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Abstract

AIM: To identify the clinical characteristic and stages of
SARS.

METHODS: The data derived from 801 cases of patients
with SARS (moderate type) were analyzed and the stages
of SARS were classified by the respiratory symptoms, WBC
and lymphocyte count, and chest radiography.

RESULTS: Three days after onset of SARS, the major clini-
cal symptoms were fever (88.1%), fatigue, headache,
myalgia, arthralgia (25-36%), and so on. Decrease of WBC
(22.6 %), lymphocyte (70.3%), and CDs, CD,,and CDs positive
T cells (70%) was found. From 4 to 7 days, the unspecific
symptoms became weak, however, the positive rates of res-
piratory tract symptoms, such as cough (24.2%), pectoration
(14.3%), chest distress (21.0%) and shortness of breath
(9.2%) went up, so did the abnormality on chest radio-
graph or CT. The counts of WBC, lymphocyte and CDs,
CD,, and CDs positive T cells touched bottom. From 8 to 16
days,the patients presented progressive cough (30%),
pectoration (13.1%), chest distress (35.3%) and short-
ness of breath (20.4%). 100% patients had infiltrates on
chest radiograph or CT, even multi-infiltrates. From 17 to
24 days, patients” respiratory symptoms started to alleviate,

the infiltrates on the lung began to absorb gradually, the
counts of WBC, lymphocyte and CDs;, CD,, and CDg positive
T cells got back normality. From 5 to 8 weeks, the pa-
tients” symptoms almost disappeared, and the infiltrates
in lung were completely or mainly absorbed.

CONCLUSION: The course of SARS can be divided into
five stagess, namely the initial, progressive, fastigium,
remittence and convalescence.
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