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[Abstract] Objective: Through studying the role and effect of telemedicine system in the
prevention and control of infectious diseases, new methods and ideas for prevention and control of
infectious diseases in China are introduced. Methods: Using the advantages of telemedicine
platform, in order to prevent and cure COVOD-19, steps have been taken, such as the full
coverage of remote network, the establishment of remote consultation expert echelon, regional
centralized remote consultation, multi-disciplinary, multi-party consultation, so as to achieve the
purpose of rapid diagnosis and treatment of diseases, rapid deployment of prevention and control
work. Results: Through this study;, it is found that telemedicine system plays a very important role
in the prevention and control of infectious diseases, especially in the deployment of COVOD-19.
Conclusion: We should combine the related work of prevention and control of infectious diseases
with the concept of telemedicine management, and improve the ability of emergency management
of public health emergencies.
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