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[ Abstract] In Wuhan, various types of COVID-19 isolation sites played an important role in the implementation of
different types of actions using a tiered approach to effectively contain the pandemic, during the period in which there was a social
panic caused by the COVID-19 outbreak, and a run on and overdrawing of medical resources, and the first batch of mobile
cabin hospitals and designated hospitals for COVID-19 patients were under construction. These isolation sites delivered essential
healthcare services, especially Chinese medicine therapies, to patients suffering from COVID-19 ( and underlying diseases )
as first—contact health services, greatly alleviating the patients’ fear of failing to access to treatment, effectively stopping the
spread of household and community COVID-19 transmissions, and alleviating the level of COVID-19 panic in the community.
Wuhan's experience suggests that under limited conditions, efforts should be taken to divide the isolation site into three relatively
separate zones: clean, buffer and contaminated. And classified management is recommended for isolated patients suffering from
tuberculosis, AIDS and other infectious diseases.

[ Key words ] COVID-19; Isolation sites; Construction; Operation; Wuhan

A TR FEN X (COVID-19) & ™ F= 1y 7l 4 %
Yefs, R, B, HELEBE —F 54

1.430060 WAL 2T B X1 S AT 1 XA B 5 o
2.100020 b5, EESLRHIFGT Bt

3.200025 [T, R R ] o A AR HUT
4361102 HEEE T, JE T TRFAIL DA Fp
CiEfEIEHE: THERS, @IS E-mail: deluyin@126.com
JET %S, BYHEEFSE 53 E-mail: zhouhejun2@163.com
AT AR H . 2020-12-31

ERAMME, #RABARE LA, wAHEIL
B EEZARERNEAT, BATRN T E LR EH
TEBWERL, AREHELRF, $RLEEFEE
AREFEEREHEEERN L BB E2—
COVID-19 ZE &R W& L4, KE&EH COVID-19 &
FHGEER, REFLTHRGETRE, FEAE
B EE . BNAFREEF AR AN ERETRESP



<1180+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

e, REBERFEH. Lhrt, XREZRENES R
7 COVID-19 Wyt JeiF , A Wi 2 78 K Ak X 48,
THAEFREREELA AR EEEL . 2020 £
2 A%, HEIM PR MEARR, RREFEIK
ErER, BRPEEFRNER T AN, A7
ik EEEERmREFT %, K2 A2 8%, RX
WRREBEEEREEHERETRE R, WH%
HARVOWENEHFHL EHNEBELRATETREN
B, MEEFTREEMNAERTL, KARERXRRBENAE
BORO B EARBEFRENE, NTTAABKT
COVID-19 EH R fn R ey th A JE . FlBE, T EF R
BREATERNEFRIER, b LA mEES
HAVE, WREXFAAHDBEEZT LN HENT HE
M HERER, XFERAAZHET B R AN E I
%, BB ET AERMNEH Z T RERFLET KR,
WA EFRNETRREIL T RFENEREEH.
EERER. FRERMEFRE L =ZADTHEX
WEHE T, RNTA2 A 20 BEZHT HEAL “REKA
Yo, MERET , MAREHENEY . FEH LN
EHABENEFRB L, BREAFLABEANTRE
e R ERGT, EIEREARAEREERET T,
MARUAERIEIREF, =A%, HTMNEREELNW
COVID-19 A& #i okt %, b7 ibix &4 8 COVID-19
BEREZHONER, SYREEIWAREERLN
COVID-19 B# ., ERXMEEWH I, 4 HIKMEE T %
BEEREEE, EERATATAES A 18 HELIATH
BB K, AR E KA E 3R R X T COVID-19
WY EE, BUAFEEHRE ANER, BT
e, A RHEME RS COVID-19 ZIFER LS,
1 BEANEIEZSIETER
1.1 B®AER
L1l kE REEREAREEERERES, BN E
BHE—A—E#T R (WRBREARELRIEH K
X, TUH—XKBER) . SPREAFTEZEAREE
COVID-19 £l £ £ 5 COVID-19 # 4 B th -+,
ERRENEFREEHFT, AB2ABEERA,
RA /NS COVID-19 B, FrlGEFREATFER
REsEREFNERGPERARE, XREREFRE
BEXENMNBLBI, MTEGFTRERTBELELE
COVID-19 B % % R it i — A A B st 47087 1
Wa B AR PTE B 1) iz R R4, PR R A r T A A,
e 5 31 ] Bz 2 0k B T 5 6]
112 #EBEN REANLIEEFEMALG “RE@EE"

