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Abstract: [ Objective] At the end of November 2022, Guangzhou implemented the latest Covid—19 epidemic preven-
tion policy and began to gradually lift the lockdown. However, under the new epidemic prevention situation, the situation

of SARS-CoV-2 infection in hospitalized patients in China is still unclear. Accordingly, this paper aims to study the
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SARS-CoV-2 infection of hospitalized patients in Guangzhou under the new epidemic prevention and control situation.
[ Methods] The results of SARS—CoV-2 nucleic acid tests in our hospital from the end of November 2022 to the beginning
of February 2023 were retrospectively analyzed. The positive rate of SARS—CoV-2 nucleic acid tests in outpatients and in-
patients under the new epidemic prevention situation, and the nosocomial infection of SARS—CoV-2 in inpatients were sta-
tistically analyzed.[ Results] This study retrospectively analyzed the SARS—CoV—-2 nucleic acid test results of 13 959 pa-
tients, including 6 966 outpatients and 6 993 inpatients. On November 30, 2022, the SARS-CoV-2 nucleic acid test re-
sults of outpatients began to be positive, indicating that the outbreak of the SARS—CoV-2 infection had begun. On Decem-
ber 7, one case of SARS-CoV-2 nucleic acid test results of hospitalized patients was positive, and nosocomial infections
began to break out. On December 15, the positive rate of SARS—CoV~2 nucleic acid test among patients exceeded 40 %,
and the epidemic entered its peak period. After the end of December, the test positive rate gradually decreased, but the
positive rate of inpatients was always higher than that of outpatients. Compared with December 2022, the positive rate of
SARS-CoV-2 nucleic acid test of patients in many departments in January 2023 decreased, but the positive rate of SARS—
CoV-2 nucleic acid test of inpatients in the oncology department increased significantly (P < 0.001). Further analysis
found that the nosocomial infection rate of SARS-CoV~-2 in inpatients was 86.57 % (329/380). However, the nosocomial
infection rate in lymphoma patients [58.33 % (14/24) | was significantly lower than that of the hospitalized patients with
other disease types (P < 0.001).[Conclusion] The positive rate of SARS—CoV-2 nucleic acid testing among patients
reached its peak in mid—December 2022. In January 2023, the positive rate of SARS—=CoV-2 nucleic acid testing gradually
decreased, while the number or positive rate of SARS-CoV-2 nucleic acid testing positive patients in some departments in-
creased. The nosocomial infection rate among hospitalized patients is as high as 90 %. There are differences in the nosoco-
mial infection rate of SARS-CoV-2 among inpatients with different disease types. In summary, this study provides prelimi-
nary data on the epidemiological characteristics of SARS-CoV-2 infection among hospitalized patients in Guangzhou, as
well as the protection against infection among hospitalized patients and cross—infection between medical staffs and patients.
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The results showed that on November 30, 2022, the nucleic acid test results of outpatients began to be positive. On December 7, 2022, the nucleic

acid test results of inpatients began to appear positive. In mid=December 2022, the positive rate of nucleic acid testing of outpatients and inpatients

reached its peak. In January 2023, both outpatient and inpatient nucleic acid positive rates showed a downward trend, but the positive rate of inpatients

has always been higher than that of outpatients.
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Table 1 Analysis of SARS—CoV-2 nucleic acid test results of outpatient group and inpatient group in December 2022
and January 2023
S Outpatients Inpatients " »
Negative Positive Total Negative Positive Total
December 2022 4 476 758 5234 3574 957 4531 73.933 <0.001
January 2023 1089 83 1072 1549 384 1933 93.311 <0.001
Total 5565 841 6 406 5123 1341 6 464 34.887 <0.001
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The results showed that compared with December 2022, in January 2023, the number of positive SARS—Cov-2 results in 4 departments increased,
including department of Oncology, ICU, department of Neurosurgery Division II and department of Gastroenterology. Although the number of positive
tests for SARS—-Cov-2 in the department of Rehabilitation Medicine patients decreased, it was still high. ICU: Intensive Care Medicine; CCU: Cardiovas-
cular Medicine cardiac care unit; Metabolic disease: Metabolic disease with integrated traditional Chinese and Western medicine.
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Fig. 2 Statistics of SARS—Cov-2 nucleic acid test results of inpatients in various departments of the hospital
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Table 2 Analysis of SARS—Cov-2 infection in included inpatients

Characteristics Negative Positive Total Infection rate (%) X P
Total 329 52 381 86.35
Male 185 27 212 87.26
> Female 144 25 169 85.21 0338 0361
<20 10 0 10 100.00
21~30 13 3 16 81.25
31 ~ 40 19 4 23 82.61
41 ~ 50 19 5 24 82.61
Age 51 ~60 52 9 61 85.25 5.438 0.710
61 ~70 59 11 70 84.29
71 ~ 80 58 7 65 89.23
81 ~90 61 10 71 85.92

=90 38 3 41 79.17
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Table 3 Comparison of SARS—CoV-2 infection rates between lymphoma patients and patients with other disease types

Included inpatients

Characteristics Infection rate (%) X P
Positive Negative Total
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