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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] APZFEL 10~12%0] 23lh o, ofA7t
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
BIAMZ SFEEATH2004). WHO HuMe] &

o 2 o ro

=

Table 1. 5245

FEENR T

Yol g A F1Es

< Ry, O5¢ ditdog duidl Ae 2y
SARS A g4 3teto] gatAo|g o, dF K1)
M ghefo] Fobdt F5ehAY o 938 X8 ¢
@Gg #dolsle A7 d9E BoFy ok AR
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}7.om, SARSS] et FroF W FoF ¥
A 14 e 199 YR

o4 #8999l 9INY L FEEY

=
of vtz nEE 4E 1788 dERT
1209] 9 AE Bug b33 2o] 29 A3

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 el SARS &7

Intervention

52499 843 31852 WaFolay Aug vgn

ki, 2069E o UEARY USRS

Evulation methods

Statistical analysis

(<]
7V X-rays 5A% #He] 9F
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] Bsre-

o

27te] /bR QloiM kst o BEA I Yot HEARUT FE AT E e &

et

[ B ]

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)
76% 9] BAE 319 2250 SARSEHA0|Q T, 458 F3 Aele] SARSE ARt} 31
Intervention g9 #x% 1992 HERday A8 wgtn, 129 o 2T Uit 4539 59

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)
HeA 8o FIAERR BF Sa0,5 MAAZ T, Y Sa0,7h BAstE R, B E-FalTol A
2 =

Results ) ELH%‘%%(ﬂuctuatlon)O] 225t HEXg T APFEL 20%(523). YFIEAE
& 30%(6/20)2 W4 87} SARSY AMFES O TAAYE A BERE
Conclusion f&%ﬂr gt WEXEI) FoF UEXRRY SARS A 89 U $+5EE UTE

Table 3. stotn} oket XS w2 1032 9l ‘%’JSEFIP(SARS)NI EHBJ oA H%L(Reoort 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 879 ¢l 46 Wste] WA g ZAha, Skt 9o A Rel QAH AR

Objective = a7 A9,
Design Retrospective research
Institution Guangdong Provincal Hospital of Traditional Chinese Medicine
Subjective 2003 19%E 49 Aojo] SARSZ Fghuta ghebat dof HEXNEE L2 1039 4.
(34 444, 44 591; 19~794)
. 10399 A5 2692 $EE9) SARSEAO| T, 7T73E F& el SARSEAe|gloH,
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)

#$2F T4(6.9%)1s AT7I7 22 Adalenl, 9621(93.21%)c Xfrsol Edsig:. B
oA 1033 B9 X7 & Yo dels A 7Hdefervescence time)L 6.72:3.95U 0l e} 774
9] A2 BAE 7, 298(37.66%)= F7t B S 5l TR o)$E UL, 408(51.95%)
Results = 124287 (non-invasive ventilation)Z A A|519.0, 87(10.39%)9] Eahs A48
(invasive ventilation)7} B g 8lgde}. Azs (77X ) HE A7He 8.34=5.06¢ 0]k
Z559] SARS #te} @], 298] 9] A7Hk SARS FAH37.66%)= FF TARIARAAA |

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, Beijing
Subjective SARSE 498l 60ule] SARS A3 seEANEE 111
Intervention gofuto 2 8§ SARS 84 11l o g4 w2
Evulation methods — WE7-A A7, chest x-rayolx] W3lE dojed 29 Al 497173 Jdng 58 37}
Statistical analysis  EAMPHS & 4 ¢le.
kg 2

ML 27 F APAAR A= 98 SRl A Hat 14.56:6.71U 9] H 5
1

O
Results (shadow)o] 72} &4 2¢|9] Bl = sH0] Q& Bt %}%171 F2- 20.4546.04%. 191
T AAuEL 702441 YAGTyolH, Hoknge 3874.83 Y4l
Conclusion 2559 SARS &2 thato 2 gl xgrtoe g AeAog g

OII

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

S S

Effects of applying 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 SARSe] 3k herz) cokekol MEX 7o FaAH obgA 24}

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%.

