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[ Abstract] Objective To explore the current perceptions, challenges, and recommendations of
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clinical physicians, hospital administrators, and centers for disease control and prevention ( CDC) staff
regarding the surveillance and reporting of pneumonia of unknown etiology (PUE). Methods In July
2024 and January 2025, one-on-one in-depth interviews were conducted with clinicians, administrators,
and CDC staff from various medical institutions in Chongqing Municipality and Jingzhou City, Hubei
Province. The interview outline was designed based on the Consolidated Framework for Implementation
Research, with interview content was coded, categorized and analyzed using Nvivo 15.0. Results Forty
participants were included: 17 clinicians, 13 hospital administrators, and 10 CDC staff. Across PUE
surveillance and reporting practices, facilitators and barriers were identified at the levels of characteristics
of individuals, intervention characteristics, outer setting, inner setting and process. The top three
facilitators were familiarity with monitoring protocols and systems, sufficient resource support, and a well-
established implementation environment. The top three barriers were the need to improve the specificity of
case definitions, complex reporting procedures, and a lack of information technology and incentive
mechanisms. Conclusions This study indicate that PUE surveillance and reporting are influenced by
factors including characteristics of individuals, intervention characteristics, outer setting, inner setling
and implementation processes. These findings suggest that optimization of PUE surveillance and reporting
requires establishing effective incentive mechanisms, strengthening informatization, and expanding
surveillance pathways, with the aim of enhancing the efficiency and quality of surveillance and reporting.

[ Keywords] Pneumonia; Pneumonia of unknown etiology; Surveillance; Reporting; Qualitative
research
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Figure 1 Consolidated framework for implementation research framework

HHSE (R SEBRR B BETHURRE A, 40 & A RRE T
P SRR SMEREREE | N IR IR BT RN S ok AR 2 5
AR, BN (1) ARHE . 5 PUE MEIUARDC
PRI ZEAHDCE , R RS A | B2 Be s 3N Dt et rpus
NG AL HXT PUE WEr R RGN AKRE &
P BIAEAERERESE , (2) Ty ZRHIE : i IT
PUE W38 2 1) [n] B 5 Bk %, vl RE v SR E TR M5
BT B S N E N A, (3) SN
PUE Wil i MR 28 30T THME | BUAHE S8
HMBBCRMZ PSR, (4) NIRRT 520 PUE I
DR PN ERIRI 2R, 45 St 4 6] 0l e 8 mT
&, (5) St B St AR R AL SR Bl B PR
11 RS 4 A HATE ), ¥ e PUE Wl i fe Al
HRATE 0 1 BV 100 | A 5 A 4 2 A B 2 s AL
Mf e LR 1,

1.2.2 FikEkidA PiR/NA g o
TRV 5 8 2B, >R FH 1T X T A~ AR B TR
T, TEVTIRE FE b A9 T AR HE B 98 X 4
(1 [ 225 5% 18 B4R I 5 DR s B AT
IRIFEI 24924 30 min, 76 1E VR IFLAFT, B 584 10 F
FEXT UL PUE Mt H 75 5 B B k25
RV TE RS TR 25, 5 58 1 Ry 10 A1 B 1 S 118 M 1
5588 WX URRI FEEAT SR 5 BT PRk DL
BRA NG EIETH 4%

1.2.3 E#ES A B, K Nvive 15.0 FAFXH

Wi PR AT it 0 M. gt R N 072X i
/NN 2 44 5 ST S AT UG 2 4 , Bt 1A T EEX
XA —Z ) i Ao/ N B I8 R — BOE WS TE A
AR R L HWR ARG S0 G bR
PR A (R e BN B FIBAE HRb NBR 3 AN R
11,38 PR AL B A B 7 3, fem B
R R T IR R S R B A A R T
AL

2 #R

21 ERER iR 40 LR, P EK T 24
NGFRHTT 16 N WFFE X4 il R I A | IS e 4 B
NG PP N9k 17 45 13 28110 4453k
H =B R B — G RA ST B e B G
UK 5351 15 44 5 44 .10 470 10 44 R 4 b
% NP HE 16 45 18 £ 6 4 4E I EH4E |
TE30~50 % ;@i 15 4, Bk 25 4,

