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[Abstract] Since the end of December 2019, a group of pneumonia cases of unknown cause, who are linked to the South China

Seafood Market have been reported in Wuhan, Hubei. Now the disease has been confirmed to be caused by 2019 novel coronavirus
(2019-nCoV). The outbreak has occurd all over China and 23 other countries, up to February 8 in 2020 with 34 955 infected cases
and 725 deaths. Based on the latest research and epidemiological studies about SARS and MERS, here we summarize the epidemic
characteristics of 2019-nCoV and discuss the disease trend and the strategies for prevention and control.
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