EEIREsB (COVID-19) K1

FFE B AIM AR

B RE S
2020E 3 B 20 H

desa
B5

ASCAFBRAE T BRI IRE #R (COVID-19)
ORUAAT B T4t N7 A TR 0 P i T o i o T ) LA
O [ 5 AR A BT TN B S DR Bt O L
&“u&%mﬁﬁﬁﬁkﬂﬁﬂi%%%mﬁ i
EWE SR, T ZUR gk 28 3R Xy 8 5 30
o

A e B A S SR O R4
Zei 2 R YI1A) DR B LA R TR R ) 1 NTIX 3 R 45 /1
F 5T COVID-19 [ RS PPl HE AR 24

—RRE SN

COVID-19 F£1% 1995 75 32 Bl i PRI S £ 4
RS EAT DOl S AL % . ZIRAT R A AT AE IR I
TR 53 B ARE N, X LR 2R B 035 Bl 7= A AN
SO . RGO NCREE i, BEAT VAN . B
Kl IFAE & SRR RR I B8

A Ay ALVRORT LYK 73 A% COVID-19 FX
BB R B B, AR AR G, BRI EE
WG 20 R WY, BRI I 2o 0 I A
HEERR M ST

N TR e OE M AR AT B, AL EIT R
FH 055 DX 3l 14 A 28RN I B 1 XU DA, TRV 5 e
F|: a) COVID-19 7 [ Py 55t B X 35 P 1 4% 7 72
JE. b) #EXALIEIFEE CHRMZEN S5 Z A
R0 5 o) MHRATIR S DL d) LR R
()1 5 T A% 3 1 ARG ) AR fRAE R A
i ) AT, MRGN R REHE; g BIEY
Mis Ahy ATz BRSSO 24T
T b E B AT 098 R 3 2 7 T T AR 238 2

THIRGRISES

R DA LA

v

7N
SR

K

@

NS

LY oL o ZBAE B R N X AR A B HE 7, AE
SRS, MRS A PEARAT W] RE & 2 BIFEMT . R AL
G [P AN 1R 2K DA 0 Bt 5 4 Aok SE i —
BOEATER R, IR DR 2 A0KT IR 2 A AL R R 45
o NOE 5 E 5N SN A B AR ) ZO0RE L
OV B S N TAF o ML 0 B2 5 3 e B
ST B XIS R A IR AR O X 25 B T 4 1T
TR LB Ry AR o

1. @@ MR MR R HMERE
B IYEEXEE

A A I I W 0 95 25 368 3ok 0 B I 9 B 4 A%
Frahds s DRk, vk B OeRE & b i
BOR BRAE R AR XS A FES E . A R XU T
K HUFATAAT B PR R T PR ) o e IMi2 B
BRIE 20E « i faskinsg B 47 R SR Bk . 1fn
TR ARS8 AR R I 2 PO R I 5 i 354 2R A
5 B A AL ) et ) P S 6 A A ik 4
W LA ik
a. MAZXEEIREE TS, 1A sE
WIHRAFAE COVID-19 i XU K] 22 sl ot &
ARG, T8 EATHEIR R . 200 A%
SF Y ET IR L O A S i, HERR B RS
B R AR IR 2R Gt 95 973 16 A A0E FE IR
C gz W s R PR ) AN N e TR L3
RAEHR IS5 28 RN HAI IR R G0,
A7 B IE 0 L Gy o

b. CREEHEN COVID-19 iz A, Ak
H i COVID-19 Bz BN, LA
Jook B IETE R AR A DX AL 38 1 L IX 0 N B 22
/AE 28 KN BE SR o 3% T DASRHER [ 474



FETARIAH:R  (COVID-19) RAT 1) rofiy 22 4 AN 78 A B LA L i 45 S04

IBERHHER R R FE) AR B L
N, ATRE R D B R XU AR I
() SRR I PR A, DAIE B 2 3 O,
T AN MR S e i LR 7 ) LA
FE] 2 MFFEAL SRR LU T, SRk i
ARG JE SR, O MLV o HEAT o
I SE IR R TR — P FF . AT I AR A 52
fti, JFHa A AR A TARR, 33
BRI A AT RE I . IR TR RN I AT
RN ) 2 IR, I B/ ROoR: e 5 31
JR R, DR O AR I

. AN ARG, HHERERES

COVID-19 HHFF (PR I 5 B0, Bk i 5
e i ) i 15 B . AR 9 TR P 4
Jiti, A EIERILEERE 14 & 28 R
B 3042 fio JRU S i A R P I v R f v
gy e FRUEHIAL RG2S B, (H
D1 SR 0 R B IR ) L F AR AR Y
AT DL R 3 il AR 5 2 ek 1 2 12 J
- L.

