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“COVID-19(1) 4= 3Kl Wk 1 2% 55 NS T1RI 7 10 A 2 i 3o 100 i 9 53 A 58 AR T3 A 2 998 S BB 13k 428
COVID-19. BlAUFEEY, 53 COVID-19 K SARS-CoV-2 Ji# FHAE N5 AN MLk, T fi# SARS-CoV-2
WAL R AT A 36 DA R AEATT R IR S AL 3G, X T e A 80 2 36 T A= RS GL Tt B 4 il F e, 3 T 1006 5 1)
FERRBE R B R E TN,

(55

AT A 4 SARS-CoV-2 MUF AL A, BEHEL. RIR. 21, I, &0, Il Az
HNZ a4 Y SARS-CoV-2 LR FEIFRCELN, FEEEMNEAERIEE . FLAEAET:, 1 IE g 5
DN S eE PR TR NS

EARFN GRS

SARS-CoV-2 A% ] LUHIE 5 Y % (R ECH U s, e M WPIRE BKIR
SERGNE T WAL AR, T COR 2 AR BB NZ I FT IS | D50 1% BB A HE Y (2-10)  FPIRGE KIR A ELAR KT 5-10um,
M EAR/NT BEE T Spum B RRBEFON R ERER (1) Z— D N SEPRIERR Cnnguiel s ming ) sk
FEVL IR R AR PR G S DDA, (R BAPD, AT DIORAERPIRTE R iRALdks EIXRPIS LR, &7 25 PR IE
RIRFIVEAE Sy G 0 BERES, JFSBURGL. 245 B ERMBES R IR BOA SR N 5 Aeteik),
] e A IR AR (IR,

EEIERE

AR 5 SO I BRI TR A 2 S B AR QR Rk CRIEBD B9 Bl 3 Bt i gt
T HIA% 4% . SARS-CoV-2 [ U4 7T LUK A AE 7 AR AU IR BT B R RO AR (12) . DAL ERIE R —
BRI, AEREAT BT BAR IS DL N, SARS-CoV-2 A7 il ek B TR AL 4%, Jod2
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2 FARMEIT H 2 S A N sh B S B, A T SARS-CoV-2 i SIA AL & Rl REMLHIME(13-16).
HHER R 1) — LR 0PIOE R ] LOd s 28R = AN RIS (<Spum),  2) 1R [IFI AN AS 1R 20 H SRR -
XFE, G T ARG RN, WA R S A B R DEUR R, TN T e R B . ST, IR
RAAZ BRI 78 R AR S R IR IE IR RN, LA B S B GL BIT 75 11 SARS-Co V-2 593 5 (1771 & (RS
) A, ER, AT HAh PRI E R E AT I A ST AE(17)

—IURIGHE AR T IR URER, SRR RS A RN RS . AR, AR AN L A T Al
SATEMERUE (independent action hypothesis), Bt M AR 7E N AT SARS-CoV-2 1S FRIHAE(18). 3 —HriL sk
SRR I, g FREA A AT DU Ik i oM 5 1 7 AR RS IR (19), AR, fEPRE R, A REAMRIRTRE
BECRARARZESR, BBCERIN IS KA RIEIING ¢, 1245 A1k, HARIESE SARS-CoV-2 A LU X Fp <,
BRI HIERZA BB E ARG RN, RATETHFETFRE Z M.

FHOCSEIRHE AL OAE LRI B AT, HEBeHimi 548 /=8 TR IR AR . R ER, [
TAFEARF) SARS-CoV-2 Jii B RNA fE— M FEHH4EdRe 1T 3 AN/, RS —W AR 4ERE T 16 /NEF,  [FIRS
TR IR B T AT TS R (22) 0 X SEAIT 5T 45 YR H SEIRTE T A, T AR S BN 28 IE I )
(R

— BB RHSIE G IR B COVD-19 B RIBEITHIR BIRF 70 R I, IX Se U BOR HEAT P2 A B I I3, (H
RHTSFEARTAEIE SARS-CoV-2 JiiEE RNA(23-28), 1M Ah—LE7E Gyr fAEE 7 AL AT SRl &, 4D
HARKI SARS-CoV-2 Wi RNA MIFEAE; WA R FEAE 2 AR R IS 85(29-36) . 1EK I SARS-CoV-2
W EE RNA A, MOREZ SRS RNA MK, — METSFEARF LI SARS-CoV-2 i F: RNA [
BIFFE B TeEA VSR B5(25) . AT SR - A HEEE S (RT-PCR) J7 VAR B 8 RNA, AN—E RN KN
T AT LML RE IR RES 5| IR T ) A BRI ER(3T)

FrE IR R 5 BoR, #288T COVID-19 $8/R Bl i PAE TR, WA= 4 SIE R ERE CREEME
SR TE), HREUT G@ AR R R s fE i, Wi A AR %6 % (PPE) , oI & s H 1 &,
WU FH A H IR P IR (175 1038, 39) o X MEREELE R I, ISR P AR RAESBRALRE . BAHEFRE—DH
AT, DA E 2 15 BRI IO AR SR R E M IR B S SR A, Kzl 21 SARS-CoV-2 Wi 88, DA IS IRTESL
P T RE R FEIAE FH o

FEZEIT AL AAE, — S8 535 0 2 P 2 [AAH S I 22 R ik 15 (40) 27, AR IRAE R 7] Re 5 CIRAG SRR PR AR AE
WMEMBIHZ21(7), BIERAEG)E - # 511 42). EiXxedbd, RHEERCENIZIT, W AE XA
SR, AREHEBR KIS ) 5 FFE— T, SR B S IARAERE TRt . SR, XTI 48 A M3 151
PIELHRIE FER B, "RUR RS QW8 3t ] DA RE N 5 N AR FR 1) OCHK . 17 HL, 3X e S A2 PR 491 11 3 D 2 Al 72
WA THRENDEORGIEFSE 2 N (WBHAERFFRM), THBERRRESRER, ARNF AR
AN VR LR (43).

SRYIEIE

TR HE I PR WA B RIR 2T AR IR S 3R 10, TR RS 3 (594K THD . F RT-PCR 7772
Rl 2| ) SARS-CoV-2 JER B FI/EUR B RNA 1 {EIX SeR HAFAE RN EE R HOR, BR8] ke T ] [ R 358
CEFRIREE . W) AL, JHARE COVID-19 B ME T THIM TR ER 21, 23, 24, 26, 28, 31-33, 36,
44,45). Rk, AT DLd kB Ak i 3 HE AR RS Gk (Wi BB RIR T RIBREE SR, MR R O
SRR, KA AL .

