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2.1 Infection prevention

- PPE in COVID-19 era
- Cleaning in COVID-19 era

- COVID-19 vaccine

2.2 COVID-19 screening

- When

- How

2.3 COVID-19 isolation

- Ward : cohort, negative-P

- OR

- Discontinuation 
ตั้งรับ-ค้นหา-แยกโรค



2.1 ตั้งรับ



2.1 Infection prevention

- PPE in COVID-19 era
- Cleaning in COVID-19 era

- COVID-19 vaccine



STEP 1 : RISK OF COVID-19 ? >> no risk / low risk / PUI /confirmed
STEP 2 : Procedure & Exposure time ? >> AGP / close & long exposure



Improve fit

Improve filtration
Rothamer et al. Strategies to minimize SARS-CoV-2 transmission in 

classroom settings: combined impacts of ventilation and mask 
effective filtration efficiency.external icon, medRxiv. (January 4, 2021)



Cleaning & Minimizing of  SARS-CoV-2

SOURCE GUIDE

Hand & Body wash

Surface wipe, UV, left over time

Equipment heat, soak, wipe 

Air filter & exchange, natural ventilation



Chin A W H, Chu J T S, Perera M R 
A, et al. Stability of SARS-CoV-2 in 

different environmental 
conditions. Lancet Microbe 2020; 

published online April 2, 
https://doi.org/10.1016/S2666-

5247(20)30003-3.



- N ENGL J MED 382;16, April 16, 2020; DOI: 10.1056/NEJMc2004973 
- Lancet Microbe 2020; https://doi.org/10.1016/S2666-5247(20)30003-3





https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#b1



Christiane Silke Heilingloh, ET AL, Susceptibility of SARS-CoV-2 to UV 
irradiation, American Journal of Infection Control 48 (2020) 1273−1275

https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation/uvgi.html 



COVID-19 VACCINE & Immunogenicity

INCUBATION 
PERIOD

Andrew J. Pollard et al, A guide to vaccinology: from basic principles to new developments, Nature Reviews Immunology, Feb 2021, vol 21, p83-100.  



COVID-19 VACCINE PLATFORM

Computational and Structural 
Biotechnology Journal 19 (2021) 

2508–2517



VACCINE EFFICACY VS EFFECTIVENESS

vaccine efficacy 

= 0.74 / 0.04 

= 95% 

What about vaccine effectiveness ?

ตัวอย่าง

Real world outcomes : infection, hospitalization, death, etc. 

in specific interested social community





John S. Tregoning et al, Progress of the COVID-19 vaccine effort: viruses, vaccines 
and variants versus efficacy, effectiveness and Escape, Nature Reviews 
Immunology, October 2021, vol 21, p 626-36.



John S. Tregoning et al, Progress of the 
COVID-19 vaccine effort: viruses, vaccines 
and variants versus efficacy, effectiveness 
and Escape, Nature Reviews Immunology, 
October 2021, vol 21, p 626-36.



Breakthrough COVID-19 infection
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Schema of  Immunogenicity Hypothesis 

adults immunocompromised host

Level of  

vaccine 
“efficacy”

Additional dose 

(next ≥4 weeks)
Switching or not?

Boosted dose
(no data ≥3 mRNA) 

3-6 months ??

1.โรคมะเร็งที่อยู่ระหว่างการรักษา
2.โรคเอดส์ที่อยู่ระหว่างรักษา (CD4 <200)
3.ใช้ยากดภูมิ (ขนาด ≥ prednisolone 20 
มก/วัน x > 2 สัปดาห์
4.ภูมิคุ้มกันบกพร่องปฐมภูมิ

??



Hunsawong T, Fernandez S, Buathong R, et al. Limited and short-lasting virus neutralizing titers induced by inactivated SARS-CoV-2 vaccine. Emerg Infect Dis. 2021 Dec [2 Nov,2021]. 
https://doi.org/10.3201/eid2712.211772

Seroconversion rates for CoronaVac-vaccinated HCW-participants, determined by sVNT

ELISA using 30% inhibition as cutoff, were 85.2% (78.2% mean inhibition level) at 2–3 weeks 

and 35% (25.4% mean inhibition level) at 10–12 weeks.



Watsamon Jantarabenjakul et al, Short-Term Immune Response After Inactivated SARS-CoV-2 (CoronaVac®, Sinovac) And ChAdOx1 nCoV-19 (Vaxzevria®, Oxford-AstraZeneca) 
Vaccinations in Thai Health Care Workers, doi: https://doi.org/10.1101/2021.08.27.21262721



Watsamon Jantarabenjakul et al, Short-Term Immune Response After Inactivated SARS-CoV-2 (CoronaVac®, Sinovac) And ChAdOx1 nCoV-19 (Vaxzevria®, Oxford-AstraZeneca) 
Vaccinations in Thai Health Care Workers, doi: https://doi.org/10.1101/2021.08.27.21262721



Xinxue Liu, et al, Safety and immunogenicity of 
heterologous versus homologous prime-boost schedules 

with an adenoviral vectored and mRNA COVID-19 
vaccine (Com-COV): a single-blind, randomised, non-

inferiority trial, Lancet 2021; 398: 856–69



Koen B. Pouwel , et al, Effect of Delta variant on viral burden and vaccine 
effectiveness against new SARS-CoV-2 infections in the UK, NATURE MEDICINE, 
https://doi.org/10.1038/s41591-021-01548-7

