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Abstract: 2019 novel coronavirus infection epidemic situation has entered an important stage of prevention and control. As
of February 24, 2020, there were more than 77 000 confirmed cases , and more than 2 000 deaths in China. Among them, more
than 1 700 medical staff cases were infected and 8 cases died. This has caused great harm to people’s lives. Clinical laboratory,
as the back of the front-line work of epidemic situation, is also facing the severe challenge of being infected. According to

the characteristics of clinical laboratory, this paper discusses and suggests the protective measures to reduce the infection of

laboratory technicians.
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