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[Abstract] This article interpretatedClinical practice guidelines for diagnosis and treatment of
common cold in adults (2023), summarized and analyzed the recommendations based on the clinical
studies and evidence-based medicineresearch included in the guidelines. This is the first professional
guidebookfor colds treatment in China, mainly involving: (1) epidemiology and etiology of colds;
(2) diagnosis and differential diagnosis of colds; (3) treatment of colds. This interpretation will
provide a systematic reference for the clinical treatment of colds.
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