REH —FOEHER B SARS-CoV-2 7] L5 YA Ei K 1H, H7 8 v DIFE SRS R A7, , (HBh BAR S B
E B R AR5 G AL 3 o Bz b il VB B G M 3R THI I N8t 2 5 RS A U e, DRI AR X 7 P IR K
FERBERNG PN . (HR, 5 R8BI B A B T5 e 0 — 3O A g 1, DS L Ath S PR 9 25 R0 P 168 5 25 1
i LLIZ PP 77 SRR 5L, 15 AL R N2 SARS-CoV-2 [ —Fal GE oL 3% 77 0.

HthEHER

SARS-CoV-2 Jji# RNA 1] LLZEHAd AEMIREA PG I 2], ALHE— 24 2B 35 1 SRR 25 (46-50) . A FLAE
— A RF R KL T SARS-CoV-2 iR EE(51) o A =T 7 MFE(EARA 1 15 75 T SARS-CoV-2(48,52,53).
SRIMT, 24 NIk, AR SARS-CoV-2 i it 268 Bl R AL IR BT 730 5 R %
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— BRI FURRAE MR B A ) 7 SARS-CoV-2 #i#E RNA, Hip#Enl DAE MR il (B2, M
FEREIAE FAIASER € 5 I HRA I3 o 25 (0 FE UK, 387 I8 IX — I A2 A% 75 XU 1T RETRAIR (48, 54) . BLAREL
PA R, (HH FT o s R R G 2 a2 il 5 WAL 3R SARS-CoV-2 fE L5 iR L. tH PHRRIT KK T —
R T RIS COVID-19 (R (5S). ZMiRkmRE D, @i RT-PCR ki, #7084 7E— 2L/ gL SARS-
CoV-2 ML REALREA TR R T RNA KB, HIEEM T LB ae 0 S HmEEn, R RIIEHEE. SARS-
CoV-2 KAERHEAL IR A E AR, BFALR &l A s Re s 218 2 La AR EAnfr &, 7 H g
SUIREL VAN DI R S8, AR, RSCRREERIE12 COVID-19 MBEEFF MR B AR FFBEALMEFR(55).

124 R IERRIEYE R, SARS-CoV-2 57ElwiE - &I B cbRE FE 8 RN E V] 78 CAERF 1IN
B, A alTE AR ALK 5 T IR A ANE 2(56, 57). HRTER 7 & SARS-CoV-2 AT RERIHE] 75 &, ITERE T —
OB S, BRI T AR R RS sh W%t SARS-CoV-2 [ 5 ikt . Bl IEHE £, &Y SARS-CoV-2 A
AJ LUK F A% Yedh A L300, B 3E4(58) Ri(59)FIFRAE HI/K SR (60) . H 2, AN 28 3 o iy S e i) iR L 5
W 15 220k N A A 46 RS

SARS-CoV-2BRE AT IERAMBA?

T fi# SARS-CoV-2 [E G E AT &R i 1 i &7 =0 (o Bprd) [FSEE 2, DA IR K
KT —RPFEREEL, AR EREE, MR TR B A R A A R61)

M2, FUEHERY, fERFAERBIETR 1-3 REPAIAE 2] SARS-CoV-2 [#) RNA, £ RT-PCR faill &I,
PR H I 2 R R Bk A e, RS B A IS 1) B HERS I T B (47, 62-65). TAERIELE RT-PCR PH 45 5 F
SREF IRl — N 12 F, B S E A B ) RT-PCR PHME S5 RRREm Al Ko 3 &8kl (62, 65-68). Xf T
COVID-19 HEAREBF, X —B[Al K 47).

K B EE RNA JEA— B BRE — N NG HERM. SRR A Ra . Har, XTEE AR
ITIREEEE TR, VPN AR IR Gt SARS-CoV-2 [ 5+ BR(61). TS 2, AW FEN—HIToR R g
PIREAR(69)s MEEAL 251 AL Rk R BLS 8-9 R PAE A AN B B iR tH L5 BRI R FEA R 2y B T
TERTE(61). KT IR EEREBURRSENS (B I PELR(E 5, FTUEH L (COVID-19 B #E fERRIE S MbRIE) 1T
SRR G61). FATHFEIF B DRIFT, e B B B 1 RS 18] .

BIEIRRY SARS-CoV-2 BEtE E BB CATZNIRMEMA

SARS-CoV-2 [P A& RALLT- 32 BLi@ 1 R AN -5 A5 SRR R 491 (1) 5% DD B2 A A 3 - xR ] 75 465 5] COVID-19 &
FHTRI, 7 78-85% M BEEERIHI K AAE R BEIREE, X R B3R A A AE 2 UIAIK B B2l B TR] (6) o %o e
R F AT TR, TE 13 ANERFEFITRE 9 AN BER Al 1 (70). EXREABE LS, WRS5HEE
RV BIE %) S i Eefih . JLRIBEE . SRR S EN (WEEHEEA T @5 s TSI (£ 2 1 /N EE
P I], TR G XU B (7, 42, 71, 72) . Hot E R R I 1 AR SR RE 4k RALHESE B, HaRk & i — 45k
(73, 74).

FoHREIREY SARS-CoV-2 B thnJLAMERMEA

Sk E R BRI, ORI AT DU G At N (6). N T FEUFHE T RIS RE R B G R A HE A
S X ) A HE BIUREIR R IR 2 Bl s iR A 38 (75) CICRERAE AR AN B YL EL v A H BIUEIR I AT 512 1
ek CIERAIAERR) o« FEHE AL A SL TAEMRRR I, X — X HIEH HEE,

FEDXC R IR B TE IR B G IR FEATD SR R S o TOE IR IE G 10 LU A PT e 2 Bl A 8 T A8 Ak, DRI A v o 4 Hp ik
Tl 1) B3 RO A 3G N (PRI T B 6 AR W8 (3G 1, 88 RBU™ B3 1) XUB LB 2 38 D, B IR AR, 5 aeE
NAREE, LR G B RREIR (0 7] BEMERE/N(T6). oK B SEE (77) 807 [ (78) i IR 7o 4R 15 SR, HIR 2%
B2 TCREMR I, BPZEAS IS R HBUER; (H2, XEAFE 75-100% )5 K HIL TR ARAEHHT I RF LR,
S BV 9T 3RA5 10 2L 1F 1 TERE R Ge (R HLIFE 6% 28 41%2 18], SHX LRI 97 45 SRk ATV A b, Al E ToRE R
BB 16% (12%-20%) (79). SATM, ZAGLHREIEN TG A #HE ERRRET9). Flan, —ik
TP 58 A 1 2 b IR G (o] o RS I B R H IR () N AT B 17, AR E AT 5 >R 5 R TR s g At — L
FUI “TORER 7 e SCMAE R BRs, BRI ACR H I A R ER PR, T AN A2 58 A A AL AR (76, 80). fifi—
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TR B A @ F0 Jo i R G AT T B I OE e S, AR B, MR H IR IR IR B e 3 1 LA
23%(81).

