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W

e are reminded how small and interconnected our world is with the
outbreak of COVID-19. We are deeply saddened by the world events and
hope this current infectious crisis will be short lived. Although this virus
began in Wuhan, China it has quickly traveled around the world and affected at least
26 countries and counting. Who would have imagined something smaller than a
pencil tip can shut down air travel, manufacturing, restrict our liberties of movement,
wipe out personal protective equipment and cause irrational and emotional
behavior. Yet, the best of humanity has also been demonstrated, with good will from
around the world helping China obtain personal protective equipment, testing kits
and potential antiviral therapy. Many of you have donated either your time or
money to help our colleagues in China be safe while trying to fight Coronavirus. Many
of us have personally called distributors, hospitals, manufacturers, our friends, family
and colleagues. We finally shipped over 8,000 protective gowns to over 100
physicians this week.
As a result of this global crisis, many of our international projects will be on hold,
including our Cleft Palate Surgical Training Program and CIMS II in China. However,
when COVID-19 subsides, as they all do, we will re-evaluate our projects with our
colleagues in China and decided on a future launch date. If you are interested in
participating in the future, please email us.
We have a number or projects we are working on in the states, including joint
projects with other medical associations. If you are a part of a medical association
who is interested in working with AMPSAA, we would be thrilled to connect.
Be safe and be well. Take care of yourselves and your family.
Jia-Yia Liu, MD

AMPSAA President
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AMPSAA REPORT Issue 5, Feb 2020

3

C

OVID-19..the top thought
on the minds of physicians
around the globe as we
watch the virus ravage Chinese
patients and the Chinese
government struggle to contain
this global epidemic. As of
February 17th, over 72,000 cases
of coronavirus have been
reported in China with at least
1,875 deaths. Outside of China at
least 1100 cases have been
reported with 5 deaths. These
numbers are terrifying, but
realistically this is less than 2%
mortality for infected people.
Those most at risk are the elderly,
which throughout history have
been impacted greatly during any
epidemic.
This outbreak has depleted the
World Health Organization’s
supply of Personal Protective
Equipment (PPE) which is
necessary for outbreaks of other
contagious diseases such as
Influenza and Ebola. Around the
world the demand for PPE has
increased by 100X and the cost for
PPE is 20X higher than it was one
month ago. This is devastating for
China where healthcare providers

are unable to obtain PPE and
themselves are falling ill. AMPSAA
has stepped up to help. Dr. Jia-Yia
Liu and Selene Lum have worked
diligently to raise funds and find
supplies which can be shipped to
our colleagues in China. WHO is
asking for all organizations to
participate in this manner and not
hoard PPE as it is desperately
needed in certain regions within
China. AMPSAA is making a global
impact.
AMPSAA physicians make the
world a better place. This month
we are highlighting two physicians
Dr. John Yu, a world renowned
Neurosurgeon/Neuroimmunology
and Dr. John Zhang,
Anesthesiology/Neurology.

Dr. Yu, who leads Cedar-Sinai
Neurosurgery department with his
ground-breaking research on
Neuroimmunology and
Neurogenetics is an
internationally recognized expert
on stem cell therapy for brain
tumors. Dr. Zhang, who is an
internationally renowned research
scholar, has spent the last 25
years advancing the medical

neuroscience around
cerebrovascular disease and
stroke. Both physicians lead
research that direct the practice of
medicine within their fields of
expertise.
We also have 2 articles written by
AMPSAA members this month.
First, Dr. Jia-Yia Liu, Infectious
Disease, provides an illumination
on the pathophysiology and
treatment for COVID-19. As this
disease is quickly increasing in
numbers around the globe, staying
up to date on treatment options is
of the utmost importance. Dr. Liza
Capiendo, Colorectal Surgery, also
updates us on the robotic surgery
risks and benefits for patients. As
medicine becomes more
technological, she informs
physicians about the learning
curve and research based evidence
for using this technique in the
operating room.
Thank you to all who contributed
to this issue of AMPSAA
newsletter. Many people behind
the scenes, especially in China, are
continuing to help with the global
publication of this newsletter
despite concerns for their own
health. We are hopeful that nCoV
will remain with disease morbidity
of 82% mild, 15% moderate, and
3% critical as the virus moves
around the globe. Our thoughts
and prayers go to the frontline
medical providers who continue to
serve despite putting their own
lives at risk.
Stay Well,
Nancy Chung, MD

www.ampsaa.org
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JOHN S. YU

JOHN YU, MD
Clinical Chief
Professor & Vice Chair
Department of Neurosurgery
Cedars-Sinai Medical Center

