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Chest radiographic appearances of SARS patients and their clinical significance

ZHANG Wei, YANG Yong-ping, ZOU Zheng-sheng, WANG Hua-ming, XIN Shao-jie, ZHOU Xian-zhi, CHANG Bin-xia,
CHANG Wei-hua, LIU Yanping, MA Xue-mei, LI Bao-sen, ZHAO Jun, YOU Sha-li, Rong Yi-hui, Chen Ju-mei, HU Li-
ang-ping (The 302nd Hospital of PLA, Beijing 100039, China)

Abstract. Objective To study the chest radiographic appearances and dynamic changes in patients with severe
acute respiratory syndrome (SARS) by high resolution cmputerized tomography (HRCT) and the related clinical sig-
nificance. Methods A series of chest radiographs of 330 SARS patients confimed clinically were analyzed retro-
spectively using SPASS 11.0 and SDAS softwares. Results No obvious inflammatory changes on chest radiographs
were found in 21.5% patients at admission. However, in the first week, the main abnormality of 90%5 SARS pa-
tients was single or bilateral localized patchy clouding opacity on chest radiographs, and the area of opacity peaked
within 2 weeks. No abnomal appearance on chest radiographs was found in only 1.2%] patients in the course of dis-
ease. At the aaute siage, the main abnormality on chest radiograph appearances was the opacity of lung, various sha-
pes, involving large awea of the lungs at high rate (47 %{ at the early stage and 59.5% at the acute stage). In mild
SARS patients, one lobe of the lungs (53%) was involved, and pathological changes were mainly located in the edges
(53.1%), but disappeared rapidly and wecovered well. However, in severe SARS patients, two lobes or more of the
lungs (70.3%) were involved, and pathological changes were mainly central type 1. 8%4) or mixed type (50%%),
but the absorption was slow and pognosis was poor. HRCT performed in 45 SARS patients in the recovery phase
showed lung interstitial abnormality in 71.2% patients. Conclusion Various kinds of inflammatory changes, par-
ticularly the central type or mixed type, involving most area of the lungs, can be found on chest radiographs of SARS
patients at the early stage. The central type ormixed type develops rapidly and the prognosis is poor. Therefore, early
HRCT is suggested for patients suspicious of SARS.
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