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Abstract: Objective To analyze the epidemiological characteristics of coronavirus disease 2019 (COVID-19) local infec-
tions in Zhejiang Province during the period between March and May, 2022, so as to provide the evidence for COVID-
19 control. Methods The individual investigation data and field epidemiological investigation data of local COVID-19
cases in Zhejiang Province from March to May 2022 were extracted from the National Diseases Prevention and Control
Information System of China. The temporal, spatial and population distribution, identification and booster vaccination of
local COVID-19 cases were analyzed using a descriptive epidemiological method. Factors affecting the severity of clini-
cal symptoms were identified among local COVID-19 cases using a multivariable logistic regression model. Results A
total of 289 local COVID-19 epidemics occurred in Zhejiang Province from March to May 2022, and all infections
were caused by the Omicron variant. A total of 1 598 local COVID-19 infections were reported, including 672 con-
firmed cases (42.05%) and 926 asymptomatic cases (57.95%), and the 672 confirmed case included 614 mild cases

(91.37%), 58 normal cases (8.63%), while no severe, critically ill or dead cases were reported. The mean duration of
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COVID-zero community, mean duration of COVID-19 epidemics and mean length to COVID-19 peak calculated accord-
ing to 7 epidemics with 50 and more cases were (6.14+1.07), (13.43+4.39), (3.00+1.63) d, respectively. COVID-19 infec-
tion was predominantly detected in centralized quarantine sites (1 105 cases, 69.15%), and 843 cases completed booster
immunization of COVID-19 vaccines (52.75%). Multivariable logistic regression analysis showed that age (with ages of
60 years and older as the reference, age of 6 to 17 years, OR=0.111, 95%CI: 0.024-0.508; age of 18 to 44 years, OR=
0.341, 95%CI: 0.163-0.713) and booster COVID—=19 vaccination (OR=0.219, 95%CI: 0.117-0.410) were protective factors
for developing more severe clinical symptoms following COVID—-19 infections. Conclusions All local COVID-19 infec-
tions were caused by Omicron variant in Zhejiang Province during the period between March and May 2022, and all
cases had mild clinical symptoms. Preschool children, middle-aged and elderly residents and individuals that did not

complete booster COVID-19 vaccination may had relatively more severe clinical symptoms following COVID-19 infec-

tions.
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Table 1 Comparison of severity of clinical symptoms among local COVID-19 cases in Zhejiang Province from March to May 2022 [n (%)]

T H Ttem TR AL BRI L A DA e Pl
Cases Mild type and below  Common type and above
5] Gender 0.793 0.373
% Male 873 (54.63) 838 (95.99) 35 (4.01)
7 Female 725 (45.37) 702 (96.83) 23 (3.17)
YIS AgelYear 6.265 " 0.012
0~ 57 (3.57) 55 (96.49) 2 (3.51)
6~ 142 (8.89) 139 (97.89) 3 (2.11)
18~ 727 (45.49) 707 (97.25) 20 (2.75)
45 ~ 490 (30.66) 470 (95.92) 20 (4.08)
=60 182 (11.39) 169 (92.86) 13 (7.14)
FEREYESR Underlying medical conditions * 10.727 0.001
J&No 336 (88.42) 1 295 (96.93) 41 (3.07)
H Yes 175 (11.58) 161 (92.00) 14 (8.00)
BT IRE I T T e e 17.159 <0.001
Booster COVID—-19 vaccination *
J& No 713 (45.82) 671 (94.11) 42 (5.89)
£ Yes 843 (54.18) 827 (98.10) 16 (1.90)

W a ZR AR IENATER YL b%%ﬁ?)(zmn{ﬁc Note: a, excluding the cases with unknown conditions; b, x’tend.

%+ 2 COVID-19 A HBYL3F i AR ™ AR M R R 2 logistic [MIH 547

Table 2 Multivariable logistic regression analysis of factors affecting the severity of clinical symptoms among local COVID-19 cases

Sl
Ag & Variable B S% Wald {H P{E ORTH 95%C1
Reference
SEIRI% AgelY ear
0~ =60 -1.331 0.784 2.884 0.089 0.264 0.057 ~ 1.228
6~ -2.199 0.776 8.032 0.005 0.111 0.024 ~ 0.508
18 ~ -1.075 0.376 8.187 0.004 0.341 0.163 ~0.713
45 ~ -0.357 0.380 0.885 0.347 0.700 0.332 ~ 1.473
BRI BT VIR A
Booster COVID—-19 vaccination
A Yes JENo -1.518 0.319 22.628 <0.001 0.219 0.117 ~0.410
i Constant —-1.888 0.307 37.856 <0.001

3 i #

ZER IR, 2022 4F 3—S5 H#TTA Y 1598
i COVID-19 A +JE&YLE 38 Omicron AF S HEEGY
Omicron 28 S0k FEAZAL FIFIE , 6 RAEARAH X4
B, R A LRGN IO IR B G N AL 1]
JCHEAE . fEEAE MACT i, SAOCHETTHRIE 7
A—3, 5% KUITILEM 45 % K LL 224 A
T 525 5 I E A I RREAR , & A3 78 e DA

Film R B RE AR A R, R )G R T Rk, 4
BT 3 E A {1

A WF5E & B Omicron A% 53 R AF 7E Fo 92 3k 3% [7]
U FERR 2 FNOHT TR BEE B A Omicron ZAE S ik
A RIRE IR P, A TR RN 5 AT DA
BAETEXT Omicron A% SRR AG FRAIRE Sy O ARAHFSE
R, SEUHTE R BEE B SRR AR 5 i R
O3 BUNESE R R UL AP R R, RS BRI A e
o BEEE P TSR X YRl e R PR R a7 £ R