Evulati thod 287 }%-?j RE A& o ujd ¥4 ALT, AST, total bilirubin 2 creatinine}
vulation methods

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

SARS @AM 7H715gel o A7 e 7} L2715 E UM‘!‘ SAA BEEATH 7F
75l E Bol 82} = g g ToA 234, kA ma M 21Eiglen, X7 o

# 2} 2012 7FA(p=0.00441). HEX S 73 o g oA A8 A WiAAHQ ALTHE B

Results He 2089} 8ol AEF 1349} 1942 w3l MEXBTY ALTY HIuXE 745

81.54£49 251U/LeN A, X8 T 4692429258 TAa(p<0.05). kol A8 e

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 T ghere] anvt M B8, AV S BEsta, Ao NE J}‘:«l 38& A

|

7l §7440lH, SARS =
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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 g3} o QlojM Fekadt 1,2, 3 2 gkt B3 548 B YA AE5E
Objective -
3 37}
Design Randomized case-control study
Institution ChangXindian Hospital, Beijing
Subjective 63%)9] SARS AHM: 34, F: 29; 18~654); Hadd 41+8.34))
. 638]9] A= AW AFo) gl S55 SARS S8 2 4Z¢ SARS FHE e,
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.

Frofa} Fof BEARTNM e QiHE BT T g8, H FFo] AA AN

Result
- FAIEAEEI aRe u FIY Aol 8.
Conclusion @9 3 % Mool 4 Azins dgon, A4 ¥A44e vAaA ue-

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)
4789 8218 AR 2% "ty F5E9 SARS Fi 2 4743 SARS FHE U,
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

@A 87} 38 o)A, YxHNA9] lymphocyte Aoi5AlE wgkon, CD3, CD4/CD8L 19
Holl A ZaEo] AL T2 lymphocyted] Auighe X8 dE vwFe o, FAHZ &
oA AolE RAoH(p<0.01), WEXFTo] FAFAEXS TR FAF. A7 He 1989
7l A CD3 level(H X E7 92, YAFEART 108)L ¢ RS o= XNEF ¥ 8
AgTAAE 28, FFAEXEFAME 822 W3l CDA/CDS levelo] vl e #zle] =
Asd R EFAAN 154, FAAEABTFAM 138)7), AEF 59 1032 dEUF

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 #HXjof| O3t z:ob 2 otor x| Zo| AUAX X2 FIbol| ofst E—*—*.(Report 9)9.

Title Analy\b 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}
OUeEtNe g gt wgaimol Amase Wt
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, @WE XA, A FE HY chest X-rayS B 2lg

Statistical analysis  t-test, rank-sum test, x° test.

T AET 4% 4 A7 methylprednisolone?| v AM&-3F, Fo] A7 9 1Y B3

Results ANE 242 AolS Wolx] GTHP>005). o3} TrEe] WAL WEAR TN Zashs
BYE 29
Conclusi okt woF WEA uT Y Anade AL AU s, AEHAY A g, 8w 9
onclusion A2 F29] 7)Ao 9olA JettEx g TR T} S48
Table 9. 52

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 SHE< SARS Satol thg 9o 3 G WEN|R el AT ) lslN B 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

o2 =3

Evulation methods ~ Clinical symptoms, &eJ8t4 7}, chest X-ray9} &9 2 A g 7}

» =7

Statistical analysis  SPSS 10.0 (t-test, x° test)

250 T Ao Wex o] YRRy FasA $aP=0.04). ¥ a7 2F Mg A
Fo] 58 Ao]} douh, 15 AhE B B S Dokt ook

g T 09 7-2(P=0.002).

