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[Abstract] Yersiniosis is one of the “other infectious diarrhea” of the notifiable infectious
diseases and also an important food-borne disease. However, it lacked the basis or standard for
diagnosis. The Chinese Preventive Medicine Association coordinated experienced researchers from
National Institute for Communicable Disease Control and Prevention, China CDC and other institutes
to produce the group standard entitled “Diagnosis of Yersiniosis” (T/CPMA 005-2019). Based on the
principle of “legality, scientificity, advancement, and feasibility”, the standard gives a clear definition
for Yerisiniosis, stipulates diagnosis basis, principles and main differential diagnosis and provides two
informative appendixes for epidemiological and clinical characteristics and a normative appendix for
laboratory detection. The standard provides accurate basis and methods of Yersiniosis diagnosis for
hospitals and CDCs at all levels in China. It will solve the problems that Yersiniosis cannot be clearly
diagnosed for clinical cases and in the outbreaks.
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