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Preliminary analysis of the incidence trend of the novel coronavirus pneumonia in Chongqing
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Abstract : Objective To investigate the characteristics and analyze incidence trend of the corona virus dis-
ease (COVID-19) in Chongqing. Methods The epidemic data of COVID-19 in Chongqing from January 20 to
February 16, 2020 were collected on the official website of the China National Health Commission and
Chongqing Municipal Commission of Health for epidemiological analysis. Results From January 20 to Febru-
ary 16,2020, a total of 551 confirmed cases were reported in Chongqging. Wanzhou District had the largest
number of confirmed cases among 41 districts and counties in Chongging,accounting for 19. 60%. The number
of confirmed cases in Chongqing showed an upward trend and then a downward trend. Since February 10,
2020,it had gradually decreased and had continued to decrease for 7 days. Since February 11,2020, the number
of newly diagnosed cases had gradually decreased and continued for 6 days. Since February 12,2020, the num-
ber of newly cured cases had been higher than the number of newly confirmed cases for 5 days. After February
12,2020, the proportion of second generation and above transmission cases (including community transmission
cases) was significantly higher than that of imported cases. Conclusion The incidence trend of COVID-19 in
Chongqing gradually tends to be gentle and decreasing.and the epidemic prevention and control has achieved
phased results. However, with the increasing number of people returning to Chongqing,the enterprises contin-
ue to return to work, resume production, and increase the risk of personnel aggregation, the prevention and
control task is still arduous.
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