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[Abstract] Under the leadership of the Communist Party of China, through the unremitting efforts of
several generations of medical workers since the founding of China, the infectious disease prevention and control
has made brilliant achievements. As important force in assisting clinical work, the laboratory doctors also actively
participated in the prevention and control of infectious disease in China, and contributed their own strength to the
prevention and control of major infectious diseases in China. Schistosomiasis is relatively well established in China
and has a high incidence rate. Tu Youyou, chief scientist of Chinese Academy of Traditional Chinese Medicine,
achieved remarkable curative effect on malaria with artemisinin, changed the world and won the 2015 Nobel Prize
in physiology or medicine; 2019 novel coronavirus (2019-nCoV) was searched and reported by Chinese scholars,
the medical staff carried forward the "people first, life first" spirit, fought against the coronavirus disease 2019
(COVID-19) epidemic, and has achieved some results. This article describes the outstanding achievements of China
in the prevention and control of major infectious diseases in the long history of the founding of the party from the
aspects of the schistosomiasis control in China, discovery of artemisinin and its therapeutic effect on malaria, and
fighting COVID-19 epidemic in 2020. The laboratory doctors do not forget their original intention, create a new
journey of laboratory medicine, and strive to create a new era of laboratory medicine.
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