TE A I A% 75 5 1 50 A UE 3 2R B
COVID-19 i 5 1E K H AR ¥ & F I
WP B ARG OL T, A AR I
VoL PURT

3995 JEAA /D AR ELIE B B AT 800t P i 2
AL/ ) SARS-CoV Al MERS-CoV.
SR, 98 R AR 5 R 75 K SR i A
VoF BSCTS TR (R 9% o S5 4 IS P 9 iR A7 ik 2>
FEARANA A i, B = 4 100 A TR0 B K
ORI i N s i NIV S e
COVID-19 W EBEARIEWAIE Y, Kk
AR

H B MR AT A i A 72 120 m] DK Al 25
k5 COVID-19 Ji#EAH K. 1EN—
AL IR 7%, COVID-19 J5 73 6 M43 2% IfiL
IR VA IT RV 200 BRI R,
AN A7 TE 38 3 3 2 = A 1 998 2 1018 E R

o

RN R S, DA T 1

VBRI B8 A 9 53 (4 AT BETR 1) - IV
S UE 5 B 1 A L YA L VRS 7 Y XA B
L MR P B SR HCA it P S AR A A g T
ARHEE S,

WA 2B 20 25 8 A 1 S SIC it TS5 1P 4 e B B kf
I3 78 A2 PEAND 55 TR A REM o FEBETS AP B
SR I i th m] BEAE 55— AN B AR AN D) S PRl A
AIFRSE. B, AN TRERRE TR i, N
M ARAT 9 51 1) | 2 PT LIS L Bl M B2 s i i [X
A2 1] R o R AR AL o o SR AR R L £ 3 A R T
HHCED, IFHAT DA MR 1S BT B RN
DUEHE, MR adm. AR, —HBEZHE
K BIFEW, K55 2 A AR AT R0 4 0T 46t B
I, RS BUAR A SN 3, S XA 5 A DX DR I
o ERXFHOT, HERER ARG AY) SR AMAT]
Frek,

2. BMEIFARHIBLEREZETF
COVID-19 SIS

Wk 1M 5 A AT 3 P IR R AR 1T A 2 i 1 Ak
AR CRIEER I ] R fh D A& 8% B8 . TBAE
R HBURER AT BRI AR B 32 ek I 2 m]
RE 23 G A R 2 A0 A N DA e Dt i A XU
171 SR H ) SR 122 A 3 24 P A TR ), JF ELR
G E PR A SE AR R . ki O A e
WA SR T i, TR N R 3 A 2 3 2 AR
AP EERBE ) A 3E A

IV 12 L R I 55 R A R I R ) B S R T
T, WRB S AANIE, AR BATHERER L, fE
BRI ) 28 K P N A7 BT [ I O i 35 AT AT
COVID-19 FHIRHIZIR » 40 Femk i35 50 TAE N 52
YT COVID-19, Rifi iR EZK AL P AR L
it 4 fh =

TAEN G387 R BUE 4 A OR3P 8 it , DR iR
R AN 0 W IEBR AR 7 I 22 HF DL R IR
FE b Wk L 2 [ A G, AHEAE AT OISO R
PR¥FSAREEES, RIRAAR CAERIER 3T 10 fRifn
R VA W LS AE AT s A ) T AR DR 15 SR L
A TR FE e, B AR AL T BR Bt N Bl IR 3R B 1
B AE A X IR A

FEAT AR 18 0 AR 30 A 5 T ] 5% B [ s v D)
ARSI = A e Al e Gn SR I i O ) 5K
W =BT AT AL, RiZHR COVID-19 f5r
A BREEALEL A2 1) COVID-19 B [IFEA 12,



FETARIAH:R  (COVID-19) RAT 1) rofiy 22 4 AN 78 A B LA L i 45 S04

TAEN BN #52%T COVID-19 R, mH
HATVERGE BRG] B DA R TR, U IAE
B w7 ) | i 7 S b L E eI = R YR P 1 ]
FEX AR, TAEN G ] BeR A b s iR
HH OB 5 8 SR HICHE it ok 83X il 7 Do %o} RS A Bl 5
M) .

