IRYO Vol. 58 No. 3 (168—172) 2004. 3 4 [SARS]

BAYEREFREKOREICOWVT
| a5 ko IE A

EE 20024E11H, EILHEEICBWT outbreak L 72 EHAE 2P ZHEREE (SARS ; Severe Acute
Respiratory Syndrome) (&, <k 4, Fik, &3 # S ehc it R GEROLRER M 2. WHO
Wk A E20031E T HAREZ T2, 08820 BENRESh, Fo3bTHE0E W aiiEbhTw5, HidEsr-
[EHE7E SARS 7 1 F o A L ARRIPFERARE ORI S, SHOMKESICL - THEDLNTEY £,
FKrocEREba o ARG s TWwWig W, B S T Polymerase chain reaction (PCR) %05 [M
BERTIERE L ENTLEL > TVER, EOHLEGFERER EICH B e dBRECHREMER & oS ThE
EERLCOWL0MBIRTH L. ok S HEGYEICE T 220, iGEB L ORISR AERT 5 EicksuT,
AR EO R TRINIIEFICEETH S, & ITBRETRICE O TEBEEE B RES O EITITh N
BIEBMETHD, ZRALL oMEDEN, ERMEHEEASICHRIT LERT A EPTEEELEZ 3,

(#—7—F :SARS, a0+ 91 2, HFEYE, PCR)

CLINICAL LABORATORY EXAMINATION OF INFECTION DISEASE PATIENTS
Tsukasa TANAKA and Masaki NAGAI

Abstract The first cases of severe acute respiratory syndrome (SARS) were identified in November,
2002, in Guangdong Province, China. By July, 2003, the epidemic had spread worldwide, affecting
8, 088 individuals resulting in 774 deaths. Severe acute respiratory syndrome (SARS) is a new
emerging disease that has affected many countries, with more than 8, 000 cases reported. A novel
virus, the SARS associated coronavirus, has been identified as the causal agent. Researchers in
several countries are working towards developing fast and accurate laboratory diagnostic tests for
the SARS coronavirus (SARS-CoV) . Polymerase chain reaction (PCR) can detect genetic material
of the SARS-CoV 1n various specimens. However, existing PCR tests are very specific but lack sensitivity.
This means that negative tests cannot rule out the presence of the SARS virus in patients. Current
tests need to be further developed to improve sensitivity. Antibody tests detect antibodies produced in
response to the SARS coronavirus infection. But they can be undetectable at the early stage of infection,
ELISA (Enzyme Linked ImmunoSorbant Assay) : a test detecting a mixture of IgM and IgG antibodies
in the serum of SARS patients yields positive results reliably at around day 21 after the onset of
illness. IFA (Immunofluorescence Assay) @ a test detecting IgM antibodies in serum of SARS patients
vields positive results after about day 10 of illness.
(Key Words : SARS, coronavirus, new emerging disease, PCR)
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Table 1 Relation of risk groups to biosafety levels, practices and equipment
Ris Biosafet . )
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Group Level
Basic-Biosafety Basic teaching, None ; open bench
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Level 1 research work )
o Pri h . @] ench
Basic-Biosafety r1m.aryl §alth . |GMT plus protective PER, B plug
2 Services ; diagnostic ) . . BSC for potential
Level 2 clothing, bichazard sign
- research aerosols
Containment- Special As Level 2 plus special BSC and.“or other
3 Biosafety diagnostic clothing, controlled access, primary devices for
Level 3 research directional air flow all activities

Maximum containment
4 -Biosafety
Level 4

Dangerous
pathogen units

As Level 3 plus airlock
entry, shower exit, special
waste disposal
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positive pressure

suits In conjunction
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Table 2 The analytes which can be measured in
laboratory

Clinical TP, ALB, T-BIL, D-BIL, AST, ALT, LDH,
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Microbiology Blood culture
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