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[ Abstract] Domestic and foreign literatures related to the persistence of SARS-CoV-2 and
the re-positive cases infected with SARS-CoV-2 were reviewed, and the characteristics and infectivity
of the re-positive cases were analyzed to provide scientific evidence for the improvement of case
management and the development of measures to stop the spread of SARS-CoV-2. Existing studies
have shown that re-positive rate of SARS-CoV-2 ranged from 2.4% to 19.8%, the median of interval
between re-positive detection and discharge was 4-15 days. Following the second course of the
disease, the anti-SARS-CoV-2 IgM, IgG and IgA positive rates of the cases were 11.11%-86.08%,
52.00%-100.00% and 61.54%-100.00% respectively, the total antibody and neutralizing antibody
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positive rates were 98.72% and 88.46%. The viral load of the re-positive cases was lower than that
in the initial infection. At least 3 380 re-positive cases have been reported globally. SARS-CoV-2
strains were isolated from the samples of 3 re-positive cases (1 immunodeficiency case and 2 cases
with abnormal pulmonary imaging). There were close contacts that were infected by an
asymptomatic case taking immunosuppressive agents. In conclusion, the infectivity of re-positive
cases infected with SARS-CoV-2 is generally very low. Rare re-positive cases infected with
SARS-CoV-2 might cause further transmission. The management approach for the re-positive cases
can be based on the assessment of the individual transmission risk according to the pathogen
detection results.
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