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An Overview on Severe Acute Respiratory
Syndrome(SARS) in WHO Clinical Reports

Tang Insoo, Hsing Lichang, Han Changho’

Department of Korean Internal Medicine, College of Korean Medicine, Woosuk University
Department of Korean Internal Medicine, College of Korean Medicine, Dongguk University’

Objective: In the winter of 2002, severe acute respiratory syndrome(SARS) began to spread throughout the world. More
than 5,000 cases were reported in China, including over 1,700 cases in Hong Kong Special Administrative Region(Hong
Kong SAR). The total number of cases reported from Canada and Singapore was more than 200. The total number of SARS
cases world-wide reached 8,437 with incidences in 29 counties. Mortality from SARS is estimated at 10~12%.

When the SARS outbreak occurred in China, the State Administration of Traditional Chinese Medicine of China
immediately initiated clinical research projects on the use of integrated herbal medicine and Western medicine for treating
SARS. and, in Hong Kong SAR, research on the use of herbal medicine for the prevention and treatment of SARS. Reports
were released during convalescence.

The objective of this study is to overview twelve clinical SARS reports of WHO on the treatment of SARS with herbal
medicine and evaluate the efficacy and safety of treatment of SARS with herbal medicine, and further to share experiences
and knowledge of the treatment of SARS.

Methods: Twelve clinical reports about SARS from the WHO were selected, overviewed and evaluated for efficacy and
safety of treatments of SARS.

Results and Conclusion: Twelve clinical reports about SARS showed that the integrated treatment may have advantages,
and the advantages are reflected in the following findings: Firstly, herbal medicine is not targeted only at a specific etiology
or a certain pathological link, but also at the pathological status of the patients at that particular time. Therefore,
comprehensive readjustment was made through various angles, targets and channels to restore the balance of the body.
Secondly, there are advantages in the differentiation of the disease and the treatment. Based on the various symptoms, herbal
medicine enables the physician to adopt the most suitable principle, provide individual treatment, and to administer medicine
in accordance with the actual process and nature of the illness. Thirdly, there are advantages in the results of the treatment;
herbal medicine can relieve symptoms, promote absorption of lung inflammation, improve the degree of blood oxygen
saturation, regulate immunological functions, reduce the required dosage of glucocorticoid and other Western medicines, and
reduce case fatality rate, in addition to lowering the cost of treatment.

Key Words: Severe Acute Respiratory Syndrome, SARS, Herbal medicine, integrated treatment, efficacy, safety
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acute respiratory syndrome: SARS)o g2 Wrx¢jch
SARSS| AFRES 10~12%0] 2slgor, of&zt
A5 SARS wpolg 2o} A= hHstA 1
HoIA A, Avhiyo] FAHA dgrow,
A9 s dglo

I 7)o 35 SARS| digh wg
Haty ¢ o Holn, 7S AAg A
2 Bt 2y o] FRARE AES UA
3L SARSe thgh wwe o-8-% sty fsl, AAl
ZA717+(World Health Organization: WHO0)9|] =]
(Guidance)E Ao g g Asle], utAE WHO
d AR7HET @A kS o83 SARS R0
e A-E JAPstet 2003 d o] F SARSY] i
ol Azl 2531, Ul WHONAE 20033
790l SARSS] <AL FAAHoE AQsY 2
2 3 108 5734 SARS9} ¥ WHO #E7}
o7t A=A v=, &, TFEERAET
WERE, S, g9, MEY 5 F 745 6859
AE7PE F4dte] o529 A7 An dig AR
7} OF B8 9 HE ¥ #8E AHA WHO 32
RuMg 2EE9Ich2004). WHO EuAe] &

o 2 o ro

<

Table 1. 5243 2] ®4j2 &

S

ol gals 53

g nu, 259 duHes gHA e e
SARS Ao @eopo] AhHolglon, AR
A gefol ot BEE o $99 AR 5
goe Belshs 9T A3 BoF ok A%
L o] e Ade T A5v)E YA £&
A7 2 4 vk ddsle] SARS g9 #¥
H ke A4S 49453 WHO HuA J§-&
o7 o] mAste] BIshE whojrh?

