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[Abstract] Objective

and nucleic acid negative time of patients with mild Omicron infection. Methods

To explore the effects of different genders and vaccination times on symptoms
The clinical data of 348 pa-
tients infected with Omicron admitted to Sheling Mobile Cabin Hospital of Shuangyang District of Changchun
City,Jilin Province from March to May 2022 were collected. The characteristics of clinical symptoms and nu-
cleic acid negative conversion time of patients affected by different genders, basic diseases and vaccination
times and other factors were analyzed. Results There was no significant difference in gender, the number of
basic diseases,times of vaccinations and the time of nucleic acid turning negative after Omicron infection(P >
0.05). However,compared with male,female were more likely to have multiple mild symptoms after Omicron
infection(=3),and the difference was statistically significant (P <C0. 05). Conclusion Female infected with
Omicron are more likely to have multiple mild symptoms. However, gender and vaccination times have no sig-
nificant effect on the nucleic acid negative conversion time in infected patients with Omicron.
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