J

ohn S. Yu, MD, Clinical Chief, Professor and Vice
Chair in the Department of Neurosurgery, and is also
the Medical Director of the Brain Tumor Center at
Cedars-Sinai Medical Center. He has dedicated his medical
career to neurosurgery with a current focus on research in
immune and stem cell therapy for brain tumors. Dr. Yu has
trained 15 clinical fellows from around the world, published
95 peer-reviewed papers, written 16 book chapters, and has
been voted annually as “America’s Top Doctors”.

Dr. Yu earned his bachelor's degree from Stanford University
and spent a year at the Sorbonne in Paris studying French
literature while completing a fellowship in immunology at the
Institute Pasteur in Paris. Afterward earning his medical
degree from Harvard Medical School and master's degree
from the Harvard University Department of Genetics, he
pursued a neurosurgical residency at Massachusetts General
Hospital in Boston. He has spent thirteen years as a research
fellow, which includes the National Institute of Mental Health
in the Neuroimmunology Unit at Massachusetts General
Hospital and a Culpeper Scholar at the Molecular
Neurogenetics Unit. His extensive neurosurgical career
includes both clinical, academic and research activities. He
has been involved in over a dozen committees ranging from
cancer and immunology research to safety, therapeutics and
rehabilitation. His expertise is sought around the world as his
long career include 26 research grants, 10 patents, 7 FDA
approved investigational drugs and 17 IRB approved clinical
trials.
Dr. Yu is also actively involved with the Korean American
Medical Association (KAMA) and received KAMA’s Career
Achievement Award in 2011. In total, Dr. Yu is involved in
over a dozen medical societies and is currently an active
member in AMPSAA.

www.ampsaa.org
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D

r. John H. Zhang, MD, PhD, FAHA is an internationally
renowned research scholar who has dedicated his career
to advance the field of neuroscience and stroke research
for over 25 years. Dr. Zhang is currently a Professor of
Neurosurgery, Anesthesiology, Physiology as well as the Physiology
Program Director at Loma Linda University School of Medicine in
Loma Linda, California. Dr. Zhang is also the Director of Center for
Neuroscience Research at Loma Linda University which provides
research opportunities for medical and graduate students,
postdoctoral fellows, visiting research scholars and junior faculty
members. The primary focus of Dr. Zhang’s lab has been to increase
the understanding of pathophysiological mechanisms of stroke and
cerebrovascular diseases and to identify new therapeutic targets for
clinical translation. Dr. Zhang has published more than 800 research
articles in peer reviewed journals. He has edited
and published 25 books on stroke and central
nervous system injuries and guest edited 24 special
journal issues on stroke. Dr. Zhang serves on the
editorial board of prestigious journals and he is also
the founding editor of Translational Stroke
Research and Medical Gas Research journals.
Various research directions are currently being
pursued in the Zhang Lab. The lab utilizes stroke
models that mimic clinical scenarios in patients
such as subarachnoid hemorrhage, intracerebral
hemorrhage, ischemic stroke, neonatal brain injury
and surgical brain injury. Ongoing research areas in
the subarachnoid hemorrhage field include
exploring mechanisms of neuronal apoptosis, cell
death, neurovascular injury, blood brain barrier
permeability and inflammatory response which
contribute to early brain injury. The role of
cerebrovenous circulation in subarachnoid
hemorrhage pathophysiology is a new research
direction that is being pursued in the lab. Another
interesting research direction that the Zhang Lab
has pioneered is the potential of applying delayed
recanalization after ischemic stroke. The lab is also
conducting studies to elucidate mechanisms of
hematoma expansion and blood toxicity after
intracerebral hemorrhage. Additionally, various
www.ampsaa.org

