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Table 2. Symptoms and Vital Signs at Presentation in 267 Patients with Severe Acute Respiratory Syndrome*
Variable

All Patients (n ⴝ 267)

Symptoms, n (%)
Fever
Chills
Myalgia
Cough
Rigor
Headache
Anorexia
Sputum
Shortness of breath
Dizziness
Diarrhea
Sore throat
Running nose
Chest pain
Vomiting
Palpitation
Hemoptysis
Confusion

263 (99)
197 (74)
134 (50)
118 (44)
106 (40)
89 (33)
62 (23)
53 (20)
51 (19)
48 (18)
41 (15)
36 (14)
30 (11)
21 (9)
19 (7)
5 (2)
4 (2)
2 (1)

Vital signs†
Temperature, °C
Heart rate, beats/min
Respiratory rate, breaths/min
Systolic blood pressure, mm Hg
Diastolic blood pressure, mm Hg

38.6 (36.0–41.0)
100 (60–130)
18 (14–35)
125 (90–196)
70 (45–105)

Patients with Probable
SARS (n ⴝ 40)
38 (95)
29 (73)
16 (40)
20 (50)
14 (35)
13 (33)
9 (23)
8 (20)
5 (13)
9 (23)
6 (15)
4 (10)
5 (13)
6 (15)
3 (8)
1 (3)
2 (5)
1 (3)

38.3 (36.6–40.3)
100 (65–115)
19 (18–20)
126 (90–196)
70 (60–105)

Patients with Confirmed
SARS (n ⴝ 227)
225 (99)
168 (74)
118 (52)
98 (43)
92 (41)
76 (33)
53 (23)
45 (20)
46 (20)
39 (17)
35 (15)
32 (14)
25 (11)
15 (7)
16 (7)
4 (2)
2 (1)
1 (0.4)

38.7 (36–41)
100 (60–170)
18 (14–35)
124 (90–190)
70 (45–95)

* SARS ⫽ severe acute respiratory syndrome.
† Data are expressed as the median (range).

sures between patients who survived and those who died.
We used the chi-square test for categorical variables and
the Mann–Whitney U test for continuous variables. Threemonth mortality was the outcome measure. We used the
Kaplan–Meier method and Cox regression to analyze survival and to identify independent predictors of mortality.
The clinical and laboratory variables in the univariate analysis were chosen on clinical grounds because they reflected
both the host factors and disease severity. Moreover, some
of these factors have been reported as independent predictors of mortality in other series (6 –11). Because 32 patients died, we followed accepted statistical practice and
considered the effects of only 3 variables in the multivariate
Cox regression model: age older than 60 years, neutrophil
count greater than 10 ⫻ 109 cells/L at presentation, and
lactate dehydrogenase level greater than 3.8 kat/L at presentation. The age variable is a major host factor, and the
latter 2 variables are markers of disease severity. Continuous variables are expressed as the median and range unless
otherwise specified. A P value less than 0.05 (two-tailed)
was considered statistically significant. We used SPSS software, version 10.0 (SPSS, Inc., Chicago, Illinois), for all
analyses.
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RESULTS
Epidemiology and Clinical Features

We categorized patients into 2 groups: 1) those who fit
the case definition of probable SARS and had negative
results on confirmatory tests for SARS coronavirus (n ⫽
40) and 2) those with confirmed SARS (n ⫽ 247). Tables
1 and 2 show demographic, epidemiologic, and clinical
features at presentation. Most patients were ethnic Chinese, and the cohort contained more women than men.
The median patient age was 39 years. Overall, 52% of
patients developed SARS through the Amoy Garden outbreak, the cause of which was believed to be a faulty sewage
system (12). Fifteen patients had 1 or more coexisting active conditions: diabetes mellitus in 7, ischemic heart disease in 3, chronic rheumatic heart disease in 1, hypertrophic obstructive cardiomyopathy in 1, sick sinus syndrome
in 1, cerebrovascular disease in 4, cirrhosis secondary to
chronic hepatitis B in 1, bronchiectasis in 1, end-stage
renal failure in 1, the Sjögren syndrome in 1, and nasopharyngeal carcinoma in 1.
As shown in Table 2, the most common presenting
symptoms were fever (99% of patients), chills (74%), malaise (63%), and myalgia (50%). Except for crackles detected by chest auscultation in 20% of patients and mental
confusion in 2 patients, physical examination was unrevealing. Epidemiologic and clinical characteristics did not
significantly differ between the probable and confirmed
SARS groups.
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