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[Abstract] Objective To clarify the clinical features and epidemiological characteristics of patients infected with the severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) Omicron variant in Shanghai Fangcang hospital. Methods The clinical data
of patients infected with the SARS—-CoV-2 Omicron variant in Fangcang hospital of Shanghai National Exhibition and Convention Center
from April 9 to May 5 in 2022 was collected. The age, sex characteristics, epidemic regional distribution and COVID-19 vaccination
were analyzed statistically. Results It was identified that 122 151 COVID-19 patients were all infected with the SARS-CoV-2
Omicron variant BA.2 or BA.2.2 subtype. The epidemiological characteristics showed that the ratio of males to females was 1.51:1, and
the average age was (44.91+15.38) years. Patients aged 0-17 years, 18-30 years, 31-60 years and = 61 years accounted for 4.74%,
20.80%, 62.52% and 11.94%, respectively. Asymptomatic patients accounted for 80.80%, and mild patients accounted for 19.20%. The
average length of stay of patients in Fangcang hospitals was (7.002-2.77) days. The proportion of unvaccinated patients and those who
had completed 1, 2 and 3 vaccinations was 20.30%, 3.18%, 31.30% and 45.22%, respectively. Only 10.10% of patients with age = 61
years had completed 3 vaccinations. Conclusions People of all ages are generally susceptible to the SARS—CoV-2 Omicron variant.
Asymptomatic patients are the main group of the SARS—CoV-2 Omicron variant epidemic, and their clinical symptoms are generally not
typical. It was not easy to find the early transmission of the SARS-CoV-2 Omicron variant. Accordingly, actively strengthening nucleic
acid testing is a necessary means for early detection of the epidemic.

[Key words] SARS-CoV-2; COVID-19; Omicron variant; epidemiological characteristic; Fangcang hospital; clinical
characteristic; vaccine

B A e IR R B il & (coronavirus disease 2019,
COVID-19) & 1 3 784 76 bR s 75 9 J 44 Jgk 2% oy 5|
Y 2PE P R G e tE R . B WHO 4tit,
HME20243 H31H, £ERBEESIZARERER
COVID-19, ZRitsET-9 4 614.1 Ji 5] 2, 2021
AE11 A 9 H, FERAEE ORI el R 75 % 5T

[ LA TH | J5 Al 2= Be B 89 e IR 2 i 28 B RHF RS (20227T-
5006 ); 2022 P4 u¢ B B 5 U BT ARHITL IR ( 2022X)2T-YH25)
[VEE AL 201702, LIRS LI REE B =Bt =53 BA (3K
ALOWEEE. PG, PRNGE . THOE) ; 710054 PELEE, PEA
PR A A IV S ERE IR (K3, BRI ) |, OB (il
SFE) L BRE (TN 5 710032 F§22, 28 AP KRR T4
HrE (N2, 2B T8

[EfEEE ] 7%, E-mail: wanyi@fmmu.edu.cn; £ W1, E-mail:
Jimberw@163.com

BARSAR (LUT PR e AR k), TR
TR SRR I 30 2NV, PRI
RS A NRAERNES GRS, B IERIE
AR SERRIE N T 37.5%, G Y R 4 BRYE ] P T A e
PGB FEIRATIR, 4 Rk AL DA o™
Ik, 51EAE iz EA Y,

2022 4% 2 A JE Ll AR COVID-19 #1F,
F 2R B R AR Sk BA2 A BA2.2 EAYG |,
B EEN, FREE s, YY) AR .
MR AE B AR DA R R SIS b, #E 5 H
6 H, FigHiX Zitfi2 COVID-19 55 284 i, Joiie
PRI I 1] 566 824 4], AIFFT BLE v AR SEAR I It



-+ 312 - fEYuRiSE 202248 130 H 45354 45431 Infect Dis Info, Vol. 35, No. 4, August 30, 2022

PR IERT T AL T E MR B i B 2. A
WFFEXF 2022 4E 4 H 9 H—5 1 5 H LigEIZ &
U TT A BE BRI B B2 e B SRR B TR T
FRMESEATGET 0T, Ty COVID-19 B2 1% Y B
P TR AR RO R AR

1 WNR57*

1.1 X% WEEL20224E4 H 9 H—5 A 5 H FiEFHE
ReEP O ER: (LU RIFRARERD WUA
122 151 {5 B9 5 B AR SR AR 1 B B AR IR 42
T BYE I A CHrRLeRRIG 52 B it R 1277
FHE GRATHE IO ) P hAseskrbniE, RIARYE
TATIRA L. IR, S =R A LR AT i
izl B BRI BE A% R A FH A% S COVID-19
WIS E 2R

12 IGRIATY MR CHrALEIRp R it & 12
JP % GRATERIUBD ) B iAo ik
S PRI YL AR R S T AR T PR A R, B A L
() I ABCG XS VAT R A7 W, i I N B 22
MBEBEHRIT « TR BB Be i R 2 U WAL | 03
WP A A A RS U, H R i S A,
i R PR BH S 1) S 45 T VAT TR FRIER 1
DI EERHIEIRYY o AR R R 7 TOE R
PRENNE,  TORERIEG 3 B Y AR P B2 iigg 14 d, 1
1] 4 B COVID-19 AH I PRAE R FUAAE 25 54 A2
o] O, AR RIS 14 d HLESE 2 WKhRA R
K SRR EE CRAER ] 2/ E]F 24 h) Al f@BriE
W RS, AR A INATS R BH P HL GG AR AR 2 0
et rh R ER

L3 HBEhRiE  ARYE OB e R G 1 il 48
BIT R GMTE LD ) P o e brii, Bl
TR FETCHE MR/ R F S T 22 2 YR el
ARG AL RGN N LR AT ORF JE[A Ct i = 35 (%%
g PCR Jrik, FRRAEN 40, SRAEERS[H] 2 /1]
B 24 b,  BEESE 2 YCOHT R SRR R A R A I B
P OB H PCR ik, FRIE< 35, RAERT[A]
/DM 24 h) , AIfRERMEE, JrELHBETFAL.
14 ZEitseabs R ] SPSS 23.0 FF k1744
YEGE 0, THHBCROR DI, A SRR i L
Fone THERETGIESS G, s FoR, 4100
Fb 38 R FH B[R 26 07 22 43 B S Bonferroni Kz 465 AN
A IER A R 8GR, A HECR
Wilcoxon BAIFGL: . P << 0.05 NERES T2 L,

2 % B

21 BE—IEOL 122 151 {5357 780 R0 B s e
YN SRR bR BAL2 B BA2.2 AR,
Hor B 73 553 9], 5 60.21%, o 48 598 i, &

39.79%, BB 1.51: 1. BEYLE rh AR /N
R 5 AW, KR 92 %, AR h (44.91+15.38)
%, Hh B MR (43.89+1.33) %, &«
PRSI (43.2241.55) % . AR5 R 2
UEME, 4Bl 32 % /Ms2% (K1 . 1o,

0~ 174, 18 ~30 %, 31 ~ 60 % fil = 61 %
Y B 4.74% (5785/12 2151) . 20.80%
(25 407/12 2151) . 62.52% (76 373/12 2151)

1 11.94% (14 586/12 2151)

4000
3000 |-
=
2000
R

1000 [~

0 20 40 60 80
Fil ()

B1 RERATSKBEENERSH

Figure 1 Age distribution of patients with Omicron variant
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