(GJP Chinese General Practice
April 2021, Vol.24 No.10

BRI B0 T COVID-19 2 7L M o % 8 45 e, T
W& a T & COVID-19 e, P& E kM
b ZXWEE RN, UHIEREREE, “ZK”
RIEUEFTRBEIQNEER ., FEXFFLER, 7
L XWIEREE AR EE XA LA 8 ETE SRR
W, FEEXEERIEARFRT IR, HERXEL
ARKEFGAREMEH T, “FHRHE” FHTLE
WEERHEAREAT, HEEEETEA R,
113 EFAREE BHEEWEFARTUILEIL0
ABRTEEA1FE (FUETHERE ) 3% 20 AR
IEI1P (FEREA) BE, S XUEEARELR
R+, REETRAELEMERAR. BT EY
AR, BHEABREMANN THEARERE G HREM
COVID-19 B ik, R4, WAEFREE SWE
FHF, FIANREANZEDRE | 4 RE,

1.14 #45B4 BEARSTERE, £EX50 %%
WA E, AEREET LA K. B LAEDREFE
iR, EF DR, BHMR. PERE. BEAR “BEA
=" ITHE (AT, EHM. TRk, BRFRE. O
B)ET, FEHBERARERGEET, XL REHEH
waEsk, TARER. RERBEHIIXEARHE L.
12 WEAET BHEAZARELAE L

121 BExt4EE

12,11 #N HEEXEIAHER N ELEE ik
KB EEH (EAVP B2 EEHETHREFERMEA.
THAES) XERMBERE LERESEE KRG, TF

| 3 X T MR ol |

|
BELEH § ¥

E e | bR
ALK T AR A B |
315, BT v
NFUREA - [ iwsngeny |

\ Y v
— =2 fEFEIEE, A 2 R MRS LI

CHEABR B R 2 AN 14 K)

|
v v

g AR A2 Tk AR
TR, FER IFIE REAR

v v IF LB b BT

e IR SR e FFBRIR RS, JEH
5 i R BT AR R B X, AT R

1 FRE st
Figure 1 Operation flow chart of COVID-19 isolation sites in primary

health institutions in Wuhan



GPMEZ=E R ES
2021448 $24% %108

ARBIGUEAZTRER, AHH -4 HRARBATE
REFHTHEE, FEHANLEERE LWL HH L
FRHATEE, EPARLHAT “—W—F—R” ,
Utk ASATHEAN, BiRAaEE (BExEdE
FRENRERLE, o ARG, T8, Eabhx
. RiE) , RRBEHEAEEER (KKEmH, ¥
WIFHEe ] EBERE ), HEREE A LB AE
BB WEME, BEEFEEFEE, EREANAR,
RIEH R RWH AN, BEZBERELTEARE
FE%, WENRKELRT, THRESILR IIEAR
2k, RWIKARGZ—BKE, BXxEAA,

1212 HEWEMRS —MkH, EFARERXI: 00
A115: 00, *F 1% B X & & & 1 K M8 5614 5] 4 ROk O,
MR, TR, AR B8 BIR (28 BIREAN
AR £ COVID-19 B K 5 & F M R, H i iE
WAL COVID-19 8y & LR, F J5 MW 7 B R A
FEEHhz E R AERE I ERES, BHER
FERTEYHAEN R AL R R, FEEN
HEEATFR) . EZAERFEFL, BEEFNEEIL
Tk, B—EHRNENEEARMS LW ERTE A
—ANEMERH, FRERE. THE4M—KEER. &
EHGEHNRBENEHESARB ERE TN ERERE, 4
MEEUDTITENE, AFWEE. 24 BFERRE L,
BIMMAY (WEFEAA., EHFEERE. Mtk %
R, BEfF, #H—-57%F), AEREFEH—F
RERME, BEHDE; AR E LI RRH#
THIT, TN, B EHHIT\BRBEREE
5, WERHATOERETS, FEARATUERER. @
WL MR, KKP S, WBE BT RIT R, UK
HEWRERR. AARFERNEEELATE6RT
E,

1213 NBEEERS dTRERFD W EOER
o, REREAZWMHEALE, BR, BRERS,
NHNEEE S, FEESARMOE I, ik, R
BEAEENECERSE, RECERIMERIE
BRGMER, BNAEF AR, QEEHFMRIGH
PARBRBOEGRERS., A TR BESTLNEA,
MERY, ABRFREREBENZELSA, LRE
MEHTOERG &, HOMFEFEER, kA REEH
Bk, WEREHATWEMMBENLE, HEMARE
SLOEEERE, SHESATOEBT, BANEQER
SENMBEESREE LT A,

