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Dear Editor,
porcine Delta Coronavirus (PDCoV), is a virus of the 
corona family of porcine enteropathogenic virus that 
was recently discovered and has a global pandemic. 
Therefore, effective strategies to prevent or treat 
infection remain unattainable [1]. It should be noted 
that the delta virus can increase the risk of admis-
sion to the hospital [2] and it seems that the rate of 
hospitalization due to this infection is up to twice 
as much as the previous infection [2] and increasing 
the hospital admission rate increases the pressure 
on the already exhausted health system and can put 
pressure on it [3]. Even a small increase in admis-
sions affects admission capacity and can jeopardize 
efforts to improve. Admission of patients infected 
with delta coronavirus in hospitals is currently in-
creasing, and this has affected the capacity of hospi-
tals [2], which subsequently increases the admission 
of patients in the operating rooms. The importance 
of this issue becomes clear when patients with delta 
coronavirus admitted to operating rooms may be 
identified if they are candidates for elective surgery; 
however, emergency patients admitted to operating 
rooms can be infected with the delta variant of the 
coronavirus and can easily transmit this dangerous 
variant of the coronavirus to operating room staff. 

Another concern is that COVID-19 vaccines are in-
effective against the delta variant, especially after 
a single dose; For example, the Pfizer vaccine is 88% 
effective and the Oxford AstraZeneca vaccine is 60% 
effective against the delta type two weeks after the 
second dose [4]. Therefore, it can be acknowledged 
that even the psychological effects of COVID-19 vac-
cination can be altered and that stress from the del-
ta coronavirus epidemic can reduce the performance 
of COVID-19 vaccines, leaving operating room staff 
at greater risk of infection of delta coronavirus. Cur-
rent data suggest that the virus is highly targeted to 
human airway cells, meaning that it increases the 
production of the virus in the infected person, and 
therefore patients may transmit more virus into the 
air [2]. Therefore, during admission as well as intu-
bation, operating room personnel are more likely to 
be contaminated by the Delta variant. According to 
the available evidence, the coronavirus delta vari-
ant has the potential to spread more and increase 
the admission of patients in hospitals, and on the 
other hand, the probability of admitting carriers to 
emergency surgeries in operating rooms increas-
es. Therefore, more preventive strategies should be 
adopted in the operating rooms despite vaccination 
for COVID-19.
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