LR EY, BYHERIR AT S AL G N (10, 42, 69, 82, 83), & F R B4 Bods th 3 X — 4
(LB HUMBE I — UL 7SR, A 6.4% 4k Rm )& e IR AT A& 51 S0 (73). — TR 7 471 (]
FRTE AR T Ak B HE DT A5 36 E A0 @S TN B, A il 44% (25-69%) (145 36 T B i A TR IR G RIVKE H IIAE
MRZTT(62)o  HHT M ANTE 2 AT @B 78 1 A5 THE S IR 23 HdE 2= 5 B oK.

FH TCAE RIS G 5| AT AL FR AR MERTE 72 o SR, T LA VRSN B2 3818 5 TAE K 151 5 e fuh 2 1947995 2% 1A
Y S B P R B RS R E B B AR B DA AT 7S M SO I FENA RS 48id =
B, TOREARAMAAL R 210 AT REVEAS T A IR AN (10, 81, 84, 85) . RE 3K HIE) M. A [E &2 FlwsE )
VAN MSEA SRR, TORER IS A 0%-2.2% 23 B gufth N, T ARERE N 0.8%-15.4%(10, 72, 86, 87).

SHEE RS

KT SARS-CoV-2 [IEFRAIATVE 2 RFMISBE I, WL fh AN HER IR T IXEE A SRR IE o BARAEAT 7 AR R
BAFI BT BT, SRR AT RERI L3 3, (BRI IESE R Y], SARS-CoV-2 = Zl i MR IE KR
MBI NS NZAESE, FERFBEEM DA R REL T, COVID-19 A f/gaed Rk Hh T ek
HBUVEIR G, AL3k e w UIEAlE (S5 RTREBEZ B — KB . I T ) 5 B P e fid T 0 T gD« 463
ARFFIAEIR R AE BT RE = SR AESRE, (ERXFE LR A MFEEE M AN Se 4 T f, RO HATR 255 2 SO g itk
BT AEBRIT LM LA A, U SARHR A XA R A S h BOAE T RIRE SR R i —
BRI

BEEETCRIRN, A B RE NS At 1 A R FR R A 2 (CRARIE RIR. SRS 4t
WAt ; SRR T A IR R E OIS TP AR R G UL & R R e OB A T
CHAE B A PR B O BN RI I 00 AN AN DURAAE . R AR N e R P A A AR5 TOREIR A EEA51 5
FOE R TCAEIRF A 35 22 A LE 51 (et O RERRRE IR AT A% 40 O AR TR s DA K B R G i phy JE AR ARE R Al
IMAEALRR LA

XIFRBH AR EHERERIR X

TR AR L AT DL A RO T AR R RE O 1) AR S o 4 Tt A D) A i T A
(1. HATEIRAT KRBT S R T, AR AERR ST AR AU TET, NG ZTE AT ST A A BRI 261 Al
PIT R BB G TR Tt WIEFE T VR P . WISV I SR R A B AT B 7 A B D £

MIUA FIESE A2 30T LTSI A 1, IREIEGE SN Z B D0, 5 FTH50E COVID-19 [k
A RRRE AL 22 OC L) o TR ARAE A B @A A PR BB LU 1) BEATAS I DL KRR 88 ELAT M Qe 9 191(88,89) -
BEAh, R PRGNS (K P D) il (88) AR S, B B DI R o (90) W] LA HE— D I A 4 . BHLIBT
feiki. IR R, ARG SOR IR A Y BLAEIR 2 AT, B A5 TR REOW B RS N 20 T, BT BB
TEREALARIINL = . COVID-19 (BRI, B M Ao 2 21 Hh DURER Z [ 18], ~P3508 5-6 K, EBATKIE
14 K(82, 91). P, MMIRJG —IRIEMBHISHBIT IR, W& 14 Ko WRICEE R 72 5 10 e 2 8] b5
B, NESREE K B RIEE 14 Ky NSCREE R B A RS, 5 N ORFF B A4 12 LABT LR 75 A A% 4

BT IR /] LR, FEAALIXAERE H0T7, S ATIFECVE R AR TR i CanfREs &
RERED K AII I ) D B W 2 28 (12) . B RS AN RS 2, W] DAVEDR B R, BRI Sk
H RIS T (12). (2, M PSR RRBEELEE TR SN — 70, MRERCOFEMEN T2
Ay RATREDREF SHARBE B SN IPIRALA . B A AIE AN 35 o A (0 TS 68 Mt 3 B 415 R AT RETeE S 4 55 1
FEWNERE OUHRETERET SRR, UL ORI B PR BT EAT R A 38 K92, 93).

Ut PH AU HE SO Il PG 2 A R R R R A AR IR R, X R R AR EAR T KETTEH e B NR g KEk
H W SIS e A (B B R/ IX A T 25 s B 2 AN R MR 5] 7 (https://www.who.int/publications-detail/global-

surveillance-for-covid-19-caused-by-human-infection-with-covid-19-virus-interim-guidance )

_4-


https://www.who.int/publications-detail/global-surveillance-for-covid-19-caused-by-human-infection-with-covid-19-virus-interim-guidance
https://www.who.int/publications-detail/global-surveillance-for-covid-19-caused-by-human-infection-with-covid-19-virus-interim-guidance

PEAMFREGEME-BRKEF-2 (SARS-CoV-2) MEiE: NEEMPERAZE MW RZER

% COVID-19 BEYL Tl i hilH8 T SO e /N $2 PR ds An i, DA i =T AR CBFEK I
PEALM) fE1216 COVID-19 FBFHIy, RIS IR LA L JR 0 Pl f i, 783047 7 A8 SIS I AR 3 BT A
BRAERERE D, SRS SAL BB T f it ot T4 208 s DO RS PG 25 3R, X LAt 28 8 SR EUbR i Bl T A% 3%
AL IR FIBT 8 T (94) o 1% S8 5185 At A G 1 [T o 161 Py o DA — S0P B 455 ey R AR M 477 2 2 Wi o A s EE g 12
5 42(95) S 36 [ A5 YL 2= i i (1 HE (96)

A, AL, £ COVID-19 #E XAERERIHLIX , GRS N S AIE 738 NAE EJERA R Y P |
W LAEF, FRERAREEH O B (12). AT = A RS RIS, MARFEAT A N95. FFP2 5 FFP3 Frifk 1)
WP 25 o B0 5 93 Y007 42 i) A 4 (9 7) RH BRI 32 9 T 7 42 1) 0o (98) 75 P 1) — S8 [B SR RN AL 2R, fEFT A I
J: COVID-19 BFH 2R IEHL T BRI SAE R f it . A AT, EFRESS RS ESL T, RO
AR TR IR

tH THR R T SRR R T 7RI AU A ST BOR TREFE ] A 38 S S 1A B 37 25 45(99) S Xt
TAEN AT OGN R I B M. G AR E: (COVID-19) ALy Flys i iz . HW L, AT
EZH 2N 2020 4, MHE https:/openwho.org/courses/COVID-19-IPC-EN) . tH T AL T H K224 TR T
& F30R92).

