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[ Abstract] Corona Virus Disease 2019 (COVID-19) is an emerging infectious disease of respiratory tract, and due to its insidious onset
and strong contagious capacity, COVID-19 posed a challenge to our public health system. How to do the infection control work well and
prevent the medical staff from getting infected is a prerequisite and guarantee for the department of anesthesiology in the combat against
COVID-19. The present article summarized our experiences during the treatment and control of severe acute respiratory syndrome ( SARS)
in 2003 and the establishment of the contingency surgery plans for COVID-19 in the operating room. Building a complete infection control
system in the department of anesthesiology and making contingency plans for public health emergencies as COVID-19, not only lay the
foundation for winning the combat against COVID-19, but also can set the scene for future public health emergencies.
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