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CLINICAL FINDINGS OF SARS

Akihiko KAWANA

Abstract The outbreaks of SARS that affected more than 8, 000 people, and caused more than 700
deaths worldwide came to an end in July 2003. However, the recurrence of SARS epidemics in
winter is possible. This review describes the clinical findings of SARS. Typical SARS cases show
fever, cough, dyspnea and pneumonic infiltration of the chest in an X-ray. Laboratory findings are
non-specific. Some alypical clinical presentations of elderly patients were reported. The symptoms of

SARS resemble those of influenza. Therefore, a simultaneous epidemic of both may cause great
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confusion. We compared clinical symptoms between SARS and influenza.
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