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[ Abstract] Continuous evolution of Omicron variant of 2019-nCoV has resulted in a rapid
and simultaneous emergences of novel sub-variants with increased immune escape ability, higher
reinfection risk and shorter time interval between infections. Compared with the first infection, the
reinfection would still pose exceed risk to people's health although the clinical manifestations of the
reinfection might be milder and the risk for severe illness or death is lower. The reinfection is highly
associated with people's vaccination status, immunity level, age, working and residential factors.
Those who have not received 2019-nCoV vaccination, the elderly and those with comorbidities,
especially the previous 2019-nCoV patients with severe/critical illness, are at high risk for the
reinfection. Booster doses of vaccine might play an additional role in the prevention of the
reinfection and severe illness on the basis of natural immunity.
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