2.2 PUE MiERR#ESE

221 THMPUEBMFERBEZRLE 344
(85.0%) Im R B= A | BE Be 8 3N 00 s A Bt
FR T PUE Waill )y 28 B i R 40, b9 461 S
W 2 e (A 80k B B A AT B O R G kR
PUE 5 61 (4 B T ORF5 A5 0, 33 1k HE 3 W 0 i 45 14
HEEHR R, MOL. “AMERNESTF UL G PUE
WIS TAE XXy T 4 ) SRR 7



- 156 - rhapypg il 247 2026 4F 2 H %5 30 4555 2 B Chin J Dis Control Prev 2026 Feb; 30(2)

2.2.2 PUE Bnlor Z4RFRAZZTW, A E F L
1 B PUE Yol )y R R Ge7E NIk & I Jkz
TR BT BORE T EEAE N, IR T B A, 3t
A 16 44 (40. 0% ) AN GLIA R 4 45 TR ¥ i oy
1B BEXE AR, HH & T/ER AR Z W W,
CDO5 : “PUE #4F I 2 L 7 i, B4~ A it — 8L
P, BN Z 58 R Ok FR A5 2 %A [, CDOT
“OYET I T 28 A R A i N B AR
B ARIEAE,”

2.2.3 HAARNASERY, B RIRBEER I H
19 2 (47.5%) B R EREE AR ERR, A
2020 4F 1 H—2025 41 A LSk, gl 154
BIXRBUR FREHM H X T 8H 2 %50
T, DA B e 5 AR 2R 51 2 i ho bl 2
(B A5 AE DR AR S g AV S 5%, 3 sgedsh
O N G TA AT ) R 1B SR A0 A S it 2 5% 1 PUE 30
FIRAL A S5 10,2022 4F H 6 ARG shi IR
TR 287, Wk S ml 1 Bl =0 il R 99 91 1
B R 5 AE . CDO6: “ H i PUE K4 J2& 3
VEPERY , 5 B & Y ER S5 1] B8 3 B E A BB T 1 il
RIFH, B R G R BOR S0 B e  AL B R
AT AL IR T R AR W A s 7

2.2.4  WMIRE LA SIS 27 44(67.5%)
e A A 2 B e N B 133, 5 g AR X PUE 412
AR THIENLH], Bt e AT W1 5%
BRI B P YA DIMREML 5 o 4, X Se R
AFIT PUE %) St 4, MOS . “ i it DX g Huly
S — B2 9 I RE, 2020 AEAI B AL B T LI PUE R
], 24 1 12205 1 000 JCLBEReRbE

225 BHIFEZI AEFR A 24 £4(60.0%)
B& B A R g 45 v N R 3RoR, JF Jé PUE & %
I BBt S s 45 B TR T8 L B A, Beie A Rl
F+ PUE RN FNHR A BE T, MO3 . “ RRAEAR 241 2
YR ] 4 B AR G B e8I TR & %) PUE 647
B MOS8 « FRATT I e £ ST BB, TR R B A
WAL T HAFIREE 45 G HAR G090 AT DLbR 3 SR 7R
MBI o 53— 07T, A VR A S BT R A2
SERARNEBEI A H ARG A R 234
R AR R = i T 20 SR T
% BT84 I g P4 S 5t 5 A0 s it DU 9 4
ol [ A TR R BTG AL 7 WK 1,