EHRE R
FELRM

o THE SARS-CoV-2 MIfiT. o LR FE FTFIREE T 1E A NZ ISR, % FHI5E A M0 A TE R RS S
B 94T 6 6 .
o WUHIENRAY, SARS-CoV-2 [FH T RN AL I, it 5 Y L B DA,
FEE RIS 73 A S S A0 o SRt A0k T80 oW MR 0 o P
o BT BLRA R BRI IR, BUNEE BT R CHON BRI £ AR
UM Gk . — S5 T 56 1025 P SR R %, 00 2 VRIS TP o i
AR E U KRNI £
o YK IOVPI KR T LI RIS L UG RS R RID. B e TR R 5
0%, MR OB BRI, T JF 2RV T AOM 0 T AL, B0 AT,
o 4R FHIFTAL, COVID-19 iR R B IR T, 10 LR A AR S H TR 2 7,
AN 5 590 ASEEBEBE K BRI 4. SRTT, MR BRI U TR B SRR, H BT
PR RME R IORIIE, 7 T AE AU 17 S S
o ATIPRARROTI, WOREARR AR T, A UL TR AR HEF B i
TR AR BT IR R R X OB 6 B SERA SRR 3 DL IR AR 1 1
TR
RIS 4
“COVID-19. H Mt -5 KRS H5o) ™ (1) 10 8 A 090 4 36 0 03 4F 6 5 2 2 oK R
COVID-19. % H HIFFAN, %07 X I A RIVEIRE €Uk {06 . 2ESEniit T T RE R 2 U (il
AEMEAT A R BT B0 R (A ELIBRUR B 3L WA « S5 32T 91 A 1
AL, AL COVID-19 (R I992b7 % L.
ST, AR T BRI, O
o RWRIUBHONG. HEATRI. 75BN B IR (85 );
o RUUFFRIBHTH K W I BAE X IVER AR, LA RIS A L T
fRBIAL



https://openwho.org/courses/COVID-19-IPC-EN

FEAMNREGEIE-BIRHEF-2 (SARS-CoV-2) MEHE XNRBRAMBERATE: RFER

RAERFE RO M R, QA B X AR SR IX, Ak TeieR AR TR 5 it CUnoREF S AR ER 2D

IFASIS )N

o [RFHANRAELZIR COVID-19 SEANRBHIZIR BN, NORHCEAAN AR IR TR i, AEEAT 7 2R
B2 FR R AR e IS SR 2 A 478 T 7 4 e

i R B2 95 N 3 AR 3738 NLAE YRR A BT B AR, RRERmSRER M AR

o AEATIMRARE L HRINT LA, ErREAUTROL T S N ORKF B IAREES, JEPIR AL Bk A

ZMTEHIHTT 5N E VR R PRSI N P ELIE R R 2 8] o A2 S PRI R 37 i i 3 11 28 DA

RN o B ORPTA B A BOE X R I, FFHEATIE 24 AR 5 A 25

D ZH 2R 20 S X — SS B BB AR IR, JRAESRS T 245 B 5 AR A i

S8

1.

10.

11.

12.

13.
14.

15.

16.

17.

Operational planning guidance to support country preparedness and response. Geneva: World Health Organization; 2020
(available at https://www.who.int/publications/i/item/draft-operational-planning-guidance-for-un-country-teams).

Liu J, Liao X, Qian S, Yuan J, Wang F, Liu Y, et al. Community Transmission of Severe Acute Respiratory Syndrome
Coronavirus 2, Shenzhen, China, 2020. Emerg Infect Dis. 2020;26:1320-3.

Chan JF-W, Yuan S, Kok K-H, To KK-W, Chu H, Yang J, et al. A familial cluster of pneumonia associated with the 2019
novel coronavirus indicating person-to-person transmission: a study of a family cluster. Lancet. 2020;395 14-23.

Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of patients infected with 2019 novel coronavirus in
‘Wuhan, China. Lancet. 2020;395:497-506.

Burke RM, Midgley CM, Dratch A, Fenstersheib M, Haupt T, Holshue M, et al. Active Monitoring of Persons Exposed to
Patients with Confirmed COVID-19 — United States, January—February 2020. MMWR Morb Mortal Wkly Rep.
2020;69(:245-6.

Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19) 16-24 February 2020. Geneva: World
Health Organization; 2020 (available at https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-
covid-19-final-report.pdf).

Hamner L, Dubbel P, Capron I, Ross A, Jordan A, Lee J, et al. High SARS-CoV-2 Attack Rate Following Exposure at a
Choir Practice — Skagit County, Washington, March 2020. MMWR Morb Mortal Wkly Rep. 2020;69:606-10.

Ghinai I, McPherson TD, Hunter JC, Kirking HL, Christiansen D, Joshi K, et al. First known person-to-person transmission
of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in the USA. Lancet. 2020;395:1137-44.

Pung R, Chiew CJ, Young BE, Chin S, Chen MIC, Clapham HE, et al. Investigation of three clusters of COVID-19 in
Singapore: implications for surveillance and response measures. Lancet. 2020;395:1039-46.

Luo L, Liu D, Liao X, Wu X, Jing Q, Zheng J, et al. Modes of contact and risk of transmission in COVID-19 among close
contacts (pre-print). MedRxiv. 2020 doi:10.1101/2020.03.24.20042606.

Infection Prevention and Control of Epidemic-and Pandemic-prone Acute Respiratory Infections in Health Care. Geneva:
World Health Organization; 2014 (available at

https://apps.who.int/iris/bitstream/handle/10665/112656/9789241507134 eng.pdf;jsessionid=41 AA684FB64571CE8DS8A453
C4F2B20967sequence=1).

