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[Abstract] Objective: This study aims to analyze the epidemiological characteristics of coronavirus disease 2019 (COVID - 19)
caused by severe acute respiratory syndrome coronavirus 2(SARS-CoV-2) Omicron variant and provide data support for prevention and
control measures followed. Methods: The COVID-19 data during February 13,2022 to April 9,2022 were obtained from official website
of Jiangsu Province Health Commission and municipal governments. Descriptive epidemiological methods were used to analyze the
characteristics of cases. Results: As of April 9,2022, the spread of COVID-19 caused by SARS-CoV -2 Omicron variant in Jiangsu
Province has been initially contained, with a cumulative incidence of 0.48/100 000 and a fatality rate of 0. It was characterized by a high
proportion (76.3% ) of asymptomatic patients, and most of the confirmed cases were mild. The median age was 42 years, and 16.9%
infected individuals were under 20 years old. The median incubation period of Omicron BA.1 variant was 5.0(4.5,6.0)days, and that of
BA.2 variant was 3.0(2.8,3.5)days, with significant difference (P < 0.05). There was a high proportion of cluster cases(81.6% ). Among

them, the main type was family cluster. Conclusion: Omicron variant is highly infectious, with short incubation period and weakened
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virulence. At this stage, the fatality rate of infection caused by Omicron variant in Jiangsu Province was 0. The results of precise epidemic

control measures implemented in Jiangsu Province were remarkable.

[Key words] Omicron variant; COVID-19; Jiangsu Province ; epidemiology
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Figure 2 Trend of newly confirmed cases and asymptomatic patients in Jiangsu province
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1618~ [ S N

A2 EH 11
2022411 H

2.6 FATIRF AR BRI

Y AAT WA 2 55 B8] B4 85 112 B 300 15 1
PRI, 45BN, BA LAY TS IR 4 3.5 d,
e 8.0 d, LN 5.0(4.5,6.0)d, FI % 55 B[R] 5]
KR FRPERT ] 8 5.0(4.5,6.0)d; BA.2 2 32 A TR
1.5 d, i 5.0d, P %R 3.0(2.8,3.5)d, A%
TR [B) A R BH MR ] R 3.5(3.0,4.5)do PRLELTERR
W22 A g it2F 7 L (£=-6.206,P < 0.001) . 85 4]
Wiz B, A R EMER 65 6, 5k M5 1 20 141
HRYE I FE AR A ] 7380, 4350 T H 5 P 2 v AR 0, 45 51
78 BALT 43 3 AR IR s VR AR 30 22 5 e
GoiteF R X, BAL2 43 ST PR AL AT AR I 22 A G2
B (%),

F4 FRFESHRBESBRENHLEROIHERD
Table 4 Incubation period of the cluster/sporadic cases

caused by different virus strains

PRI d, M(Pas, Pss) ]

Ry T A
BA.1 5.0(4.5,6.0) 5.0(4.5,5.3) -0.769  0.442
BA.2 3.0(3.0,4.0) 2.5(2.3,3.0) -2.678 0.007

3o #

F 20224F2 A 14 BT HBLE ] SARS-CoV -2
Omicron 28 S AR 191 5 , H A A= 3 58 B el il 42 S5 1
32 Omicron & S BRI . 2 20224F5 A 20 H
TLIAE COVID-19 MU SR AR LU 1) 52 e 34, 92
TEAS BN P . BB B VL IR 48 St 1R T B 455 4 it
R TE

Xt Omicron 28 S5 4 1Y 56 PRV 4 0 4 B, Hom] 7
AT PR i b A 22 dE 978 DT IR 37 i B B
5 (AL YL PR FIAL R BE J)0, [ml s o] %o R A4 ™
A2 A CHFE R, SARS-Co V-2 JR i
Y FE 7 1% YL £ (basicre production number, RO) 24
2.0~3.2, Delta 22 ¥k 19 RO{E }y 5~8", 1] Omicron A%
SRR RO R 7~8, LI EE AR BA.2 2355 9.5,

Bl S5 K AR SMIF S UE S, Omicron 28 S AR 7E
S PR A2 R HE SARS-CoV -2 HiAh AR Flp 2y
705 AETE i 21 2 e 1 s 1 28 et M R TR ROR AL
iK™, $57R Omicron XM ZH 2 A4 T 488/, 35 1 HCHiT
W, AN K AT BB HH PR 2R N L 22 P 3 A
SEIR o X AT BE M BEVL 54 Omicron 78 5 4K 51 AY
COVID-19 Ffi§ h ICAEIRIE S LBy, Jofg sl
FAET IR BRI o JRAEG IS RN B i 1
R AI% Omicron 1% 48 IXURS: 77 T B A3 RO R AR, H 42