An Internationally Renowned
Neuroscience Research Scholar

projects are being pursued to explore novel
therapeutic strategies to remove hematoma in
adult and neonatal hemorrhagic stroke models.
Another novel area pioneered in the Zhang Lab
includes the study of neurosurgical injury and the
potential applications of preconditioning to reduce
perisurgical brain tissue injury. Overall, the primary
goal of Zhang Lab has been to perform studies with
the potential for clinical translation.
Dr. Zhang’s invaluable contribution to science has
been recognized and has received numerous
accolades. He has research grants from prestigious
institutions such as the National Institutes of
Health, American Heart Association and
Department of Defense to support his research
efforts. Dr. Zhang received awards such as the
Lifetime Achievement Award for Subarachnoid
Hemorrhage Research in 2011, Distinguished
University Investigator Award at Loma Linda
University in 2015 and Chinese Stroke Award by
Chinese Stroke Association in 2015. He also
received major honors as President of the
International Society of SAH Research in 2015 and
as President of International Brain Edema Society in
2014. Dr. Zhang continues to inspire upcoming new
researchers to pursue new discoveries in the field
of neuroscience research.
AMPSAA REPORT Issue 5, Feb 2020
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What We Now
Know About

COVID-19
as of February 16, 2020

Jia-Yia Liu, MD
Dr. Liu is currently President of AMPSAA and practices
Internal Medicine/Infectious Diseases @ Cedars-Sinai
Medical Center. She is also an Assistant Professor @ Loma
Linda University Medical Center, School of Medicine.

O

n December 31, 2019, WHO was notified
of unknown origin of viral pneumonia
cases in Wuhan, China. The index cases
were all associated with a seafood and live animal
market in Wuhan, China. Subsequent identification
confirmed the etiology to be a zoonotic
Coronavirus, which on February 11 was named
COVID-19. The case models reported in Lancet
predicted that by January 25, 2020, over 75,815
individuals were infected in Wuhan, China with a
doubling time of 6.4 days.1 Since then, COVID-19 is
proven to be transmitted from human-to-human by
symptomatic and asymptomatic carriers. The
people highest at risk are those in close contact
with live infected animals and caregivers for the ill.2
Currently, the US has 15 confirmed cases with 12 of
those having direct travel to China.3
As of February 13, 2020, the numbers infected rose
sharply because cases are no longer required to
have pcr-confirmation due to the shortage of test
www.ampsaa.org

kits.4 As of February 19, there are over 70,000
cases, which is still considered to be an
underestimate.3 COVID-19’s genetic structure is
82% similar to SARS. Both are large RNA beta
coronavirus, discovered to have likely originated
from Chinese chrysanthemum head bats with
possible endangered pangolins as the vector of
transmission to humans.5-7 COVID-19 mortality rate
is roughly 2.38%, with the majority of infected
patients being asymptomatic or having only mild
symptoms.7 To date, nearly 1,400 deaths have been
reported in China.8 In comparison, the mortality of
SARS (2002) and MERS (2013) were 9% and 36%
respectively. As a reference, the current mortality
of influenza is 0.1%.8 CT scans of 63 confirmed
COVID-19 patients between the ages of 29-60
demonstrate intense pulmonary inflammation with
punctate ground glass opacities; 44% of patients
had 5 or more lobes involved.6 On February 15 the
first death outside of Asia was confirmed by France
in an 80-year-old Chinese tourist. To date only four
AMPSAA REPORT Issue 5, Feb 2020
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people have died outside of China from COVID-19.2
Despite having a global travel band to China and
self-imposed travel restrictions within China, new
cases of COVID-19 continue to emerge around the
world. As of Feb 13, 2020, 447 cases have been
reported outside of China. Of those,170 cases had a
history of travel to China. The majority of those
cases have not resulted in ongoing transmission
with the exception of 19 cases. To date clusters of
human-to-human transmissions have occurred in
Europe and Asian countries outside of China, with
the largest outbreak involving 355 passengers of
the Diamond Princess Cruise Ship, which is
currently docked in Japan.2,9
Currently, COVID-19 is believed to have an average
of 5.2 days and up to a 2 week incubation period
with a high sputum viral load in the convalescent
period.3 This correlates with previous reports of
reduced viral shedding with SARS-CoV when
patients had severe symptoms.6 Therefore as a
protective public health measure, the CDC has
enacted a mandatory quarantine law in which all
travelers coming to the United States, who have