2.3 PUE MiREHBEBES

231 REIEXHFFEA KRG, ES AN PUE
Wl fedh & 2% T A YT, PUE 50 E X
SEAE R HA 9 4 (22.5%) IR KE L%

RN TR L4, X PUE AH ¢ 4 25 I R A 24
2, X O B I i E R . CDO2: “ i
B3 SUCH —A R0 [, 2 DL B R B st i2 2 )5 L
KA T XHEBERT, oAl — Sk wiE PUE HAEAY,
Toikm XA A, B DR RS RIS A PR
2.3.2 WA XIRHA THIR A5 BALKF R A
PUE 9 1 42 5 <M T I R B2 2B F 3 i, 13 44
(32.5%) = B i FRANGE 4 vhot N B1IA O 23 35 i T
YEfAR, Bw M5 B ik, sl 8 55 B E AR F
Bt CDO6. “ Wil Jy X AEAEws f5 M AT H AR &R
W7 LA AR B A - 3R T O R 3 IX e 4
ol BT S LU #F B g sl Ll =
—MMEBATFEL”

2.3.3 REARAEA L PUE s 4 X vh BBt R B Ao
B G IREEAE DISYT IR N E 2 H 1Y, 16
24 (40.0%) I IR B& 2B 48 0O 2 I 5 % 182 W
PUE, H PUE #2158 )7 50 & 24 FIFE AT, L )2 B2 B
e E PR BT R E O L AITH2 2 = HIEBEEL
%, DRO3. “ FRATIAE LR B B IE A PG 3~
5 d, FH R — EAKE RN 5  AFA A A
(IR AR B2 W A0 i R e SO R R gy R EA
L EAHEIE PUE, (HX A Bl 8 3 LA &, e 19
RR3~5 d Wi R, ATRe %12 L K IE
B, MO4 . “FIF RS T, Al xR P AR Z2 1) ], 2K
TEERTA A ER RS RG0S T2 me
XNRG, RG ARG DO Nk T REZ )G
PR TR Ok, B 7E6f12 4 PUE Hij
B TFERE 1.7

234 AL BUEAZFIRRF T BAIRE G H R
22 #4(55. 0% ) = B 45 BN 5 bt A B3R At &
Blp ATEUR ) (P PR A 2 HL Y e PUE W
s, s AT BT AT S5 AR TR I A R
PINBEIT o PR R B RS R R AR
CDO2 ; “hos Bra X i 5 s i AR O, e A7 BUE
TR IX —PAREATE (DR EAE b — P, &=
FEAE— 220015 Bl BUR R Wid i e K T o8
Z s AT AT R, A 00 i 4 B 52 i) AN
I AR 2 IS B Ik | i B R A TE 25
A B R AT | BT DL R4 A 7 BB R g X FR AT A~ M
I T A B M 2 L 28 55 R At 198 532 i A 2 3 3 28
TRARMRO) At 2 A ) &, 17 HLAR 22 B il BT
BRI AT [T,

235 FRBLREZMEHMIE RS 20 4
(50. 0% ) =B i BN 51 IA R 2k 2 1% B ik = 2 % 1Y
N T3 W 07 9 A FBOR SCHE SR R AR ST AL



et 2878 2026 452 A% 30 555 2 8§ Chin J Dis Control Prev

2026 Feb; 30(2)

- 157 -

R AR5 (FRIARITZE ) o i e 0 41 15 ) e 2 DR 3R

Table 1 Facilitators for the surveillance and reporting of pneumonia of unknown etiology ( PUE)
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Table 2 Obstacles to surveillance reports of pneumonia of unknown etiology (PUE)

LES AR BEREE A G R UlE GRS NG
Factor Clinicians Hospital administrators Centers for disease control and prevention staff
AN AT Attt 9% e 2 AN o AGETERMTA T TBIE U
Characteristics of individuals ~ Limited awareness of PUE surveillance Unfamiliar reporting process Insufficient specificity of the case definition
U FAHIE LF IR, R 1 S IER 2 A K B IREIUTES 52
Intervention characteristics Manual reporting, the process is complicated lechmcal constraints on accuracy Multiple infectious disease reporting systems
2B RG> 2EMERRREN R L 2 ok —
Few cases of unknown cause Time-consuming procedures limited data sources
3TN A A2 3MRISHE T ML ALK B 32 R T B

