
Βιοασφάλεια στα κλινικά εργαστήρια 
 

 

Συρραφή από Πηγές: 

Handbook of COVID-19 Prevention and Treatment 

The First Affiliated Hospital,  

Zhejiang University School of Medicine, China 

 

Και IFCC Information Guide on COVID-19  

Laboratory-acquired infections with the Severe Acute Respiratory Syndrome coronavirus 

(SARS-CoV) have been reported previously but only in laboratories performing virus 

propagation. To date, laboratory-acquired infection has not been reported for SARS-CoV-2. 

Based on knowledge of other coronaviruses, infection with SARS-CoV-2 could occur by 

inhalation of aerosolised virus or by contact with droplets and contaminated fomites. Exposure 

to upper and lower respiratory tract specimens in the absence of appropriate containment and 

control measures is likely to represent the greatest risk of SARS-CoV-2 laboratory acquired 

infection. 

Biosafety protective measures should be determined based on different risk levels of 

experimental process. Personal protection should be taken in accordance with BSL-3 

laboratory protection requirements for respiratory tract specimen collection, nucleic acid 

detection and virus culture operations.  

Personal protection in accordance with BSL-2 laboratory protection requirement should 

be carried out for biochemical, immunological tests and other routine laboratory tests. 

For procedures with a high likelihood to generate aerosols or droplets, use either a certified 

Class II Biological Safety Cabinet (BSC) or other primary containment device (chemical 

hood etc) by personnel with demonstrated capability and additional precautions to provide a 

barrier between the specimen and personnel.  

Examples of these additional precautions include personal protective equipment (PPE), such 

as laboratory coats or gowns, gloves, a surgical mask and eye protection like goggles or a face 

shield or other physical barriers (like a splash shield etc), centrifuge safety cups; and sealed 

centrifuge rotors to reduce the risk of exposure to laboratory personnel. 

Routine laboratory blood tests can be carried out in auto-analysers using standard practices and 

procedures at CL2, but only after a suitable and sufficient risk assessment has been conducted 

which considers the potential for the generation of infectious aerosols.  

Some auto-analyser protocols for routine laboratory tests may require specimen tubes to be 

opened first, or initial processing of the sample to be performed. Evidence suggests that 

capping and uncapping of samples is not a high-risk aerosol generating procedure which 

is dependent on the cap and tube design. These factors must be considered in a suitable 

and sufficient risk assessment which also considers if the sample needs to be centrifuged, 

vortexed or pipetted manually. 

http://ifcc.musvc2.net/e/t?q=9%3dFZVfI%26D%3dO%26J%3d0STb%26x%3daTZH%26M%3d6P3HG_NZun_Yj_JoyY_T4_NZun_XoOKS.r819.xJ5_NZun_XoA49l-F3S2_JoyY_T4XITX-fB-TT-Eo51-Ew8CNv37j3yHExF-5Qr63-Kw-5CRr6-Oe_1sqv_A8%262%3dI4KJ9A.F3P%26rK%3dPXCW


Επιπλέον προτάσεις-συστάσεις από ΕΕΚΧ-ΚΒ: 

-Χρήση προαναλυτικών συστημάτων 

-Άνοιγμα σωληναρίων σε απαγωγό [ή πίσω από plexiglass] (με PPE) 

-Χρήση αντισηπτικών για εξωτερικό καθαρισμό των παραληφθέντων σωληναρίων, 

πιπεττών, racks, φυγοκέντρων κλπ (μπορεί να απαιτηθεί η επανεκτύπωση των barcodes 

στα σωληνάρια) 

-Σχολαστικός καθαρισμός και αντισηψία της περιοχής παραλαβής και αρχικής 

επεξεργασίας δειγμάτων 

 

Auto-analysers should be disinfected following local procedures after sample processing and 

before scheduled maintenance in accordance with manufacturers’ recommendations. 

Specimens should be transported in special transport tanks and boxes that meet biosafety 

requirements. All laboratory waste should be strictly autoclaved. 

 

 

Disposal Procedures for Spills of COVID-19 Patient Blood/Fluids 

 

For spills of a small volume (< 10 ml) of blood/bodily fluids: 

(1) Option 1: The spills should be covered with chlorine-containing disinfecting wipes 

(containing 5000 mg/L effective chlorine) and carefully removed, then the surfaces of 

the object should be wiped twice with chlorine-containing disinfecting wipes 

(containing 500 mg/L effective chlorine); 

(2) Option 2: Carefully remove the spills with disposable absorbent materials such as 

gauze, wipes, etc., which have been soaked in 5000 mg/L chlorine-containing 

disinfecting solution. 

 

For spills of a large volume (> 10 ml) of blood and bodily fluids: 

(1) First, place signs to indicate the presence of a spill; 

 (2) Perform disposal procedures according to Option 1 or 2 described below: 

Option 1: Absorb the spilled fluids for 30 minutes with a clean absorbent towel 

(containing peroxyacetic acid that can absorb up to 1 L of liquid per towel) and then clean the 

contaminated area after removing the pollutants. 

Option 2: Completely cover the spill with disinfectant powder or bleach powder 

containing water-absorbing ingredients or completely cover it with disposable water-

absorbing materials and then pour a sufficient amount of 10,000 mg/L chlorine-containing 

disinfectant onto the water-absorbing material (or cover with a dry towel which will be 

subjected to high-level disinfection). Leave for at least 30 minutes before carefully removing 

the spill. 



 

(3) Fecal matter, secretions, vomit, etc. from patients shall be collected into special containers 

and disinfected for 2 hours by a 20,000 mg/L chlorine-containing disinfectant at a 

spill-to-disinfectant ratio of 1 :2. 

 

(4) After removing the spills, disinfect the surfaces of the polluted environment or objects. 

 

(5) The containers that hold the contaminants can be soaked and disinfected with 5,000 

mg/L active chlorine-containing disinfectant for 30 minutes and then cleaned. 

 

(6) The collected pollutants should be disposed of as medical waste. 

 

(7) The used items should be put into double-layer medical waste bags and disposed of as 

medical waste. 

 

Biosafety guidelines/resources from other associations include: 

Center for Disease Control: Biosafety Frequently Asked Questions 

Health Canada: COVID-19 BioSafety Advisory 

Public Health England: Safe handling and processing for COVID-19 samples in 

laboratories 

https://www.cdc.gov/coronavirus/2019-ncov/lab/biosafety-faqs.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/biosafety-faqs.html
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/biosafety-directives-advisories-notifications/novel-coronavirus-january-27.html
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/biosafety-directives-advisories-notifications/novel-coronavirus-january-27.html
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-guidance-for-clinical-diagnostic-laboratories/wuhan-novel-coronavirus-handling-and-processing-of-laboratory-specimens
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-guidance-for-clinical-diagnostic-laboratories/wuhan-novel-coronavirus-handling-and-processing-of-laboratory-specimens
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-guidance-for-clinical-diagnostic-laboratories/wuhan-novel-coronavirus-handling-and-processing-of-laboratory-specimens