www.ampsaa.org

visited China, will be placed on a 14-day
quarantine. Recently, 195 American evacuees from
Wuhan, China who were placed under 14-day
mandatory quarantine at March Air Force Base in
Riverside, California were declared risk free and
released. Currently, on the quarantined Diamond
Princess Cruise Ship, 44 Americans contradicted
COVID-19. As of Sunday, February 16, another 400
U.S. asymptomatic citizens will be offered
evacuation to the United States and placed on a 14day mandatory quarantine; those ill will remain in
Japan for treatment.9
Why is COVID-19 a Big Deal?
The world is bracing for the worst and hoping for
the best. The fear is in the unknown: unknown
victims, unknown treatments and unknown
mortality rates. To date, it appears the majority of
serious illnesses occur in men with underlying
chronic diseases including heart disease, diabetes
and chronic lung diseases, especially caused by
tobacco.7,10 With China being the largest tobacco
consumer in the world, roughly 315 million Chinese
smokers or ⅓ of its population are of high risk.11 To
-date the US has 15 confirmed cases but there have
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been 443 total cases of “PUI” or Persons Under
Investigation, of which 81 cases are still pending.
The risk is considered LOW to the American
public. Source control is all about preventing
“Sustained Transmission”, which occurs when an
infection is transmitted from human-to-human.
Outbreaks are fueled by superspreaders, in which
all cases can be traced back to an index case, and
clusters can exceed 100 people. Hence the
necessity for a 14-day mandatory quarantine.2
This epidemic has reminded the world of the
deadly 1918 Pandemic H1N1 avian flu virus in
which 50 million people or 3% of the world’s
population died, 2003 SARS-CoV outbreak in China
claiming 9% mortality, 2013-2014 MERS-CoV
claiming 36% mortality predominantly in healthcare
workers, 2015-2016 Ebola virus outbreak in West
Africa which affected 28,600 people and had a 40%
mortality rate, and in 2015 the Zika Virus Brazilian
outbreak causing an alarming high rate of
microcephalic babies.2 Hence, we are all reminded
of the importance of communication and
cooperation across nations to solve global crises.
As a direct result of the COVID-19 epidemic,
personal protective equipment from N-95 masks,
googles and coverall gowns have been raided and
rationed in the US. Ironically, Wuhan, China is a
pivotal supplier of the worlds’ masks and gowns.
Unfortunately, a series of culminating events
occurred resulting in shutting down China’s
production of personal protective equipment and
they only recently resumed operations. The world,
including AMPSAA have been diligently searching
for personal protective equipment to send back to
help our friends in their time of need. The United
States has donated 17.8 tons of medical supplies to
China and recently pledged an additional $100
million to China and other impacted countries.12
AMPSAA has secured 8,250 protective coverall
gowns, which should arrive in China by the end of
this week.

www.ampsaa.org

Hope is on the Horizon
Currently there is no antiviral or vaccine against any
coronavirus. However, a number of US drug
manufacturers have sent antivirals or money to buy
supplies to help China’s battle to contain
the COVID-19. Among the drug donors are AbbVie
Inc. and Gilead Sciences.13-15
AbbVie Inc makes Kaletra (lopinavir/ritonavir), an
HIV protease inhibitor released in 2005, shown to
have some activity against MERS-CoV in 2015. It
has also been used recently by a high profile victim
of the COVID-19, Dr. Guangfa Wang, the leader of
Peking University First Hospital’s Pulmonary and
Critical Care Medicine. He was part of a national
team of experts sent to Wuhan China and
subsequently contracted COVID-2019. However, he
recovered after receiving Kaletra. AbbVie China will
donate $1.5 million of Kaletra to Wuhan to treat
infected patients.14
Gilead Sciences sent an unapproved Ebola drug,
remdesivir to China. Remdesivir has shown some
effectiveness against other coronaviruses (murine
hepatitis virus and Middle East Respiratory
Syndrome (MERS), Marburg, RSV, Nipah virus and
Hendra virus). Remdesivir is an antiviral nucleotide
prodrug that is suspected to cause premature
termination of viral RNA transcription. It has been
shown to also reduce pulmonary pathology in
human epithelial cell lines.15
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Other drugs undergoing clinical trials include, an
old malaria drug, chloroquine phosphate, which
showed promising inhibitory in vitro antiviral
properties. An overseas anti-influenza drug
favipiravir appears also to have anti-coronavirus
activity. Inflammatory modulators are also being
tested due to the overwhelming inflammatory
pulmonary cascade caused by COVID-19. Even
plasma from survivors, stem cell therapy and
traditional Chinese herbal medicine are being
tested. In all, there are over 80 clinical trials
launched to find a treatment for COVID-19.16
Beware of Misinformation
The world has dramatically changed since the 2003
SARS epidemic in China. Within China, social
media, including WeChat has significantly
connected the globe instantaneously.
Unfortunately misinformation is also easily
spread. So much is still unknown about COVID-19.
Misinformation has fueled our emotions leading to
irrational behavior. Even a highly respected
Harvard statistics professor succumbed to his
emotions and started a panic on twitter. Add to
social media a huge language barrier, you can
imagine how easily misinformation can be spread.17
How to Protect Yourself
Wash your hands. If soap and water is not
available, use 60-90% alcohol based hand
sanitizers. However, organic material will decrease
the effectiveness of alcohol.3,4,18 It is currently
unclear how long COVID-19 can survive in the
environment. Around an infected person, wearing
only a mask, even N-95 NIOSH certified, cannot
protect you. To prevent contracting COVID-19,
healthcare workers must be fully gowned, googled
and masked since airborne spread is a main
mechanism of viral transmission. A typical surgical
mask can reduce the amount of virus spread by the
superspreader, but it won’t do a whole lot for
people around them. 3 feet is the distance you
need to stay away from a superspreader
unprotected.3,4 As a general rule, the best
protection is to wash your hands and keep a
www.ampsaa.org

