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Refers to RCE_1829 

ORIGINAL 

Distribución temporal, geográfica y por población de la nueva enfermedad por 

coronavirus (COVID-19) desde el 20 de enero hasta el 10 de febrero del 2020, en 

China 

Distributions of time, place, and population of novel coronavirus disease 2019 

(COVID-19) from January 20 to February 10, 2020, in China 
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INTRODUCTION 

Since December 2019, increasing cases of a novel coronavirus disease (COVID-19) are 

being detected in Wuhan, Hubei Province, China.1 The COVID-19 recently discovered is 

caused by a new coronavirus that has not previously been found in humans (SARS-CoV-

2). With the spread of the epidemic, such cases have been found in other parts of China 

and throughout the world.2 The number of confirmed cases and deaths in recent days is 

still increasing. As of midnight on March 11, 2020, the National Health Commission (NHC) 

had received reports of 80,793 confirmed cases and 3169 deaths on the Chinese 

mainland.3  

This study provides a data analysis of the confirmed cases of COVID-19 in China as of 

midnight on February 10, 2020, to describe the disease distribution and development 

dynamics of COVID-19.  

The epidemiological characteristics and clinical symptoms of 1740 confirmed cases are 

also described in this paper to provide scientific evidence for the prevention and control 

of pneumonia in China and other countries around the world. 

METHODS 

Data sources 

We collected the number of confirmed cases, deaths, and cured cases of COVID-19 from 

January 20, 2020 to February 10, 2020, using the official website of the NHC of the 

People's Republic of China. General demographic characteristics, epidemiological history, 

and clinical symptoms of 1740 patients with COVID-19 were collected that had been 

reported on the websites of multiple Municipal Health Commissions in all Chinese 

provinces and cities, including Jiangsu, Fujian, Gansu, Guangdong, Guizhou, Hainan, 

Hebei, Henan, Beijing, and Zhejiang by January 31, 2020.  

Statistical analysis 
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Medians and interquartile ranges (IQR) were computed for describing data not 

conforming to normal distributions. The statistical map was used to describe the 

distribution of variables in geographical space. Line charts were used to describe the 

trend of data over time. Semi-logarithmic line charts were used to describe the speed of 

increase in the number of confirmed cases. Pie charts and doughnut charts were used to 

describe proportions. Histogram was used to describe the distribution of qualitative 

variables. The bar chart was used to describe the frequency distribution of qualitative 

variables. SPSS software 18.0 version was used for the analysis of data. Arc Gis software 

version 10.5 and Excel software were used to draw statistical graphics.  

RESULTS 

Regional distribution of confirmed cases of COVID-19 

A total of 42,638 cases of COVID-19 were confirmed, including 31,728 cases in Hubei 

province and 10,910 cases in other Chinese provinces or cities at midnight on January 31, 

2020. Figure 1 showed the distribution of confirmed cases of COVID-19 in 34 

provinces/cities (including Hong Kong, Macao, and Taiwan) at that moment. The largest 

number of confirmed cases occurred in Hubei, followed by Guangdong, Zhejiang, and 

Henan provinces.  

Time distribution of confirmed cases of COVID-19 

Figures 2 (a), (b), and (c) show the growth trends of COVID-19 cases in China, Hubei, and 

non-Hubei provinces from January 20, 2020, to February 10, 2020, respectively. Figures 2 

(d), (e), and (f) show the growth speeds of COVID-19 cases in China, Hubei, and non-

Hubei provinces during the same period, respectively. The growth quantity and speed of 

confirmed cases in non-Hubei provinces are more moderate than those in the Hubei 

province.  

Population distribution of confirmed cases of COVID-19 

Sex 
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There were 966 (55.52%) men and 774 (44.48%) women in the 1740 confirmed cases of 

COVID-19 (Figure 3).  

Age 

The median (IQR) age of the 1740 patients with COVID-19 was 44 (33, 54) years, with a 

range of 10 months to 89 years. Figure 4 shows the age distribution of cases by sex. 

Clinical symptoms 

Figure 5 shows the frequency distribution of clinical symptoms in 1247 of 1740 patients, 

from highest to lowest: fever (47.39%), cough (25.26%), fatigue (8.02%), sore throat 

(6.34%), muscle soreness (4.89%), chills (3.61%), chest tightness (1.52%), 

diarrhea/abdominal pain (1.36%), runny nose (1.20%), and poor appetite (0.40%). 

Symptoms in 493 of 1740 cases were unknown because the information was not 

available on the website.  

Epidemiological history 

Figure 6 shows the distribution of the epidemiological history of COVID-19.  

There were 996 (57.24%) patients with a Wuhan contact history, 248 (14.25%) patients 

with a confirmed case contact history, 20 (1.15%) patients with Wuhan and confirmed 

case contact history, and 476 (27.36%) patients whose epidemiological history was not 

found on the official website of the Municipal Health Commission.  

DISCUSSION 

The outbreak of COVID-19 in Wuhan, China, has aroused attention around the world.4 

We collected and analyzed the data from the official websites of Municipal Health 

Commissions to provide information about the epidemic characteristics in China.  

The results of this study indicated that Hubei province suffered the most severe 

COVID-19 epidemic, followed by Guangdong, Zhejiang, and Henan provinces. The 

explanation for these findings could lie in a greater frequency of travel to these 
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provinces among the population of Wuhan. Therefore, the current epidemic in Hubei 

province needs more medical attention, and the epidemic in Zhejiang province and 

Guangdong province should not be underestimated.  

Our data show that the age of the patients was mainly concentrated between 33 

and 54 years, with the youngest patient aged 10 months. Deaths in the confirmed cases 

were mainly in the elderly population, whose disease could have a more accelerated 

course.5  

The frequency of clinical symptoms from highest to lowest was fever, cough, 

fatigue, sore throat, muscle soreness, chills, chest tightness, diarrhea/abdominal pain, 

runny nose, and poor appetite; these could provide a reference for the clinical diagnosis 

of COVID-19.  

Human-to-human transmission has already taken place.6 Urgent next steps to 

control the extension of the outbreak include early detection and treatment of cases, 

and quarantine of the population to reduce the transmission of the infection within the 

community.7 Authorities in China have adopted rapid public health measures, including 

rapid identification and containment of COVID-19 in a short period of time, enhanced 

surveillance, epidemiological investigations, and sequencing of the COVID-19 genome, all 

of which have been recognized and praised by the WHO.8  

China has severely restricted traffic in Hubei Province, prohibited outbound 

transportation (airplanes, trains, and long-distance buses), and vehicle traffic in Wuhan 

has been banned.9 Large quantities of medical supplies have arrived in Wuhan city,10 

which is worth emulating in other countries in order to ameliorate the effects of the 

epidemic. All of us, including health care workers, must take precautions and use 

qualified N95 masks and other personal protective equipment when necessary. 11  

This article has some limitations. There was a proportion of cases with no information 

about the infection’s origin of transmission (27% missing data) or information about the 

symptoms (28% missing data). However, this paper provided information about the 
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distribution in time, place, and population of COVID-19 that could be useful for preparing 

for and controlling COVID-19 worldwide.  
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