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Outcomes and Prognostic Factors in Patients with SARS

Legionella pneumophila and Streptococcus pneumoniae. Reverse transcriptase polymerase chain reaction for SARS
coronavirus was performed on nasopharyngeal aspirates on
days 1 and 7 of hospitalization. An assay for SARS coronavirus antibody was done on days 1, 7, and 14 of hospitalization (2). Chest radiographs were obtained for all patients and were monitored serially. Computed tomography
of the thorax was performed in select cases. Postmortem
examination was done in 2 patients who died of SARS.

Context
Few large studies have described the presentation and
course of patients with laboratory-confirmed severe acute
respiratory syndrome (SARS).

Contribution
This retrospective study from a Hong Kong hospital found
that most of the 227 patients with laboratory-confirmed
SARS presented with fever (99%), chills (75%), myalgia
(50%), pulmonary infiltrates (95%), and lymphopenia
(70%). Some had cough (40%), shortness of breath
(20%), and rales (20%). During hospitalization, half had
diarrhea and one fourth required intensive care for respiratory failure. The 3-month mortality rate was 12%.

Treatment

All patients received either amoxicillin– clavulanate
and clarithromycin or levofloxacin monotherapy for treatment of community-acquired pneumonia after admission
(4). In accordance with the local treatment recommendation (1, 5), therapy with intravenous ribavirin, 24 mg/kg of
body weight per day, and hydrocortisone, 10 mg/kg per
day in divided doses, was initiated if patients did not respond to antibiotic therapy within 48 hours and other
symptoms were compatible with SARS. Only 1 patient in
our cohort did not receive this combination of antiviral
and corticosteroid therapy. Intravenous methylprednisolone, given in 2 to 3 pulses each time (500 to 1000
mg/d), was offered to patients who had progressive disease
despite initial antiviral treatment.

Implications
Some patients with SARS do not present with respiratory
symptoms even though they have lung infiltrates.
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Laboratory and Radiographic Studies

Routine serial hematologic, biochemical, and microbiological tests were performed. Sputum samples were
screened for bacterial and mycobacterial infection. Nasopharyngeal aspirates were examined for common respiratory viruses by using a direct immunofluorescence test and
culture. Single or paired serum samples were tested for
Mycoplasma pneumoniae, Chlamydia pneumoniae, and C.
psittaci. Urinary antigen detection tests were performed for

Statistical Analysis

We compared the differences in epidemiologic, clinical, and laboratory measures between patients who had
documented infection by SARS coronavirus and those who
did not. We also evaluated the differences in these mea-

Table 1. Demographic and Epidemiologic Characteristics of 267 Patients with Severe Acute Respiratory Syndrome*
Characteristic

All Patients
(n ⴝ 267)

Patients with Probable
SARS (n ⴝ 40)

Patients with Confirmed
SARS (n ⴝ 227)

Demographic
Median age (range), y
Men/women, n/n
Ethnicity, n
Ethnic Chinese
Indonesian
Filipino

39 (18–96)
104/163

42 (19–75)
13/27

39 (18–96)
75/152

261
2
4

39
1
0

222
1
4

Epidemiologic
Health care worker managing patients with SARS, n
Physician
Nurse
Ward assistant
Allied health worker
Recent travel to areas with SARS outbreak, n
Southern China
Beijing, China
Vietnam
Case clustering, n
Amoy Garden (a local apartment complex)
Household contact outside the above cluster
Contact with a family physician with SARS
Staying in the same hotel as a patient with SARS
Casual contact with a patient with SARS in the workplace
Taxi driver in contact with a patient with SARS while working

24
6
11
5
2
49
46
1
2
170
140
24
2
1
2
1

1
0
1
0
0
6
6
0
0

23
6
10
5
2
43
40
1
2

19
3
0
0
0
0

121
21
2
1
2
1

* SARS ⫽ severe acute respiratory syndrome.
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