주간 건강과 질병•제13권 제16호

COVID-19 Special Issue 1

Brief report on the situation in China during the COVID-19 outbreak
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The World Health Organization (WHO) recently assembled the

main scenarios. The most positive scenario is that the COVID-19

WHO-China Joint Mission on coronavirus disease-19 (COVID-19)

outbreak will be swiftly extinguished; the most negative scenario

and visited the Chinese Ministry of Health, the Chinese Centers

is that laborers returning from the Lunar New Year holidays will

for Disease Control, and provincial Centers for Disease Control,

cause a second surge of new cases, especially in regions with a

and Beijing, Shenzhen, Guangdong Province, and Guangzhou,

high influx of laborers; and the third scenario is that the current

which are equipped with airport quarantine checkpoints, as well as

circumstances could persist until the end of the year, with sporadic

institutions specializing in infectious diseases. I would like to share

outbreaks of new confirmed cases.

my experiences of joining this mission as the only epidemiological
expert from Korea (Fig. 1) [1].

As China contemplates the timing of lifting its ‘lockdown
policy,’ Korea needs to consider its response. With this in mind,

Figure 1. WHO-China Joint Mission members (February 24, 2020; Guangzhou, China).

The number of cases in the Chinese COVID-19 outbreak has

how do we assess the outbreak of COVID-19 in China? The virus

been declining. The daily number of new confirmed cases, which

that causes COVID-19 is a typical beta-coronavirus of the 2B

peaked between 2,000 and 3,000, dropped to the range of 400, and

lineage. The total number of confirmed cases as of March 2nd, 2020

continues to fall. In light of this development, we can consider three

is 88,174 persons. In Wuhan, China, the number of new confirmed
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cases has dropped to the range of 200 per day. Breaking down

issue of asymptomatic patients does not have significant implications

COVID-19 cases by age group, 78.8% of all confirmed cases were

for public health. Most patients who died became critical 1 week after

between the age of 30 and 69. Most (77%) of the confirmed cases in

diagnosis, and then died within 2 to 8 weeks, during which period they

China were from Wuhan, and 21.6% of the confirmed cases were in

remained in a critical condition. Meanwhile, there were few confirmed

mingong (migrant workers in urban areas from rural regions).

cases in children and adolescents (2.4%). This may have been because

The joint mission from the WHO made efforts to identify the

COVID-19 is less infectious in children, or potentially because of

origin of the virus. However, we failed to identify intermediate

reduced contacts due to school closures. Most children with COVID-19

hosts between bats and humans. Furthermore, we could not confirm

exhibited mild or moderate symptoms, with 2.5% of cases being severe

the route through which the first cases in early December were

and 0.2% becoming critical. Little is known regarding the clinical

exposed. However, the number of cases rapidly increased during

characteristics of pediatric COVID-19 patients and the reason why

the first couple of weeks after the first infection, through a common

children and adolescents seem to show less severe disease.

source of infection. The virus then transitioned into a more

Clinical symptoms included fever (87.9%), dry cough (67.7%),

sophisticated form of transmission involving secondary infections,

fatigue (38.1%), sputum (33.4%), shortness of breath (18.6%), sore

mostly of family members and, in some cases, healthcare workers.

throat (13.9%), headache (13.6%), muscle or joint pain (14.8%),

This virus features the highest rate of secretions in the early stage of

chills (11.4%), nausea and vomiting (5.0%), nasal congestion

infection (versus 5 days after developing symptoms in patients with

(4.8%), diarrhea (3.8%), hemoptysis (0.9%), and hyperemia (0.8%).

SARS). The virus may shed 24 to 48 hours prior to symptom onset.

The incubation period was between 5 and 6 days (range, 1 to 14

If a patient’s clinical symptoms are mild or moderate, the virus

days), and risk factors for poor outcomes included age and chronic

can be detected for 7 to 12 days. When a patient exhibits severe

conditions. COVID-19 showed a particularly high tendency to be

symptoms, it seems that the virus can be detected for more than 2

fatal in patients aged 60 years or older and those with hypertension,

weeks. Although viral RNA was detected in some fecal samples,

diabetes, cardiopulmonary diseases, chronic lung disease, or cancer.

we believe that such cases are epidemiologically insignificant.

