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Multivariable Analysis of Factors Affecting Clinical Course
in Patients with SARS

WU Wei, WANG Jing-feng, JIANG Shan-ping, CHEN Wei-xian, YIN Song-mei,
YAN Li, ZHAN Jun, CHEN Xi-long, HUANG Zi-tong, LI Jian-guo, LIU Pin-ming
The SARS Working Group, The Second Affiliated Hospital, SUN Yat-sen University, Guangzhou 510120, China

Abstract  Objective To study factors affecting clinical course of severe acute respiratory syn-
drome (SARS) with logistic regression for multivariable analysis to evaluate which factors effect on clini-
cal course. Methods 85 cases of SARS were selected and 92. 9% of them were medical staff . A-
mong these patients, 15 were male and 70 female with mean age of (28.9 + 9. 8) years. Factors reflect-
ing clinical course were set as the dependent including duration of fever the interval between initial
pulmonary radiographic lesions to climax and the interval between initial pulmonary radiographic le-
sions to recovery, while those affecting clinical course as the covariates including age, sex, incuba-
tion time, initial temperature, peak temperature, duration of persistent fever =39 °C, maximum num-
ber of involved pulmonary filed, leucopenia, antibiotics, methylprednisolone, immunoglobulin G,
interferon -a and other antiviral drugs. For the above factors, binary logistic regression was per-
formed.  Results Risk factors affecting duration of fever were the maximum number of involved pul-
monary filed, sex, and peak temperature. Risk factor affecting pulmonary lesions progressing to the
climax is the maximum number of involved pulmonary filed. Factors affecting the interval between ini-
tial pulmonary radiographic lesions to recovery were maximum number of involved pulmonary

filed, interferon — o and age among which the maximum number of involved pulmonary field and age
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were risk factor.

Conclusion The maximum number of involved pulmonary filed is the important risk

factor affecting clinical course of SARS and meanwhile such factors as advanced age, male, and peak

temperature affect the clinical course in respective way.

tion from initial pulmonary changes to recovery.
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Table 1~ Multivariable analysis of factors affecting clinical course in patients with severe acute respiratory syndrome

0dds ratio (95% confi

dence interval)

Constant Partial regression coefficient
Factor

(standard error) (standard error)

Duration of fever(y1) -49. 385 maximum number of 0.771 2.162 0. 001
(21.580) involved pulmonary (0.224) (1.394 -3.352)
fields (x7)
sex (x2) 1.768 5.856 0.021
(0.767) (1.302 -26.331)
peak temperature 1. 188 3.280 0.030
(x5) (0.549) (1.119 -9.612)
Interval between initial —3. 132 maximum number of 0. 883 2.418 0. 000
pulmonary radiographic (0. 702) involved  pulmonary (0.222) (1.563 -3.740)
lesions to climax (y2) fields (x7)
Interval between initial —2.901 maximum number of 0. 886 2.426 0. 000
pulmonary radiographic (1. 056) involved  pulmonary (0.2438) (1.492 -3.947)
lesions to recovery y3) fields («7)
interferon — o (x12) -1.979 0.138 0. 001
(0.589) (0. 044 -0.439)
age («x1) 0. 059 1.061 0. 045
(0.030) (1.001 - 1. 124)
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