3. FAEBMERISRRRE

COVID-19 #iE 2 /i~ HHRIAIZ Jamk g A2
R ol 2 T o T PR — DR RIS o IR o B R
T2 G g R MR RS, DA BRI 7 Y0 A R0 12 R
7 25 U7 e R I N, DA R A S TR A T
By 1k Wk ot = NN B, B R 1 v R o K
G5 o IR LRI IR L9 pl oy U L EE g o
ANBR, ARSI /N AR PR R T RN . TR
L — AR 32 B 1)) 308 S SR i o ik i £ R
XA R R T B R . B E BEEAA R ER
Ik P R . LRSI R R A A E AR TS
Bl), EARYERE7E R E P I S I BB Xk
12 1) 75 2R AR R I ish R 1) 22 4

88 ] Y2 17 P A5k s T 2 IR A R L 3 2 o ik 1t
MIREZT, JFBEAGR I AT RA IS U7 5 R MR G K
b X B IR AE S N 3 P AR PR X . e
— BELAS A S W] A AEAE ATAT B DL N PR U R I
Mo RBEER L IR RS < N5 2 R I TRZT (55
JI R AR a). n]RERR ZEiE A B B R
BRI, A2 A A PR S B SRS S Bk
1ML 3 A B AN A% e A I £ AR AN B AR . R
1, FEILB™ EAE SR TE DL, X T L0 K-
ey HLAE G T 32 SE AR SR I AR ML=, 7T A5 F8 4 A
e I R AL 1 i) R P T

NN R GE, A S G (PR I TR R S e
W EHIEAN . KEHMATUETELREE 28 K5
RHRIML . 2% R G AT LSRR TRYT COVID-
19 BFWE IR (R 775 IEIHIMK R
£) .

IR M FEAEAN AL, IR R B2 B A 3 X
B N RZRM R E R (R E I e e 2t
1 I Y0R8 73 A — A TR BT p, R

RIEFERAET A, XA REAR IR M. ££ 2 4xis ki
LA LY 8 73 5 T A A I

4. ETEXIMARFN MR RAITES

IR o N RF S HAT A0 PFA5 FE i 2, DAR R I
TSI A . TR AR, EE TAE
TR R G MR TT BRIk 2 ¥ COVID-19 &3, LA
oI BEVE AR AR RN R SR SO PR T T it p R
X LR R LR 73 1) 75 SR AT e 2= ek b o (HRTER R
B, WwAMEG. PEla . MEERGE)LF M. i
JRANR AR 75 MR I R SRR, sk 2
WAELI . AT R TR B A A R SRR BB E MM
i B 7 BEAA AP T 45 A SCREI COVID-19 i35 .

LA A A8 I B A B DR B I Y A7
LR o 0 2055 A7 T i LY B0 R A R A b A B
AR HEATIRE, i DR VBRI VR0 7 D AE I PR 5
S -

5. MRERKEHEINEERI AR R

BT Sy BRA AR L T B A A i A
PR R T £ 2 0 L ORI R s R AR DA K SR B
AT R G 8 M R R A% G i a6 )
A R SCBEAA RL AT B 46 () e BR R BE . I
WA ZFUR IR Tt ik DR (4 ML P T

6. 3@

DA 23 AR T7 0 M R SRR R E 2
117 R SRIVVAPY BB 9 A GE I 72 KV EX [ IV W
. R AE A2 I LR~ A BE s B IF T
T RIRIAT B 5 BARE AT B NZETE S 1,
TR 0, JF 5 BA B KN 2 B AR % R
ﬁ 14,15o

