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[Abstract] There has been an epidemic of respiratory tract infections caused by multiple pathogens
since 2023, to which people of all ages are susceptible, especially for children, the elderly and
immunocompromised individuals. To standardize its diagnosis and treatment, the National Clinical
Research Center for Infectious Diseases and the National Key Laboratory for the Diagnosis and Treatment of
Severe Infectious Diseases invited experts in the fields of infectious diseases, respiratory medicine,
pediatrics, medical testing, hospital infection control and nursing to develop a consensus on clinical
diagnosis and treatment of respiratory tract infection during multi-pathogen epidemic. The consensus
includes the epidemiology, etiological and clinical characteristics, pathogen detection, diagnosis,
treatment, nursing and prevention of respiratory tract infection, aiming to provide standardized diagnosis
and treatment of respiratory tract infection for clinicians.
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