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Research progress in preemptive prevention of infectious diseases

LI Xiang, NING Yong-zhong (Department of Laboratory Medicine, Chuiyangliu Hospital
Affiliated to Tsinghua University, Beijing 100022, China)

[Abstract] With the continuous development and progress of medicine, new medical concepts and terms have
emerged, such as preemptive prevention. This paper introduces the concept, connotation and methods of preemptive
prevention, and focuses on the application of preemptive prevention in the field of infectious diseases. The diffe-

rences and connections among preemptive prevention and other similar terms such as general prevention and targeted
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prevention are analyzed, providing guidance for the clinical application of this theory to medical personnel.
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