healthy immune system through diet, exercise,
adequate sleep and by maintaining low physical
and mental stress levels.
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The Colorectal Robot
We have witnessed a long, and recently rapid advance from open
surgical techniques to minimally invasive operative procedures. With
these advances, we have improved the lives and postoperative
courses for many patients. In urology, the growth of robotic surgical
technology has done much to further out gains in patient care.
Urological experiences have been associated with a better, more
precise, urethral anastomosis, decreased postoperative pain, less
blood loss, shorter hospital stays and quicker recovery when
compared with open procedures. Is the improved urological
surgical experience similar in colorectal surgery?

Liza M. Capiendo, MD
Dr. Capiendo is a Physician at Cedars-Sinai Medical Center. She was
the Clinical Chief of the Division of Colon and Rectal Surgery from
2014 to 2016 at Cedars-Sinai. Her main clinical and research interests
focus on the laparoscopic treatment of colon and rectal disorders.

How Did We Arrive at the
Present?
The confined space of the human
pelvis can hamper visibility and
maneuverability in the operative
field. Both laparoscopic and
robotic systems are touted as
helping the surgeon overcome
this space limitation. In turn, has
spurred the explosive growth of
minimally invasive technologies.

was performed in 1992. In 2000,
the currently popular robotic
system, the da Vinci, was
approved by the FDA for use in
intra-abdominal surgery. The
initial popularity of robotic
systems was in urologic and
gynecologic procedures. To date,
over 1.5 million robotic
procedures have been performed
worldwide.

Robotic surgery was originally
developed by the military for
remote surgical use.
Subsequently, its use was found
to be more applicable as an onsite tool, and, the first robotic
procedure, a prostate operation

Colorectal surgeons have been
thoughtfully slow to adopt robotic
technology. Robotic colorectal
surgery was first performed in
2001. At that time, it appeared
that robotic techniques could
achieve the same operative and

www.ampsaa.org

postoperative results when
compared with conventional
laparoscopic techniques. Current
colorectal robotic techniques are
focused on the treatment of
rectal cancer, rectal prolapse, and
distal diverticulitis.
We are now performing most
colorectal procedures using either
laparoscopic or robotic
technology. In both laparoscopic
and robotic systems, we love the
technical aspects of the
operation. We enjoy the beauty
of the dissection and precision of
our movements. Our view of the
surgical field is unrivaled when
compared with open
AMPSAA REPORT Issue 5, Feb 2020

11

surgery. However, is one technology better than
the other? Are there challenges in colorectal
procedures that can be overcome, or clinical
outcomes that can be improved by using robotic
techniques? Should we be using a robot in
colorectal surgery? Is robotic colorectal technology
an advance? Are we improving the results for our
patients? Can the hospital and society afford the
expensive robotic system? And, specifically, in
colorectal surgery, are we on the cusp of another
surgical revolution? Are we moving forward,
sideways or backwards? Is robotic surgery a fancy
gimmick and sales tool? Or is it a technology
looking for another diseased organ system to
repair? Many questions, few answers. Let’s look at
the pros and cons of the new robotic love affair.

bladder control and continence, decreased
postoperative pain, a lower conversion rate to
open surgery, shorter hospital stays and a better
cosmetic outcome. This also describes laparoscopic
surgery. Is there a difference?
The Bells and Whistles of Robots
The robotic system has certain benefits for both the
surgeon and the patient. These are:

