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Analysis of the imaging features of SARS in 56 severe cases LI Ming-shan, GENG Jin-chao, JIN Lu, et al. Department of R ad+
ology, First Hospital of Tsinghua Univevsity, Beijmg 100016, P. R. China

[ abstractl  Objective: To study the chest imaging appearances of severe acute respiratory syndrome ( SARS). Methods:
From April 5, 2003 to May 31, 2003, 137 patients with SARS were admitted to the solated ward of our hospital, 56 cases of
them were severe. T heir dinical and laboratory data, and chest imaging w ere analy zed. Results: There was high percentage of high
fever (53/56, 95% ) with low WBC count (36/56, 64%) . Early sign of SARS on chest radiograph and CT scans was inflamma-
tory lesion with large extent involved. The involved area was around 80% to 90% of lung field in 6 cases, and greater than 90
percent in 5 cases. The incidence of acute lung injury (ALI) and acute respiratory distress syndrome ( ARDS) was very high
(21%,13/56) .7 of 12 dead cases were due to concurrent multiorgans dysfunction ( M ODS) . Conclusion: Cognition of imaging
features of SARS, especially the signs of ALl and MODS as the diagnosis of serious SARS,is very important for the diagnosis of
the disease and its treatment planning.
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