B 3 5158 e 1 1T i 2 BRI Omicron JE& e Y 7™ B i
FE R A L P R A AR AR . R
2022472 HH, VEAVE AR N 18T 5 1 4 R de ol
TR TA 88.8% ™ MR AT 4 [ WA /K-, it 2 R
8 Omicron JBGL 22 ok TORE IR G 5 FE AU il 1)
i — TR . RN B R T RE R R S RO A
COVID-19 ™ 5 F2 B 1A R it o

X[ 4 494 (91143 e £ R [ R e T BALL
FERRG LAY 430 191 H B 2 W5 & B, Omicron 48 Ak
U NTEZ ek, AR IE b B R S
57.7% , 5 EWAMIFITEERAN R . 7T BEJR N : DK
Yo 22 AR IR IR Y 55 TN B B S S A
KRN TAEN B, B e @B A 1)
5 RA TS EE BRI . TR AR T
R, <20 % B 4 16.9%, 5 KT
245 1 Omicron A AT B YL 3 A7 388 = 2> 4 — 2,
e 5 L3 B B e IR PR R A SN
A K AR R AN ] 240

TR I 48 9 JRR AR AL 3 50 H B AR
FUARTE B[] o A58 b AR 2 B ) A 2 s B
[E] Ak 3545 H Omicron 28 SR TR0, BAL1 BF
Bk R AL AR R 5.0(4.5,6.0)d, BA2 FEtk 4 3.0
(2.8,3.5)d. 53K E &% Omicron 1 4.58 d Fll
4.42 AP VAR A — B0, AR ZE 1A BA O X
Delta 2% 5 R (19 WF 52 15 AR A4 9.5 d 2, SARS-
CoV-2 JE I Tk X9 AR 6.3 A, Omicron
VAR, R 191 [E) A AR B ] B P34 8 3 L, B
I3 BEATCE IS [ AE X 4 0, A 7R Ja i ) N s S
KA R A B 250K R e 3

ARWFFE KR, VL5548 YR Omicron JE 15 Hh R 45
PRI A48 5, i 81.6% , Hirp LA i B AEAL4E
F(61.4% ) , [A) i 2 1 5 4 (20.8% ) A T 4E R4
(16.4% ) GRS —2 Fu il RN A T e A
R : WOmicron A8 S HRIE IR TS AR 245 AR 4, 5
WIRREE ; Qs AL 1 BE S 3800, AT SR SR A% R A
A it B 58 SRR s QI TG R I N2 M, ZE AR X 25
P 23 (8] L] S B4R Gu S I o i
57 43 B R RS T 5 T PN 1) R 44 2 oot o el 92
B AR T & 22 18] ] BEAFAE Omicron 5% , tH4R /RS
VSICAERE RS o LEAh , ASIF5E H BAL1 28 SR SR 4
I 9 RS A S 19 v S AR 93 401 R 5.0 A FT5.0
BA.2 75 S 2R A 9 AR 9 491 1 v A7 VAR 8
28 3.0 d #12.5 d, 5 F Guan 77 XF 1 099 £
SARS-CoV-2 JFIRFEHR I AT A A



BB i
20224F 11

0GB, BHARK , 4. Y1954 SARS-CoV-2 Omicron A8 Sk T | A4 37 T 36 RIps 5 i 48 WA v 2
FREAT) ], B BRI E 2 (B AR B2 ) , 2022,42(11) : 1614-1620

+1619-

—Ji Meta 73T {78 COVID-1995E444 0.68%™,

W 5 22 1 T T RLPE i b, AN TR I A X

COVID-19 Jii FC A2 72 Wi Fe A% . 28 2022 4F 4 H

25 H , F& E F 1T COVID-19 £ JE 3 48 7 1E

0.017 8% , T A TP E (D FIAIER N 0.1%,

I iy e e SR Y BEAR 77 4 D) 2 - a2 91 L

B, BLA s B RN S A S EE S AR RS

Wb & A B iR yT ™ s {H Omicron 28 54 1 RO {E

K, —HOT, BARRIEAR A B T3 AT

SEHOR R e B 2B o R, RE AR 4 IR

SR P BUR £, 10T EE 25 . 3 2022 4F

37 14 H EAT & RIZIT T, i 4 Omicron

A SR TR AL, R T TET A A AT B B, A A X

o 1) St 73 2R S A B 8 B H BE I SARS-CoV -2 #%

PRAS IR TR ™, A S e 1 F [T B R 1) S
BN ) COVID-19 B ERA IR T35

A T At R 25 T RO 7 Il 2 A ) 8080 , He P s

2GR BN AR TRATIR A A S AN TR

FLR AN, X T e S B AE R ARE 58 4 R ik

Omicron 5 55 UL R RF i o T3 A1, Rk = 95 B He Ao

FHOCAR B, AIFFE AR 2 B B MRS A 18 XU 1452 W)

