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Epidemiological characteristics of patients infected with the Omicron variant of SARS-CoV-2 in Qiqihar
area
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Objective The epidemiological characteristics of patients infected with the Omicron variant of SARS-CoV-
2 were studied in Qigihar area,in order to provide scientific basis for the formulation of prevention and control strategies.

Methods A retrospective analysis was conducted on 378 cases of Omicron variant infection. Data such as basic
information. clinical manifestations,underlying diseases,and vaccination status of patients were collected and statistically
analyzed. Results Among the 378 cases of Omicron variant infection, there were 322 confirmed cases (85.19%) and 56
asymptomatic infections (14.81%). Among the confirmed cases, there were 298 cases of mild infection (92.55%),18
cases of common type (5.59%),6 cases of severe type (1. 86%),and no critically severe type. Among the confirmed
cases,male patients accounted for 60.25% and female patients accounted for 39. 75%. Among asymptomatic infections,
males accounted for 41.07% and females accounted for 58. 93%. There was a significant gender difference between the
two groups of patients (P<C0.05). Among the confirmed patients,those under 18 years old accounted for 23. 29 % , those
aged 18-30 accounted for 19. 88% , those aged 31-59 accounted for 48. 76 %, and those aged 60 and above accounted for
8.07%. Among asymptomatic infections, those under 18 years old accounted for 25% , those aged 18-30 accounted for
17. 86 % ,those aged 31-59 accounted for 53. 57% , and those aged 60 and above accounted for 3. 57%. There was no
significant age difference between the two groups of patients (P >0. 05). Among the 322 confirmed cases, cough

(57.14%) ,fever (51. 86%), sore throat (41. 93%), runny nose (35. 09%), fatigue (27. 02%), and muscle soreness
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(22.98%) were the main symptoms. Some patients had diarrhea (2. 48%) and loss of smell/taste (1. 55%). The
coexistence of multiple symptoms was common. Those with two symptoms accounted for 30. 12% ,and those with three
symptoms accounted for 18. 01%. In terms of underlying diseases, hypertension (7. 14%) , diabetes (4. 97%) , asthma
(3.42%) ,etc. accounted for a relatively high proportion. There was no statistically significant difference between
confirmed cases and asymptomatic infected patients (P >>0. 05). Among the 378 patients infected with the Omicron
variant, there was a significant difference in hospitalization time between men and women (P <C0. 05),and there was no
statistically significant difference in hospitalization time among different age groups (P >>0. 05). The vaccination situation
showed that those vaccinated with two and three doses account for the majority. The vaccination situation of patients in
different age groups was different. The proportion of those vaccinated with three doses was the highest in the group under
18 years old,and the proportion of unvaccinated was the highest in the group aged 60 and above. Conclusion In Qiqgihar
area, patients infected with the Omicron variant of SARS-CoV-2 were mainly with mild infections. Male patients
accounted for a relatively high proportion. The age group of patients was mainly 31-59 years old. The main clinical

symptoms were cough and fever. Many were combined with underlying diseases such as hypertension. There was a

significant difference in hospitalization time between patients of different genders.
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Table 1 Population distribution characteristics of patients
infected with novel coronavirus Omikron variant
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Table 2 Complications of basic diseases in patients infected
with novel coronavirus Omikron variant
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