Y E S 1000-0283(2025)01-0074-09
DOI: 10. 12193 /] laing. 2025. 01. 0074. 008
HESHS: TUIB6

AR ERD: A

s B #: 2024-05-18

EE HHR: 2024-11-29

97N

1997 4 / B/ BRTEN /BT /AT
eI 2 B RO+ 2 SRR
Bl mSaRIPE RS EIRIe S5k

5B

19735 E / B/ BRARR A /B / #IE
HEESIT/ R A EAEERENRE R
iR FEtRSESKSEMESMLIELD
55k ARSEEMESEE. A=BE
TRIPSEE

BT

199954 / B/ MARARA /L /ARS
EHE T =EESIEEHL

#B(SEZ (Author for correspondence)
E-mail: 1403673858@qq.com

74 | @

AR, 2025, 42 (01) : 74-82.

TEEET TR T : MEALD AR B ELH
SPHTHESRSTIRRE
Spatial Interventions for Disease Epidemics: A Framework for Spatial

Mechanism Analysis and Prevention Approaches Integrating Public
Health Principles

1 1,2% = 1 e 3
HER ERHT FTBF OAFE M
YAO Longjie' YUE Bangrui"”" LI Xinyu' ZHU Zongbin' DU Zhe’

CLPGL@RFHE I E BB, V48 710055, 2. V5@ RHE R Ta IR at (B AR R X A 9080 %, PH*4 710055
3G EGIRHLR Y ZAR R, T4 710055 )

( 1. School of Architecture, Xi’an University of Architecture and Technology, Xi’an, Shaanxi, China, 710055; 2. State Key Laboratory
of Western Green Building, Xi’an University of Architecture and Technology, Xi’an, Shaanxi, China, 710055; 3. School of Art,
Xi’an University of Architecture and Technology, Xi’an, Shaanxi, China, 710055 )

wmE

RIS AR oS BT B AL, BRTERTSY 32 R AR TR s IO R AR L, AR ST 25 (] BRI 3R
TR TR TRORLL AR S TR AR, BT R R 2 A RO . B, B RRE AL T
A B X PR SRR S SR BT e DR, FE TSI A RSN S R BR Y 2 ) i—
PR R—BORE RS S LTIAHEZS, TR G A SE T A2 A 22 ) T B, fgad
DS IEREFE T XU P MBS A i A2 Sl S5 IR . RMERIE . Sl AR =2
BRI PR RS 2 (RALRIRE SR AR AT, s TRIABE AT Ik B IR 45 T A e, k—2b i
RS (A LIHE AR RS AL L Y SR SR B BRI R, T AT A T . iR 25 (8] T BB AR A A B IR A T BLity
HENE, BTEALHERUNBC G X T B R A AT, AR s s A5 TR AN ]
B, DIHETHE R R TTT 2R S

KR

RESIL s AR 5 “Silid—J )" KGR 5 ZSIEpli) 5 25T

Abstract

Focusing on the urban disease problems highlighted in recent years, previous studies have generally focused on the health ben-
efits of blue-green space. At the same time, less attention has been paid to the thinking of space on the blocking mechanism of
disease spread and spatial intervention, resulting in poor spatial control of urban disease problems. Therefore, by combining the
cross-integrated development process of public health theory and landscape architecture practice, based on the principle of the
“dose-response” relationship in public health, this study proposes a spatial mechanism analysis framework of “ spatial interven-
tion-environmental factors - pathogenic factors - disease response”, forms a spatial intervention model that integrates the prin-
ciples of public health and constructs a transformation path from public health theory research to landscape architecture design
practice. By combining the typical urban disease problems in three different situations: atmospheric environment, water envi-
ronment, and urban living environment, the application of the spatial mechanism framework is analyzed, the epidemic process
of urban disease problems is traced from the spatial perspective, and the solution strategy is given. And further demonstrated the
feasibility of applying the spatial mechanism framework in the actual case of malaria biological infectious diseases. The study
emphasizes the importance of spatial intervention in the primary pandemic stage, aiming to promote the effective intervention
of planning and design measures on urban diseases and to provide different perspectives for the current urban blue-green space
planning and renewal to improve the comprehensive benefits of healthy cities in the post-epidemic era.
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Fig. 1 Global primary pandemic prevention, secondary pandemic prevention and pandemic response
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Fig. 4 Analytical framework of “dose - response” relationship principle
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IR T L, LB TEERE
MERBFADERE, DERSTEZ
[EFAERAR, ARKAERBH=IR TR,

PSSR,

4 R SR
CERERTEES : PEREATRE

HrRikS) BEe LRSI DA
TSR A, DEMRREAHE
4 IR ABOR EIRRR = [aTE. ANHT
R EMAF DAL ORIEREER
SEMFNIXEELRARE HETHS
AHDAEFRERE (“NE8—RK” XR)
== EHHEIATIESR. EEWMHASINE.
IKPRIREE AN TR 8 = SRR TR AU T
BB =E AR, R TR
Falo)RRA == () PR AL & BB ALY =S B TR
R, BRLGTEWHHEZRN B TERER
MZERED TS TN HREE, &
TREAERNBED TS TR R TE
RN, RIS T AmEEN RS
SEBRR RPN R EAL AR S T — 4R
&Y. G, TEREREANT, RETH
ERTRENRER, FEHE—SHESEE
SEEMAA. LN HEHESRAEE TR
REBATTERTH—THTE, Dies=E
T RAVER IS TR
B (1) FRNAREEE RN =ET
FURRE, USRI MR (2)
RRMTEZ AV HAERNEMITETTE,
ESITEAVER TR ; (3) HR=E(E
T IR E AT BRI E RIS A IEA0
HORES, IS AN A.

E: BIGLaAF R3], BIRLALE TR
[36], HABAhIESLH]

Bt .
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