1. 3-Dimensional high-definition vision. The
robotic system has 2 high-definition cameras
that provide the surgeon with a magnified
stereoscopic view of the surgical site,
combining accurate depth perception with a
sharp image.
2. An additional arm. The additional arm, which

Similarities Between Laparoscopic and Robotic
Systems
As in laparoscopic surgery, robotic surgery makes
use of small incisions. In both techniques patients
recover faster when compared with recovery times
following open operations. Chemotherapy can
begin sooner when laparoscopic or robotic surgery
is used for rectal cancer. In surgery for very low
rectal tumors, the increased visibility using modern
optic systems and improved precision and access to
the most distal surgical sites potentially can
decrease the permanent colostomy rate.
Additionally, postoperative pain is minimized by an
incision of just 6 to 8 cm long, compared with an
incision length of 15 to 20cm in open
surgery. Large, comparative clinical trials are
underway, and the results thus far indicate that
robotic surgery is as effective as open surgery, and
yields results “no worse” than the results in
laparoscopic surgical procedures.
Some of the advertised benefits of robotic surgery
include, enhanced, high definition viewing of the
operative field, four “arms” to perform many
operative tasks, a lower blood loss, a more rapid
return of bowel function, a lower complication rate,
a faster return to work and daily activities,
preservation of sexual function, preservation of

www.ampsaa.org
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can be used to hold a retractor or other surgical
instruments, gives the surgeon 50% more
operating capability.
3. Instant image referencing. This innovative
feature lets the surgeon display up to two
diagnostic ultrasound or CT images taken prior
to surgery, inside the da Vinci console monitor,
directly alongside the view of the real-time
procedure, providing a critical extra reference
when necessary.
4. Extra-mobile “wrist action”. The mechanical
wrist, which can hold a wide array of specialized
instruments, functions just like a human wrist,
but with an even greater range of motion.
5. Scalability. This innovation allows the surgeon
to calibrate the robot’s arm to move a fraction
of an inch for every inch that the surgeon’s

hand moves, simplifying the most complex
movements, including delicate resection,
suturing and knot-tying. With the robotic
system movements are smooth and without
any awkwardness.
Weaknesses and Drawbacks
The robotic system has a few drawbacks.
1. An important clinical drawback is the lack of
both tactile sensation and tensile feedback to
the surgeon. Thus, tissue damage can occur
easily during traction by the robotic arm and
during movement of the robotic instrument.
2. Learning robotic surgery is associated with a
steep learning curve.
3. The robot is an expensive system to purchase
and as in laparoscopic surgery, each operation
can require the use of expensive, single-use
equipment.
Is “No Worse” the same as “Better”?
There are studies showing that robotic procedures
are “no worse” than laparoscopic procedures.
However, there are no prospective, randomized,
controlled trials demonstrating a clear cut
advantage of this new technology when compared
with the now “traditional” laparoscopic
technology. Unlike a urethral anastomosis, the
colorectal anastomosis is no different between
laparoscopic and robotic techniques, negating an
important potential advantage of the robotic
system. The visualization in the robotic operative
field is superior in many ways. Importantly, robotic
technology seems to put the eyes of the surgeon
closer to the operative field; a definite advantage.
A Tool, a Toy and an Advance
Ultimately, as in any new intervention, the decision
to use a robotic system in colorectal operations will
depend on clinical benefit analysis. Our results to
date underscore the increasing acceptance and use
of robotic techniques in many common operative
interventions.
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Comprehensive Home Infusion/Specialty Pharmacy Services
Home Infusion Therapy
o Allows your patients to receive IV Medication at home instead of
hospital setting.
o Decreases healthcare costs
o Decreases the risk of hospital acquired infections
o Has been successfully performed in USA for over 40 years.
o Has saved the US healthcare system over 1 Billion dollars in
hospitalization costs.
o Is very effective for antibiotics and antifungal IV therapy
IV League is one of the largest providers of IV medication in the U.S.A. We have
successfully treated over 140,000 patients in the past 24 years. We are based in Los
Angeles, California and work with all major hospitals.

Our Services Include:
▪
▪
▪
▪
▪
▪

Consulting
Field education for pharmacists/nurses in China or Los Angeles.
Equipment / Pump training
Policy and Procedure manuals
Complete software setup
Accreditation set up and consulting

Contacts : email : csr@ ivleagueinc.com
Phone : +1-310-645-1500
Fax : +1-310-645-6464
Website : ivleagueinc.com