LG B BITAT A N B30 T e A s 14
9 LA B g i DR ML 3L 2 )2 e PR R S A AR A
N 3 AR I35 (10 2 2 T R A 4 it o



FETARIAH:R  (COVID-19) RAT 1) rofiy 22 4 AN 78 A B LA L i 45 S04

7. PREHIMIRAIRE

IRV, XF COVID-19, ELWAFHFELE
S et VR — Rl REAT I IOVR YT Tk . AR
BEAT VELIA RS VAL, DARA ORI O R B8 A BE
JICAORAE 5 (0 77 A2 A R AR . AR PR fif A7 X L8
R o€ VMRS ot B SRR AT 16T e £
P 7 B 0 B R A8 B R AR M BRI S
I 35 3300 10 tedh, i PSR B LA
W 265 6 T PSR ML 3 L L9 B A e TR B 1 R A4
PR D Lt i B B 1) 223K (1 573 304 (2017
) R T A HRERFEI Y,

SE N

1. Protecting the Blood Supply During Infectious
Disease Outbreaks — Guidance for National Blood
Services. World Health Organization. (2019). i
https://www.who.int/publications-detail/protecting-
the-blood-supply-during-infectious-disease-
outbreaks-guidance-for-national-blood-services

2. APBN Rapid Brief White Paper: 2019 Novel
Coronavirus (SARS-CoV-2): Expected challenges
and risks to blood safety. Asia Pacific Blood
Network. (2020). I,
https://apbnonline.com/images/apbn%20rapid%20br
ief%20white%20paper%202019%20novel%20coron
avirus%?20sars-cov-2.pdf

3. Rapid risk assessment: Outbreak of novel
coronavirus disease 2019 (COVID-19): increased
transmission globally — fifth update. European
Centre for Disease Prevention and Control. JL
https://www.ecdc.europa.eu/sites/default/files/docu
ments/RRA-outbreak-novel-coronavirus-disease-
2019-increase-transmission-globally-COVID-19.pdf

4. Important Information for Blood Establishments
Regarding the Novel Coronavirus Outbreak.
February 4 2020. US Food and Drug
Administration. J. https://www.fda.gov/vaccines-
blood-biologics/safety-availability-
biologics/important-information-blood-
establishments-regarding-novel-coronavirus-
outbreak

5. Shan H, Zhang P. Viral attacks on the blood supply:
the impact of severe acute respiratory syndrome in
Beijing. Transfusion. 2004;44(4):467-9.

6. Teo D. Blood supply management during an
influenza pandemic. ISBT Science Series.
2009;4(n2):293-8.

7. Kwon SY, Lee EH, Kim HS et al. Middle East
Respiratory Syndrome Coronavirus (MERS-COV)
outbreak in South Korea: risk management at the
Korean Red Cross Seoul Nambu Blood Center
(abstract). Vox Sanguinis. 2015;109 (Suppl. 2):18.

10.

11.

12.

13.

14.

15.

16.

17.

A guide to establishing a national haemovigilance
system. World Health Organization. (2016). J
https://www.who.int/publications-detail/a-guide-to-
establishing-a-national-haemovigilance-system
Advice on the use of masks in the community,
during home care, and in health care settings in the
context of COVID-19
https://www.who.int/publications-detail/advice-on-
the-use-of-masks-in-the-community-during-home-
care-and-in-healthcare-settings-in-the-context-of-
the-novel-coronavirus-(2019-ncov)-outbreak
Recommendations for blood establishments
regarding the novel coronavirus disease (COVID-
2019) outbreak (v1.0) (English translation). Chinese
Society of Blood Transfusion. J
http://eng.csbt.org.cn/portal/article/index/id/606/cid/
7.html

Laboratory biosafety manual. World Health
Organization. (2004). W,
https://www.who.int/csr/resources/publications/bios
afety/Biosafety7.pdf?ua=1

Laboratory biosafety guidance related to coronavirus
disease 2019 (COVID-19). Il
https://apps.who.int/iris/bitstream/handle/10665/331
138/WHO-WPE-GIH-2020.1-eng.pdf

Getting your workplace ready for COVID-19. I,
https://www.who.int/docs/default-
source/coronaviruse/getting-workplace-ready-for-
covid-19.pdf

Risk communication and community engagement
(RCCE) readiness and response to COVID-19
Interim Guidance v2, 26 January 2020. J
https://www.who.int/publications-detail/risk-
communication-and-community-engagement-
readiness-and-initial-response-for-novel-
coronaviruses-(-ncov)

Communicating risk in public health emergencies.
World Health Organization. (2018). J
https://www.who.int/publications-
detail/communicating-risk-in-public-health-
emergencies.