WHO BIAE groba) k] WEXag o
3l SARS 2o g3t TS =
o}z1ov), SARSS] T FeF B o 1
AwkEel w2 o 19 YgRm

o4 #8999l 9INY L FEEY

Ak

Clinical efficacy of the treatment of SARS with integrated Traditional Chinese medicine and

Title .
Western medicine: an analysis of 524 cases
Authors Liu B, Weng W, Xie Y, Hu J, Wang R, et al.
Objective ok g WEX gt ok U NEo QH Ay #E
Design Randomized or non-randomized case-control studies
Institution 11 designated SARS hospitals in the Beijing area
Subjective 791 SARS g7}

Intervention

52499 843 31852 WaFolay Aug vgn

ki, 2069E o UEARY USRS

Evulation methods

Statistical analysis

(<]
7hs Xerays 274 99 4%
tachypnea), glucocorticoid®] AR&-3F,

=

v

, YA Z4HE(hypodynamia, shortness of breath,
Ax¥BE, AFE, ALT, LDH, BUNY| 3}

SAS6.12( x* testing, t-testing, rank-sum test, LIFETEST procedure)

Results
] o e

o

27ie] /15l glolA Boksh ook FEA I Yot UEA U £E ATE e &

et

Conclusion

EA S8R0 SARS AR ] $53S ATk, HEART}
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EZ3MSEIIZFR(CARS)Y stet x| T HHE WHO L&t=R 2ol chet st

]

Table 2. SARS®| #hat HZ2 oot shot wgx|2el Hlol thEt HIHReport 3.
O iR
Manifestation of symptoms in patients with SARS and analysis of the curative effect of

r

Tide treatment with integrated Traditional Chinese medicine and Western medicine
Authors Zhang B, Liang S, Zhang J, Wang H.
Objective SARS EA0AAM d W3S AR, ok ot WEARY & ¥
Design non-randomized case-control study
. Tianjin College of Traditional Chinese Medicine, Tianjin Tianjin infectious Disease Hospital,
Institution .
Tianjin
Subjective B 4449 SARSE o3t Y A FRH19~834)
76W 2] R} 318 FET 9] SARSHA0IQYT, 4588 F3 AHel9] SARSEA[| A 31
Intervention Ho) BAE 199 HeEG ey X8 weln, 12We ok X guk welth 4599 ¢

Ae)o] SARS $4% 259 WERelaY RS Wokw, 209 P AET WSk,
Evulation methods  Clinical symptoms, 24X 3}%(Sa0,), AFEE.
Statistical analysis ~ SPSS 10.0, SAS 6.12(independent t-test and chi squared test)
HeAno FUAEXE BF Sa0,F AAAA T, Y9 Sa07F A3, HEFATAAM
2 =
= =

Results ) ELH%‘%%(ﬂuctuatlon)O] s} HeX B RN APLEL 20%(5:23). FATFAR
& 30%(6/20)2 ¥WEx 87} SARSY AIRES U A7 AES EEE
Conclusion f‘&%ﬂr el Wexgy) gof dEAgRY SARS A3d o $5E%E dFE

Table 3. atokn} ket WEXZE L2 10329l °‘%"JS§XP(SARS)01I EHB._F Yate 1—?(Report 4)

Titl Clinicla study on 103 mpatlents undergomg therapy with mtegrated demonal Chmese

itle
medicine and Western medicine

Authors Lin L, Han Y, Yang Z, Liu W, Zhang M, Tang G, Xu Y.

