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Abstract: The epidemic situation of new coronavirus pneumonia in China is well controlled. Although
vaccination has gradually been established, local asymptomatic infections and imported cases remain
throughout the country. Prevention and control work are crucial. Most patients receiving emergency
treatment in the department of urology are older and often have immune dysfunction; therefore, their
risk of new coronavirus pneumonia infection is relatively high. This article interprets the opinions on the
diagnosis and treatment of emergency cases of new coronavirus pneumonia in the department of urology.
Considering the new developments in the current epidemic situation, we further provide suggestions for
prevention, control, diagnosis and treatment, to better cope with a new coronavirus pneumonia epidemic,
and to meet the needs of medical workers and patients in the department of urology.
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