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Seize the opportunity and set standards to raise the level of animal injury

treatment in China
WANG Chuan lin. Emergency Depratment and Trauma Center, Peking University People’s Hospital, Beijing 100044, China

Abstract: Animal injury is a global public health problem. In recent years, more and more attention has been paid to the problem of animal
injury in China. Animal injury treatment meets new development opportunities in China. Post—exposure prophylaxis (PEP) is most common
in animal injury treatment. The active and effective PEP has contributed to a marked decline in the incidence of rabies in China. The
government gives strong support to animal injury treatment at policy level. Animal injury treatment is gradually developing towards the
professional disciplines. Standardized construction of animal injury clinies is being gradually popularized. Tetanus immunization has been
increasingly emphasized in animal injury treatment. Academic exchanges and innovative research related to animal injury treatment are
becoming increasingly active. The level of animal injury treatment in China will be greatly improved.
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