HATVEAL A R4 SR HE— DR

(&% 3k ]

[1] WHO. Tracking SARS-CoV-2 variants| EB/OL].[2021-12
-09]. https://www.who.int/en/activities/tracking - SARS -
CoV-2-variants/

(2] EZRDAEFREERSDAT, BE D ENE R A
PRI R il 281297 J7 58 (AT 56 Julio) LI/OL].
24,2022, 17(4) :481-487

(3] X0 A6 08 AR, 45 BB IR 2 i A SR A
T AT FRRAE AT 1], S b B K224 i (B 2
f1),2020,49(2):161-168

(4] FJ5 Bk HALHIBUR KA (2022472 4 19 H)LEB/
OL].[2022-02-19]. https://www.gov.cn

(5] 271 AT - 3 2 W T B2 17 42 I 5 A 2% (2022 4F
3 79 H)[EB/OL].[2022-03-09]. https://www.lyg.gov.cn

(6] I o« 55 27 F8 S DA™ D BE DA NS 38 8 A1
LA 51299 61 U5 45 SR [EB/OL ). [2022-03-11].
http : //service.shanghai.gov.cn/SHVideo/newvideoshow.
aspx?id=A97CAC90BDDD1363

(7] RN Tl el XA B B 2%, oM T 15 B 42 2022 4F575
60 5 i 4 [EB/OL]. [2022-03-12]. hitp://www.sipac.
gov.cn/szgyyq/fygexx/202203/37dc1d2a8efc4042bb3f6cf1
¢c198975.shtml

(81 1o U T s 2 928 155 By 45 1A Pl & A 2% (— ) [EB/
OL]J. [2022 - 03 -17]. https://www.nanjing.gov.cn/hdjl/

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

xwibh/xwfbhnjsxefyyqfkgzxwibh1/index.html

W T T e 58 92 15 Bl 47 i DL P 4 A 2 (35 3 ) 5
¢ [EB/OLJ.[2022-03-17]. http://www.changzhou.gov.
cn/ns_news/896164751025549

LUAN B, WANG H,HUYNH T. Enhanced binding of the
N501Y -mutated SARS-CoV-2 spike protein to the human
ACE2 receptor: insights from molecular dynamics simula-
tions[J]. FEBS Lett,2021,595(10) : 1454-1461
GREANEY A J, STARR T N, GILCHUK P, et al. Com-
plete mapping of mutations to the SARS-CoV-2 spike re-
ceptor - binding domain that escape antibody recognition
[J].Cell Host Microbe ,2021,29(1) :44-57

COLSON P,LEVASSEUR A,DELERCE ], et al. Spread-
ing of anew SARS-CoV-2 N501Y spike variant in a new
lineage[ﬂ. ClinMicrobiol Infect,2021,27(9):1352
STARR T N, GREANEY A J, HILTON S K, et al. Deep
mutational scanning of SARS-CoV-2 receptor binding do-
main reveals constraints on folding and ACE2 binding
[J]. Cell, 2020,182(5) : 1295-1310

THOMSON E C,ROSEN L E,SHEPHERD ] G, et al. Cir-
culating SARS-CoV-2 spike N439K variants maintain fit-
ness while evading antibody-mediated immunity [J]. Cell,
2021,184(5):1171-1187

LIU Y, ROCKL 6 V J. The reproductive number of the
Delta variant of SARS-CoV -2 is far higher compared to
the ancestral SARS-CoV-2 virus[J]. J Travel Med, 2021,
28(7):124

HUIKPY,HOJCW,CHEUNG M C,et al. SARS-CoV-2
Omicron variant replication in human bronchus and lung
ex vivo[ J ]. Nature,2022,603(7902) : 715-20
ABDELNABI R, FOO C S,ZHANG X, et al. The omicron
(B.1.1.529) SARS - CoV -2 variant of concern does not
readily infect Syrian hamsters [J]. Antiviral research,
2022,198:105253