Self-referred deteriorating patients

4 (5 BAIR A —, HRERIA AR

Limit information sources;only local data

Complex diagnosis limiting detection

4 NTHHR S

Error-prone manual reporting

Lack of informatized tools

4SS b
Few PUE cases




- 158 - rhAB R 475 2026 4F 2 H 45 30 %55 2 ) Chin J Dis Control Prev

2026 Feb; 30(2)

#2(8)

ZES I PREEA: BB G PIRBBEER O Y
Factor Clinicians Hospital administrators Centers for disease control and prevention staff
TR SR Bk e EL 1L

) . Information reports are biased and
Intervention characteristics
fragmented

PRI (BELYS ) B 1 s
M\#{gﬁ:ﬁ ]}Lxﬂ‘iﬁ( ,Jb),,yﬂl'ﬂm{lﬂ*l]ﬁn
Outer setting ring and reporting ( public opinion)

PR SR S Y S S

LELZ AT MRS AL A S
Social environment influences monito- Absence of administrative directives leads to
noncooperation

2AE TR T S

LANSREANI R T s b &

Limited understanding hindering cooperation

2. 8838 ATEUE JrRE

Insufficient funding lack of designated Not a part of statutory reporting increases physi- Administrative pressure, public opinion affect

financial support

cians” pressure

3 W AT 7 BT AT BRI R N

monitoring

3k LGRS SR 20 B e

Excluded surveillance in the quality management  Social and political factors causing informa-

system

4B B R

Missing informed consent

SERG | RN AR
Trigger public panic

tion loss
AR AR B

Delayed care-seeking awareness

SHRZ L

Insufficient funding support

6. 2 TR T i W B SR A 6.f5 BT, SRR R — i

Budget constraints increasing financial burden

— LIRS HA A Fed it

I setti .
fner seting personnel and funding

280 ZfE R T B

Insufficient informatization support

3R S A 2R
Unclearly  defined PUE  reporting
standards

R LAV ik Hocb

Implementation process .
P P cur infrequently

2. Z RS, PR RBBAR 2 B (R BT

Data collection lacks informatized tools

Missing reporting feedback

3. BT ICE IE

Uncertain surveillance quality

4.5 Z W S SR SUBaTAG A e

LAZEBEBEZ A0 4 HE
Insufficient  primary-level technical Insufficient primary-level technical personnel
and funding

2L

Limited testing ,analytical capabilities

LERZ 5B . ORR T R B ED L]
Only train for key departments and oc- Less collaboration mechanism with centers for Insufficient training ,weak awareness of repor-
disease control

Poor information sharing ,weak coordination

LR PO Z NP4, S0 %
HBUKEAR

Insufficient laboratory, financial, human re-
sources

2 Z RALHLHI

Lack of incentive and punishment mechanisms

BRGNS IR

Aging workforce with inadequate personnel

LRI Ll BRAR
ting specific diseases

2 BB A
Inadequate improvement and evaluation mech-
anisms

3.4 B TER S S A

Insufficient basic patient information data

SRR REATRE

Insufficient performance evaluation, absence of ~Unscientific sample transport , inadequate tes-

feedback

ting capacity

SR A AR

Missing self-check for underreporting

INGE T X AER SN T ¥ S S =R AR Y
AR PHAR K, MO7 . “ RGN R i S 2%
N5, S B A R — 5 BE it 2 BRI, iy LA AS A
MR PUE B9 & B, B BT e A A8, 7l At
A EIRIT , SR R 7

2.3.6 IR HIBKERTE, RATE B
HEEE 18 44 (45.0%) I e 45 BRI #2 Hhoo A B
A 21T PUE AHOCHY BRI R /D B = B X1,
e AR 5 A 1 5 T VAN 5 2 ) 0 0 5 B0 g WA 8, W
MIRFEE G PP ML AN 583 . CDOS .« I 24141