SARS BAe] S42 4 Wstel WAL ZAt, okt ¥ot HeAze 9H Aeag

Objective = a7 A9,
Design Retrospective research
Institution Guangdong Provincal Hospital of Traditional Chinese Medicine
Subjective 20039 197E 49 Aojo] SARSZ Aedn gofst Jof HEARE AL 10329 BA.
(34 444, 44 591; 19~794)
. 10399) BAZ 269 559 SARSBA0|93, 7T7HE 3 o] SARSER | OH,
Intervention

. sheF 9 ook HEAEE AY3AS.
Evulation methods  Clinical symptoms, U4¥r2| & 7A}, renal function, liver function, chestX-rav. chest spiral CT.
Statistical analysis ~ SPSS 10.0(x2 test, t-test, rank-sum test)

#$2F T4(6.9%)1s AT7I7 22 Adalenl, 9621(93.21%)c Xfrsol Edsig:. B
oA 1033 B9 X7 & Yo dels A 7Hdefervescence time)L 6.72:3.95U 0l e} 774
o] A+ FAE F, 299(37.66%)= 371 NS Yol FHAAE o)FH A0, 40#|(51.95%)
Results = 124287 (non-invasive ventilation)Z A A|519.0, 87(10.39%)9] Eahs A48
(invasive ventilation)7} B2 3}tk AZte FATTA)AM Y AL A 7He 8.34=5.060 At
F559] SARS $2}s} 22, 298)¢] A7 SARS FAH37.66%)E FF LAHIAIAA ¥

AA o] BA7) 9lom, patchy image$}t misty image’t E3HA4] HZE A -&(p<0.05).

Conclusion SARS #Ajo] tigh roka) ofote) e EE F3E A5 ERXE B
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Table 4. §ieto 2 x| 28 SARS 2HA 110l thsh AX 2AEHReport 5).

Tltle Clinical observations of 11 patients with SARS treated with Traditional Chinese medicine

Authors Tong X, Li A, Zhang Z, Chen X, Li P, et al.
Objective SARS9 #et ©E A7 VeAd a3 HE
Design Retrospective research
Institution China-Japan Friendship Hospital, Beijino
Subjective SARSZ 198 60ue] SARS &A= 3 5\?1% 113
Intervention gtofuto = X 85E SARS @4 11 g 94 w
Evulation methods ~ Wg7+4-A17h, chest x-rayolA ¥3}E Hol=r) 731 AZE GENT Jdng 58 3t
Statistical analysis  EAMPHS & 4 ¢le.
WEA 2

AR 2~7Y. FE AP AR A e 97 B A i 14.5626.7184) HES
ZAo] %S Ha %}%71 Fe 20.45+6.049. 1

Results (shadow)o] A9 &, 28 9] Al 3l
T YenlEe 702441 YACp)olH, o 42 3874.83 Al
Conclusion FEE9 SARS EA1E o= gk Agvtow Moz g

—
)
=
[}
831
£l

12

#o

02

2

OII

2X 871 SARS 2H&je| 2k Al7[sof ums sz-i?;t(r:aepon 6.

S

Effects of applnncy integrated therapy w1th Tradltlonal Chinese medicine and Western

Title medicine on liver and kidney functions in patients with SARS

Authors Li J, Li S, Du N, Dong Y, Xiao X, Yang Y, Li L.

Objective SARSO] i3t Fheka) oFekol MR8 FEAT ARA RA

Design Randomized case-control study

Institution Hospital of PLA. Beijing
Subjective SARS2 #7049 47319 BaHM:32, F:15; 18~654))

. 248 got 8 ool MEARE e AUEoR, 23 Yo BE AnE wE gxLow

Intervention

A 1%.

Evalati thod 287 F%?_P BEE #AE gio ns dA ALT, AST, total bilirubin ¥ creatinine ™}
vulation methods

Statistical analysis .
ACpESS(W ilcoxon rank-sum test, Fisher’s exact test)

SARS @tol A4 2715 ok sk 4171 Al 7k Wy 2o ohA ot ekAl Al 2
TPsAelE Hel B4 S5 WENETNA 239, Yo PN E 2o, B Fo

Ho} 2082 7Ha(p=0.00441). WEX) 873} oFokx 154011%1 A HgRAd ALTA S B

Results A 2089} 8= AES 1349} 198 2 walE| gk WA BT ALTY Huxe 745

81.5424925IU/LIA, X8 T 4692429258 Z—H\_(p< 05). kgl X g

53.96248 39IU/Lol 08, A& F 80.80:56 261U/LE *4(p<0.05). W& 873} ofeFa 7

ol A8 A BlggEQd ASTXE BYH 99} 6dlle, A8 & 247 189 332 g4

ghobnt ook WEARE 1Y AR £48 2450, 11715 S AN H(ES] ALT o

Conclusion S dhere] aapt A g, A7)1ee BEsta, dWoRRE Y] $AE FEE 24
7ledl 34 o|r, SARS A8 glojA] defReir} qhdsithe AS T
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HEXRE W2 SARS 2t 6320l o st

ol Ated L (Report 7).

