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Exploring the construction of a long-term mechanism for infection prevention and control in medical
laboratories post-COVID-19
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(CNIREY | The global spread of SARS-CoV-2 infection has highlighted the critical role of medical laboratories in
infectious disease prevention and control. However,the frequent occurrence of laboratory-acquired infections has exposed
deficiencies in infection control within these settings. In the post-COVID-19 era, medical laboratories face multiple

challenges in infection control. This article examines the current status and challenges of infection control systems in
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medical laboratories. It analyzes the root causes of problems from multiple dimensions, including human factors,

management systems, and technological equipment. Furthermore, it proposes pathways to establish a long-term

mechanism for laboratory infection prevention and control.aiming to enhance the infection control capabilities of medical

laboratories.
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