KTAE20197 KA B (COVID-19) eI LS. w48 330 HATL: iR PAEASL; 20204
(GREX M 11k https://apps.who.int/iris/bitstream/handle/10665/332293/WHO-2019-nCov-IPC_Masks-2020.4-chi.pdf)

Mittal R, Ni R, Seo J-H. The flow physics of COVID-19. J Fluid Mech. 2020;894.

Bourouiba L. Turbulent Gas Clouds and Respiratory Pathogen Emissions: Potential Implications for Reducing Transmission
of COVID-19. JAMA. 2020;323(18):1837-1838..

Asadi S, Bouvier N, Wexler AS, Ristenpart WD. The coronavirus pandemic and aerosols: Does COVID-19 transmit via
expiratory particles? Aerosol Sci Technol. 2020;54:635-8.

Morawska L, Cao J. Airborne transmission of SARS-CoV-2: The world should face the reality. Environ Int.
2020;139:105730.

Gralton J Tovey TR, McLaws M-L, Rawlinson WD. Respiratory Virus RNA is detectable in airborne and droplet particles. J
Med Virol. 2013;85:2151-9.


https://www.who.int/publications/i/item/draft-operational-planning-guidance-for-un-country-teams
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://apps.who.int/iris/bitstream/handle/10665/112656/9789241507134_eng.pdf;jsessionid=41AA684FB64571CE8D8A453C4F2B2096?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/112656/9789241507134_eng.pdf;jsessionid=41AA684FB64571CE8D8A453C4F2B2096?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/332293/WHO-2019-nCov-IPC_Masks-2020.4-chi.pdf

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

FEAMNREGEIE-BIRFEF-2 (SARS-CoV-2) MEHE WREEMPEENFT MW BFEER

Stadnytskyi V, Bax CE, Bax A, Anfinrud P. The airborne lifetime of small speech droplets and their potential importance in
SARS-CoV-2 transmission. Proc NtlAcad Sci. 2020;117:11875-7.

Somsen GA, van Rijn C, Kooij S, Bem RA, Bonn D. Small droplet aerosols in poorly ventilated spaces and SARS-CoV-2
transmission. Lancet Respir Med. 2020:52213260020302459.

Asadi S, Wexler AS, Cappa CD, Barreda S, Bouvier NM, Ristenpart WD. Aerosol emission and superemission during human
speech increase with voice loudness. Sci Rep. 2019;9:2348.

Van Doremalen N, Bushmaker T, Morris DH, Holbrook MG, Gamble A, Williamson BN, et al. Aerosol and surface stability
of SARS-CoV-2 as compared with SARS-CoV-1. N Engl J Med. 2020;382:1564-7.

Fears AC, Klimstra WB, Duprex P, Weaver SC, Plante JA, Aguilar PV, et al. Persistence of Severe Acute Respiratory
Syndrome Coronavirus 2 in Aerosol Suspensions. Emerg Infect Dis 2020;26(9).

Chia PY, for the Singapore Novel Coronavirus Outbreak Research T, Coleman KK, Tan YK, Ong SWX, Gum M, et al.
Detection of air and surface contamination by SARS-CoV-2 in hospital rooms of infected patients. Nat Comm. 2020;11(1).

Guo Z-D, Wang Z-Y, Zhang S-F, Li X, Li L, Li C, et al. Aerosol and Surface Distribution of Severe Acute Respiratory
Syndrome Coronavirus 2 in Hospital Wards, Wuhan, China, 2020. Emerg Infect Dis. 2020;26(7).

Santarpia JL, Rivera DN, Herrera V, Morwitzer MJ, Creager H, Santarpia GW, et al. Transmission potential of SARS-CoV-2
in viral shedding observed at the University of Nebraska Medical Center (pre-print). MedRxiv. 2020 doi:
10.1101/2020.03.23.20039446.

Zhou J, Otter J, Price JR, Cimpeanu C, Garcia DM, Kinross J, et al. Investigating SARS-CoV-2 surface and air contamination
in an acute healthcare setting during the peak of the COVID-19 pandemic in London (pre-print). MedRxiv. 2020 doi:
10.1101/2020.05.24.20110346.

Liu Y, Ning Z, Chen Y, Guo M, Liu Y, Gali NK, et al. Aerodynamic analysis of SARS-CoV-2 in two Wuhan hospitals.
Nature. 2020;582:557-60.

MaJ, Qi X, Chen H, Li X, Zhan Z, Wang H, et al. Exhaled breath is a significant source of SARS-CoV-2 emission (pre-
print). MedRxiv. 2020 doi: 10.1101/2020.05.31.20115154.

Faridi S, Niazi S, Sadeghi K, Naddafi K, Yavarian J, Shamsipour M, et al. A field indoor air measurement of SARS-CoV-2 in
the patient rooms of the largest hospital in Iran. Sci Total Environ. 2020;725:138401.

Cheng VC-C, Wong S-C, Chan VW-M, So SY-C, Chen JH-K, Yip CC-Y, et al. Air and environmental sampling for SARS-
CoV-2 around hospitalized patients with coronavirus disease 2019 (COVID-19). Infect Control Hosp Epidemiol. 2020:1-32.

Ong SWX, Tan YK, Chia PY, Lee TH, Ng OT, Wong MSY, et al. Air, Surface Environmental, and Personal Protective
Equipment Contamination by Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) From a Symptomatic
Patient. JAMA. 2020 323(16):1610-1612.

Taskforce for the COVID-19 Cruise Ship Outbreak, Yamagishi T. Environmental sampling for severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) during a coronavirus disease (COVID-19) outbreak aboard a commercial cruise ship
(pre-print). MedRxiv. 2020.

Doéhla M, Wilbring G, Schulte B, Kiimmerer BM, Diegmann C, Sib E, et al. SARS-CoV-2 in environmental samples of
quarantined households (pre-print). MedRxiv. 2020 doi: 10.1101/2020.05.02.20088567.

Wu S, Wang Y, Jin X, Tian J, Liu J, Mao Y. Environmental contamination by SARS-CoV-2 in a designated hospital for
coronavirus disease 2019. Am J Infect Control. 2020;S0196-6553(20)30275-3.

Ding Z, Qian H, Xu B, Huang Y, Miao T, Yen H-L, et al. Toilets dominate environmental detection of SARS-CoV-2 virus in
a hospital (pre-print). MedRxiv. 2020 doi: 10.1101/2020.04.03.20052175.

