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[Abstract] Objective To analyze the clinical characteristics and influencing factors of nucleic acid negative
conversion time in adult patients infected with severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) Omicron
variant infection in Shanghai Shelter Hospital. Methods From April 6 to 21, 2022 the author as a member of the
medical team to assist Shanghai, adults patients infected with SARS-CoV-2 Omicron variant who were admitted to Cabin
BI-1F of Shanghai Lingang Shelter Hospital were enrolled as research object. The clinical data and nucleic acid test
results were collected, and the difference of the clinical data between patients with nucleic acid conversion time > 8 days
and those with nucleic acid conversion time<8 days was compared. Multivariate Logistic regression analyses were
performed to analyze the factors affecting negative conversion time of nucleic acid. Results A total of 2 705 patients
infected with Omicron variant were collected. The male-to-female ratio was 2:1, the overall median age was
47 (34, 54) years old, with a range from 18-89 years old. A total of 2 423 cases (89.6%) were vaccinated with SARS-CoV-2
vaccine, and 2 313 cases (85.5%) were vaccinated with two or more doses of vaccine. Among them, 2 084 cases
(77.0%) were asymptomatic infections, and 621 cases (23.0%) were mild infections, whose major clinical symptoms
were cough, sputum production, muscle soreness, and fever. The average nucleic acid negative conversion time in adult
patients infected with SARS-CoV-2 Omicron variant were (7.9 £2.9) days. Univariate analysis showed that patients
in the negative conversion time > 8 days group were older [years: 49 (37, 55) vs. 46 (33, 54)], had lower proportions of
symptomatic, and two or more doses vaccinated patients compared with the negative conversion time<8 days group
[symptomatic: 20.0% (212/1 058) vs. 24.8% (409/1 647), two or more doses vaccine: 81.7% (864/1 058) vs. 88.0%
(1449/1 647), both P < 0.05]. Multivariate Logistic regression analysis showed that age was the risk factor for the
negative convention time [odds ratio (OR) = 1.015, 95% confidence interval (95%CI) was 1.009-1.022, P < 0.05].

However, two or more doses of vaccine and having clinical symptoms were protective factors (OR was 0.619 and 0.788,
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95%CI was 0.498-0.769, and 0.651-0.953, both P < 0.05). Conclusions Most adult patients infected with Omicron
variant were asymptomatic, and symptomatic patients had mild symptoms, mainly cough and sputum, muscle aches and
fever, with short negative convention time. Age was an independent risk factor for prolonged negative convention time,
and the elderly should be paid attention to and protected clinically. However, vaccination of two or more vaccines was a

better protective measure.
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