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Abstract: Objective: To review and analyze the chest radiographs of 41 cases with severe acute respiratory syndrome
(SARS), and evaluate the progression of the radiographic appearances during the course of the disease. Methods: According to
THE GUANGDONG CLINICAL DIAGNOSTIC STANDARDS OF SARS (first draft), 41 cases with SARS in our hospital
were included in this study, an analysis of the developing radiographic features by comparing the initial radiographs and the se-
rial radiographs during the course of the disease. Results: Large area of infiltration is common on chest radiographs of SARS
(85.4%, 35/41). The infiltration can appear on either one side(56.1%, 23/41) or both sides(43.9%, 18/41) of the lung. The ap-
pearing and development of changes on both sides of the lung can be unbalanced, and rapid. The radiographic appearance of
SARS can be divided into three stages: initial stage with appearance of lesions; stage of radiographic deterioration; stage of le-
sion resolving on radiographs. Conclusion: Though there is no characteristic radiographic features of SARS, but there still have
some rules to obey. Radiology plays a central role in diagnosis and follow up of the patients. Radiologists should be aware of
the radiographic appearances of this disease so as to prevent transmission of the disease.
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