Use of convalescent whole blood or plasma
collected from patients recovered from Ebola Virus
Disease for Transfusion, as an empirical treatment
during outbreaks — interim guidance for national
health authorities and blood transfusion services.
World Health Organization. (2014). J
https://apps.who.int/iris/bitstream/handle/10665/135
591/WHO_HIS_SDS_2014.8 eng.pdf?sequence=1
WHO Blood Regulators Network Position Paper on
Use of Convalescent Plasma, Serum or Immune
Globulin Concentrates as an Element in Response to
an Emerging Virus (2017). .
https://www.who.int/bloodproducts/brn/2017_BRN
PositionPaper_ConvalescentPlasma.pdf?ua=1



https://www.who.int/publications-detail/protecting-the-blood-supply-during-infectious-disease-outbreaks-guidance-for-national-blood-services
https://www.who.int/publications-detail/protecting-the-blood-supply-during-infectious-disease-outbreaks-guidance-for-national-blood-services
https://www.who.int/publications-detail/protecting-the-blood-supply-during-infectious-disease-outbreaks-guidance-for-national-blood-services
https://apbnonline.com/images/apbn%20rapid%20brief%20white%20paper%202019%20novel%20coronavirus%20sars-cov-2.pdf
https://apbnonline.com/images/apbn%20rapid%20brief%20white%20paper%202019%20novel%20coronavirus%20sars-cov-2.pdf
https://apbnonline.com/images/apbn%20rapid%20brief%20white%20paper%202019%20novel%20coronavirus%20sars-cov-2.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-outbreak-novel-coronavirus-disease-2019-increase-transmission-globally-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-outbreak-novel-coronavirus-disease-2019-increase-transmission-globally-COVID-19.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/RRA-outbreak-novel-coronavirus-disease-2019-increase-transmission-globally-COVID-19.pdf
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/important-information-blood-establishments-regarding-novel-coronavirus-outbreak
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/important-information-blood-establishments-regarding-novel-coronavirus-outbreak
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/important-information-blood-establishments-regarding-novel-coronavirus-outbreak
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/important-information-blood-establishments-regarding-novel-coronavirus-outbreak
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/important-information-blood-establishments-regarding-novel-coronavirus-outbreak
https://www.who.int/publications-detail/a-guide-to-establishing-a-national-haemovigilance-system
https://www.who.int/publications-detail/a-guide-to-establishing-a-national-haemovigilance-system
https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
http://eng.csbt.org.cn/portal/article/index/id/606/cid/7.html
http://eng.csbt.org.cn/portal/article/index/id/606/cid/7.html
https://www.who.int/csr/resources/publications/biosafety/Biosafety7.pdf?ua=1
https://www.who.int/csr/resources/publications/biosafety/Biosafety7.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/331138/WHO-WPE-GIH-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331138/WHO-WPE-GIH-2020.1-eng.pdf
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
https://www.who.int/docs/default-source/coronaviruse/getting-workplace-ready-for-covid-19.pdf
https://www.who.int/publications-detail/risk-communication-and-community-engagement-readiness-and-initial-response-for-novel-coronaviruses-(-ncov)
https://www.who.int/publications-detail/risk-communication-and-community-engagement-readiness-and-initial-response-for-novel-coronaviruses-(-ncov)
https://www.who.int/publications-detail/risk-communication-and-community-engagement-readiness-and-initial-response-for-novel-coronaviruses-(-ncov)
https://www.who.int/publications-detail/risk-communication-and-community-engagement-readiness-and-initial-response-for-novel-coronaviruses-(-ncov)
https://www.who.int/publications-detail/communicating-risk-in-public-health-emergencies
https://www.who.int/publications-detail/communicating-risk-in-public-health-emergencies
https://www.who.int/publications-detail/communicating-risk-in-public-health-emergencies
https://apps.who.int/iris/bitstream/handle/10665/135591/WHO_HIS_SDS_2014.8_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/135591/WHO_HIS_SDS_2014.8_eng.pdf?sequence=1
https://www.who.int/bloodproducts/brn/2017_BRN_PositionPaper_ConvalescentPlasma.pdf?ua=1
https://www.who.int/bloodproducts/brn/2017_BRN_PositionPaper_ConvalescentPlasma.pdf?ua=1