JRBIARSCER I | BT AL B2 55 N B AR IR
5, T EOE IR WA A aloR St Bt M STAL
PEHLRI AR e A TR — R 7 W 2,

7/

A3 1 ViR & B, PUE W I 4 45 149 52
PR T SR e ] 5 SC Al B AR TR 55107
FEETT I, BN UE T 25 /7 SCRR BT 78 H B0 1)
R TRBIRTFE A ARV BR T AR S
PIZR A1, i 3oF M 00 A o 6 A2 | A o5 JE 3 4 45 ik ]



rh AR R 2 2026 4E 2 H 5 30 %55 2 1 Chin J Dis Control Prev 2026 Feb; 30(2) - 159 -

Sy B EL AR A, DU B XS TR AL A N B
PRAL5EE A PUE WK A58 5

3.1 EXLEREZLETHMIEA PUE LIRS
BAMERE,SIEHFZHERBEZINSE MG
AN EER , BRI HL AR S RS i, R4
SRR B fil B L PUE 95 091 () A, 75 22 L 5 —
B ] & B2 W I 4 b O RE 7 PRI, o i K B2
AR BRI 1 o LR A R RN LR R 58 ¥ PUE
W G B, AR e A A . 85 IR g RN
BT 67 B 42 45 0 I PR B 2, 30 0y 7 36 T R = R
A R e P9 A BN B35 5591 N 2 AR 2R AN 2 A 4
PUE 12 W F &5 A o 19 A 352, 30 T 20 LR ) 5 %
REEE I, a0 B X N 2l 9 U5 Ve i A7 v Bk B M L
ftb 5 PUE #H5&% Y i /E AL B A S L 4T,
PUE Wil $z 2 3= SR8 T I PR 5 AE | B8 o 3 2o 2
BV S I R N I BT R R & A R
T H S IE AR kD T i, 5 Ok PUE W 0 4z 45
TAE BRI T R

32 B PUE BNBEENMNETREEELR,K
MRMEFEZHF MNEREHEARNMAESR,Y
Tl PUE 5 B4R 15 7 98 A B 97 o 4 BER YT, B =
TR 2 AT e BN R B2 AR 2 R A g
AR EHAR IS ERSG S S, 1T fE S
R I PR 2 AR AR5 R Ah, JF R PUE
HUE S S L AN/ DI A & S A O
J2 B B 0 5 R i A ) AT, OSP4T B
PSS I I H R 2 9, Bk T R
S R AT B G UINAE O A5 B AL T Bk
OGRS

33 MREZEEENXTFERIE, XU PUE £31ls
MFABPHME MNEEARWMAES, BEEEXK
FE G S D b BE T ML 2 25 3 B A% YL o T 4K
P, ek 5 AL 65 i1 5 B [ mil A AL A, 5K
MEST LR 5 .o RE 5 B i 53
A B TR ORI RN B E T
BRI 9 D) &R g R BB 2 T AU R
— I E] @ SITECAT BE S PUE 5 0] 19 ¢ 515 8., 4=
BUPRE AL AL Ge i 45 I, B8 i i ok . 7R U
Sehth b WO R L L T PUE Sl ], an
RAG YL I K IR AL E J5 ] A — ) [a) 3l 2 R G T
5 IFhER A T BRI EENALE, R
B, AT A Bl N T R R R B R ST T R A
BE RN A BHE VR R R AR E B,
MR A SRR T RS & S5 PUE s 81 1Y

EFE S R E

34 HRZFRELNEE, EBEFEFRITRFEE
BUHMEBRIGES £ PUE Wl B4R T7 I, 7
P, THRALIX AR F MG RS, 515 AR S7 A B
RIS NS [ B FEOIR B0 AT 1R 2200 B | A0 % It < |
56 SRR PR A A | T 2 S e it U
TR o HAR WO S A BRI A R, AN
LGRS P WAL (Y SRR AT iR E AR AL IX SR
EHUE LA S (R DL, X R e B2 A
I B, AN 2 SRR 1], 408 FEL I ) S AR
OURE BRI T PUE A BRI 5C FURTAS . 7EX
WU BT, R PR 55 N R TRAT G 5 ) A
RBHYE  ACESCTE BE AR BT, 10 B TERE
PREGUA TG A 4RAE , 20 8 O 2 I 288 A1 S N B4 1R
b TE B HGE AR ER O B LRI
HEAFE AL, ORI R AR GE ), LIRS B4
B AR R

