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演示者
演示文稿备注
病后存在免疫力，尚未发现病后再感染的情况
发病后可检出IgM抗体、IgG抗体
可产生中和抗体
病毒RNA载量与中和抗体滴度成负相关
危重患者中抗体滴度更高：抗体反应是否促进肺部病变？ADE？
病后免疫力的持久性还不明确 
病后中和抗体滴度衰减较快
人群血清学调查显示较大比例感染者中和抗体滴度较低
感染后如建立较为稳定的免疫力，有助于阻断传播
疫苗发挥价值的免疫学基础
疫苗接种产生一定水平的中和抗体，建立的免疫力可预防感染或发病
麻疹、脊灰等病毒类疫苗的经验，中和抗体可产生有效保护
针对新冠病毒的中和抗体，抗体滴度具有保护性的阈值尚未建立
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演示者
演示文稿备注
再感染的意义。
中和抗体的产生和保护性没有关系的例子是否有。中和抗体的价值和意义。
数千人，安全性，耐受性良好。
ADE产生的来源，为什么担忧，对风险收益的判断，更深入些。
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演示者
演示文稿备注
再感染的意义。
中和抗体的产生和保护性没有关系的例子是否有。中和抗体的价值和意义。
数千人，安全性，耐受性良好。
ADE产生的来源，为什么担忧，对风险收益的判断，更深入些。
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演示文稿备注
儿童感染可能会加速家庭间传播
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演示者
演示文稿备注
[9]WHO. Novel Coronavirus (2019-nCoV) advice for the public: Myth busters. 2020  Feb 5, 2020]; Available from: www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters. 
张彦平：新型冠状病毒肺炎流行病学特征分析
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演示者
演示文稿备注
[9]WHO. Novel Coronavirus (2019-nCoV) advice for the public: Myth busters. 2020  Feb 5, 2020]; Available from: www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters. 
张彦平：新型冠状病毒肺炎流行病学特征分析
结论：广东聚餐疫情：分析就餐史发现“东山小厨”聚集性疫情，揭示在密闭和半密闭空间的传播风险；一起主要由飞沫传播导致的餐馆新冠肺炎聚集性疫情，存在气溶胶传播的可能
1月30日-2月13日，分析居住地发现“保利天悦”小区内聚集性疫情，在全国首次发现气溶胶可能引起传播。：由武汉输入病例引起，后续病例由气溶胶排污管道传播导致的可能性大
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演示者
演示文稿备注
Lets look at the results of the first part. The Over trend in infectious diseases.
Over the past 10 years, nearly 5 million cases were diagnosed with 44 notifiable infectious diseases.
From the figure of the right, 2015 was the turning point in the trend across this 10 years.
The total incidence of notifiable infections decreased from 2008 to 2015, which then increased to 2017.
The overall mortality decreased steadily during this 10 years.
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演示者
演示文稿备注
Lets look at the trend of each category, three categories including vaccine-preventable diseases, gastrointestinal/enterovirus diseases and bacterial infections still had a high endemic level. Among the other four categories with relatively low levels, sexually transmitted and blood-borne infection diseases increased dramatically.
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Type and level
of group activity

Low occupancy High occupancy
Outdoors and Indoors and Poorly Outdoors and Indoors and Poorly
well ventilated well ventilated ventilated well ventilated well ventilated ventilated

Wearing face coverings, contact for short time

Silent

Speaking

Shouting,
singing

Wearing face coverings, contact for prolonged time

Silent

Speaking

Shouting,
singing

No face coverings, contact for short time

Silent

Speaking

Shouting,
singing

No face coverings, contact for prolonged time

Silent

Speaking

Shouting,
singing

Risk of transmission
Low B Medium [ High .

* Borderline case that is highly dependent on quantitative definitions
of distancing, number of individuals, and time of exposure
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CONCENTRATED WATER
BLEACH

CONCENTRATION -2500 ppm
IF USING REGULAR STRENGTH BLEACH (5.25%), INCREASE THE AMOUNT OF BLEACH TO 1 CUP.
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