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Aerosol-generating medical procedures during the epidemic of COVID-19
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[Abstract| In order to prevent and control the epidemic of COVID-19, documents issued by China indicates that
protective face masks are required to use when performing aerosol-generating procedures (AGPs). However, it is
not explicitly mention that which medical procedures can produce aerosol and whether the AGPs are associated with
increased risk of infection transmission. Therefore, according to domestic and foreign guidelines and related litera-

tures, this paper conducts literature review on aerosol, AGPs, high-risk medical procedures, and protection strategy.
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Table 2 Effect of AGPs on risk of SARS-CoV infection among health care workers
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Table 3 High risk AGPs of COVID-19 according to major countries or institutions around the world
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Table 4 Parameter comparison of medical protective mask and medical surgical mask
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