatic treatment with antiviral anti — inflammatory
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