Appendix B – study results for anesthesia and viral infection risk



Table 1 – studies concerning SARS-CoV-2

	Study /   Region
	Design
	Pathogen of evaluation
	Period of evaluation
	Main result / topic

	Cook (1)
	narrative review
	SARS-CoV-2
	2020
	purpose and use of PPE

	U.K.
	 
	 
	 
	 

	Wax (2)
	review
	SARS-CoV-2
	2020
	anesthesia guidelines

	 
	 
	 
	 
	 

	Heinzerling (3)
	case series
	SARS-CoV-2
	2020
	3 of 121 HCP tested positive

	U.S.A.
	 
	 
	 
	 

	Meng (4)
	experience paper
	SARS-CoV-2
	2020
	29% of hospitalized COVID19 patients 

	China
	 
	 
	 
	were HCP

	Sorbello (5)
	experience paper
	SARS-CoV-2
	2020
	high level PPE. For aerosolgenerating 

	Italy
	 
	 
	 
	procedures

	Yao (6)
	experience paper
	SARS-CoV-2
	2020
	anesthesia advice for intubation

	China
	 
	 
	 
	 

	Zhao (7)
	retrospective cohort
	SARS-CoV-2
	2020
	Anesthetic management guidelines

	China
	 
	 
	 
	 

	Zuo (8)
	experience paper
	SARS-CoV-2
	2020
	Anesthesia guideline

	China
	 
	 
	 
	 

	Giwa (9)
	experience paper
	SARS-CoV-2
	2020
	complete COVID19 overview

	Italy
	 
	 
	 
	 

	Greenland (10)
	review
	SARS-CoV-2
	2020
	intubation advice

	U.S.A.
	 
	 
	 
	 

	Kim (11)
	expert opinion
	SARS-CoV-2
	2020
	anesthesia advice

	South Korea
	 
	 
	 
	 

	Au Yong (12)
	experience paper
	SARS-CoV-2
	2020
	intubation advice

	Singapore
	 
	 
	 
	 

	Zhang (13)
	case series
	SARS-CoV-2
	2020
	no HCP infected

	China
	 
	 
	 
	 











Table 2 – studies concerning other viruses

	Study /   Region
	Design
	Pathogen of evaluation
	Period of evaluation
	Main result / topic

	Seto (14)
	review
	respiratory 
	2014
	only endotracheal intubation has clear 

	 
	 
	infections
	 
	evidence for aerocol-generation

	Tran (15)
	review
	SARS
	2012
	intubation OR for HCP infection risk 6.6

	 
	 
	 
	 
	 

	Orser (16)
	experience paper
	SARS
	2003
	anesthesia advice for COVID19

	Canada
	 
	 
	 
	 

	Peng (17)
	experience paper
	SARS
	2003
	anesthesia advice vor COVID19

	Canada
	 
	 
	 
	 

	Chan (18)
	experience paper
	SARS
	2004
	intubation is a high risk procedure

	Hong Kong
	 
	 
	 
	 

	Lu (19)
	retrospective cohort
	SARS
	2003
	2 HCP infected due to intubation procedure

	Taiwan
	
	 
	 
	

	Tsai (20)
	case study
	SARS
	2003
	aerocols pass 0,3 um HEPA filters

	Taiwan
	 
	 
	 
	 

	Fowler (21)
	retrospeective cohort
	SARS
	2003
	increased contamination risk for HCP

	Canada
	 
	 
	 
	 involved in intubation

	Christian (22)
	case study
	SARS
	2003
	HCP at risk during resuscitation

	Canada
	 
	 
	 
	 

	Caputo (23)
	retrospective cohort
	SARS
	2003
	13% of HCP who intubated SARS patients 

	Canada
	 
	 
	 
	got infected

	Cooper (24)
	experience paper
	SARS
	2003
	checklist for intubation

	Canada
	 
	 
	 
	 

	Loeb (25)
	retrospective cohort
	SARS
	2003
	8 of 32 nurses infected

	Canada
	 
	 
	 
	 

	Pei (26)
	case-control study
	SARS
	2003
	intubation OR 30.8

	China
	 
	 
	 
	 

	Peng (27)
	experience paper
	SARS
	2003
	anesthesia guidelines

	Canada
	 
	 
	 
	 

	Raboud (28)
	retrospective cohort
	SARS
	2003
	intubation OR 2.79

	Canada
	 
	 
	 
	 

	Wei (29)
	case series
	SARS
	2003
	3 cases of tracheostomy

	Hong Kong
	 
	 
	 
	 

	Ofner (30)
	case series
	SARS
	2003
	17 HCP infected, mainly due to inconsisent 

	Canada
	 
	 
	 
	use of PPG and training

	Missair (31)
	review
	Ebola
	2014
	anesthesia guidelines

	West Africa
	 
	 
	 
	 

	Trompson (32)
	experiment
	H1N1
	2009
	aerocol generating procedures OR on H1N1 

	U.K.
	 
	 
	 
	sampling not increased
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