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Epidemiological Characteristics and the Measures of Prevention and Control
for COVID - 19 and Ebola Virus Disease

TANG Zhilan, NIU zhijun, ZHU Pengzhan, SHEN Wen
Xuanwu TCM Hospital, Beijing 100050, China

Abstract The etiology, epidemiology, clinical features and others of COVID - 19 and ebola virus disease
were studied through reviewing the literature, to find out the similarity and difference betwen both, therefore the
measures of the prevention and control for COVID - 19 were raised at the current stage, we should do well in
personal protection and isolation, enhance the protection for medical staffs, implement accurate prevention and

control, and develop TCM advantages of protection and control.
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