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The latest consensus on reasonable use of antibacterial drugs in treatment of respiratory system disease. HE
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Abstract Objective To introduce the latest consensus on on reasonable use of antibiotics in treatment of respiratory
system disease. Methods The guidance and regulations in diagnosis and treatment of respiratory infection at home and
abroad were summarized. Results  The guidance of reasonable use of antibiotics in treatmemnt of respiratory system
disease and the latest evidence—based learning achievement were introduced and corrected the many wrong ideas and habits.
Conclusions  This consensus was concise scientific and practical for reasonable use of antibacrterial drugs.
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