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Guo Yuhong, Liu Dongguo, Liu Qingquan
( Beijing Hospital of Traditional Chinese Medicine Affiliated to Capital Medical University , Betjing 100010, China)

Abstract

Influenza pandemic has a great impact on society,economy and human health. How to do a good job of prevention and

control in the hospital during the flu season is a difficult problem for every hospital. Taking the prevention and control of influenza

in Beijing Chinese Medicine Hospital in the winter of 2017 and early 2018 as an example, eight key points of influenza prevention

and control in hospitals were summarized,in order to provide reference for hospital managers.
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