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Abstract

AIM: To summarize the clinical features of SARS patients
with diarrhea and to discuss its mechanism.

METHODS: In a total of 118 clinical diagnosed SARS patients
(19 cases with diarrhea), contact history of SARS patients,
symptoms of the patients and a series of laboratory tests
were investigated.

RESULTS: A total of 16.1 % (19 cases) of SARS patients
presented mildly diarrhea and recovered quickly without
any specific treatment. 18 of 19 patients presented diarrhea
had a contact history to SARS patients, 80 of 99 cases of
non-diarrhea patients had a contact history to SARS
patients, and their average incubation periods were 6.8+
3.1 days (ranged 3 to 10 days) and 7.6+4.3 days (2 to 18
days) respectively (P >0.05). The symptoms and the labo-
ratory tests (such as, serum aminotransferas, creatinine
kinase levels, and leukopenia) of patients in both groups
were similar (P >0.05). There were 3 severe cases (15.8 %)
and 20 severe cases (20.2 %) in two groups respectively.
One case (5.3 %) of 19 patients with diarrhea died and
four cases (4.0%) in total 99 non-diarrhea patients.

CONCLUSION: About 16.1 % (19 cases) of SARS patients
present mildly diarrhea and recovered quickly without specific
treatment, and their clinical features, clinical condition,
laboratory features and prognosis are similar to that of

the patients without diarrhea.
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