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Abstract

The black death in the 14th - 15th century, the Ebola virus and the SARS outbreak in 2003 are three
highly infectious diseases, among which the black death and Ebola virus have high mortality. Be-
cause these three epidemics are backward in times and difficult to be tackled, no vaccines have been
developed in the outbreak period, which makes the daily control and prevention measures particu-
larly important. Also, the prevention measures and local cultures influence each other. This paper
makes up for the comparisons of the different government control measures and the social control
measures of SARS, the black death and the Ebola virus, so as to see the cultural differences in differ-
ent regions and the impact on the control measures of the new type of coronary pneumonia in 2020.
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2.3. ifE: JEHREMEFHZ(SARS)

FRE SPEIEIY 22 & 1E (severe acute respiratory syndrome), tHFRAE Ge bt IE #i AU il 48 (B R i #7 A SARS).
X R AEGYIp T 21 T 20 B M R I, o FF A UE S — o E 2 A 1R 110995 ) /R —S ARS Jeb AR 35— 51 2[5 ]
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Table 1. Epidemic prevention and control measures
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HPABEPIEES 30 R, JAXE 40 R TRRHERE; SURIBEEMES

IR I TR R R AL YL, B

Pefl 4% i S , e
B L W i i PNEMERIC IR e gy i, LT
' | abi | I I N HREE AR B S 21 Ko [l A6 i e
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Table 2. Social epidemic measures and local cultures
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R R R —, e VI IRSRECI, B RS
. L T LR (1 KR o A AT NS ST 7 5 T B 5
o VX PUAE A RIS 8 e . = AN SR
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1) MR

MM LA AELE 21 220 SARS, SBAEH K AE7E 14 D, XX pm s, BEAIURSIT 2L, W
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AAEHES S b — AN IERWE AR “ LB 2o M mE FRATE &, mib
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BWKMIBAL G LR HIEATERKIC L G 015003840, Hh a5 T8, EVAi ST,
(HAERA LR AN TA S BT EA I B B 2 7 . R RR R0 7 b 4k 8470, BTl
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1) MBI

LU SR AE AR 8 h, SARS KAAE —MRVFBONRIEFIZ G RIFIIHIX, i ABRST R 20 T 1
Bt AR REmT o H A DR 3R LTS RS B AL X By 42 72 A T 5. RO R BNV RS R, A2
AP IIHCEARF ARG I ER A, CTHRIERR, ivise DR, BEANEhiiE =571
IR MR GAARHOE, TONE W) AR CREEAR MY ZEN A RS 2.8 st Lk E 6.5 6, H
it R AR 1~1.5 ik 2 15 7o HEBATT Hum 5 DR &R & 7 7ok 3 20 7o, ABSERRE 2.5 7ok E) 25 7T,
Kb 500 L Eh iR 1 JoikE 2 oo, WEERMEmsEE] 7 o0, R2 0 E Y.
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TH. mxRR, HENRMGERS MR TR, RERADRE G el S EF SRR . m&>1iar
FREAE 2020 SFJeb PRI T A 2 B[R] BB it G BLIE FL G st : “ vh AR RSO A D R A L T AT A BRI IR,
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