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Abstract

Objective: To analyze the problems of protection COVID-19 asymptomatic
infected patients, so as to ensure the safety of medical staff working in the
epidemic and avoid the second outbreak. Methods: Through the analysis of
main symptoms of the COVID-19 asymptomatic infected patients. Know the
problems that if it is contagious, infectious strength, and the infection route
etc. And take some measures such as launching medical observation for the
close contacts of COVID-19 patients, investigating into epidemiology of
cluster epidemic, active detection of exposed populations during the process
of tracing the source of infection patients etc. to find asymptomatic infected
patients. The prevention and control of asymptomatic infected persons
should be strengthened by further improving the prevention and control
program, increasing screening and monitoring, strengthening management
and treatment, and strengthening mass prevention and control. Results:
Through this method, COVID-19 asymptomatic infected patients can be de-
tected as early as possible, and its effective prevention and control. Conclu-
sion: The analysis of the protection problem of COVID-19 asymptomatic in-
fector has important guiding significance to the protection of medical staff
and individuals in the epidemic treatment.
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1. Background

In December 2019, COVID-19 broke out in Wuhan, Hubei, and then quickly
spread to the world [1]. The National Health Commission has brought it into
the category B management of legal infectious diseases, and has taken preventive
and control measures for category A infectious diseases. On January 31, the
World Health Organization (WHO) declared COVID-19 a public health emer-
gency of international concern (PHEIC) [2] [3].

So far, although New Coronavirus pneumonia has been effectively controlled
in China, it mainly blocks the spread of virus and has not yet developed effective
vaccines. Patients with symptomatic infection of COVID-19 are easy to find, and
effective measures such as isolation can be taken, while patients with asympto-
matic infection of COVID-19 are difficult to find, which increases the difficulty
of prevention and the risk of transmission. In March 26™, 2020, the Henan pro-
vincial health and Health Committee official informed that a Jiaxian People’s
Hospital doctor and two colleagues were dining at the same table in the hotel.
One of the colleagues had a history of travel in Wuhan, and 14 days after their
return to quarantine. In March 25", 2020, the hospital conducted a physical ex-
amination, and found that it was asymptomatic [4] in the nucleic acid screening.
In March 29%, 2020, a New Coronavirus pneumonia infection in Henan. During
the period of going to the countryside to sweep graves, the infected people were
infected by eating three times with asymptomatic infected people [5]. At present,
the prevention of asymptomatic infection is imminent, and effective measures
will further reduce the risk of respread of the epidemic. In January 28, 2020, the
national health and Health Committee issued the COVID-19 infection preven-
tion and control plan (Third Edition), which included the asymptomatic infec-
tion of New Coronavirus in the prevention and control management. In the
subsequent revision process, it made clear and specific requirements for the re-

porting and management of asymptomatic infected persons [6].

2. Methods

Asymptomatic infection of New Coronavirus pneumonia (referred to as asymp-
tomatic infection) is characterized by no obvious clinical symptoms, such as fev-
er, fatigue, cough, sore throat and other self-perceived or clinically recognizable
symptoms, but nucleic acid detection or IgM antibody detection is positive [7].
Asymptomatic infection can be divided into two situations: one is that the in-
fected person’s nucleic acid or IgM antibody test is positive, after 14 days of in-
cubation period observation, there are no self-perceived or clinically recogniza-
ble symptoms and characteristics, and they are always asymptomatic infection;
the other is that the infected person’s nucleic acid or IgM antibody test is posi-
tive, there are no self-perceived or clinically recognizable symptoms and signs at
the time of sampling, but with the increase of time Later, some clinical manife-
stations appeared, that is, in the latent period of “asymptomatic infection” state.

According to the monitoring data of close contacts carried out by the state
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and some provinces, the close contacts of asymptomatic infected people have the
second generation of cases. In epidemiological investigation, it is found that
some asymptomatic infected people lead to the aggregated epidemic situation
[8]. Small sample size studies show that the viral load in respiratory samples of
asymptomatic infected people is not much different from that of confirmed cases
[9]. According to the current monitoring and research, asymptomatic patients
are infectious, but the length of infection period, infectious strength and trans-
mission mode need further scientific research. Some experts believe that in view
of the asymptomatic infection of respiratory tract specimens can detect patho-
genic nucleic acid, but because there is no cough, sneezing and other clinical
symptoms, the chance of transmission caused by pathogen excretion is relatively
less than the confirmed cases.

Therefore, it is necessary to do a good job in asymptomatic infection moni-
toring, increase the screening efforts, and expand the scope of detection to the
close contacts, key areas and key groups of the found cases and asymptomatic
infection. Once asymptomatic infection is found, it is necessary to carry out
strict isolation and medical observation according to the “four early” require-
ments, and implement isolation medical observation for close contacts.