MEHR T
£ £ X #

(1] AR KRN E R DA 7 2. TAERRSE T A 4[]
AN T B PR IS 4 9 451 e ) R A5 B 7 22 ) A9 3@ N [ EB/OL].
(2007-08-06) [ 2025-04-24 . https://www. nhe. gov. cn/bgt/
pw10708/200708/638e481ad2814ecd9a2598411908bc49.shtml.

(2] TG0, B—  VLRK, 55, 5 R I 1% G 22 SR W ) A 22 4k
FEWEARMIR SRS [T]. TRRAT R A, 2023,44
(4): 529-535. DOI;10.3760/cma.j.cn112338-20221201-01029.
Ma YH, Yin Y, Jiang X, et al. Thinking about development of
multi-channel surveillance and multi-dimensional early warning
system of emerging respiratory communicable diseases [ J]. Chin J
Epidemiol , 2023,44(4) :529-535. DOI;10.3760/cma.j.cn11233
8-20221201-01029.

(3] SRAf, BRSO, ™ U, A5 AN R 5 1) v 22 T S R T

FIEUARLLAAT [J]. B BT, 2024,40(9) : 905-908.
DOI;10. 7629/ yxdwfz202409016.
Song O, Zhao WR, Yan WM, et al. Analysis of mixed infection of
multiple pathogens in cases of unexplained pneumonia [ J]. J Med
Pest Control, 2024,40(9) :905-908. DOI ; 10.7629/yxdwfz20240
9016.

[4] Meadows AJ, Oppenheim B, Guerrero J, et al. Infectious disease
underreporting is predicted by country-level preparedness, poli-
tics, and pathogen severity [ J]. Health Secur, 2022,20(4) :331-
338. DOI;10.1089/hs.2021.0197.

(5] FME, AR, D, 55— YLy ] fh s T el s 2 il 42
FIERENE RGO 00T (1], P EEEEF SR E RS
7, 2021,16(7) :728-731. DOI: 10.3969/]. issn. 1673-6966.
2021.07.005.

Wang H, Li XX, Zhao N, et al. Analysis of a case of familiar



- 160 -

[11]

[12]

[13]

B GRPE I 2R AR 2026 45 2 A58 30 %55 2 ] Chin J Dis Control Prev

2026 Feb; 30(2)

cluster infection of COVID-19 with unknown source of infection
[J]. Chin J Emerg Resusc Disaster Med, 2021,16(7) :728-731.
DOI:10.3969/j.issn.1673-6966.2021.07.005.

Salet X, Gelissen J, Moors G, et al. Good, bad, different or
something else? A scoping review of the convictions, conventions
and developments around quality in qualitative research [ J]. R
Soc Open Sci, 2025,12(6) :242001. DOI:10.1098/1s0s.242001.
Zhang B, Xiao QG, Gu JT, et al. A qualitative study on the dis-
ease coping experiences of pancreatic cancer patients and their
spouses [ J]. Sci Rep, 2024, 14 (1):18626. DOI. 10. 1038/
s41598-024-69599-7.

Consolidated Framework for Implementation Research. Welcome to
the CFIR technical assistance website [ EB/OL]. (2022-01-01)
[2025-04-24]. http://www.cfirguide.org/.

Damschroder LJ, Reardon CM, Opra Widerquist MA, et al. Con-
ceptualizing outcomes for use with the consolidated framework for
implementation research ( CFIR) : the CFIR outcomes addendum
[J]. Implement Sci, 2022,17(1) ;7. DOI.10.1186/513012-021-
01181-5.

TRAKEE DA B3 I, . SRR AT LS HEZR ( CFIR) HYH4
B AR [J]. P EEIEBE ¥ 23, 2021,21(3) :355-360.
DOI:10.7507/1672-2531.202008076.

