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[ Abstract] Objective To study the infection rate of secondary close contacts of COVID-19
patients, and assess the infection risk in the contacts. Methods COVID-19 patients' close contacts
(with a clear exposure time to index case) with negative nucleic acid test results and secondary close
contacts were surveyed in continuous isolation and medical observation in this prospective study.
The dynamic nucleic acid test results of the close contacts and secondary contacts of COVID-19
patients were collected to assess their risk of infection. Results A total of 4 533 close contacts
were surveyed, in whom 14 were confirmed as COVID-19 patients with overall secondary attack rate
of 0.31%, and 4 201 secondary contacts were tracked, in whom no subsequent infections occurred.
Conclusion Close contacts of COVID-19 patients entered in centralized isolation for medical
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observation with negative nucleic acid tese results, the secondary close contacts of COVID-19

patients have no risk of infection.
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