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To the Editor,
The 2019 novel coronavirus disease (COVID-19), 
which is distinct from Severe Acute Respirato-
ry Syndrome - Coronavirus (SARS-CoV), Mid-
dle East Respiratory Syndrome - Coronavirus 
(MERS-CoV) and other influenza viruses, is a 
global pandemic of respiratory disease caused by 
coronavirus-2 (SARS-CoV-2) [1]. As of April 10, 
2020, 1.619.495 cases have been cumulatively con-
firmed and 97.200 deaths have been documented 
worldwide [2]. About 20% of patients with COV-
ID-19 develop a severe or critical disease with 
hypoxia or respiratory failure, and its overall 
case-fatality rate is approximately 2.3% [3]. Old-
er age and co-morbidities, such as arrhythmia, 
hypertension and diabetes, are the critical risk 
factors for death of severe COVID-19 patients [4, 
5]. Unlike the massive outbreak of COVID-19 in 
Wuhan City, a total of 1.268 patients with COV-
ID-19 were diagnosed in Zhejiang Province from 
January to March 2020, including 24 cases in our 
hospital. 
During the COVID-19 epidemic in Zhejiang Prov-
ince in Eastern China, all elective surgeries were 
postponed and the outpatient clinics for stomatol-
ogy and otolaryngology were temporarily closed, 
but the blood purification center remained func-
tional in  our hospital. Hemodialysis patients suf-

fer from a primary disease such as chronic kidney 
diseases, systemic lupus erythematosus (SLE), di-
abetes, etc., as well as harbor a higher risk for car-
diovascular diseases and infections [6, 7]. Hence, 
prevention and control of COVID-19 is especially 
important in the blood purification center. Herein, 
we summarized the experience in prevention and 
control of COVID-19 infection in our blood purifi-
cation center, which can provide guidance for the 
prevention and practical work of blood purifica-
tion centers.
Medical staff were trained in the prevention and 
control of COVID-19 infection through video 
conferencing using the Dingding software. For 
personal protection, medical staff were required 
to wear disposable caps, face shields or protec-
tive goggles, surgical masks, isolation gowns, 
medical protective gloves and disposable shoe 
covers while dealing with common hemodialysis 
patients. Medical protective clothing and medi-
cal protective masks were necessary besides the 
above protective equipments for close contact 
with suspected or confirmed COVID-19 patients. 
In addition, hospital staff were forbidden to have 
meals in the canteen. Meals ordered on mobile 
phone were sent to the hemodialysis room by the 
canteen staff to avoid crowding. 
In addition to routine plasma disinfections three 
times a day, ultraviolet disinfection for 30 minutes 
was conducted at the end of hemodialysis work at 
our hemodialysis center. Bed units and surfaces 
of hemodialysis machines were disinfected using 
chlorine-containing disinfectant instead of dou-
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ble-chain quaternary ammonium salt disinfectant 
to efficiently kill the SARS-CoV-2. A designated 
nurse supervised and recorded the disinfection 
process, including disinfection of the floor, door 
knobs, etc. 
Three levels of control for COVID-19 were con-
ducted for hemodialysis patients. At the first lev-
el, patients and their caregivers had their body 
temperatures measured by thermometer guns, 
and their health QR codes on mobile app Alipay 
or WeChat were checked (the green code meant 
little chance of having been infected with COV-
ID-19, the yellow and red codes meant travel to 
virus-hit areas in the past two weeks or a high 
risk of COVID-19). Only people with normal 
body temperature and green code were allowed 
to enter the blood purification center and other 
general wards. Otherwise, they were advised to 
go to a fever clinic through the special channel. 
At the second level, a special channel was set up 
for hemodialysis patients and their caregivers 
(one patient was allowed only one caregiver) and 
the latter must wait at a fixed place outside the 
blood purification center. At the third level, he-
modialysis patients went into the buffer chamber, 
had their body temperatures measured again, im-
plemented hand hygiene, removed the coat and 
wore surgical masks, disposable shoe covers and 
isolation gowns. Nurses and volunteers (medical 
staff volunteers from other departments in the 
hospital) assisted patients in accomplishing the 
above tasks and led them into the hemodialysis 
room. If a patient had fever, sore throat, cough, 
or other respiratory symptoms, he was sent to the 
isolation ward for hemodialysis for the next 14 
days. Subsequently, chest CT and nucleic acid test 
were performed to exclude COVID-19.
In summary, under the strict management for 
prevention and control of COVID-19, no patient 
or medical staff suffered from COVID-19 at our 
blood purification center during the epidemic, 
except a suspected case who was excluded in the 
end.
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