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Dear Editor,

Cardiopulmonary resuscitation (CPR) is a substantial burden 
for medical personnel, particularly during the 2019 Novel 
Coronavirus (COVID-19) pandemic. Although the precise 
transmission mechanisms of the new coronavirus are presently 
unclear, human-to-human transmission can occur, and the risk 
of airborne spread during aerosol-generating medical procedures 
remains a concern in certain circumstances (1).

Medical personnel, including physicians, nurses, and paramedics, 
as provided by the Center for Disease Control and Prevention, 
should be in full personal protective equipment (PPE) during 
aerosol-generating procedures (2,3). CPR exemplifies an aerosol-
generating procedure. Notably, as the mortality rate in COVID-19 
is 7% because of the occurrence of viral pneumonia and 
progressive hypoxia occurring in COVID-19, it can be concluded 
that resuscitation is a frequent and essential lifesaving procedure. 
In the resuscitation room, patients in the most severe condition 
are treated; hence a variety of emergency medical equipment 
is available. Medical personnel of the resuscitation room is 
emergency physicians, nurses, and paramedics experienced in 
treating critically severe patients.

Due to the risk of infectious aerosol, a key component of 
resuscitation should be endotracheal intubation and assisted 
breathing through a respirator; this fully supports the respiratory 
system, simultaneously reducing the risk of contamination. 
Difficulties consequential to wearing a face mask, goggles, 
protective visor, and double gloves appoint video-laryngoscopy 

as the preferred method of intubation in comparison to direct 
laryngoscopy. Non-invasive ventilation for the treatment of 
COVID-19 patients should be used as early as possible, and in 
some cases, it may ensure that endotracheal intubation is 
avoided; however, in the case of resuscitation, endotracheal 
intubation is the standard procedure.

The use of PPE can increase the discomfort of the rescuer; besides, 
it hinders the performance of medical procedures, including 
getting intravascular access. As indicated by research, therefore, 
the intramedullary injection should be recommended (4), which 
concerning drug pharmacokinetics and pharmacodynamics, is 
in no way inferior to peripheral vascular access. Some patients 
under emergency procedures require rapid sequence intubation 
with intravenous anesthetics, opioids, and muscle relaxants. 
The need for endotracheal intubation by the most experienced 
medical personnel and the use of videolaryngoscopy should 
be noted, as in severe initial hypoxia, increased hypoxia due to 
prolonged endotracheal intubation or insertion of the tube into 
the esophagus may have fatal consequences.

Another important element of resuscitation is high-quality 
chest compressions. During CPR, however, performing chest 
compression may cause the rescuer’s face protection devices 
to adhere to exposing the rescuer to viral infection (5) poorly. 
To prevent such a situation, it is reasonable to use automated 
chest compression devices (ACCDs) during the resuscitation of 
COVID-19 patients. Though the European Resuscitation Council 
guidelines do not recommend routine ACCDs, it should be noted 
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that the current extraordinary situation COVID-19 narrates the 
use of extraordinary solutions such as ACCDs. Application ACCDs 
beyond chest compressions allows for transport of patients to the 
hospital while carrying out chest compression with minimal risk 
of infection to the rescuer.

In summary, it is imperative to exercise extreme caution in 
aerosol-generating procedures during the COVID-19 pandemic. 
Furthermore, to reduce the risk of infection of medical 
personnel, resuscitation should include endotracheal intubation, 
intramedullary punctures, and ACCDs.
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