Clinical research on 63 patients with SARS treated with integrated Traditional Chinese

Title . . -
medicine and Western medicine
Authors Zhang Y, Zhang X, Jin Y, Yang Z, Tan X, et al.
- SARSE X g3l Hlo olA debAt 1, 2,3 9 okl B F9E B3 94 ARE
Objective -
3} ).
Design Randomized case-control study
Institution ChangXindian Hospital, Beijing
Subjective 632)9) SARS EZHM: 34, F: 29; 18~654); HFd 41+8.34))
. 63e]9] Ex= A AZd et FSE SARS S % 4748 SARS FH2 U,
Intervention

TR daiA Fot 3 ok WEA BTG ¥R aIG2E)E Y.

Evulation methods
Statistical analysis

Clinical symptoms, chest X-ray, 7|28 XA} @ A3}8t7 ZAHCK, CK-MB, LDH %), 3.
E2EA B8% T8 2148 BYH.

t-test, x’test.

Bk} o BENRTANE DU SAZIIL TR 9, o] 9ol @AM A

Result
o FASA2 TR vwPs o T AoIF HY.
Conclusion @i} 31 o} WaFojoly 944 Azaste dyov), 84y » A4S 354 B8

Table 7. gtekn} oFer

B 8% 27} SARS 89| lymphocyte 2 T-lymphocyte2! subpopulationoll ofx|= g4 Report 8)°.

Influence of integrated therapy with Traditional Chinese medicine and Western medicine on

Title lymphocytes and T-lymphocyte subpopulations of patients with SARS
Authors Li J, Li S, Liu J, Wang F, Du N, Dong Y, Yang Y, Xiao X.
Objective ghek 9 ofoko] WE X T 7} SARSEHA}Le] lymphocytes 9t T-lymphocyte subpopulation(5-+ 7}
ARDdl vl TS BAsk, Ao BYU15S AFA A da 9+
Design Randomized case-control study
Institution Hospital of PLA, Beijing
Subjective 474)9] SARS $AHM: 32, F: 15; 18~654)
4799 4% 299 B3 GehA F5E9 SARS 5 2 4219 SARS FAS e,
Intervention F23u) A(block random method: SAS 6.12)d] 9)3)4 FheF @ okeF W R X E (48T &

AET3AE Ys

Evulation methods
Statistical analysis

A7 A ¢z Ao X lymphocyte} T-lymphocyte CD3, CD4/CD82] subpopulation 4
Ag &4.

ACCESS(t-test, Fisher’s exact test).

Results

g A9 gz} 38| o)A, HxF Ao lymphocyte AU)FH e wekon, CD3, CD4/CDE 19
Holl A ZaEo] AL T2 lymphocyted] Auighe X8 dE vwFe o, FAHZ &
o 2lolE HALH(p<0.01), BEX o] FFAEAETRTY AT g Aol 1959
214 CD3 level(FA B F 97, YAVEARE 108)& o) Hske. ol AF ¥E
AgTAAE 28, FFAEXEFAME 822 W3l CDA/CDS levelo] vl e #zle] =
A5 WEAETAA 158, SIS TN 1337} ARF sHl9} 1042 @SS

Conclusion

ghek kel W g )l Akt EX) 2 8} T-lymphocyte subpopulation®] 3} 8-of wulalA) $-
3Hp=0.05). =3 ks ok Hax g7} doF =X EH T} lymphocyte activitye] A&
938127121, T-lymphocyte subpopulation levelS 2712711, WY 7158 AN A L.
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Table 8. SARS Xlol| et grob I oo x|2o| QaM %2 Fjol| Cfst E—*—*'(Report 9)9.