Resuits 8D chest Xeray 7} AE(P=0.04)¢} 4+9] A Az orle] HA AH4(P=0.04), mental sen-
timent factor(Z A} £.9))2] A4P=0.02)9] QoI F Fhol HEld 2ol By ow, sekwt
o 3 aAzs) dad AR A%Ed o 959
. 3)8 v o) SARSEHAo) QlojA FHekx B 289 AH A4 chest Xray, 71715, are] A
Congclusion

2%, mental sentiment factorol] A FeFbExg vt 48

= o




SEEYLE7ISETSARS)Y BHet A 20| ARE WHO &=z 210 oiet

Table 10. EZSHUHHT|A SARS 87| Soto| SARSS MY of2g 9I8h slof XY —HEX ASE A7F(Report A)'!
A e o e L O S S W S g
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 3 2EgATY 117) ¥ 2538hs, SARSS MY 7hsAol & By 22A4% 4

AAE o ¥,

Intervention A 1063(M:234, F:829)2)|9} tlzZ 36,1114

o) Aol glojxe] walel ek FoFe] SURARSAS 3Aald] ZHA RAL

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

Fokg AMEEA] G RATRYE ZEAET 04%0A SARS7} I, RS ARggH B g

d 22AFANE 3 HE Bo) gItp=0.014). B EFA EFFAEYT 49 4
%

Evulation methods
Statistical analysis

Result: N N -
s HxolN o] B B BEAT 7heH ol SHadverse event) & HAT AL 2% o]
stglon, RHEE vlv]3.
. o] auldTe) Ashe @o} Aol ALgo] QHUEla fAS, AP SARS oY FHoZ
Conclusion

A £ Joe AL AN

Table 11. E2EHHMPo|M SARS 3/%7| stxjof tish 3ok x| B2 FI—MEX B Sk =A 8 (Report B)Z.

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 SARSY| 3ok g a¥ A%
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
%= 3z} 284, outpatients on pulmonary rehabilitation programmeodi| 4 $HeF3] 8 #lal= 594,
globx) § 2 A gk 82} 108, Outpatient not on pulmonary rehabilitation programmeoi A1
ghebx g A= 163

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

Intervention

Evulation methods
Statistical analysis

3E7) A z2add Fog gl NALEY Aol AW A8 FAEL A ETHE
Results 21 3E7 A T2 oMo Fosha] g BAE0] 67 HE A 4 A o]
A Hleg 288 RYoh obgd A7 ZEAAHNAM AAIE SF-36 medtal healthe} vitality
subscalesol M T F & BF vj£d 232 L.
Conclusion 3]E7] SARS SAEF 53] AASEY AFol Qe BAENA A Az2d 4488 & 3

=5 BAE.
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Table 12. &

HTo|Mel SARS BHAtel Bhek Xz

Bols gelE BEE

224 =3 ?i?(Report c)®

Tradmonal Chinese medlcme in the management of patients with SARS in Hong Kong

Title
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
Z=d Jold A 244,
. Ao} BT VL 4329 YAV FolA o], 4, Fulo]FHcomorbidities), FF % 310}
Intervention

A AR 24812 10789 2T H 237 (match)

Evulation methods

Statistical analysis

AezE 2H Rz o7E 2 AZ o R B
SPSS 10.0 SAS 6(t-test, Wilcoxon rank-sum test, Wilcoxon sign-rank test, e test).

ke EdPd SARS JEAES B2} wlwsld ¢Jd7izte] FobA|i
p<0.05), 2H|Zo]= Qo] E3 (6g 7+, p<0.05), LH 20| = X 77|70} FrolAE 2%

@d A=,

e, p<0.0<) iNE 49E.
el Qo AT WS BAT(0%S BASS 24 WIF 219 014 Ad A 3% AT
HHgkTh ol *”f%ﬁ gz uis)A i ol HolA ggith §oF ARE W XS
& 312, Yrke(dry mouth), EFEE, A 5o T4 Aol A
. goFo 2 @3 SARS B AN Y4d 717t ©E 2 Rol= B e 4 F
Conclusion N
o) A Ent gls.
| 28 3 &2 gz Aanz o4 g I, AA3A 5E
FAANAH

