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Interpretation of social organization standard of Diagnosis Specification of Intraocular Tuberculosis
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[ Abstract] On October 17, 2024, the social organization standard Diagnosis Specification of Intraocular
Tuberculosis (T/CHATA 045—2024) was officially released and implemented on the same day. This article
interprets the core points of the standard, aiming to help medical personnel at all levels of healthcare institutions
across the country grasp the key points of intraocular tuberculosis diagnosis, improve the standardization of
diagnosis, reduce misdiagnosis and missed diagnosis, and regulate diagnosis.
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