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Anti-TB battlefield in China is being extended to mobile networks LU Shui-hua.
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[Abstract] In recent years, the prevention and control of tuberculosis is entering the era of mobile internet.

Information construction based on computer communication network of TB control is reflecting on the basis of fair-

ness, to convenience, to wisdom and to mature. The road of information construction is under our feet, the future

of TB control is even more desirable.
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Computer communication networks;

Cellular phone; Comprehensive precau-
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