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[ Abstract] The common methods of air disinfection and purification in hospitals include ventilation and
air exchange purification, traditional Chinese medicine disinfection, adsorption purification, filtration purification,
electrostatic dust purification and so on. In this special environment, hospital air needs disinfection and purification
in order to cut off the way of infection. On the one hand, the traditional Chinese medicine disinfection method plays
the role of air disinfection, on the other hand, Chinese herbal medicine can purify the air, refresh the mind, meet the
requirements of disease prevention and optimize the environment.
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