COVID-19 Vaccine Booster Shots

US-CDC, updated Oct. 27, 2021

SHOULD get boosted dose

- Age >65YO or > 50 YO plus medical U/D

- High risk exposure work or living

MAY get boosted dose

- Age 18-50 plus medical U/D



2.2 ค้นหา



2.2 COVID-19 screening

- When

- How



Property Limitation

RT-PCR - Standard 

diagnostic test

- Detect specific 

SARS-CoV-2 

target gene(s)

- High sensitivity

- High cost

- Availability 

- Not designate 

viral viability

- Not use for test 

of  cure

ATK - Detect protein

- Available

- Low cost

- Simple

- Limit Se / Sp

- PPV/NPV depend 

on prevalence



WHEN & HOW to COVID-19 screening

WHEN …? GUIDED-TEST

Symptomatic RT-PCR, ATK (high disease burden)

High-risk contact Timepoint RT-PCR , serial ATK

Before aerosol 

generating event(s)

RT-PCR

Asymptomatic without 

high-risk contact
(= long enough period that 

mask can’t be put on)

(serial) RT-PCR, (serial) ATK



Hao-Yuan Cheng et al , Contact Tracing Assessment of COVID-19 Transmission 
Dynamics in Taiwan and Risk at Different Exposure Periods Before and After 
Symptom Onset, JAMA Intern Med. 2020;180(9):1156-1163



2.3 แยกโรค



2.3 COVID-19 isolation

- Ward : cohort, negative-P

- OR

- Discontinuation 



M.M. Arons, K.M. Hatfield et al, Presymptomatic SARS-CoV-2 Infections 
and Transmission in a Skilled Nursing Facility, N Engl J Med 

2020;382:2081-90.



STEP for COVID-19

Transmission-based

isolation discontinuation

CHECK GUIDE

Clinical - Improve

- No fever

- Stable CXR

Recovery

4 groups of  severe 

immunocompromised 

At least 20 D

& evidence 

of  virologic 

clearance

Recovery

± Test-guided 

if  indicated 

(under 

specialist) 

Duration from onset At least 10 D Recovery

1.โรคมะเร็งที่อยูร่ะหว่างการรักษา
2.โรคเอดส์ที่อยู่ระหว่างรักษา (CD4 <200)
3.ใช้ยากดภูมิ (ขนาด ≥ prednisolone 20 มก/วัน x > 2 
สัปดาห์
4.ภูมิคุ้มกันบกพร่องปฐมภูมิ



แนวทางเวชปฏบิัติการวินิจฉัย ดูแลรักษาและ
ป้องกันการติดเชือ้ในโรงพยาบาล 
กรณีโรคติดเชื้อไวรัสโคโรนา 2019 (COVID-19)
ส าหรับแพทย์และบุคลากรสาธารณสขุ 
ฉบับปรับปรุง วันที่ 2 พฤศจิกายน พ.ศ. 2564



Preoperative COVID-19 screening

History of  

COVID-19

Aerosol 

generating condition

Non-aerosol 

generating 

condition

NO  or
Past infection 

(> 90 D)

RT-PCR Test is not 

necessary

Recent infection

(≤ 90 D )

Test is not necessary

(except severe 

immunocompromised groups)

Test is not 

necessary

considered only for time-sensitive 

operation(s)/procedure(s)

2.2+2.3



พร้อมเข้าใจ
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3.1 COVID-19 screening in HCWs 

- When

- How

3.2 HCWs quarantine & testing 

(with risk exposure / symptomatic)

- When

- How

3.3 COVID-19 in HCWs

- Rx

- Returning to work & WELCOME



ActiveEnhanced-passivePassive

HCWs COVID-19 screening  

HCWs expanded testing among asymptomatic HCWs

: depend on HCWs vaccine status  and new COVID-19 

cases detected in that center
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/non-us-settings/public-health-
management-hcw-exposed.html

Test at D2 

& D5-7

Depend on vaccine 

status & S/S

Including HCWs 

(non-immunocompromised) 

who infected with COVID-19 

within 90 D

Close contact

- within 6 feet for > 15 minutes 

- > 24-hour period

Higher-risk 

- not wearing a respirator or facemask

- not wearing eye protection index 

COVID-19 patient was not wearing a 

cloth mask or facemask

- not wearing all recommended PPEs 

while performing aerosol-generating 

condition

High risk Exposure



พร้อมแก้ไขและทบทวน 4

4.1 Feedback: LEVEL self, unit, organization and hospital

4.2 Data gathering 

4.3 KPI of  patient care

…

etc.



SUMMARY: HCWs & beyond
PREOP PERIOP POSTOP

- ฉีดวัคซีนครบ และให้ค าแนะน าผู้อ่ืนได้
- ประเมินอาการโรค COVID-19 ได้
- ประเมินความเสี่ยงสัมผัส จากประวัติ และ ชนิด

ผ่าตัด/หัตถการได้
- ตรวจสอบประวัติเคยป่วยเป็น COVID-19 และ

ยุติการแยกโรคได้
- เลือกส่ง test ได้เหมาะสม แปลผลเบื้องต้นได้
- จัดการผู้ป่วยก่อนท าผ่าตัด/หัตถการ ได้

เหมาะสมและปลอดภัย

- Pure non-COVID-19
- COVID-19 PUI

(+ non-COVID-19 condition) 
- Active COVID-19 

(+ non-COVID-19 condition)
- Past-COVID-19 = non-COVID-19



THANK YOU
ptorvorapanit@gmail.com