1214 HEBAN KX TZBRANEH T L, 2
Wo B B R A R X B W R i A

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn  +1181 -

e, FARBARENEAHEHAZBRSN, b
BMEAESARATRBRENEARE, HEREAEP
o RE T A I T A A A LA AR . AU BRI 47
A, #LALEREEZHZ, AR EAHNER— L
e, BERAESAR. BHFMARBERREF QA E
BAEPEE, MAERXTRBRAN G AHRS,
2A2 ERATEZBENENES, RALEH . B8
HHBAENFECAEEE., 22 B A%, RATERH
WEBNEEBRANBE DL, TEFTULRTHER
R, B A A B EEHNRE AR EWE 14d,
1215 %% BEEHE, BEAZHALREREE
KER, KB A HLRO, KL RFmEEFRN
HeRHpEYL, FELDNREN L HETH A TR
HEREmMEZER nEREH LT, EFARKE,
BB R BT AR RAREH, AR
ML HT AT TR, %48 40 i KR AT,
B RAAHDEE. RUEH. AREHE, FHL
B, AT TEA RN,

12.1.6 flk #HEBARAERS K WE LM E N
R, TEMFMFFHEER, ZEFWEAITFH, BTH
BREWNE, BREAELAREES “BREEEFALE
EF RAPNEM G, BAENZ ETETFRE
Bo wEREHEEARERAFEERT, EFEF
WE B o bR

122 BrREE 4

1221 BEAHA RESHAMZEIEER, HE.
HE. A BT REEKTE. A K. wHEE,
AEVERIR . He A b fRet %, Hop, stz
EWFRER TR E, BB —H—HE, HE, b,
B H%F.XERE, FRXED 1Ak BRARMAR
EXBEAEE, HEARLHRAKESR. REAZEH
LEWHERAANA AT EHRAE S, HELE TR F
FAREWET B, KW E A EE R o
ERERAE, WEAGHEEARGEN, #HRIGH
FARBBERATMAGTT . HEANRS ., FILA,
MIE TR F R

1222 EHARWHFE5EE LHmEFWENITEA
RFESARSFBMFNATF T ANFEZRS
BEEEARHRR LG, #ANENEHFRE AN
EEARBHERBR LG, AHAREHANEEH %
ZEABR AP, —REATF TR, BRI Em
ERAMEE, DERR—AEFE, F-RAERFR,
BREMBENZELAHRATFHEREE REAE
SARRE TN ERGE, REATHEIE, MEEFTR



<1182+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

HATHE; GFITHELWRAEURAM LV A#4T; T
AR AT BS, THMEFFETEE; TEAR
HEE S HERA, FEREDMNERE K, HMTEL,
1.3 Ak
131 Wy ZEZREENERGE, YRXTHAER
KRG, REFAD EH T ERIRNT BT, RE5 5N
BHTEIEHY, B2 KA, b, 4k
AEEEMERRE, BTHLEZ . — A mELE
HRmEH LAY, SEEER 4 E N RER R FE
BRIy R, I K F Tk BB BB T 15 B
FH.RNEZREEHR R, £ EEEATEFEE,
Wik E A X%, 4 AT R 2 2.
132 2%4% HERXTRFER RS EE, L
TRFRELT. EEERATL T ERELAS, FTHRE
RUEREARY, TERHEREGTHHLEH . EN
BHPBBEHH#ENMLRE R, AEENEE M EES
REMEANE, RARDRER, #—FPEERERM
BHEHTPE, BTHEEAEFARTURSRS N IF
B, X R KEERFAT T ERIRAFORE,
133 REEFTILANRS wEXBESLZNERER
W, ZmBEN., EESHT. YEHETSREARS%.
PEARS (b HhEd ) AATHERE, BKE
EREEWNLG ., FR, RAFEMRREDTRED
Mo dm R B B IR B & IR B A, kAR E
Rt e E, RATHBELACEARET, BH A
L2 RS GRS e R R (Rl
3%~5%.
2 RERETERSH

RRXTEFRENIANARBEHRZARREEL
T,3NKENEHFRBEEERELR2L A, #HLH
6984 A, FHMEZR N 7829%; H#MEH A EIHE 6183 A,
Hemp A% 10 A, FEEY0.16% (K1) .
3 itig

ERRXTHLEANE., EFREHTEHF L. &HX,
MyMER. €EALERBERTENEET, HATR
SREREMRD, EET HEEEFH. AXTELERE
RETAENFRELINNRER, AFEHDAEZRE L.
HNEZMEELERE L, BELrRo LMK,
K Y R

Fo o ik B IR B X R B A P s, RS
HEREEE, ZMTHRARK, BEXBBEENELRE
RILERSFHRRFEHRS, —FHFEXLEHR
(hwFHEaRE) BETHWEINLT, F—FEEF

(GJP Chinese General Practice
April 2021, Vol.24 No.10

FT 1 RDUT 3 A XEE MBI B SR IR 8 i s NS 2 %L
Table 1 Numbers of isolated and confirmed cases of COVID-19 in
isolation sites for suspected COVID-19 cases and their close contacts,

respectively in three districts of Wuhan City
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