- 200 - th ARSI IR R 7 2020 4F 3 45 38 %45 3 #]  Chin J Exp Ophthalmol ,March 2020, Vol. 38, No. 3

- W B -

B B e R B il % 21T IR BB B AR Y
(EELiENEy

EnE IR BAZE FeEd
LEFEEKFSH—WEEREA, E K 400038
BAEVE & . Z# % , Email ; shiying_li@126. com

(FZE] BE  H0H B 75 il 2 (COVID-19) B 7 5 S 19 0 HR s [T A 3034 380 Jgl e By 4% 5
He Ak OA20204E 1 20 HAE 2 A 19 H A [EH COVID-19 49 A £ S A& Je i F fc I % He i 4 7l LA
S, i 5 2 % DR 2 5 — B 12 e IR A TR T2 8 156 B 42 BEOR St MR AR T A 1y 127 ) 58 2 il T AR S0 4 L 15 000 i
F1 G ARV B 2T 3T IR T AR NCR R I R A BELRS M. &85 127 fl FRIRA TR R4
BB TR H R T AR B 8T HH B T A 5 T AR BRIy G 456 4 B BRI | Jm) #18 R T A 2 T PR o TR
TR T AR % [ SN By P TR SE IR T R SR T 2 TSGR G DG B A BRI A B3 B S T 2 TR 15
Bl 4 8 it , T AR FRMF o TG 2019-nCoV B 1], AR 5 oA Sz B 1 Y 1 A 52 SUIRR e O e ] T AR WSRO 24, T
BEAP N RIBGe AT, TR E B B A6 2 XA AT G XIS OR AR ARy 100% . ZFiE COVID-19 B2 1% B £
SO0 i) 77 % B T IR A2 T By 475 8 i T AT 280 A B T AR G S5t 0 PR BT AR S0 I 4 A B3R R Y e 4

(XER] BHEDSRMAEM R s IRBBO/ FA; QB BT AM; RE

EEWE: HXMESHL S RAERBERHL QT8I H  (cstc2017shmsA130100)

DOI:10. 3760/ cma. j. issn115989-20200224-00100

Management of ophthalmic perioperative period during 2019 novel coronavirus disease outbreak
Wang Xiaolei,Wang Zhen,Yao Chunlian,Li Shiying
Department of Ophthalmology , First Affiliated Hospital ,Army Medical University ,Chongqing 400038, China
Corresponding author; Li Shiying , Email ; shiying_li@126. com

[ Abstract] Objective To explore the perioperative management and infection prevention methods for acute
eye diseases during the outbreak of 2019 novel coronavirus disease (COVID-19). Methods Since the COVID-19
was included in the Class B infectious diseases and was managed according to Class A infectious diseases in China,
127 patients who underwent ophthalmic surgery were enrolled in First Affiliated Hospital of Army Military Medical
University from January 20 to February 19,2020. The perioperative management according to the national epidemic
prevention and control requirements was summarized,and the perioperative clinical management that should be taken
during the epidemic prevention period were discussed. Results One hundred and twenty-seven patients underwent
ophthalmic surgeries,including emergency surgery,daytime surgery and other surgeries for sight-threatening diseases.
The methods of anesthesia included general anesthesia,local anesthesia and ocular superficial anesthesia. According to
the national epidemic prevention and control requirements, epidemic screening for these patients and infectious
managing measures were performed during the perioperative period,including the sterilization of relevant environment
and equipments, the personal medical prevention and protection for medical staffs and patients, which made sure all
the operations went smoothly and safely. There were no 2019-nCoV infection, surgical-relative infection, crossing
infection and operation-related complications occurred. Meanwhile, there were not COVID-19-related infection events
of medical staffs. The air sampling compliance rate in the operating room, ward , examination room and other areas was
100%. Conclusions During the prevention and control period of the epidemic of COVID-19, strict adherence to
the prevention and control measures can effectively ensure the smooth implementation of the operation and the
perioperative safety of medical staff and patients.

[ Key words] Corona virus disease-19; Eye diseases/surgery; Infectious management; Perioperative
period ; Opthalmology
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