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[Abstract] Objective To explore the possibility of transmission from a human case of avian
influenza to his close contacts. Methods
2006 were found out according to the definition and methods publicized by the Ministry of Health, People’s
Republic of China. Epidemiological investigation and medical observation were carried out. Serum
antibodies were tested in some of the close contacts. Results The avian influenza patient had never left
Guangzhou in the month prior to disease onset. No contact history with dead or diseased poultry was found.
A total of 56 close contacts,including his girl friend, relatives, friends and medical staff who had taken care
of him, were brought under medical observation for 7 days but none of them showed signs of infection.
Conclusion Unlike SARS, direct contact with patient contracted with avian influenza at the end of
incubation period and in the stage of illness through flying droplets, saliva, mucous membrane and skin
injuries will not lead to human-to-human transmission, indicating the virus’ ability to pass from human to

Close contacts of the human case of avian influenza in Guangzhou

human is limited.
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