Cheng VCC, Wong SC, Chen JHK, Yip CCY, Chuang VWM, Tsang OTY, et al. Escalating infection control response to the
rapidly evolving epidemiology of the coronavirus disease 2019 (COVID-19) due to SARS-CoV-2 in Hong Kong. Infect
Control Hosp Epidemiol. 2020;41:493-8.

Bullard J, Dust K, Funk D, Strong JE, Alexander D, Garnett L, et al. Predicting infectious SARS-CoV-2 from diagnostic
samples. Clin Infect Dis. 2020:ciaa638.

Durante-Mangoni E, Andini R, Bertolino L, Mele F, Bernardo M, Grimaldi M, et al. Low rate of severe acute respiratory
syndrome coronavirus 2 spread among health-care personnel using ordinary personal protection equipment in a medium-
incidence setting. Clin Microbiol Infect. 2020:S1198743X20302706.

Wong SCY, Kwong RTS, Wu TC, Chan JWM, Chu MY, Lee SY, et al. Risk of nosocomial transmission of coronavirus
disease 2019: an experience in a general ward setting in Hong Kong. J Hosp Infect. 2020;105(2):119-27.



40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.
59.

60.

61.

62.

63.

FEAMNREGEIE-BIRHEF-2 (SARS-CoV-2) MEHE XNRBRAMBERATE: RFER

Leclerc QJ, Fuller NM, Knight LE, Funk S, Knight GM, Group CC-W. What settings have been linked to SARS-CoV-2
transmission clusters? Wellcome Open Res. 2020;5(83):83.

Lul, GuJ, LiK, Xu C, Su W, Lai Z, et al. Early Release-COVID-19 Outbreak Associated with Air Conditioning in
Restaurant, Guangzhou, China, 2020. Emerg Infect Dis. 2020;26(7):1628-1631.

Jang S, Han SH, Rhee J-Y. Cluster of Coronavirus Disease Associated with Fitness Dance Classes, South Korea. Emerg
Infect Dis. 2020;26(8).

Adam D, Wu P, Wong J, Lau E, Tsang T, Cauchemez S, et al. Clustering and superspreading potential of severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) infections in Hong Kong (pre-print). Research Square. 2020. doi:
10.21203/rs.3.rs-29548/v1

Matson MJ, Yinda CK, Seifert SN, Bushmaker T, Fischer RJ, van Doremalen N, et al. Effect of Environmental Conditions on
SARS-CoV-2 Stability in Human Nasal Mucus and Sputum. Emerg Infect Dis. 2020;26(9).

Pastorino B, Touret F, Gilles M, de Lamballerie X, Charrel RN. Prolonged Infectivity of SARS-CoV-2 in Fomites. Emerg
Infect Dis. 2020;26(9).

Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, et al. Clinical Characteristics of Coronavirus Disease 2019 in China.
New Engl J Med. 2020;382:1708-1720.

Pan Y, Zhang D, Yang P, Poon LLM, Wang Q. Viral load of SARS-CoV-2 in clinical samples. Lancet Infect Dis.
2020;20(4):411-2.

Wang W, Xu 'Y, Gao R, Lu R, Han K, Wu G, et al. Detection of SARS-CoV-2 in Different Types of Clinical Specimens.
JAMA. 2020;323(18):1843-1844.

Wu'Y, Guo C, Tang L, Hong Z, Zhou J, Dong X, et al. Prolonged presence of SARS-CoV-2 viral RNA in faecal samples.
Lancet Gastroenterol Hepatol. 2020;5(5):434-5.

Zheng S, Fan J, Yu F, Feng B, Lou B, Zou Q, et al. Viral load dynamics and disease severity in patients infected with SARS-
CoV-2 in Zhejiang province, China, January-March 2020: retrospective cohort study. BMJ. 2020:m1443.

Sun J, Zhu A, Li H, Zheng K, Zhuang Z, Chen Z, et al. Isolation of infectious SARS-CoV-2 from urine of a COVID-19
patient. Emerg Microbes Infect. 2020;9:991-3.

Xiao F, Sun J, Xu 'Y, Li F, Huang X, Li H, et al. Infectious SARS-CoV-2 in Feces of Patient with Severe COVID-19. Emerg
Infect Dis. 2020;26(8).

Zhang Y, Chen C, Zhu S, Shu C, Wang D, Song J, et al. Isolation of 2019-nCoV from a stool specimen of a laboratory-
confirmed case of the coronavirus disease 2019 (COVID-19). China CDC Weekly. 2020;2:123-4.

Chang L, Zhao L, Gong H, Wang L, Wang L. Severe Acute Respiratory Syndrome Coronavirus 2 RNA Detected in Blood
Donations. Emerg Infect Dis. 2020;26:1631-3.

Breastfeeding and COVID-19. Geneva: World Health Organization; 2020 (available at https://www.who.int/news-
room/commentaries/detail/breastfeeding-and-covid-19).

Andersen KG, Rambaut A, Lipkin WI, Holmes EC, Garry RF. The proximal origin of SARS-CoV-2. Nat Med.
2020;26(4):450-2.

Zhou P, Yang X-L, Wang X-G, Hu B, Zhang L, Zhang W, et al. A pneumonia outbreak associated with a new coronavirus of
probable bat origin. Nature. 2020;579(7798):270-3.

Sit TH, Brackman CJ, Ip SM, Tam KW, Law PY, To EM, et al. Infection of dogs with SARS-CoV-2. Nature. 2020:1-6.

Newman A. First Reported Cases of SARS-CoV-2 Infection in Companion Animals—New York, March—April 2020.
MMWR Morbid Mortal Wkly Rep. 2020; 69(23):710-713.

Oreshkova N, Molenaar R-J, Vreman S, Harders F, Munnink BBO, Honing RWH-v, et al. SARS-CoV?2 infection in farmed
mink, Netherlands, April 2020 (pre-print). BioRxiv. 2020 doi: 10.1101/2020.05.18.101493.

COVID-19: 8% fBRIG B (britE H A TL: A DA 20204 GREUM bE
https://apps.who.int/iris/bitstream/handle/10665/332451/WHO-2019-nCoV-Sci_Brief-Discharge From Isolation-2020.1-
chi.pdf)

He X, Lau EH, Wu P, Deng X, Wang J, Hao X, et al. Temporal dynamics in viral shedding and transmissibility of COVID-
19. Nat Med. 2020;26(5):672-5.