While the initial case fatality rate in Wuhan was 17.3%, it declined

The majority (80%) of confirmed COVID-19 cases exhibited

to 3.8% (5.8% in Wuhan, 0.7% in other regions). However, the case

mild or moderate symptoms, 15% showed severe symptoms, and 5%

fatality rate among patients older than 80 years of age remained quite

progressed to a critical condition. In general, 10% to 15% of patients

high, at 21.9%. The fatality rate for males was 4.7%, whereas it was

who exhibit mild or moderate symptoms progressed to severe

2.8% for females. In an analysis of patients according to pre-existing

symptoms, and 10% to 15% of patients with severe symptoms

health conditions, the highest fatality rate was found for patients with

progressed to a critical condition. Clinically, patients developed

cardiopulmonary diseases (13.2%), followed by those with diabetes (9.2%),

symptoms within 5 to 6 days after infection. Patients with mild or

hypertension (8.4%), chronic lung disease (8.0%), and cancer (7.6%).

moderate symptoms recovered within 2 weeks, whereas it took 3 to

Many healthcare workers contracted COVID-19. A total of

6 weeks to severely symptomatic patients to recover. Asymptomatic

2,055 confirmed cases were reported from 476 institutions. While

patients were rare, accounting for only 1% to 3% of confirmed

80% of healthcare worker cases were concentrated in Wuhan,

cases. The majority (75%) of initially asymptomatic patients

healthcare workers were not the primary reason that other healthcare

eventually developed symptoms. Thus, we concluded that the

workers contracted the virus. The factors that favored outbreaks in
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correctional facilities, hospitals, and nursing homes seemed to include

prevent death, reallocation of medical resources, the establishment

the frequency of close contacts and environmental contamination.

of new hospitals, restrictions on gatherings and movements, market

The outbreak within China can be assessed in terms of the

closures, designation of COVID-19 as a reportable disease (January

geographical categories of the city of Wuhan, Hubei Province

20th), lockdown (January 23rd), an extension of the Lunar New

(excluding Wuhan), and regions outside Hubei Province, or in terms

Year holidays, health education, and risk communication. The

of demographic groups, such as healthcare workers, close contacts

Chinese authorities are now promoting measures in the third phase.

in special settings, and children. In Wuhan, more healthcare

These include prevention of cluster outbreaks, treatment efforts,

workers were infected because of transmission within families

measures to block the spread of COVID-19 with an appropriate

before the possibility of human transmission was confirmed and

balance between COVID-19 prevention/control and sustainable

countermeasures were put in place. The reproduction rate (R0),

socioeconomic development, regional measures in accordance with

which quantifies the degree of interpersonal transmission, was

risk considering the different circumstances faced by each province,

reported to be between 2 and 2.5. It seems that the spread has

management of contacts using big data and artificial intelligence,

stopped since Chinese authorities placed the region of Wuhan

the implementation of new technology to identify risk clusters, the

on lockdown on January 23rd, 2020. The outbreak was relatively

expansion of health coverage benefits and social security services

limited in Hubei Province (excluding Wuhan) as the movement of

for workers, and research and development activities to accelerate

population was limited to prefectures near to the city of Wuhan,

and facilitate detection, treatment, and vaccine development.

and the number of new cases has steadily decreased since lockdown

However, as we remain in the early stages after the outbreak

measures were implemented in Wuhan. Spread to other regions

of a new disease, more research is required to identify sources

besides Hubei Province has been concentrated in areas with a

of the infection and to understand its transmission, virulence,

high volume of travel to and from Wuhan, for which Wuhan is a

contagiousness, risk factors, monitoring methods, agents to detect

transportation hub. To keep the virus from spreading, the Chinese

the virus, clinical data (especially severe and critical cases), and the

authorities implemented especially aggressive measures to identify

effectiveness of prevention and control measures.

suspected cases of COVID-19 and contacts, as well as isolation and
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