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[Abstract] Medical equipment engineers and technicians in China's medical and health institutions, medical equipment
enterprises and related fields is a professional team together with the vast numbers of medical staffs to prevent and control
the novel coronavirus pneumonia (NCP). The safe and effective use of medical equipment is a technical guarantee for
the prevention and control of NCP, and scientific protection and standardized operation are the primary links to ensure
the working ability and quality effectiveness. On the basis of literature review, collecting the technical texts published
by World Health Organization (WHO) and other institutional websites, and based on the experience of engineering
technicians, starting from the main technical process involved, state the key points of biosafety protection technology, and
provides biosafety strategies for the maintenance and use of medical equipment in NCP prevention and control.
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