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[ Abstract)

and control of epidemic diseases, we advice on the prevention and control of epidemic disease research from

Through the analysis of the current research work state of Chinese medicine prevention

the following three aspects: based on scientific epidemic prevention system, take advantages of the
highlighted three key points; government co-ordination to play effective performance. We emphasize that
the key of prevention and control of epidemic diseases in TCM research is people, people-oriented, with

scientific method to carry out the research work. The main role of the academic of TCM should be

highlighted, and the government co-ordination function should not be overlooked.
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