Zou L, Ruan F, Huang M, Liang L, Huang H, Hong Z, et al. SARS-CoV-2 viral load in upper respiratory specimens of
infected patients. New Engl J Med. 2020;382(12):1177-9.


https://www.who.int/news-room/commentaries/detail/breastfeeding-and-covid-19
https://www.who.int/news-room/commentaries/detail/breastfeeding-and-covid-19
https://apps.who.int/iris/bitstream/handle/10665/332451/WHO-2019-nCoV-Sci_Brief-Discharge_From_Isolation-2020.1-chi.pdf
https://apps.who.int/iris/bitstream/handle/10665/332451/WHO-2019-nCoV-Sci_Brief-Discharge_From_Isolation-2020.1-chi.pdf

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

FEAMNREGEIE-BIRFEF-2 (SARS-CoV-2) MEHE WREEMPEENFT MW BFEER

To KK-W, Tsang OT-Y, Leung W-S, Tam AR, Wu T-C, Lung DC, et al. Temporal profiles of viral load in posterior
oropharyngeal saliva samples and serum antibody responses during infection by SARS-CoV-2: an observational cohort study.
Lancet Infect Dis. 2020;20(5):P565-74.

Wolfel R, Corman VM, Guggemos W, Seilmaier M, Zange S, Miiller MA, et al. Virological assessment of hospitalized
patients with COVID-2019. Nature. 2020;581(7809):465-9.

Zhou R, Li F, Chen F, Liu H, Zheng J, Lei C, et al. Viral dynamics in asymptomatic patients with COVID-19. Int J Infect Dis.
2020;96:288-90.

Xu K, Chen Y, Yuan J, Yi P, Ding C, Wu W, et al. Factors associated with prolonged viral RNA shedding in patients with
COVID-19. Clin Infect Dis. 2020;ciaa351.

QiL, Yang Y, Jiang D, Tu C, Wan L, Chen X, et al. Factors associated with duration of viral shedding in adults with COVID-
19 outside of Wuhan, China: A retrospective cohort study. Int J Infect Dis. 2020;10.1016/].1jid.2020.05.045.

Arons MM, Hatfield KM, Reddy SC, Kimball A, James A, Jacobs JR, et al. Presymptomatic SARS-CoV-2 Infections and
Transmission in a Skilled Nursing Facility. New Engl J Med. 2020;382(22):2081-90.

COVID-19 National Emergency Response Center, Epidemiology and Case Management Team, Korea Centers for Disease
Control and Prevention. Coronavirus Disease-19: Summary of 2,370 Contact Investigations of the First 30 Cases in the
Republic of Korea. Osong Public Health Research Perspectives. 2020;11:81-4.

James A, Eagle L, Phillips C, Hedges DS, Bodenhamer C, Brown R, et al. High COVID-19 Attack Rate Among Attendees at
Events at a Church - Arkansas, March 2020. MMWR Morb Mortal Wkly Rep. 2020;69:632-5.

Park SY, Kim Y-M, Yi S, Lee S, Na B-J, Kim CB, et al. Coronavirus Disease Outbreak in Call Center, South Korea. Emerg
Infect Dis. 2020;26(8).

Wei WE, Li Z, Chiew CJ, Yong SE, Toh MP, Lee VJ. Presymptomatic Transmission of SARS-CoV-2 - Singapore, January
23-March 16, 2020. MMWR Morb Mortal Wkly Rep. 2020;69(14):411-5.

Qian G, Yang N, Ma AHY, Wang L, Li G, Chen X, et al. COVID-19 Transmission Within a Family Cluster by
Presymptomatic Carriers in China. Clin Infect Dis. 2020;ciaa316.

WHO Coronavirus disease 2019 (COVID-19) Situation Report-73. Geneva: World Health Organization; 2020 (available at
https://apps.who.int/iris/handle/10665/331686).

Davies N, Klepac P, Liu Y, Prem K, Jit M, CCMID COVID-19 Working Group, et al. Age-dependent effects in the
transmission and control of COVID-19 epidemics. Nat Med. 2020; 10.1038/s41591-020-0962-9.

Kimball A, Hatfield KM, Arons M, James A, Taylor J, Spicer K, et al. Asymptomatic and presymptomatic SARS-CoV-2
infections in residents of a long-term care skilled nursing facility—King County, Washington, March 2020. MMWR
SurveillSumm. 2020;69(13):377.

Wang Y, Liu Y, Liu L, Wang X, Luo N, Ling L. Clinical outcome of 55 asymptomatic cases at the time of hospital admission
infected with SARS-Coronavirus-2 in Shenzhen, China. J Infect Dis. 2020;221(11):1770-1774..

Byambasuren O, Cardona M, Bell K, Clark J, McLaws M-L, Glasziou P. Estimating the Extent of True Asymptomatic
COVID-19 and Its Potential for Community Transmission: Systematic Review and Meta-Analysis (pre-print). MedRxiv.
2020 doi: 10.1101/2020.05.10.20097543.

Sakurai A, Sasaki T, Kato S, Hayashi M, Tsuzuki S-1, Ishihara T, et al. Natural history of asymptomatic SARS-CoV-2
infection. N Engl J Med. 2020;10.1056/NEJMc2013020.

Wang Y, Tong J, Qin Y, Xie T, Li J, Li J, et al. Characterization of an asymptomatic cohort of SARS-COV-2 infected
individuals outside of Wuhan, China. Clin Infect Dis. 2020;ciaa629.

Yu P, Zhu J, Zhang Z, Han Y. A Familial Cluster of Infection Associated With the 2019 Novel Coronavirus Indicating
Possible Person-to-Person Transmission During the Incubation Period. J Infect Dis. 2020;221(11):1757-61.

Tong Z-D, Tang A, Li K-F, Li P, Wang H-L, Yi J-P, et al. Potential Presymptomatic Transmission of SARS-CoV-2, Zhejiang
Province, China, 2020. Emerg Infect Dis. 2020;26(5):1052-4.

Koh WC, Naing L, Rosledzana MA, Alikhan MF, Chaw L, Griffith M ea. What do we know about SARS-CoV-2
transmission? A systematic review and meta-analysis of the secondary attack rate, serial interval, and asymptomatic infection
(pre-print). MedRxiv 2020 doi: 10.1101/2020.05.21.20108746.

Heneghan C, E S, Jefferson T. A systematic review of SARS-CoV-2 transmission Oxford, UK: The Centre for Evidence-
Based Medicine; 2020 (available at https://www.cebm.net/study/covid-19-a-systematic-review-of-sars-cov-2-transmission/)



https://apps.who.int/iris/handle/10665/331686
https://www.cebm.net/study/covid-19-a-systematic-review-of-sars-cov-2-transmission/

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

PEAMFREGEME-BRKEF-2 (SARS-CoV-2) MEiE: NEEMPERAZE MW RZER

Cheng H-Y, Jian S-W, Liu D-P, Ng T-C, Huang W-T, Lin H-H, et al. Contact Tracing Assessment of COVID-19
Transmission Dynamics in Taiwan and Risk at Different Exposure Periods Before and After Symptom Onset. JAMA Intern
Med. 2020;e202020.

