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[ Abstract ]

Prolonged exposure to high—concentration aerosol may cause transmission of coronavirus disease 2019

(COVID-19) . High-risk operations of respiratory therapy such as aerosol inhalation, mechanical ventilation, aspiration

of sputum and endotracheal intubation may produce lots of aerosols and droplets, which are high-risk factors of infection

of COVID-19 in medical workers. This paper summarized the protective recommendations on some high-risk operations of

respiratory therapy in patients with COVID-19 based on the suggestions from frontline medical team members who in Wuhan

and clinical specialists in West China Hospital, in order to provide a guide for safe and effective clinical operations as well as

prevention of COVID-19 infection.
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