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Abstract With frequent international exchanges and changing climatic conditions, the number of imported cases of

Chikungunya fever (CHIK) in China continues to rise. While current CHIK cases in China are predominantly mild, imported
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outbreaks carry a risk of local transmission and severe disease progression in immunologically naive populations. To standard-

ize the early identification and management of severe CHIK, the National Key Laboratory for Diagnosis and Treatment of Se-

vere Zoonotic Infectious Diseases and the National Medical Center for Major Public Health Events spearheaded an expert con-

sensus. This consensus synthesizes global research on CHIK ( covering fundamental, clinical, and epidemiological studies)

and integrates frontline clinical experience in managing severe infectious diseases. It aims to establish standardized protocols

for rapid diagnosis, early warning of severe cases, and evidence-based treatment. The goal is to enhance the preparedness of

primary healthcare institutions and provide technical support for epidemic control.
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