GAO S J,GUO H,LUO G. Omicron variant (B.1.1.529) of
ARS-CoV-2,a global urgent public health alert[J]. ] Med
Virol,2022,94(4) : 1255-1256

MCMENAMIN M E, NEALON J, LIN Y, et al. Vaccine
effectiveness of one, two and three doses of BNT162h2
and Corona Vac against COVID-19 in Hong Kong: a popu-
lation - based observational study [J/OL]. Lancet Infect
Dis,2022,22(0):1435-1443

KL 2021 4F B R & T itk 23 kRt RIBUAT 1%
Bl 2022 4F [ R A T kL2 & iR B AR i 4t (4l
%) [EB/OL].[2022-01-26]. http://news.xhby.net/js/jj/
202201/120220126_7400106.shtml

LEINER J, PELLISSIER V, HOHENSTEIN S, et al.
Characteristics and outcomes of COVID-19 patients during
B.1.1.529 (Omicron) dominance compared to B.1.617.2



+1620- Mo

BE Ok ¥

A2 EH 113

24 20224F 114

[22]

(23]

[24]

[25]

(Delta)in 89 German hospitals [EB/OL]. medRxiv, 2022
[2022 - 4 - 13]. http://medrxiv.org/lookup/doi/10.1101/
2022.04.09.22273420

ZHENG H, CAO Y, CHEN X, et al. Disease profile and
plasma neutralizing activity of post-vaccination Omicron
BA.1 infection in Tianjin, China: a retrospective study
[J]. Cell Res,2022,32(8):781-784

MEFSIN Y,CHEN D,BOND H S, et al. Epidemiology of infec-
tions with SARS-CoV -2 Omicron BA.2 variant in Hong
Kong, January - March 2022 [J/OL]. Emerg Infect Dis,
2022,28(9):1856-1858

Bk, T i, Ph A, 4F VL9548 SARS-CoV-2 Delta
SRR T I COVID-19 BYIAT A AFELT]. Rt B
B2 (A SRFAAR) , 2022, 42(2) :245-251

XIN H,WONG J Y,MURPHY C, et al. The incubation pe-
riod distribution of coronavirus disease 2019 (COVID -

19) : a systematic review and meta-analysis [J]. Clin In-

[26]

[27]

(28]

[29]

fect Dis,2021,73(12) :2344-2352

GUH,NGDY,LIU G Y,et al. Detection of a BA.1/BA.2
recombinant in travelers arriving in Hong Kong, February
2022[ EB/OL]. medRxiv,2022[2022-04-02]. hitp://me-
drxiv.org/lookup/doi/10.1101/2022.03.28.22273020
GUAN W,NIZ,HU Y, et al.
2019 novel coronavirus infection in China[J]. N Engl J
Med,2020,382(18) : 1708-1720

MEYEROWITZ-KATZ G, MERONE L. A systematic re-
view and meta-analysis of published research data on CO-
VID-19 infection fatality rates [J]. Int J Infect Dis, 2020,
101:138-148

[l K DA Z I AT R P B2 R I A % U
TIPERE 129777 % (2020 4E R0 [T ). P B TR AR A
2021,11(1):1-5

Clinical characteristics of

[WFmBEH] 2022-05-20
(A48 PRy B

e e S e S T S S S S e S e S s ot S T e

(LBF 1613 1)

[15]

[16]

berculosis epidemic and progress in care, prevention, and
research: an overview in year 3 of the End TB era [1].
Lancet Respir Med, 2018, 6(4):299-314

HORTON K C,PETER M, HOUBEN REIN M G ], et al.
Sex differences in tuberculosis burden and notifications
in low- and middle-income countries: a systematic review
and Meta-analysis[]]. PLoS Med,2016,13(9):1002119
BAO H, LIU K, WU Z, et al. Tuberculosis outbreaks
among students in mainland China: a systematic review

and meta-analysis[]]. BMC Infect Dis,2019,19(1):972

[17]

[18]

[19]

XU J,WANG G,ZHANG Y, et al. An outbreak of tubercu-
losis in a middle school in Henan, China: Epidemiology
and risk factors[J ]. PLoS One, 2019, 14(11):0225042
FANG Y,MA Y, LU Q, et al. An outbreak of pulmonary
tuberculosis and a follow-up investigation of latent tuber-
culosis in a high school in an eastern city in China, 2016-
2019[J]. PLoS One,2021,16(2) : 0247564
WORD HEALTH ORGANIZATION. The end TB strategy
[R]. Geneva: World Health Organization, 2014
(KFmHE]  2022-06-07
(A 44E FRiv 8