- 1244 - TRFEE2= 20224F 12 HEE 34 551280 Prev Med, Dec. 2022, Vol. 34 No.12

g A LA L L,

Omicron ZF S PRIGRAEIRES , LR J75m 12, 45
JZENTG ) B e ISR B st R Bk i . 48 R
WeRiXF, F 2022 4F 2 H B ARERERTE “-ERHLH”,
T8 B S HPGEN Y . RN E . SIASEE . AT
e N, 2022 4 3—5 H#iil4 COVID-19 7 )&
Y8 32 B3 A ) A v o S B R R B
76.41%) , HUR R 48 DX 3 A ek X0 A R PR = S
TR (5 12.20%) KAZH R AN LB (5
T13%) o PN AR B S 0] P9 A5 3 Rl e
S 7 RATHUIY R B & EE AR 1 IR
B (3~7d) WEIASHIEGEEE, FRgkifa 3t
ATE 1 MK (14 d) N, DLESSRER, T
VLA X1 U ABEHER T Bl A e OIS TS 2, I
FUE R, Al 7R f A AR AR . A
I, %F Omicron A8 SEARAGHE S AR L, N AE A
TR T SR — R TR R 0 AU DX s A s XU
NBEIFHF Rt s % i i A, A B TR R A
RS TS E4HE , TERTRT ] NS

Sk

[1] World Health Organization. Tracking SARS-CoV-2 variants [EB/
OL] . (2022-01-15) [2022-10-20] .https://www.who.int/en/ac-
tivities/tracking—=SARS—CoV—2-variants.

[2] RATHINASAMY M, KANDHASAMY S.An exploratory study on
the propagation of SARS-CoV~-2 variants: Omicron is the most pre-
dominant variant [J] .J Med Virol, 2022, 94 (6): 2414-2421.

(3] e NRILFIE R DA b1 2 . 1655 Be ik By Bk AL
2022 4F 5 F 6 HBTE KA 30755 [EB/OL] . (2022-05-
06) [2022-10-20] . http://www. nhe. gov. en/ xes / fkdt/ 202205 /
3e4{3e39b27f4c5fa331149e19¢88039.shtml.

(4] WL NEBUR . VLA T el I 48 92 175 By 48 AT 1) Al 2
(%E—a—1"Y%) [EB/OL] . (2022-04-28) [2022-10-20] .
http://www.zj.gov.cn/art/2022/4/28/art_1229630150_1539.html.

(5] 15 55 Brg 1o o 357 28 S DR e il 98 2 A5 R Bl I P L o 2 5 201 . S Y
SEEAR G T S8 Wi 4 U5 %6 (55 /AR [EB/OL] . (2021-05-11)
[2022 - 10 - 20] . http://www. nhe. gov. en / jkj / 3577 / 202105 /
6f1e8ec6c4a540d99fafef52fc86d0f8/files/01f13e0ae31947ce8141a7h

21439e285.pdf.

6] e NIRILANEER TAMEREZ G2 AT, EETEZE M
JRINA G R I R 2y R GRATE U [EB/
OL] . (2022-03-14) [2022-10-20] .http://www.nhc.gov.cn/yzy-
gj /s7653p /202203 / h74ade1bad494583805a3d2e40093d88 / files /
e{092a4070244620b010951h088h8a27.pdf.

(7] ®\=, ZRL, k=2, 55 HrE A Omicron 78 5 HRAF
FLdthe ] . PARRATI A, 2022, 43 (5): 655-662.
HUANG Y, LI'Y H, XIE S L, et al. Progress in research of 2019-
nCoV Omicron variant [J] .Chin J Epidemiol, 2022, 43 (5):
655-662.

[8] PEACOCK T P, BROWN J C, ZHOU J, et al.The altered entry
pathway and antigenic distance of the SARS-CoV~-2 Omicron vari-
ant map to separate domains of spike protein [EB/OL] .BioRxiv,
2022 [2022-06-21] .https://doi.org/10.1101/2021.12.31.474653.

[9] WILHELM A, WIDERA M, GRIKSCHEIT K, et al.Reduced neu-
tralization of SARS-CoV-2 Omicron variant by vaccine sera and
monoclonal antibodies [EB/OL] . medRxiv, 2021 [2022-10-
20] .https://doi.org/10.1101/2021.12.07.21267432.

[10] Pfizer and BioNTech Provide Update on Omicron Variant [EB/
OL] . (2021-12-08)  [2022-10-20] . https://www. pfizer. com /
news / press—release / press—release—detail / pfizer—and—biontech—pro-
vide—update—omicron—variant.

[11] AI'J, ZHANG H, ZHANG Q, et al.Recombinant protein subunit
vaccine booster following two—dose inactivated vaccines dramatical -
ly enhanced anti — RBD responses and neutralizing titers against
SARS-CoV-2 and Variants of Concern [J] .Cell Res, 2022, 32
(1): 103-106.

[12] 25, sk, FR3FF, S N2 58k Omicron YL S
SR A A AR ()] . PR R ARG, 2022, 45
(D: 1-4.

LI Y, ZHANG, DU X Q, et al.Genomic variation characteristics
and immunological effects of a novel SARS-CoV-2 variant, Omi-
cron [J] Int ] Immunol, 2022, 45 (1): 1-4.

(13] JRE, Bopfe, fbuk, 45 . AL G b Bg 0B BUE IR
BERZRRAGIN BIPEG IRHIE oM (0] . BB, 2022, 34 (4):
325-329.
SHI C M, AO X H, SHAO B, et al.Characteristics of individuals
positive for SARS=CoV =2 nucleic acid in a centralized isolation
site for people entering China [J] .Prev Med, 2022, 34 (4):
325-329.

WimEH: 2022-06-29 fEEIEM: 2022-10-20 ACHEE: TROCHH