Title Analysis of the clinical curative effects on patlents wnh SARS of treatment w1th Tradltlonal
Chinese medicine and Western medicine
Authors Wang R. Liu J, Jiang Y, Wu Y, Wang X, Chi P, Sun F, Gao L.
. det 5 ool W& 87} SARSS Ao QoA T Axkel) HjX= JeS A3}, g}
QU g g wgamel ARaNE W
Design Non-randomized case-control studies
Institution Beijing Ditian Hospital, Beijing
Subjective 1358]= SARS ZALE At o.2 SHM: 49, F: 86; 18-654]).
Intervention B8 22 7o) 684, UlZTo) 678 H}W
Evulation methods ~ Clinical symptoms, A8 AR}, AE WY, chest X-rayS v
Statistical analysis  t-test, rank-sum test, x° test.
F AETT H% &9 AZE methylprednisolone®] 72 AMEEE, o] Az 2 1 Foi3
Results AT FAHY o] Z HolA LYTHP>0.05). o2 2ol ML WL BTN Badhe
AgE 29
. Fept oF WA BT AR AL HRAQ T, AERA Y ojx e}, e ¥
oSN gz el jue) g0 YeresARTEY 48
Table 9. 5|55l SARS Bl U0{A dtere] MM x|FE ool fFt HIHReport 10)
Title Evaluation of clinical curative effects of Traditional Chinese medicine in treatment of
patients convalescing from SARS
Authors Jiang 7. Tang X, Qi W, Bian Y, Song Q, et al.
Objective BB SARS Bhatel] ofgh gheF ! ofoF WX g o] fadst Aol s Hrlehr] A
Design Prospective, concurrent control study
Institution Beijing Ditian Hospital, Beijing
Subjective 85812 SARS AE Ao g SHM: 19, F:43).
_ 8522} SARS $atE sl 62#= Fobd okl WEANRE WA 4L, 238 = d=
Intervention 2oz =%

Evulation methods ~ Clinical symptoms, &eJ8t4 7}, chest X-ray9} &9 2 A g 7}
Statistical analysis  SPSS 10.0 (t-test, x° test)

SFe) 24 s WA BT hRTRY FREA Fa(P=0.04). F ART ZF A5 A
Fol &5 Aok SIlonk, 17lE FHE B $ate] e bt ofek
A7 & 98 7-4(P=0.002).

Resuits 8D chest Xeray A NE(P=0.04)¢} 4o 2 HrdAe AN H4(P=0.04), mental sen-
timent factor(Z A} £.9))2] A4P=0.02)9] QoI F Fhol HEld 2ol By ow, sekwt
¥t e} dEed A8 ARun o $59

. 3)8 v o) SARSEHAo) QlojA FHekx B 289 AH A4 chest Xray, 71715, are] A
Conclusion

2%, mental sentiment factorol] A FeFbExg vt 48

= o




Shok A 20 2HEE WHO &= 210 of

of
a

HF0jAM SARS |87| Eoto] SARSS| MY ot ¢ ASE H{Report A"
T S O R S e R e SR e

A herbal formula for the prevention of transmission of SARS during the SARS epidemic

Tidle in Hong Kong Special Administrative Region - a prospective cohort study

Authors Leung P, Lau T, Cheng K, Lam C.

Objective SARS #3171 59 &F B8] SARSY oF A3z} YA gt 25

Design Prospective cohort study

Institution Prince of Wales Hospital in Hong Kong
Subjective A %@@@?91_ 117 W Qo 253k, SARSY Y 7hsdo] & BARd 22a% 4

