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Strategies and suggestions for emergency diagnosis and treatment of neurosurgery during coronavirus disease 2019 epidemic

TAO Xiang, ZHANG Wen—fei, LIU Jun—hui, ZHU Xiao—nan, JI Bao—wei, ZHANG Ge, XU Hai~tao, CHEN Zhi—biao. Department of
Neurosurgery, Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective To provide suggestions and strategies for emergency diagnosis and treatment of neurosurgery during the
epidemic of coronavirus disease 2019 (COVID-19). Methods We performed a retrospective analysis on the clinical data of 67 patients
who received emergency diagnosis and treatment at Department of Neurosurgery, Renmin Hospital of Wuhan University during the
epidemic of coronavirus disease 2019 from January 20th to March 20th, 2020. We also analyzed all the 67 patients and 41 medical staff
who have contact with these patients, and summarized the prevention and control experience. Results Of 67 patients, 4 patients were
diagnosed as COVID-19 and 3 were suspected. Of 41 medical staff, 3 were diagnosed as COVID-19, of whom, one doctor and one nurse
were mild infection of COVID-19 and another doctor was asymptomatic infection of COVID-19. No suspected cases were found in
doctors and nurses. Since the infection of COVID-19 of medical staff occurred before the implementation of control and preventive
measures, it did not exclude the possibility of community infections. Conclusions By scientific prevention and control measures, the
incidence of COVID-19 can be controlled at a low level, and high quality and safe medical services can be continuously provided for
emergency patients in neurosurgery during the COVID-19 epidemic.
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