FETARIAH:R  (COVID-19) RAT 1) rofiy 22 4 AN 78 A B LA L i 45 S04

1544

A S H T 2H 2 a5 2 R SO0 R R R
Diana Teo {8 5 VA I 5 (X 285 A1 A [ s & 2K B
PR, AE N BAHAR— LR EmR, KEE
i AN 2590 #E JR ) Jay Epstein 18 £ 75 4m 5 Al J5 i
SE IX AR AN N TLZH 23N A0 50 L 1 S 7 T AR H
T E KTk

PUR T P AT AR N G003 43 W I 45 5 S0
PR T DTiREEAT T A

212°F+ Yuyun Maryuningsih. Francois-xavier
Lery (tFAHLLMEARPRAEFI M)  André
Loua (AEYMXIk/p34b) . Mauricio Beltran Duran
(EMX I IpFAL)  Yetmgeta E. Abdella (Zrih
W XA/ F AL ) . Aparna Singh Shah  (ZREFIEIX
B JpF AL D | Jinho Shin (P K F ¥ X 45 7
) .

AN LK, HEURIH T4 23/ 20 9 1t 1 e 5t
EEINECIES/NCIF

Kamel Boukef. Nabajyoti Choudhury . Ana
Emilia del Peter Flanagan . Mahrukh
Getshen . Alan Kitchen . May
Raouf. Ravi Reddy. Yongming Zhu. Shimian Zou

Pozo .

Dora Mbanya .

Cla L 12 2 2 R W B R D
Salwa Hindawi. Paul Strengers (ECBS Blood Tract
f% 1) ; Michael P. Busch. Louie M. Katz; Clive
Seed (ISBT % IfA% &A% 44 T/E4) ; Peter van
Ryanne Lieshout-Krikke
Hartmann. Pierre Tiberghien. Christof Jungbauer.
Wolfgang Mayr ( Bk # Il ¥ Bk B ) ;Dragoslav
Domanovic (ECDC) ; Iain Gosbell . Veronica
Hoad. Phil Kiely CHURFAL+FoxtEarsk) ;
Giancarlo Maria Liumbruno (& K & 5 i % +
) s EHBERE DA RS I 8 2 4 F R
EHL, DARSE. ERAMIRS SN

Harvey Klein .

den Burg . Catherine

HEHLS T X0 In 582 S0 B A,
H RBTEZAIREA AT KA SMEE K
FZHZALL % 52 5w ] 55 1 346 5 Bl SR i A o0y, BAIE
R ER. EAAEBHARTIENRFE T
COVID-19 %5 B A= W2 I8 ey AR 199 45 77 THI ) IE
. COVID-19 YL 5 75 MUAE BAUE SR A TR . A
B VA S I B AR R I I AR A TR AR T
W

A S DI L, BT R RER
WA I A7 I P 45 SO AR T AR A o A SRR AT R 2 K
AR, RS AT PR, B0, X
iy 35 3 SO B A H I 2 4R )5 2R3

© - F PAZHZ 2020, {REAFLERF] . AAE 5 AT#E CC BY-NC-SA 3.0 IGO ¥#Fr il N R .

WHO reference number: WHO/2019-nCoV/BloodSupply/2020.1


https://creativecommons.org/licenses/by-nc-sa/3.0/igo

	本文件提供了针对冠状病毒病（COVID-19）大流行的血液供应管理临时指南。指南面向血液中心、国家卫生主管部门和其它负责提供血液和血液成分以及将血液系统纳入公共卫生系统的机构。随着新信息的出现，世卫组织将继续更新这份指导文件。
	本文件改编自世卫组织《国家血液中心在传染病暴发期间保障血液供应指南》1和区域网络/机构关于COVID-19的风险评估出版物2-4。
	COVID-19疫情的病毒主要通过呼吸道传播，理论上可以通过输血传播。该流行病有可能减少血液和血液成分的供应，对血液系统的活动产生不利影响。因此，血液中心应采取措施，进行评估、规划，并作出适当和相称的回应。
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