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Interpretation of Diagnosis and Treatment Plan for Bacterial Dysentery (2023 Edition)

Song Chengrun and Chen Enqgiang
(Center of Infectious Diseases, West China Hospital of Sichuan University, Chengdu 610041)

Abstract Bacterial dysentery is one of the statutory infectious diseases in China. In recent years, with
improved sanitation facilities, strengthened management of water and food safety, and active public health measures,
the morbidity and mortality of bacterial dysentery in China have significantly decreased. However, Shigella is still
a common pathogen causing acute infectious diarrhea. In order to further standardize the clinical diagnosis and
treatment of bacterial dysentery, the National Health Commission's medical emergency response department has
organized the development of Diagnosis and Treatment Plan for Bacterial Dysentery (2023 Edition). Some opinions
of this guideline are now being analyzed to promote the standardization of the treatment of bacterial dysentery.
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Tab.1 Current international guidelines for antibiotic treatment of bacterial dysentery

g —RIGIT TR THRIGIT IR
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