First of all, because the transmission of asymptomatic infection is hidden, it
has no obvious symptoms and signs, which is difficult to find in the crowd, and
the resulting transmission is difficult to prevent.

Secondly, because asymptomatic pneumonia patients have subjective symp-
toms, the patients with mild or atypical symptoms may think that they are not
infected with new coronavirus and do not take the initiative to go to medical in-
stitutions, which is difficult to be found in daily diagnosis and treatment.

Third, there are limitations. Due to the existence of detection window period,
it is difficult to find all asymptomatic infected persons by nucleic acid detection
and serological detection methods. The existing asymptomatic infected persons
are mainly found by active screening of close contacts of cases, investigation of
infection sources, investigation of aggregated epidemic situation and active de-
tection of personnel in high-risk areas, and some asymptomatic infected persons
are difficult to be found.

Therefore, it is found that asymptomatic infections, the first is the medical
observation of the close contacts of New Coronavirus pneumonia cases; the
second is the epidemiological investigation of the cluster epidemic situation; the
third is the active detection of the exposed population in the process of tracing
the infection source of the New Coronavirus pneumonia cases; fourth, the part
of the brigade that has some cases of domestic and foreign New Coronavirus
pneumonia cases continuing to spread. Active detection was carried out by
people with travel history and residence history.

Because some asymptomatic infected people are always asymptomatic, it is
impossible to find and isolate asymptomatic infected people as the leading

measure in the actual prevention and control work. Therefore, we should con-
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tinue to focus on timely detection, isolation and diagnosis of patients, and do a
good job in close contact management. China’s experience shows that timely
detection and isolation of confirmed cases, and appropriate measures to reduce

interpersonal contact can basically block the spread of the epidemic.

3. Results

3.1. Further Improve the Control Program

Through sampling a certain proportion of samples in key epidemic areas, con-
ducting investigation and epidemiological analysis of asymptomatic infected
persons, improving prevention and control measures, revising and improving
prevention and control programs and diagnosis and treatment programs, scien-
tifically coping with the infection risk of asymptomatic infected persons, and

curbing the possible formation of a new round of epidemic transmission.

3.2. Increase Screening and Monitoring.

Targeted efforts should be made to increase the screening, and the scope of de-
tection should be extended to the close contacts of cases and asymptomatic in-
fected persons, key areas and key groups. Combined with the actual situation of
returning to work, production and school, we should strengthen the monitoring
of key cities, key people and key places to find hidden dangers to the greatest ex-
tent. Do a good job in the prevention of cross-border import and export of epi-
demic situation, and conduct nucleic acid testing for all entry personnel. After
the asymptomatic infection was found, the epidemiological investigation was
carried out in time to find out the source and release the information openly and

transparently.

3.3. Strengthen Management and Treatment

Once asymptomatic patients are found, they should be strictly isolated and ma-
naged according to the “four early” requirements, and corresponding isolation
medical observation should be carried out for close contacts. If there are symp-
toms during isolation, they should be immediately transferred to designated

medical institutions for treatment.

3.4. Strengthen Group Prevention and Control

Adhere to the combination of group and specialty, strengthen the popularization
of epidemic prevention knowledge, guide the public in scientific protection, car-
ry out extensive training, and improve the prevention and control ability and
level of grassroots disease control personnel, medical personnel and community

workers.

3.5. How to Do Well in Personal Protection

While strengthening the awareness of self-protection and health, the public
should also strengthen environmental hygiene and personal hygiene protection,
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and develop habits such as washing hands, cleaning and disinfection, wearing
masks scientifically, and serving of individual dishes. We should carry out the
Patriotic Health Campaign extensively, spread health knowledge to every family
and individual, form good health habits and civilized, healthy and green lifestyle,
and improve the level of mental health and health literacy. If the individual
nucleic acid or IgM antibody test is positive, there is no need to panic. We
should take the initiative to cooperate with the medical and health institutions to
do a good job in health monitoring and isolation medical observation, report in
time when fever, cough and other symptoms appear, and accept the standar-
dized diagnosis and treatment of medical institutions.

By improving the prevention and treatment plan, increasing screening and
monitoring, strengthening management and treatment, and strengthening group
prevention and group control, etc., actively dig out hidden asymptomatic infec-
tions to prevent further transmission, achieved the purpose of prevention and

control of asymptomatic infections.

4. Conclusion

At present, the epidemic of New Coronavirus pneumonia is spreading rapidly all
over the world. With the joint efforts of the whole nation, the epidemic situation
has been temporarily controlled. However, there are still a large number of
asymptomatic patients. Under the premise of understanding the characteristics
of asymptomatic patients, we should further improve the prevention and control
plan, and intensify targeted screening and monitoring to find the greatest hidden
danger. At the same time, individuals should also take protective measures, de-
velop good health habits, and try to avoid going to the places where people gath-

er, so as to avoid the second outbreak of the epidemic.
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