SARS-CoV-2 in hospital air during medical procedures
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Background
[bookmark: _GoBack]Aerosol generating procedures during treatment of Covid-19 patients have been a cause of both concern and debate during the ongoing pandemic. Health care staff is in acute need of information on what protection equipment that should be worn, and in what situations. In several studies aerosols have been collected in hospital environments, but with varying results. For example, Lednicky et al. (1) sampled SARS-CoV-2 from air that was viable in cell cultures, while others have found none or very small amounts of airborne virus. There is also little information about the patients and ongoing medical procedures.
The aim of the present study is to identify situations in hospital environments where there is increased risk of finding airborne SARS-CoV-2. This was done by sampling air from places where Covid-19-patients were treated and investigate possible links to ongoing medical procedures or patient data, such as time since symptom onset or Ct-values of patient nasal swabs.

Method
Air sampling was performed in patient rooms and other hospital areas, such as corridors and sluices to patient rooms. Sampling was carried out by a liquid cyclone (Coriolis µ, Bertin Instruments, France), operating at 200 L min-1 for 10 min, with 15 mL of phosphate-buffered saline solution as collection liquid. The collection liquid was concentrated to 140 µL using Amicon Ultra centrifuge filter units (cutoff 50 kDa). Samples were analysed by real time reverse transcription polymerase chain reaction (RT-qPCR) targeting the N-gene.

Results
In our ongoing preliminary analysis we have found 8 air samples that were positive for SARS-CoV-2, with an average Ct of 37.3. Furthermore, 23 samples are suspected positive, with either only one out of duplicate samples being RT-qPCR positive or with an average Ct-value slightly above the detection limit of Ct 40. The majority of positive or suspected positive samples were sampled from patient rooms, close to Covid-19-diagnosed patients. 
Our results can contribute to an increased understanding of what medical procedures that generate airborne viruses, and what protective equipment the healthcare personnel should wear during those.
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