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Abstract: Objective To perform an epidemiological survey of the first case with severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection in Pinghu City of Jiaxing City, Zhejiang Province on March 13, 2022, so as to
provide insights into the management of coronavirus disease (COVID-19) epidemics. Methods According to the require-
ments of the Protocol on Prevention and Control of COVID-19 (8th Edition), epidemiological investigations were per-
formed among 39 cases with SARS-CoV-2 infections in Pinghu City from March 13 to 20, 2022. Cases' demographics,
clinical symptoms, history of immunization and exposure were collected, and close contacts were identified. Pharyngeal
swabs were sampled from infected cases for detection of SARS-CoV-2 nucleic acid and whole—genome sequencing, and

the source of infection and transmission route were investigated. Results The index case for this COVID-19 epidemic
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was an imported case from Shanghai Municipality, who infected 6 persons via aerosol transmission when playing in the
badminton venue of Pinghu National Fitness Center on March 9; subsequently, one of these infected cases infected an-
other 18 persons when playing in the badminton venue of Jiadian Village Resident's Fitness Center in Zhapu Township
on March 12. Sixteen confirmed cases were reported, and all cases were mild; another 23 asymptomatic cases were diag-
nosed, with no death reported. This epidemic occurred from March 11 to 20, with 3 generations of spread and a medi-
an incubation period of 3 days. The SARS-CoV-2 infected cases had a median age of 33.5 (interquartile range, 12.0)
years and included 36 cases with a history of COVID-19 vaccination. There were 16 cases with fever, cough, runny
nose and sore throat, and 13 cases with imaging features of pneumonia. The effective reproductive number (Rt) of the
COVID-19 epidemic was 7.73 at early stage, and was less than 1 since March 21. Whole—genome sequencing identi-
fied Omicron BA.2 variant among 33 cases, which had high homology with the index cases. Conclusion This epidemic
was a cluster of COVID-19 caused by imported Omicron BA.2 variant infection from Shanghai Municipality, and the

COVID-19 transmission was mainly caused by indoor aerosols.
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Figure 1 Transmission of a COVID-19 cluster in badminton venues in Pinghu City

23 ®B#HH A FLH AEEEFEY ROEE 3 H
14 HILEIEM, o 7.73, JG28 R, 20 HREZE
1.00 247, 21 H Ri {E7E<1 BHEBL T, 95%CI 45—
WA 1; 205 R (H4EF<1 IE2WiEie o,
95%CI ¥IAALHE 1. $RIm BERr S AL FE 1 AT BE PR 8L
iK%, REE s A RIE Rl UL 2,

2.4 EEeEAhw IR FHTE 39 6. ST

ZERLPE IR, 33 WYL Omicron BA.2, H 5387575
BRI 6 BIIFAR ., 3 H 9 HREFRRIH
B FT A G B AR REAS 30 1, kol Shfifias . 14
TG 3 AL BHPEREA o [RP- T 4 R 4d B rhots B
BEREAERAERTC e RE,  H NSRRI IR 2=k
FERF O 4 d, ARAH IR S RRA

25 AR M OBk a5 R B 4E O



RGBS 2023 4F4 H 45 35 B55 4] Prev Med, Apr. 2023, Vol. 35 No.4 - 319 -

147 = R 114
— Rt

L - = 95%CI

12 o8 Ri=1 5 12

10 [ 10

8 8§ &
& 4 =

6 6 &=

4+ 4

2+ 12

O 1 1

3H6H 3H8H 3HI10H 3H12H 3H14H 3H16H 3H18H 3H20H 3H22H 3H24H 3H2H
Hi

B 2 PP BRI AR AR R R LA 30 122 0 b

Figure 2 Transmission dynamics of a COVID-19 cluster in badminton venues in Pinghu City
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