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Epidemiology and prevention progress of chikungunya disease
Suwannakul
(Bangkok Christian Hospital, Bangkok,10100)

[Abstract] Chikungunya disease, also known as Javanese humanoid rickettsial disease, is an infectious disease caused
by rickettsia. The disease is mainly transmitted to humans by ticks, whose main host is mammals in the steppe region. At
present, the international research progress on chikungunya disease mainly includes etiology, epidemiology, diagnostic
methods, prevention and control strategies, and new methods and technologies. Therefore, the article will focus on several

aspects of discussion and exploration.
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