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Chinese expert consensus on the
prevention and treatment of Zika virus disease (2019)

Society of Tropical Medicine and Parasitology of Chinese Medical Association, Society of Infectious Diseases of Chinese Medical Association

[Abstract] In order to standardize the diagnosis, treatment and prevention of Zika virus disease, a Chinese expert consensus on
the prevention and treatment of Zika virus disease is formulated by the Society of Tropical Medicine and Parasitology and the Society of
Infectious Diseases, Chinese Medical Association, through a discussion of domestic experts based on the domestic and international latest
evidence—based medical evidence, as well as protocols and guidelines associated with the prevention and treatment of Zika virus disease.
This consensus includes 9 parts, namely epidemiology, etiology, pathogenesis, clinical manifestations, laboratory tests, diagnostic and
differential diagnosis, treatment, prevention and control of Zika virus disease. The release of this consensus is of great significance to
improve the diagnosis and treatment level and strength the prevention and control of Zika virus disease in China.
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