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[ Abstract] Measles is an acute respiratory infectious disease caused by the measles virus. It belongs to
Class B infectious diseases stipulated in the “Infectious Disease Prevention and Control Law” of our country.
People are generally susceptible to measles virus. It spreads quickly, and severe cases can lead to death. To
further standardize the clinical diagnosis and treatment of measles, the National Health Commission (NHC)
and the State Administration of Traditional Chinese Medicine issued the “Diagnosis and Treatment Protocol
for Measles (2024 Edition)” (hereinafter referred as the “Diagnosis and Treatment Protocol”) on July 19th,
2024. Based on the diagnosis and treatment protocol, this paper analyzes the epidemiological characteristics,
diagnostic criteria, treatment and prevention. It emphasizes the importance of early diagnosis and treatment of
measles. In addition, it highlights the role of combined treatment of traditional Chinese and western medicine
in the treatment. These measures aim to improve the quality of diagnosis and treatment, and reduce the
complications and mortality of measles.

[ Key words] Measles; Diagnosis and treatment protocol; Interpretation
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