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Abstract: Objective  To explore the correlation between the radiological features on chest X- ray films in
SARS patients and glucocorticosteroids (GCS) therapy. Methods To collect the clinical data and a series of chest
X-ray films in 458 patients in Guangzhou. All the patients fulfilled the diagnostic criteria and confirmed by the
immunology with an integrity clinical record and radiological data were recruited for this study. The patients were
divided into two groups according to whether or not with GCS treatment. Results A total of 257 cases had used
GCS and 201 cases did not in the course of SARS. There was no significant difference of the time of the initial

abnormal appearances of lungs on chest X- ray films from the onset of symptoms between the two groups (t=1.417, P
=0.157). GCS were used in the patients whose clinical manifestations were more serious. The GCS group had longer
time stayed in hospital (F=2.731, P< 0.001) while the lesion of lung had longer time to peak level on chest X- ray
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films (t=3.242, P =0.001), involved more lung zones (t=3.982, P < 0.001) than the group who did not use GCS. At
the peak level of lung lesion on the chest X- ray films, more lung zones were involved in the patients who had GCS
therapy after 10 days from the onset than those patients who did it in the first 10 days. The course of the lesions in

lung or the days of hospitalization were longer (F=3.040, 7.044; P< 0.001,

maximum dose once day were more.

< 0.001) in the patients whose the
Conclusion GCS were used in the severity patients of SARS and the risk of

fatality in the GCS group is not higher than the no GCS group. It is suggested that GCS therapy has important effect

in the treatment of SARS.
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Table 1 The patient state of temperature and respiration at admission
Using GCS No using GCS t or x? P
Mean temperature( ) 38.6 38.4 t=-2.148 0.032
Mean respiration rate(/min) 27.0 24.0 t=-4.031 < 0.001
Incidence of dyspnea 118/257(45.9%) 51/201(25.4%) ¥=16.6278 <0.001
1 )
2
Table 2 The state of using GCS
Range Mean Range Mean Range Mean
Began at course (day) 1~39 8.8+4.5 139 8.6+4.6 4 33 12.9+7.9
Consecutive using days 171 15.2+10.4 171 15.5+10.7 2 17 8.315.4
Max. dose of a day(mg) 12 1000 130£118 12 1000 132+119 53 500 162+127
Cumulative dose (mg) 12 10280 1291+1376 12 10280 1296+1263 106~4080 1191+1186
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