Zhang QW, Pang D, Hu JL, et al. Interpretation of consolidate
framework for implementation research (CFIR) [J]. Chin J Evid-
Based Med, 2021,21(3):355-360. DOI: 10.7507/1672-2531.
202008076.

Meshkovska B, Scheller DA, Wendt J, et al. Barriers and facilita-
tors to implementation of direct fruit and vegetables provision inter-
ventions in kindergartens and schools: a qualitative systematic re-
view applying the consolidated framework for implementation re-
search (CFIR) [J]. Int J Behav Nutr Phys Act, 2022,19(1):
11. DOI.10.1186/512966-022-01246-8.

Touson JC, Azad N, Beirne J, et al. Application of the consolidat-
ed framework for implementation research model to design and im-
plement an optimization methodology within an ambulatory setting
[J]. Appl Clin Inform, 2022,13( 1) :123-131. DOI10.1055/s-
0041-1741479.

Bathran C, Samuel AJ. A phenomenological qualitative study pro-
tocol and semi-structured interview guide development to identify
perceptions, experiences, facilitators and inhibitors in patients
with knee osteoarthritis undergoing rehabilitation in a low- and

middle-income country [ J]. Musculoskeletal Care, 2024,22(4) .

[14]

[15]

[16]

[17]

[18]

[19]

€70001. DOI:10.1002/msc.70001.

Wang BH, Lin QQ, Wang YW, et al. Policy analysis of the inte-
gration of sports and medicine against the backdrop of " Healthy
China" .
Public Health,
ph20032079.
BRMUR BN, E45, 45 AN D Rl ¢ 0 Ay IR | Bk i R s
T AAEA [J]. PEERAT AR, 2025,46(5) :914-920.
DOI:10.3760/ cma.j.cn112338-20241022-00648.

a qualitative study using NVivo [ J]. Int J Environ Res
2023, 20 ( 3 ): 2079. DOI. 10. 3390/ijer-

Qi BE, Wang Q, Wang J, et al. Surveillance for pneumonia of un-
known etiology: current status, challenges, and implementation
ways [ J]. Chin J Epidemiol, 2025,46(5) :914-920. DOI: 10.
3760/ cma.j.cn112338-20241022-00648.
Shohani M, Bastami M, Gheshlaghi LA, et al. Nursing student’s
satisfaction with two methods of CBL and lecture-based learning
[J]. BMC Med Educ, 2023,23(1) :48. DOI. 10.1186/512909-
023-04028-3.
CMSA Today. Integrating quality management into case manage-
ment: a reflective review [ EB/OL]. (2024-10-28) [ 2025-04-
24]. https://cmsatoday.com/2024/10/28/ integrating-quality-ma
nagement-into-case-management-a-reflective-review/.
A T VA 45 UL A B T R B A 5
RGMA SRR [1]. PERATRFARER, 2021,42(8) :1330-
1335. DOI:10.3760/ cma.j.cn112338-20210512-00391.
Lai SJ, Feng LZ, Leng ZW, et al. Summary and prospect of early
warning models and systems for infectious disease outbreaks [ J].
Chin J Epidemiol, 2021,42(8) :1330-1335. DOI:10.3760/ cma.].
¢n112338-20210512-00391.
T TSl BN A MR IGE A% Yo S IR A ) K o
FORIGBAR G REE [J]. "PEERATINEALRR, 2023 ,44(1) :60-
66. DOI:10.3760/cma.j.cn112338-20220706-00606.
Yang J, Feng LZ, Lai SJ, et al. Syndrome surveillance and early
warning technology for acute respiratory infectious diseases: cur-
rent status and future development [ J]. Chin J Epidemiol, 2023,
44(1) :60-66. DOI;10.3760/ cma.j.cn112338-20220706-00606.
Scheld W, Hughes J, Whitley R. Emerging infections ( 10th)
[M]. Washington, D.C: ASM Press, 2016.73-74.

(M5 H #3:2025-05-27)

(£ E B #:2025-11-26)

AR G R (HS0)

TP (FE30)



