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[ Abstract] Objective To explore the impact of health management measures for entry
personnel (entry management measures) against COVID-19 on the epidemiological characteristics of
imported Dengue fever in Guangdong Province from 2020 to 2022. Methods Data of imported
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Dengue fever from January 1, 2016 to August 31, 2022, mosquito density surveillance from 2016 to
2021, and international airline passengers and Dengue fever annual reported cases from 2011 to
2021 in Guangdong were collected. Comparative analysis was conducted to explore changes in the
epidemic characteristics of imported Dengue fever before the implementation of entry management
measures (from January 1, 2016 to March 20, 2020) and after the implementation (from March 21,
2020 to August 31, 2022). Results From March 21, 2020, to August 31, 2022, a total of 52 cases of
imported Dengue fever cases were reported, with an imported risk intensity of 0.12, which were
lower than those before implementation of entry management measures (1 828, 5.29). No
significant differences were found in the characteristics of imported cases before and after
implementation of entry management measures, including seasonality, sex, age, career, and imported
countries (all P>0.05). 59.62% (31/52) of cases were found at the centralized isolation sites and
38.46% (20/52) at the entry ports. However, before implementation of entry management
measures, 95.08% (1 738/1 828) of cases were found in hospitals. Among 51 cases who had
provided entry dates, 82.35% (42/51) and 98.04% (50/51) of cases were found within seven days
and fourteen days after entry, slightly higher than before implementation [(72.69%(362/498) and
97.59% (486/498)]. There was significant difference between the monthly mean values of Aedes
mosquito larval density (Bretto index) from 2020 to 2021 and those from 2016 to 2019 (Z=2.83, P=
0.005). There is a strong positive correlation between the annual international airline passengers
volume in Guangdong from 2011 to 2021 and the annual imported Dengue fever cases (r=0.94, P<
0.001), and a positive correlation also existed between the international passenger volume and the
annual indigenous Dengue fever cases (r=0.72, P=0.013). Conclusions In Guangdong, the entry
management measures of centralized isolation for fourteen days after entry from abroad had been
implemented, and most imported Dengue fever cases were found within fourteen days after entry.
The risk of local transmission caused by imported cases has reduced significantly.
[ Key words] Dengue fever; Imported cases; Health management
Fund program: General Project of the National Natural Science Foundation of China (42071377)
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