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Performing a Percutaneous Coronary Intervention in the Pandemic?
A Paradigm for a Catheterization Laboratory Responding to Covid-19

Chien-Tsai Lin'®, Woei-Renn Chen®, Tsung-Hsuan Yang*®, Hsiao-chien Miao™*, Chih-Ying Lin?,
Meng-Yuan Tzeng"?, Shu-Chen Yeh!, Hsiang-Chun Lee’, Cheng-An Chiu?, Tsung-Hsien Lin*"

Kaohsiung Medical University Chung-Ho Memoral Hospital Cardiac Catheterzation Room*
Kaohsiung Medical University Chung-Ho Memorial Hospital Division of Cardiology?
Kaohsiung City Association of Radiological Techologists®

Abstract

The face of air-born, highly contagious respiratory diseases, such as Covid-19, the negative-pressure
isolation room is one of important strategies for prevention of in-hospital transmission. Nevertheless, there is
no “negative-pressure” Catheterization Laboratory among 26 medical centers in Taiwan. With this real
limitation, encountering Covid-19 heart attack patient can be truly a challenge and also a dilemma for a
life-saving percutaneous coronary intervention. In response to this situation, we postulated a practical model
and tested the feasibility with three aspects as following: firstly, we turned off the air-condition of the
examination room and performed the temperature and humidity test; secondly, we checked the reactivity and
responsiveness of interventionalists on personal protective equipment that was added on their ordinary
protection garments; thirdly, we used air-flow test tubes to determine the direction of air flow against the
examination room. The results: first, at 90 minutes after turning off the air-conditioning of the examination
room, which was separately with the machine room, the operation temperature and humidity was 20.14 +
0.93°C and 57.64 + 1.86 %, respectively and were within the appropriate operation temperature and humidity
for the equipment; secondly, the oxygen saturation was above 96% for young (30 y/o) and middle aged (60
y/0) interventionalists with normal reactions, and sweating without exhaustion; third, the direction of the air
flow shown by white smoke in the testing was from the operation room into the examination room,
indicating that a negative pressure had been created in this paradigm. According to the above results,
temporary turning of air-conditioning of the examination room for 90 minutes creates a negative pressure
effect in air flow, with temperature and humidity tolerable for equipment operation, and endurable for
interventionalists performance. In conclusion, this is a paradigm that can secure both health providers and the
operation equipment at a Catheterization Laboratory while performing a life-saving coronary intervention in
the pandemic such as Covid-19.
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