AREE AF7A SARSSH
MNP AT AE Wdg

w129 g
DAY WHO B 2,

=

el &

A % Report 12 SARSS] WA A% & 12% Report 2614 A 27|43 7doh)el 715
of Aol tigt F& Qoko] A0 7 o|FofH g WA AR B He dEae WEART
=, Report 1ol Ae 174 0&?— Heol 3| ERE} (HT=4.40+4.97, F47=3.0)0) FIAEA S TH(HT
o o3 o] Festa glrt =6.39+£6 48, Z7=4.5)58ct EAsIA THANZA oM,
a1 Fole EANHOE FolstHTHZA4=3.32,

1. AMNEN p7=0.0004). FZ0] SARSZHA}o] M= B-EA
Report 29| A] F;L(Jm—s 30+5.48, Z94g=4.0)0] FFEA g

WA 578 28 A sHhypodyna-
mia), &F @5 3 WE S F(tachypnea)(PF2 22}
0.0343, 0.0457 2 0.0573)0)4] %ok =g 7R}

$8 5345 Bt Report 7o ME= A8 2~35F
A, BEAgvol ¥t dEAsTET AT,
WERA, 2544, 714, 2AEH 7, s

s

(HT=9.14+7.24, ZU31=6.0, ZH5=3.45; p3=0.034)
uoh ZAAZG 2 FEE9 SARSEAIA

= Hex 8 T=3.99+4.67, F4H=3.0)7} FeF
WS X) B37(4.5945.22, median 4.0)7r) *Hol7}t §1
AHZA5=1.17, pgk=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
ZaANZen. ol BAHoE FolF AolE B
AtHp=0.014).

Report 7914 3F7te] XN8& w2 7, ¥&A
FAE 3180l 2789 A7t He| g5
SE AT, FAFEXFFME 329X 18
g F4Eck. 94 o gk HaAETol
=X T vlsiy He 958 Ao 7
NZ o, ol EAGH o {3 2olE BT
(p<0.05).

Report SelA & 119¢ F55 SARSE#A} &
ok 2 ke gkt 9o flojAe HSY Ha
EEAZHE 14.5626.71U01 ], ol B

7t A9} 4% 48 FAN Zooltt,

Br o2 ofL dob

3 MLESIE

Report 204 2o} X858 &2 Fol= W&
A8 T A=A g oA FAEISE
Aol HAAF A LU Hp=0.4464) 3~14YA}o]
g 3, 9 159 AgFol=, ok} gof WA
g7o] glatEx g AREITE 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
AZ ORL exp(-1.4164)=0.24260]%jc}. 18} ¥
£Xg 7y FFAEgTNA F55 SARSEH
AE AEg) ALTSE PGS FHishe
a AoA Aol AR ATHOR=exp(-1.7173)
=0.18(p=0.0001)].

Report 39A& 5359 SARS A& A&
oA WEX 87} 7Y, 13¢, 23Y) FAESIEY
AR AL BEE HHFAIE dol =5S

o sy

lo,

448

4 HAI|E

Report 904 2097te] HEXE Fof T2HH
o] Y=F(lymphocytes) ¢ T-PZF FELHHT-
lymphocyte subpopulations)4*X| & Ho+ET A}
(meantstandard erron) 2 715381 Y=, CD3, CD4,
CD85)A] Zkz} 1.84+0.12x10°/L, 1182.48+67.24IUAL,
695.21+46.331U/LL, 421.65+27.30IUMLo] 3o ™, %
o 9= g7 A FuEEFELA}, CD3, CD4,
CD8o] Z+z} 1.54+0.14x10°/L, 1034.38+70.94TUAL,
570.29+40.36IU/L, 389.81+36.40IUMLO| 1.1, p
Z-e Zhz} 0.458, 0.027, 0.034, 0.006°]t}.

