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Letter to the Editor

Protective barrier box to mitigate 2
exposure to airborne virus “
particles with minimum personal
protective equipment when

obtaining nasal PCR samples

Sir,

Although nasal polymerase chain reaction (PCR) is an
essential method for diagnosing coronavirus disease 2019

Figure 1. Protective barrier box. The box is 900 mm (width) x
2000 mm (height) x 900 mm (depth) in size, and is constructed
using a steel frame and soft plastic. On one wall of the box, two
arm holes allow access for sampling.

https://doi.org/10.1016/j.hin.2020.06.033

(COVID-19), obtaining nasal PCR samples results in exposure
to airborne virus droplets, containing severe acute respira-
tory syndrome coronavirus-2 (SARS-CoV-2), produced by
coughs or sneezes. Personal protective equipment (PPE)
should be utilized to reduce the risk of exposure, including
gowns, non-sterile gloves, protective masks (e.g. N95 masks)
and face shields [1]. However, the possibility of PPE shortages
should be considered. To reduce the risks associated with
intubation of patients with COVID-19, an "aerosol box’ has
been reported [2]. We developed a protective barrier box,
composed of a soft plastic shield, similar to a telephone box,
to mitigate the risk of exposure during PCR sample collection
(Figure 1).

The patient enters the PCR box to prevent the spread of
infectious particles outside the box. Medical staff can obtain
the nasal PCR sample through two arm holes on one side of the
box. If a cough or sneeze generates aerosols, the plastic shield
can reduce the exposure of the medical staff. Additionally, the
PPE necessary to perform sampling can be minimized to a
gown, non-sterile gloves and a medical mask, and only glove
exchange is thought to be necessary to perform nasal sampling
on the next patient. Although contamination after use was
indicated as a disadvantage of the aerosol box [3], this PCR box
has been designed to be cleaned easily by wiping with dis-
infectant after sampling.

In preparation for the next epidemic, we must develop
these types of protective devices which can reduce the risk of
exposure and reduce the need for PPE.
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Edlar L Likaain

Ar Tokyoe Medical University Hospital (TMUH, Shinjulku, Tokyo)
unmverial PCR screening was implementéd for all patients on
admigsion, even those without Sympioms, o identify all individuals
wiith OOVID-19 ar the time of admission The initial expected
sensitivity and specilficity of the PCR test [cobas, Roche Malecular
Systems, Pleasanton, TA, USA) used at TMUH were 95.2% and 99.3%,

La ol Ll Ll L af L

2020/3/11-2020/9/30
[& 14152151 /6,2241% 2 (F5 14 220.03%)

“COVID-19 PCR testing is thought to be ineffective
during the virus incubation period, so PCR testing
before admission alone is not sufficient to prevent
nosocomial transmission risks.”
ABTHEFPCRIZE 72 1T TIE BT RERE ZB5 < IC1E
R+HTHS

inpatients again alber 5—7 days [ 2] Whether PCR testing should be
performed for all hospital admission patients in Japan, even those
who are asymplomatic, remaing unclear, and available data
regarding the elfectiveness of ths strategy have been limited.
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ARTICLE INFO ABETRACT

Keyworde Objecthe: To asalyse the effecs of hospical pre-admissicn sereening and enhanced precaution sirategies oo the
OWIE-1% trarsmission of severe acale respiratory syndrome eornavirus-2
MAATS Merhodi: This retraspective cohort stady was conducted over 17 maths from 11 May 2020 1o 30 September 2021

Unibtcaal. scomiay an & large hospital s Takye. Universal DMA amplification tests were condected during pee-aimbssion sereening,

amed enhanced precaution stmategies were implemented for all patients with negative admission rests. The prisary
alcome Wi e corurrence of symptomatie corceavirus disease 200% (COVID-19) in patkents after sdmission.
The secondary oulcomes were dme-series analyses of moathly pesizive sdmission sest nusshers, positive rans,

Admiaicn

2020/3/11-2021/9/30
f5 115132151 /29,5581% & (F5 14 2£0.11%)

“The combination of testing and enhanced precaution

strategies for asymptomatic cases of COVID-19 may
minimize nosocomial transmission.”

ABHFPCRIZE IS A BN RERART TR & LI 2 2 & 13

AR ZERT 206 La

elfectiveneds of the universal PCR maligation strafégies that wene
implersented At the onset of the pandemic contributed o the
prevention of nosocormial infections in the low levels of commmumnity
ransmigsion observed in Japan. Our results during this spudy
period indicated that universal PCR testing might be overty Labour-
intensive and nol cosr-effective, even though the universal
scréening probocol detecting two positive cases, who remained
mymplomatic  after the positive diagnodis. Whether these

LEE- M3 2010 European Sochery of Clinical Micrebiclogy and Infectiouns Dissases. Publithed by Elsevier Lid. All righes reserved.

tian of risk reduction. Laboratory-test-dependent ulnﬁminm ncn:Ten.in.g this stady analysed the :Fl'rect af umiversal DNA amplification test ad-
can misdiagnose a presymptomatic patient or latent patent during the mission screening and a combined infection prevention strategy over
incubation perind, as DNA amplification tests may be negative bassd oo a long period {17 manths) in a fuctuating high-prevalence setting
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