Severe acute respiratory syndrome (SARS)
CASE DEFINITIONS
1. By WHO, after November 1, 2002
· suspected case
i. Fever >38 ºC (greater than or equal to100.5 ºF) plus
ii. Cough or difficulty breathing plus
iii. Close contact with a person (SARS and/or travel history) or residence in an area with recent local transmission within 10 days
· probable case
i. A suspected case with chest radiograph findings of pneumonia or acute respiratory distress syndrome (ARDS) or
ii. positive for the SARS virus in one or more laboratory assays or
iii. With an unexplained respiratory illness resulting in death with an autopsy demonstrating the pathology of ARDS without an identifiable cause
2. By CDC

· Major difference

i. includes laboratory criteria
ii. exclusion criteria
1. another diagnosis fully explains, 
2. an exposure to another patient who is subsequently found not to have SARS, 
3. a convalescent serum sample obtained >28 days after the onset of symptoms proves to be negative for antibody to the SARS virus
EPIDEMIOLOGY
· Most cases occurred in adults. Children under the age of 15 years accounted for few cases.

· Number of cases
· The 2003 outbreak resulted in 8422 cases with 916 deaths and a case-fatality rate of 11%
· Older age (>= 60 years of age) was associated with a higher mortality rate was 43%
· Eighty-three percent were in China and Hong Kong
· Transmission
· droplet spread
· environmental (Sewage and water), might be possible (淘大社區)

· Incubation period
i. usually two to seven days prior to the onset of symptoms (mean 3.8 days)
ii. 10 days is operationally being used (approximately 95 percent of patients will develop symptoms within that 9.5 days)

· Prognostic features
· older age has been associated with a worse outcome
· diabetes and other comorbid conditions were independent risk factors
ETIOLOGY
· SARS virus or SARS coronavirus (SARS CoV)
CLINICAL MANIFESTATIONS
1. a prodrome of fever (>=100.5 ºF [>38 ºC]) with or without rigors, accompanied by malaise, headache, and myalgias, diarrhea, mild respiratory symptoms.

2. respiratory phase: nonproductive cough and dyspnea ( respiratory failure necessitating intubation and mechanical ventilation.
· Laboratory findings
1. WBC counts of patients with SARS are generally normal or slightly decreased
2. lymphopenia (98%)

3. thrombocytopenia
4. Serum aminotransferases and creatine kinase (CK) may be elevated
5. Elevated lactate dehydrogenase (71%) ( a poor outcome
· Chest radiography
1. Bilateral interstitial infiltrates are common
2. parenchymal abnormalities (CT), Small (<1 cm) cysts are common in advanced disease
DIAGNOSIS
· PCR, ELISA (IgG)

TREATMENT
· no treatment recommended except for meticulous supportive care
· antiviral agents: ribavirin, oseltamivir, and lopinavir-ritonavir
· corticosteroids
· Others:

1. Interferon-alfa inhibits the SARS virus in vitro
2. Glycyrrhizin (licorice (甘草) root)

PREGNANCY
· a higher mortality rate and higher rates of both intubation and ICU admission
· miscarriages, preterm deliveries, and small for gestational age neonates
PREVENTION
· Travel advisories, 
· Infection control(Hospital, community), 
· Vaccine development, 
· Monoclonal antibody
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