FRAETATIR A 4% 2022 4E 11 A4S 43 55 11 8] Chin J Epidemiol, November 2022, Vol. 43, No. 11

- 2R el TR B i 2R 2

N

T R IR BRIl R AT SR T IS
A A

AT hAEET W ORE' AKREIA F
HREREBRRFHEREZAITHRFEI T, L 2004337 FF R P EF R, EiE 200331 ;
Bm K FABESFR, M 510632

WBAEAEH . ¥ 7 X, Email : gcao@smmu.edu.cn

(FE] B8 2022 4 TR 8 R 22 il 22 Gl 98 ) 18 T A7 FRAF 0 25 [ 2 4
AELAE, ik URAE20224F3 H 1 HES A 31 H LT & 475X TR MR 2 51 25 B 07 ISk A A1 138
SELIT & 325 175 B4 L N GeoDa A HERT 43 18] FAHDG 3BT s 1 logistic B4 AR AL FEA 74014 F0M 15 5 B
YRGS, SR T TR A AR X2 GO TR e AN B %,
9 (9154119 29.309% 1 35.58% , 25 X AT AR R IR YL R 22 B A B 122 2 L (P<0.001) , Jrp sy IX ik 2%
e TR, 202243 A 1 H 25 H 31 H e it 98 8 3 HoAy 2R 25 0] IEAH DG PE (P<0.05) , ARl
B e it 4 1 B R as fa) 3 A AR, Hod 3 A 16-29 H 4 A 6-12 H A5 A 18-24 H 3 4MRHBE P Moran's 7
ﬁ%%%%ﬁM‘é"S{(moos) JRhEB AR S A HT 45 R, 8 AN BN £ 22 4 - RAE X,
ARG A T A A X IR T — A -2 /D7 AR AR A o logistic 3 AR AU A 5 5 sl e 25 155 1 3 AR
Wit . &t $%L%@}ﬂna@ffm i 98 2 1 R AR 53 A ELAT B S ) 25 B SR AR A, B 1 A 8 BELLE T RE
B, G AR 23 6] 38 ) T e JRUR: A 37 X S 47, i T 1) A48 4 A543 XU

[SEiR] FGRRE IR, TATRAE; S A A

E£TH : HRAREFIL4(82041022) ; L igRFEH R ZE 5145 (20]C1410200,20431900404 )

Spatiotemporal changes of COVID-19 outbreak in Shanghai
Fan Junyan', Shen Jiaying’, Hu Ming’, Zhao Yue', Lin Jiansheng®, Cao Guangwen’
' Department of Epidemiology, Faculty of Naval Medicine, Naval Medical University, Shanghai 200433,
China; *Tongji University School of Medicine, Shanghai 200331, China; *School of Medicine, Jinan
University, Guangzhou 510632, China
Corresponding author: Cao Guangwen, Email: gcao@smmu.edu.cn

[ Abstract] Objective To clarify the epidemiological characteristics and spatiotemporal
clustering dynamics of COVID-19 in Shanghai in 2022. Methods The COVID-19 data presented on
the official websites of Municipal Health Commissions of Shanghai during March 1, 2022 and May 31,
2022 were collected for a spatial autocorrelation analysis by GeoDa software. A logistic growth
model was used to fit the epidemic situation and make a comparison with the actual infection
situation. Results Pudong district had the highest number of symptomatic and asymptomatic
infectants, accounting for 29.30% and 35.58% of the total infectants. Differences in cumulative
attack rates and infection rates among 16 districts (P<0.001) were significant. The rates were
significantly higher in Huangpu district than in other districts. The attack rate of COVID-19 from
March 1, 2022 to May 31, 2022 had a global spatial positive correlation (P<0.05). Spatial distribution
of COVID-19 attack rate was different at different periods. The global autocorrelation coefficient
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from March 16 to March 29, April 6 to April 12 and May 18 to May 24 had no statistical significance
(P>0.05). Our local autocorrelation analysis showed that 22 high-high clustering areas were detected
in eight periods. The high-risk hot-spot areas have experienced a "less-more-less" change process.
The growth model fitting results were consistent with the actual infection situation. Conclusion
There was a clear spatiotemporal correlation in the distribution of COVID-19 in Shanghai. The
comprehensive prevention and control measures of COVID-19 epidemic in Shanghai have effectively
prohibited the growth of the epidemic, not only curbing the spatially spread of high-risk epidemic
areas, but also reducing the risk of transmission to other cities.
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