S Rez g

Intervention AlEE 1063(M:234, F:829)49} ti=F 36,1114

Evulation methods
Statistical analysis

a9 2ol SoiA el Walsl ot FoI7e] BARAEAE daael 2AN 24k
cohort testt Fisher’s exact test® A}8-819%a7. SF-36 medtal health®} vitality subscales$}
clinical symptomst= t-test, McNemar’s testS AMH-3

ke AHEEA B RARD TEASF 0.4%0)H SARS7} 2y

= O i
Results W 22AFAAE § 3= Wyl GSlehp-0014). BopES2AN SEFAZTYH 89 2
Az A To] AR B BEAE 7HH o] dul-E(adverse event) & BHE AFE 2% ©]
dtgen, #4845 vvdh
Conclusion o qulede) Aake gop Aol Abgo] ohdsln fEeH, ARG SARS oy RO
AR £ Qldke A8 AN
1. s554dH sk stob x| 29| ST—MEE | Sxke| ) =A|H (Report B)Z

Table 1

TollA SARS 3|E7| £HXof

Effects of Chinese medicine on patients convalescing from SARS in Hong Kong special

Title admicistrative region a prospective nonrandomized controlled trial
Authors Huw P, So H, Lin L, Yang Z, Chan M, et al.
Objective SARS9] ek X5 a# 7%
Design Non-randomized controlled study
Institution Wong Tai Sin Hospital
Subjective 1298 9] 3]E7] SARS 34}
Inpatients on pulmonary rehabilitation programmed]| 4} $FeFx] S8} 164, A EE W3

Intervention

2= $4=} 284, outpatients on pulmonary rehabilitation programimeol| A} $2Fx| 8 8kzl= 594,
Sk g 8 wkz] ok 82} 108, Outpatient not on pulmonary rehabilitation programme®i] A}
SHekX] g EA= 167,

Evulation methods
Statistical analysis

Short-form-36(SF-36)2.2 %7}
continuous datat t-testsS AR89 1, ranked datai= Wilcoxon rank-sum test, probabilities=
X testZ ARR S

287] AR T2 Foldt BAsh AR Aol AW AT BASS YYARTS
00 5E7] AY Z2IYlE FoIsh e BASo] 62 Ky Aelsk otele] Al glol

Result
) A Hleg 288 RYoh obgd A7 ZEAAHNAM AAIE SF-36 medtal healthe} vitality
subscalesdl M= F & BF )53 492 HYL
Conclusion 3]E7] SARS SAEF 53] AASEY AFol Qe BAENA A Az2d 4488 & 3

[«]
=]

(o]
=2

HoAE,
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Table 12. EZ5YHHTo|M2| SARS &Xie| Btet x| &2

Bols gelE BEE

224 =3 ?i?(Report c)®

Titl Tradmonal Chinese medlcme in the management of patients with SARS in Hong Kong
itle
Special Administrative Region- a case control study of 24 patients

Authors Hui P, Lin L, Yang Z, Chan M, Kelvin P, Lu Y, et al.
Objective SARSY| @ek X8 &3 AT
Design Randomized controlled study
Institution public hospital of Hong Kong SAR
o AEHog gop ARZ ke 4889 JABA FA vol, A, Futo]gH(comorbidities), &
Subjective
ool Slojx Adg 244
. 3of B2 WO 4839 QABR} Zo) A o], ¥, Suto}FHcomorbidities), T 5ol 31
Intervention

A AAZ 2492 10789 223 751 7)(match)

Evulation methods
Statistical analysis

AU, 2Hzolze] 27 F L ARIREOE HAY.
SPSS 10.0 SAS 6(t-test, Wilcoxon rank-sum test, Wilcoxon sign-rank test, « test).

Aore FAAY SARS AEAE

p<0.03), 2H|2o]=
B, p<005) E4E L90E.

& Yy wusly 44
Qo] &30 (6g Ha, p<0.03),

71Zke] FolAI (4 A,

2HEol= A7 7)7e] FolNE Y

Result: N _ .
et Bot AAE WE BAS(T0%E) BASE 2o BEF 219 o)} AT Hol ot AFE
Wolthe] AERS tzTe] WA Ead AolE Holx gtk fok ARE We BAS
& 92, QolE(dry mouth), EEEE, AAF So 24 AMo] YL,
. sloto 2 A2 SARS IAOIAM U /17He] W3 ~H 2ol Sofgel ztht I 5
Conclusion N
o M g9 S