Chaw L, Koh WC, Jamaludin SA, Naing L, Alikhan MF, Wong J. SARS-CoV-2 transmission in different settings: Analysis
of cases and close contacts from the Tablighi cluster in Brunei Darussalam (pre-print). MedRxiv. 2020 doi:
10.1101/2020.05.04.20090043.

Considerations in the investigation of cases and clusters of COVID-19: interim guidance, 2 April 2020. Geneva: World
Health Organization; 2020 (available at https://www.who.int/publications/i/item/considerations-in-the-investigation-of-cases-
and-clusters-of-covid-19).

NGy COVID-19# 5| E ) COVID-19 [ABRMEI: & 485504k, 202093 H20H. HW . A PAEHN;
20204F (FREXMHE  https://apps.who.int/iris/bitstream/handle/10665/331506/WHO-2019-nCoV-SurveillanceGuidance-
2020.6-chi.pdf) &

1EE T ORI ERH (COVID-19) FIE 5 PN AR ZERE E % & ImKi8 3504, 2020423 19H. HWEL: HAET
A 20205F (GREXMIAE https://apps.who.int/iris/bitstream/handle/10665/331299/WHO-2019-nCov-IHR_Quarantine-
2020.1-chi.pdf) .

Lauer SA, Grantz KH, Bi Q, Jones FK, Zheng Q, Meredith HR, et al. The Incubation Period of Coronavirus Disease 2019
(COVID-19) From Publicly Reported Confirmed Cases: Estimation and Application. Ann Int Med. 2020;172:577-82.

Considerations for public health and social measures in the workplace in the context of COVID-19: annex to considerations
in adjusting public health and social measures in the context of COVID-19, 10 May 2020. Geneva: World Health
Organization; 2020 (available at https://www.who.int/publications/i/item/considerations-for-public-health-and-social-
measures-in-the-workplace-in-the-context-of-covid-19).

Key planning recommendations for mass gatherings in the context of the current COVID-19 outbreak: interim guidance, 29
May 2020. Geneva: World Health Organization; 2020 (available at https://www.who.int/publications/i/item/10665-332235).

Infection prevention and control during health care when COVID-19 is suspected: interim guidance, 29 June 2020. Geneva:
World Health Organization; 2020 (available at https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4).

PRSGE R A T 20 e DR 7 5 TR e i T WL A R T A ) i 48 S o0, 20201 825H. HWEL: AR DA
2. 20204E (GREXM khttps:/www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4)

Alhazzani W, Meller MH, Arabi YM, Loeb M, Gong MN, Fan E, et al. Surviving Sepsis Campaign: Guidelines on the
Management of Critically 1l Adults with Coronavirus Disease 2019 (COVID-19). Crit Care Med. 2020;48(6):e440-e69.

Lynch JB, Davitkov P, Anderson DJ, Bhimraj A, Cheng VC-C, Guzman-Cottrill J, et al. Infectious Diseases Society of
America Guidelines on Infection Prevention for Health Care Personnel Caring for Patients with Suspected or Known
COVID-19. J Glob Health Sci. 2020.

United States Centers for Disease Control and Prevention. Interim infection prevention and control recommendations for
patients with suspected or confirmed coronavirus disease 2019 (COVID-19) in healthcare settings. Coronavirus Disease 2019
(COVID-19). 2020 (available at https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html).

European Centre for Disease Prevention and Control. Infection prevention and control and preparedness for COVID-19 in
healthcare settings - fourth update. 2020 (available at https://www.ecdc.europa.eu/sites/default/files/documents/Infection-
prevention-and-control-in-healthcare-settings-COVID-19_4th_update.pdf).

Rational use of personal protective equipment for coronavirus disease (COVID-19): interim guidance, 6 April 2020. Geneva:
World Health Organization; 2020 (available at https://www.who.int/publications/i/item/rational-use-of-personal-protective-
equipment-for-coronavirus-disease-(covid-19)-and-considerations-during-severe-shortages).

DA RS OV IR TARSCTE O, 1 AT RERC M AR A Tk AR T AL . W RARAT DR B0 A 2, i

MG R ATRE D B, AREARICRE R AT B 1 2 55 R

© HRBAEELR 2020 F. REFBOIRN. AMERUTEMAKZEL—FF UMM EA—ERTTHIHEZ 3.0
BUFFE)4HZR (CC-BY-NC-SA 3.0 IGO) e[l T,

WHO reference number: WHO/2019-nCoV/Sci_Brief/Transmission_modes/2020.3

-10-


https://www.who.int/publications/i/item/considerations-in-the-investigation-of-cases-and-clusters-of-covid-19
https://www.who.int/publications/i/item/considerations-in-the-investigation-of-cases-and-clusters-of-covid-19
https://apps.who.int/iris/bitstream/handle/10665/331506/WHO-2019-nCoV-SurveillanceGuidance-2020.6-chi.pdf
https://apps.who.int/iris/bitstream/handle/10665/331506/WHO-2019-nCoV-SurveillanceGuidance-2020.6-chi.pdf
https://apps.who.int/iris/bitstream/handle/10665/331299/WHO-2019-nCov-IHR_Quarantine-2020.1-chi.pdf
https://apps.who.int/iris/bitstream/handle/10665/331299/WHO-2019-nCov-IHR_Quarantine-2020.1-chi.pdf
https://www.who.int/publications/i/item/considerations-for-public-health-and-social-measures-in-the-workplace-in-the-context-of-covid-19
https://www.who.int/publications/i/item/considerations-for-public-health-and-social-measures-in-the-workplace-in-the-context-of-covid-19
https://www.who.int/publications/i/item/10665-332235
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2020.4
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.ecdc.europa.eu/sites/default/files/documents/Infection-prevention-and-control-in-healthcare-settings-COVID-19_4th_update.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Infection-prevention-and-control-in-healthcare-settings-COVID-19_4th_update.pdf
https://www.who.int/publications/i/item/rational-use-of-personal-protective-equipment-for-coronavirus-disease-(covid-19)-and-considerations-during-severe-shortages
https://www.who.int/publications/i/item/rational-use-of-personal-protective-equipment-for-coronavirus-disease-(covid-19)-and-considerations-during-severe-shortages
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/deed.zh

	概要
	传播模式
	SARS-CoV-2感染者何时会传染他人？
	对预防病毒传播的意义
	简报要点

