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[ Abstract]
ID-19) during incubation period in Lishui city. Methods

Objective To investigate the infectivity of clustered cases of coronavirus disease 2019 (COV-
Epidemiological data of clustered cases of COVID-19 and
close contacts were collected, to analyze the incidence of close contacts. Results Two clusters occurred in Lishui, and
6 second-generation cases (5 confirmed cases and 1 asymptomatic case) and 1 third-generation case were found. Among
the clustered cases, 4/7 were exposed 2 d before the patient developed symptoms, 1/7 after the patient developed symp-
toms, and 2/7 both before and after. There were 247 close contacts, including 143 close contacts before the patient devel-
oped symptoms, 69 after, and 35 both before and after. The attack rates were 2.80% (4/143), 1.45% (1/69), 5.71% (2/35),
and there was no statistically significant difference between the three groups (P>0.05). Conclusion COVID-19 cases
were infectious 2 days before onset, and the infectivity was the same as the case who developed symptom. Close contact
screening requires the inclusion of contacts 3 days prior to the onset of the case.
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[HZE] BH HTESEEPCT) FURRIE R (LCR) UM FLFR (Lac) TE Ik BEAE 5 & e 15 ™ B AL BE AN s Hh A
WASHME . FiE  BEI2019 49 J1 522020 4F 9 JT (R e 46 11 T i 22 IX T b s 5 T0E 2 2= RHE 321397 1 72 4
B, T AR R H JE 3 A I # Bk A sk, 902 PCT Lac KF-, F3155 24 h LCR, #% BB EFL T B0k
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3 diF PCT /KAF[(19.45+4.55) pg/L vs (39.76+8.76) ng/L]FbAs, A AL AR FRET- 41, 2 739 il L(P<0.05);
HEAEA S A0 T4 R AR Lac [(2.98+0.54) mmol/L vs (3.83+0.83) mmol/L]. ABHX H Lac [(2.15+0.42) mmol/L vs
(3.25+0.67) mmol/L] .3 d i} Lac [(1.76£0.24) mmol/L vs (2.75+0.52) mmol/L] Fe48 , A= 474 BAR FA0 T4, 22 R I A
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HEFAFHR Y PCT Lac /KF e 22 AR EGE 173 L (P>0.05) ; 155 LCR 2H 845 1) APACHE Il . SOFA P¥-43 S il 4t
IR ACTILLCR AL, 22 5 HA G 47 L (P<0.05). 4518 PCT.Lac & LCR ZK-X] WA I EAE (R0 17 2 B
P HAT EES A, AR K- T F 100 B 75 .

(REEIR]  MeREdE ; MFLAR ; FURRIEBRR s FREG 2 i ; Bl

[FESHZES] R631  [XEREE] A [XEHS] 1003—6350(2021)13—1722—03
Evaluation value of PCT, LCR, and Lac levels on the severity and prognosis of patients with sepsis. L/U Jian—jun,
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[ Abstract]

and blood lactate (Lac) on the severity and prognosis of patients with sepsis. Methods

Objective To explore the evaluation value of procalcitonin (PCT), lactate clearance rate (LCR),
A total of 72 patients were se-
lected in this study, who were treated for sepsis in the Department of Intensive Care Medicine at Jing'an District Shibei
Hospital of Shanghai from September 2019 to September 2020. Fasting venous blood and arterial blood were drawn at
the time of admission, the next day and the third day after admission to measure the PCT and Lac levels and LCR at 24 h.
According to the outcome of patients, they were divided into survival group (n=48) and death group (n=24). The levels
of PCT and Lac at the time of admission, the next day and the third day after admission were compared between the two
groups. After treatment, the score of Acute Physiology and Chronic Health Evaluation (APACHE 1II') and Sequential Or-
gan Failure Assessment (SOFA) within 24 hours were calculated and compared between the two groups. According to
the 24 h LCR levels, the patients were divided into high LCR group (n=39) and low LCR group (n=33), and the initial

Lac levels and adverse reactions of the two groups were compared. Results There was no statistically significant differ-
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