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more coughing. Because the results of
chest examinations were normal in the
I'|'|.1_|1:lr'i|:.' of children, flord chest LN
may be indicative of other illnesses. The
radiclogic features in SARS resembled
changes that occur in pneumonia of
other causes, However, the symmetrical
perihilar, peribronchial pattern of infil
tration with hilar adenopathy, as well as
the reticulo-nodulanty that is commonly
associated with viral pnewmonia were not
ohgerved in these children. Chest radio-
graphic changes are part of the diagnostic
criteria used, but high-resolution com
puterized tomography may detect pneu
mionic changes before chest radiographs
Common laboratory findings included
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e right upper lobe, grang the appearance of obar consolidatbon. «

normal or low Botal white cell counts,
with lymphopenia, thrombocytopenia,
and transient elevations of activatled par-
tial 1||r-::-|11|'||||:||.|\|||| timve. (ihier labors-
tory leafures included midld hioehemical
hepatitis and elevations of LIDH and CPK.
These, by themselves, may not assist in
the diagnosis of SARS when there is no
outhreak of the divopse

The treatment regimen for SARS i3
still controversial. Although the older
childrén had more deranged laboratory
variables and their chest radwographic ab-
normalities book longer to resolve, on the
whole, the clinical course is much milder
tham that in adulis, Lee et al, (4) reported
that 23.2% of their 138 adult patients
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vll-detined ndular opacilies in the
kilateral muliifocal imvolvement in

reguired intensive care and 13.8% under
went mechanical ventilation. In our se
ries, only twa chaldren (9.5%) required
supplemental oxvgen. Mone of them re-
gquired mechanical ventilation. On the
clher haned, 30 beast 2ix Gy msemilsers of
these children needed artibicial ventila
fion and three of them died. Whether our
treatrmaent made any sigrmficant difference
b the natural course of the disease 12 mol
clear at this stage because of the lack of
clinical trials, Because the chest radin
graphic abnormality of one of our chil
dren who was afebrile resolved without
intervention, there could be cases undi
agnosed in the community that recovered
spontaneously,
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