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* WHO defines (3) a suspected case as an illness dahgiersaourpresenting
after February 1, 2003, with a history of high fevdr X38.0®&])0F

one or more respiratory symptoms, including cough, shoraagbs ahd
difficulty breathing; and close contact within 10 daysmef mseiptavith a
person in whom SARS has been diagnosed and/or a histowithal t@&ve
days of onset of symptoms to an area with reportedtréosimis§ioSARS
WHO defines a probable case as a suspected case afcculisessn thatperson
with either 1) chest radiograph findings of pneumoniatooy désprgss
syndrome (RDS) or 2) unexplained respiratory illness mesddat, iwith
autopsy examination demonstrating pathology of RDS but fiaole identse.

*Persons who have cared for, lived with, or had dirgdt opesgtizatory
secretions and body fluids of a person with SARS.

6



1
FIGURE 1. Chain of transmission among guests at Hotel M — Hong Kong, 2003
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TABLE. Exposure category, clinical features, and demographics of reported severe acute respiratory syndrome (SARS) cases* —
selected locations, 2003

Hung ng Vietnam Thailand Taiwan United Stales
Category No. (%) No. (%) No. (%) No. (%) No. (%)
Total cases? 290%  (100) 59 (100) 4  (100) 6 (100) 51%  (100)
(As ol 3/25/08-S/P) (As of 3/24/03-P)  (As ol 3/23/03-S/P) (As of 3125/03-P)  (As of 3/26/03-S)
Exposure
Health-care worker 134 (46) a7 (63) 1 (25) 0 2 (4)
Close contact’ 156 - Natt 0 2 (33) 5 (10)
Clinical features
Ever hospitalized 200  (100)% 59 (100) 4 (100 6 (100) 20%  (39)
Pnaumonia 286 (99) NA 3 (75) 6 (100) 14 (27)
Ever ventilaled NA 5 (9) 1 (25) 2 (33 1 (2)
Dead 10 (@)% 2 (3) 0 0 0¥
Demographics
Age MA Median: 38 yrs Median: 38 yrs hMadian: 53 yrs Median: 42 yrs
MA {ranga: 18-86 yrs] [range:-: 1-49 yrs} [ranga: 25-64 ','IS} (r:angﬁ: 8 mos-78 yr:-:.]
Sexi?
Female Approximately 50% 37 (63) 1 (25) 3 (50) 26 (51)
Male Approximately 50% 22 (37) 3 (75) 3 (50) 25 (49)

Locations used dilterant SARS case delinitions.
5 S = Suspedcled case; P = Probable case; U = Unknown.
One U.S. residant (Patient B) was hospilalized in Vistnam and died in Hong Kong bators ha could raturn 1o the United States. He is countad as a Hong
Kong case.
Parson having cared for, lived with, or had diract contact with respiratory sacrations and body Thuids of a parson with SARS.
" O the 290 SARS palients in Hong Kong, most of the remaining 156 paliants are balievad to ba close contacts,
' Not Available
6 .
Only parcantages were reporled for sex dala.



BOX

BOX. CDC updated interim case definition for severe acute
respiratory syndrome (SARS)*

Suspected case'

Respiratory illness of unknown etiology with onser
since February 1, 2003, and the following criteria:
* Measured temperature >100.4°F (>38.0°C)
* One or more clinical findings of respiratory illness (e.g.,
cough, shortness of breath, difficulty breathing, hypoxia,
or radiographic findings of either pneumonia or acure
respiratory distress syndrome)
Travel within 10 days of onset of symptoms to an area
with suspected or documented community transmis-
sion of SARS,Y (excluding areas with secondary cases
limited to health-care workers or direct houschold
contacts)
OR
Close contact! within 10 days of onset of symproms
With {:Ir!'lf:r a PL‘]'S{J“ \'L'I"I'I F | rﬂspirﬂtl}r}’ i““f:,\s :11'".' rr:_t‘l."ﬂ:l
to a SARS area or a person under investigation or
suspected of having SARS

As of March 22, 2003,

Suspected cases with either radiographic evidence of pneumonia or

respiratory distress syndrome, or evidence of unexplained respiratory

distress syndrome by autopsy, are designated “probable” cases by the

World Health Organization case definition.

# Hong Kong Special Administrative Region and Guangdong provinee,
China; Hanoi, Viernam; and Singapore,

* Close contact is defined as having cared for, having lived with, or havin

had direct contact with respiratory seceetions and/or body fluids of a

patient suspected of having SARS,
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FIGURE 2. Number of suspected cases® of severe acute respiratory syndrome, by exposure category and date of illness onset —
United States, 2003
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FIGURE 3. Thin section electron micrograph of infected Vero
E6 cell, showing coronavirus particles within cytoplasmic
membrane-bound vacuoles and the cisternae of the rough
endoplasmic reticulum. Extracellular particles accumulate in
large clusters, and are frequently seen lining the surface of
the plasma membrane. Inset, higher magnification of
coronavirus particles.




