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[ Abstract ] Objective To understand the epidemiological characteristics of a local
clustered epidemic caused by 2019-nCoV Delta variant in Ningbo and provide reference for the
improvement of COVID-19 epidemic prevention and control. Methods Case finding was conducted
based on case definitions, and field epidemiological investigation of COVID-19 cases was carried out.
In which Nasal and oropharyngeal swabs of the cases were collected for pathogen testing, and the
results were analyzed with descriptive epidemiological methods. Results A total of 74 COVID-19
cases were reported in this epidemic, and the cases were mainly mild ones, accounting for 87.84%
(65/74), and there were no severe or critical cases. The epidemic curve showed a human-to-human
transmission mode, indicating that a transmission for at least six generations had occurred. The age
of the COVID-19 patients ranged from 2 years to 80 years, and 27.03% (20/74) of the cases were
older than 60 years. The cases were mainly workers (55.41%, 41/74) and housework/the
unemployed (27.03%, 20/74). The COVID-19 epidemic was limited, and no further spread to other
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areas occurred. The transmission chain among the cases was clear, and the gene sequencing results
confirmed that the current epidemic was caused by 2019-nCoV Delta variant, which was highly
homologous to the strains from other province. Conclusion The local COVID-19 epidemic in
Ningbo was caused by imported cases of COVID-19 from other province, and local community spread
occurred through daily contacts between cases and contacts.

[ Keywords] COVID-19; 2019-nCoV; Delta variant; Cluster epidemic; Epidemiological
characteristic
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