References

1 Formica V, Minieri M, Bernardini S et al. Complete blood count

might help to identify subjects with high probability of testing posi-

tive to SARS-CoV-2. Clin Med 2020;20:e114-9.

2 Woloshin S, Patel N, Kesselheim AS. False negative tests for
SARS-CoV-2 infection. Challenges and Implications. N Engl J Med
2020;383:e38.

3 Kucirka LM, Lauer SA, Laeyendecker O. Variation in false-negative
rate of reverse transciptase polymerase chain reaction-based
SARS-CoV-2 tests by time since exposure. Ann Intern Med
2020:M20-1495. [Epub ahead of print].

4 Arons MM, Hatfield KM, Reddy SC et al. Presymptomatic
SARS-CoV-2 infections and transmission in a skilled nursing facility.
N Engl J Med 2020;382;2081-90.

5 LiQ Ding X Xia G et al. Eosinopenia and elevated C-reactive
protein facilitate triage of COVID-19 patients in fever
clinic: A retrospective case-control study. EClinicalMedicine
2020;3:100375.

6 Wang L. C-reactive protein levels in the early stage of COVID-
19. Med Mal Infect 2020;50:332-4.

COVID-19 viral expulsion through chest drains
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Editor — We thank Akhtar et al for their very timely article on
aerosol dissemination through a pleural drain bottle.! We
completely agree with their conclusion that further work in this
field is required and would like to point out complementary work
by Duffy et al which showed that aerosol emissions increased
with increased air flow, with the largest increase observed in
smaller particles (0.3-3 microns).2 A bubbling chest drain thus
generates aerosols and a viral filter reduces the aerosols. Pleural
fluid has been shown to be positive for SARS-CoV-2 in a post-
mortem series and data are lacking from the cases but it seems
effusions developed due to other causes rather than the viral
infection.? The above evidence is currently reflected in the British
Thoracic Society that bubbling drains in patients should have
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droplet exposure minimised by connecting any chest drain to wall
suction to create a closed system, applying the described filter

or using a digital suction device.” The Acute Care Surgery and
Critical Care Committees have produced a clear algorithm for
chest drain insertion and there is now enough evidence for this to
be widely implemented.” Locally, this has been adopted with the
emergency team only performing chest drains in the department
for emergency cases (trauma or tension pneumothorax) and

that patients are being moved to a respiratory ward to wait for
their SARS-CoV-2 swab to be available before a chest drain is
performed. Our current time for a swab is approximately 4 hours
(45 minutes for a fast-track swab) and so far, there has been no
excess mortality or morbidity to waiting for a swab result. We have
plans in place to perform therapeutic aspirations if a procedure is
required for symptom relief if the patient cannot wait. m
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