I 28 & #&R

ARG AR SARSSE B 1279 U4
Age AT B3he WWe wAFRG WHO B

A 2 Report 1.8 SARSE] AwrAel 7fj& 2 129

¢

of Aol tigt F& Qoko] A0 7 o|FofH g
£, Report 1|4 a4 Od? Hol o ERE}
of thE# o] Hejstal Slvk

1. daE4

Report 20§14 B-&X] 872 &7 A sKhypodyna-
mia), & ©F P 2% F(tachypnea)(PEr2 242k
0.0343, 0.0457 2 0.0573)0l4] FoF GEXgFRT}

o8 5312 Bk Report 7TNME A5 2~3F

A AEAEE G GEALEAT WACT,

2. el &

Report 20j4 A4 ) Z
WA ARE 29 Hel 8FAHe WBARAERT
(BR=4.404.97, FGU=3.0)0] FrA=ABT(HT
=6.39+648, Z7=4.5)0T} SASA TAAZLH,
a1 zole EAHOR {oAStHTHZA4=3.32

p7=0.0004). F=29] SARSTAtel] YolME HEA
F'?(ﬁw—s 3045.48, Z0}7=4.0)0] eFAEX BT
(H7=9.14+7.24, Z31=6.0, Z°35=3.45; p3}=0.034)
uoh ZAAZG 2 FEE9 SARSEAIA

= a8 T(HT=3.99+4.67, 47=3.0)3} &k
Y= X 8 7(4.5945.22, median 4.0)7ko] Zol7t
QEHZAF=1.17, pE=0.12).

>
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ZEINEEIIZEDSARS)S) ftor 2|20 ZRAE WHO 2ah=g 230 thEh 7fe

Report 9914 % 1359 2] SARS#AZF 6830]
WL g8 wed], o|F 48 A 9 g5l A
o F5EAU 28y FF GEXETANE 67
#% 338E #He g3l A FFEAY v
Ae 471 4 Ik dob doF WEA 5T
FrEX g 7o HlEA HY EF5& FFHeE
AaAZon. ol SATGHE FF AolE B
A tip=0.014).

Report 7914 3F7te] 88 e 7, ¥E&AR
FolME 31304 27819 By}t Hel F5o]

1

]

=X T vlsiy He 958 Ao 7

NFoH, o] BATGH R Folgt AolE Bt
(p<0.05).

Report SelA & 119¢ F55 SARSE#A} &

ok 2 ke gkt 9o flojAe HSY Ha

BEEAE 14.56+6.71901 ], ol AR

7t o) 4% F48 2242 gl

3. MamIE

Report 204 2ol X8 & &2 Foll= ¥
g7y FFAEAFT oA ALEIE
Zpol HAEA 2o rHp=0.4464) 3~14YA}o]
g 3, 9 159 AgFol=, ok} gof WA
o] FttEX R TR} AT TS A
ZANZLeH, ol FAHOE {3 AtHpwt
£ Z}+z} 0.00383} 0.0007). 3L A 14L47}A], L=
(odds ratio; OR)E exp(-0.6582)=0.51780]% 1, 15
UFE ORE exp(-1.4164)=0.24260| 1t} 12} ¥
£Xg 7y FFAEgTNA F55 SARSEH
Ag NS Adaxsre] A4S Fashe
4] 2ojA ztol7l IA= EUTHOR=exp(-1.7173)
=0.18(p=0.0001)].

Report 3o]A& %< SARS $AE A&7
oA WEX 87} 7Y, 13¢, 23Y) FAESIEY
AR AL BEE HHFAIE dol =5S

o sy

lo o

448

4 HAI|E

Report 904 2097te] HEXE Fof T2HH
o] @Y (lymphocytes) 9 T-YZF FEHUHT-
lymphocyte subpopulations)+X| & Ba+ET o3
(meantstandard erron) 2 715381 Y=, CD3, CD4,
CD85)A] Zkz} 1.84+0.12x10°/L, 1182.48+67.24IUAL,
695.21+46.331UALL, 421.65+27.30IUALO] 1.0, o
o 9= g7 A FuEEFELA}, CD3, CD4,
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