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Study of positive findings on initial chest radiograph of patients with severe acute respiratory syndrome ( SARS) JIANG Song-
feng, LIU Jin-xin, CH EN Bihua, et al. Department of Radiology, the Eighth People Hospital of Guangzhou, Guangzhou 510060,
P.R. China

[ Abstractl Objective: To study the image appearances of the SARS on the initial chest radiographs of the patient, to im-
prove the understanding about this disease. Methods: The positive findings on initial chest radiograph of patients with SARS were
retrospect ively analyzed. Results: The initial positive radiographic features of the 260 cases of SARS included: mottling of the lung
field (n= 176), patchy shadows (n= 56) ,interstitial changes (n= 72) and mottling with interstitial changes (n= 44). There
was unilateral involvement of the lung in 117 cases and bilateral in143. A ir bronchogram within t he patchy shadow was noted in
163 cases. Conclusion: M ottled, patchy and interstitial lesions are the main features on the initial chest radiograph of SARS. How-
ever, t he final diagnosis should be made in combination with clinical and laboratory examination.
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