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Scientific preventive treatment to accelerate the process of tuberculosis control
LIU Er-yong, ZHOU Lin, LU Wei.
Prevention of Jiangsu Province , Nanjing 210009 , China

Corresponding authors : ZHOU Lin » Email : zhoulin@chinacde. en s LU Wei s Email : weiluxx@163 . com

LU Peng* , CHENG Jun, LU Xi-wet ,
* Department of Chronic Communicable Disease s Center for Disease Control and

[Abstract] World Health Organization (WHQO) have set a grand goal of eliminating tuberculosis (TB) by
2035, however, it is unrealistic to achieve this only relying on the measure of early detection and cure TB patients.
Measures such as cutting off transmission routes and protecting susceptible populations are particularly important.
There are a large number of people in China who are potentially infected with TB, and it is impossible for all the
people to receive the preventive treatment. WHO has recommended people to identify at-risk populations for latent
tuberculosis infection testing and treatment, but considering China’s national conditions, WHQO’s recommendations
are not entirely applicable to China. Therefore, it is of great significance to identify high TB risk population
scientifically among people infected with Mycobacterium tuberculosis in our country and carry out preventive

treatment.
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