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[Abstract] Objective To assess the imported risk of COVID-19 in Guangdong province and
its cities, and conduct early warning. Methods Data of reported COVID-19 cases and Baidu
Migration Index of 21 cities in Guangdong province and other provinces of China as of February 25,
2020 were collected. The imported risk index of each city in Guangdong province were calculated, and
then correlation analysis was performed between reported cases and the imported risk index to identify
lag time. Finally, we classified the early warming levels of epidemic by imported risk index. Results
A total of 1 347 confirmed cases were reported in Guangdong province, and 90.0% of the cases were
clustered in the Pearl River Delta region. The average daily imported risk index of Guangdong was
44.03. Among the imported risk sources of each city, the highest risk of almost all cities came from
Hubei province, except for Zhanjiang from Hainan province. In addition, the neighboring provinces of
Guangdong province also had a greater impact. The correlation between the imported risk index with a
lag of 4 days and the daily reported cases was the strongest (correlation coefficient: 0.73). The early
warning base on cumulative 4-day risk of each city showed that Dongguan, Shenzhen, Zhongshan,
Guangzhou, Foshan and Huizhou have high imported risks in the next 4 days, with imported risk
indexes of 38.85, 21.59, 11.67, 11.25, 6.19 and 5.92, and the highest risk still comes from Hubei
province. Conclusions Cities with a large number of migrants in Guangdong province have a higher
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risk of import. Hubei province and neighboring provinces in Guangdong province are the main source
of the imported risk. Each city must strengthen the health management of migrants in high-risk

provinces and reduce the imported risk of Guangdong province.
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