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Interpretation of Diagnosis and Treatment Plan for Anthrax (2023 Edition)

He Da and Zhou Lingyun
(Center of Infectious Diseases, West China Hospital of Sicuan University, Sicuan Province, Chengdu 610041)

Abstract Anthrax is an animal borne infectious disease caused by Bacillus anthracis, which is a zoonotic
disease and threatens the public health in China. In 2023, the China Health Commission issued the first version of

Diagnosis and Treatment Plan for Anthrax in China. We now interpret, replenish, and summarize the epidemiology,

etiology, pathogenesis, laboratory testing, diagnosis, treatment, and prevention of this guideline.
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Tab.1 Antibiotic treatment for anthrax with meningitis

YU 25W 7 (k)
B R (VR ) -
IRADE 400 mg o8 h/72 S IP R 750mg qd/Z YD A 400 mg qd

A
R T(B- A BEE )
ETHER 2gq8 h
B AR IR (B T 5 B R U
FHEG 40017 4L g4 h/Z R PEM 3g q6 h

BeE
A B )
FIZ=HEBZ600 mg q12 h/7E bR K 900 mg q8 h/J7 1 % 260 mg/(kg-d),
I3 Y, HERFMIERIREE 15~20 mg/L/FI4E-F-600 mg q12 /A&
#1gq8h~q6h
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6.3.2

R2 RGMERIESTE ALY

Tab. 2 Antibiotic treatment for systemic anthrax
U 2477 S (B IK i)
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R3 RGN BRI R GURT R DR BRI
Tab.3 Antibacterial course and oral treatment for systemic
anthrax and anthrax with meningitis

RITREN60 ds JaHE N DR — 259007

Tl 2 0 B UK
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B E A A
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