Report 854 473 9] SARS 85 Xad @
2870 gz o dFAE A3 e 3579
218 M edeo] GLpFXE Hlas] Hibed,
rxyde) gupex e Sk HEAET(098+
0.65x10°/L)0] FFRHE ) 570.59+0.34x10°/L, p3k
=0.0332)5 0} o 2otk X8 Aol CD3FA| 7} Hl
ARHog vre 979 HEXBTH 108 FoF
GEX g o] 379 A8E L F, HEART
A 74, =R gz Ae 287 s AT
(p=0.023). X8 Ho CD4/CD8FX7} HIAGH L
2 vre 1589 Waxgry 13¥ 9 FFEFAE
o] X8 uke 3 WaX gl 108, Fekd=
Ag @A 3e7h AR Bokgkrhp=0.03)"

fow I
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. 2833 2E| 20| =(glucocorticoid)el 01

Report 2014 B&-x]@FollA] SARSEAIA vl
2o FRAFAZEINE FE PFHEA
ZRth AASA ATHp<0.001). Report 214
= w3 3189 WEXEE Le §AF 244%
(76.7%) gutol AR S A3, 20689 &
duE RS wE #4F 177(85.9%)= Fulole
248 AMgstgnt a8z WEXNETE 2867
(89.9%)9] BA7} FAA FAF Wty Fopd=
A ETE 1909(922%)9] A7F FAA FoAE T
ot} 281 WEXEFE 27219(82.9%)8 B4t

2IREEFE FAE Wy, FAFAFAE
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oE wokth HEABIF 2227(69.8%) 2 A}
W & 7} 8} A (immunopotentiator) X|8.& BHEA,
FAEARLE 1749(84.5%)] EA7h W%
A A2E TR F ARFES FYA Fo(L
=0.712 p=0374)F W= AL A3l AL
=6.690 p=0.01) T, ¥ =¥ (x2=4.529 p=0.033) &
o gly AR £*=15.544 p=0.001)o]4] =}
ol& @o] Bt

Report 594 ek ant vhe 559 SARS
AL FTEE ABE WA 943, JEFHo] g
3 Report 49 A& 347 2] SARS SAHEZ0
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o
O

6. WiE

SFAER BT QloiM el ARFE-S 30%(6/20)0) Tk
Report 79| A+= WX 5 E o

2 u= 319 34F 35
A% A8Z 370] APLEIAI(9.67%), YFHEX 7
g ke 3299 BxbE 49 o] AbRatrh12.5%) .
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. B EcHAo el %17

Report 109IM= 2~3F¢] 7|7HE o] SARS
&7 Qv 859 A E A=, Fef
AFE e T Aol FAo] lojAe] AdAdH
L gETNA ol FARG FT 3T (3HekA]
S gzl oMol SN AN X E
AF7} 212F 06540060131 0.38+0.140] 31, p<0.05)

Fol-ge 3 sts

agla kX8 Heo @S/l oS £113 o)
ATHIIE XraysA7OE BOEE 4252 47
o ArA%d oiA PetAET thxTo) 27}
0.58+0.05 7} 0.38£0.080]Th’.

8. Alanine aminotransferase(ALT), lactate dehy-
drohenase(LDH), urea nitrogen(BUN)

Report 2041 HEF7o A 3 xalgl= ALT,
LDH 23 BUNo] A4l Hlojd ol
318% % ALT7} 2607 (81.8%), LDH7} 162(78.6%),
BUN©] 150(47.2%)°]1ith. izl e 206% 5
ALT7} 176(85.4%), LDH7} 162(78.6%), BUNO|
141(68.4%) 0] 21k

Report 69|41 T27|d] loix] 4759 xE

o] % ALTo|A o3 oz =okrh 87t Al
& A7)d] WEART 2 SAFEART A
ALT o) 32852 247} 2037 8ol Ut} 1
dxa 27 B FHole HLAsFAAS 13%
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2
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Report 59)ME 1199 3oFEo] SARSHA)
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