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[ Abstract] Objective To analyze the epidemiological characteristics of a local outbreak of
COVID-19 caused by SARS-CoV-2 B.1.617.2(Delta) variant in Liwan district, Guangzhou, and provide
evidence for the further prevention and control of the Delta variant of COVID-19. Methods From
May 21 to June 18, 2021, the incidence data of COVID-19 caused by Delta variant were obtained from
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National Notifiable Disease Report System of Chinese Disease Prevention and Control Information
System and Liwan District Center for Disease Control and Prevention of Guangzhou. Frequency
analysis (proportions), histograms, and percentage stacked area plots were used to describe the
epidemiological characteristics of the outbreaks. The incubation period and time-varying
reproduction numbers (R,) estimations were used for the further analysis. Results By June 18,
2021, a total of 127 COVID-19 cases caused by Delta variant was reported in Liwan district. The
youngest case was aged 2 years and the oldest was aged 85 years. There were 18.9% (24/127)
aged <18 years, 43.3% (55/127) aged 18-59 years, and 37.8% (48/127) aged =60 years, the male to
female ratio of the cases was 1 : 1.35 (54 : 73). The cases were mainly retired people (32.3%, 41/
127), the jobless or unemployed (18.1%, 23/127), and students (16.5%, 21/127). The infections
mainly occurred in Baihedong (70.1%, 89/127) and Zhongnan street (23.6%, 30/127) communities
in the southern area of Liwan district. The median incubation period of the Delta variant infection
was 6 days (range: 1-15 days). The clinical classification were mainly common type (64.6%, 82/
127). The basic reproduction number (R,) was 5.1, R, which once increased to 7.3. The transmissions
mainly occurred in confined spaces, such as home (26.8%), restaurant (29.1%), neighborhood
(3.9%), and market (3.1%), the household clustering was predominant. Close contacts tracing
(66.1%) and community screening (33.1%) were the main ways to find the infections. Conclusion
The COVID-19 outbreak caused by Delta variant in Liwan district of Guangzhou was highly
contagious, with the obvious characteristics of household clustering and high proportions of cases in
adults aged 18-59 years and elderly people aged =60 years.
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