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Clinical Manifestations, Pharmacotherapy and Prognosis of 46 Patients with

Severe Acute Respiratory Syndrome ( SARS)
YUAN Jing, LUO Zi-yi, HU Yi-wen, ZHOU Bo-ping, WANG Zhao-qin, LIU Yan, LI Wei( Shenzhen East

Lake Hospital, Shenzhen 518020, China)
ABSTRACT Objective: To study the clinical features of patients with SARS.
treatment and prognosis of 46 patients with confirmed diagnosis of SARS in the Shenzhen District were submitted to analysis.

Methods ; Clinical manifestations,

Results ;D The ratio of male to female was 1.3 to 1, the mean age, 30.5 years. Childhood cases of the disease were relatively
few and did not turn to be severe in general. Pregnant women and people over 45 years of age suffering from the disease were
liable to develop severe consequences. (2High infectivity and aggregated invasion in families and organizations were some of the
epidemiological characteristics. (3)Fever, mostly remittent, was present in all cases, lasting (9.07 +4.23) days in average, and
was frequently associated with symptoms of the respiratory tract. Roentgenogtrams showed that pneumonia used to appear 3 to 4
days after the onset of fever, lasting in average (16.7 +10.3) days. Disorders of the liver function were usually detected. A
striking decrease in the CD, /CDy cell count, with an average of (17.9 £5.6)%/(24.2 £6.5)% could be demonstrated on
admission. @In comparison with the conventional cases, severe cases of SARS were of more advanced age. Besides, severe
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cases had longer sustained fever, higher incidence of bilateral pneumonia of longer duration, higher rate and degree of sorum ALT

elevation and greater extent of decrease in CD," cell count on admission( P <0.05). GX47.3% of the conventional cases turned

to be severe ones. The case fatality rate was 4.3% . Patients were prone to develop type | respiratory failure (15.2% ) and

pulmonary fibrosis (17.4% ). @®The incidence of pulmonary fibrosis was related to age, state of illness of the patient and

application of thymosin-a, as well as short-term administration of adrenocortical hormone.

Conclusion ; The advanced age of the

patient, the protracted course of fever, the presence of bilateral pneumonia of prolonged duration, evidences of liver function

disorders and striking decrease in CD," cell count may serve as early signs for the prediction that the patient is likely to develop

serious consequences. The incidence of pulmonary fibrosis was lowered if thymosin-a; and short-term adrenocortical hormone had

been administered.
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The Effect of Allicin on Apoptosis of the Lymphocyte and the Expression of
Its Regulatory Proteins in an Experimental Model of Ulcerative

Colitis in the Rat
XU Xi-ming', YU Jie-ping' , HE Xiao-fei®, LI Jun-hua', YU Liang-liang' (1. Department of Gastroenterology,
the Medical College of Wuhan University, Wuhan 430060, China; 2. The Affiliated Hospital of Xianning
Medical College, Xianning 437100, China)

ABSTRACT Objective:To survey the effect of allicin on apoptosis of the lymphocyte and the expression of its regulatory
proteins bel-2 and Bax in an experimental rat model of ulcerative colitis and to probe into the protective action of allicin on the
intestinal mucosa of the animal as well as its underlying mechanisms. Methods:48 SD rats were randomly divided into 4 equal
groups, with 12 animals in each group: group (1) : blank control; group (2): TNBS ( trinitrobenzenesulfonic acid) treated;
group(3) : TNBC +0.9% NaCl solution; group(4): TNBS + allicin. The rat model of ulcerative colitis was brought about by an
enema of 150 mg + kg of TNBS. Beginning from the 2" day, gastrogavage was used to administer 4 ml of 0.9% NaCl solution to
each animal of group3 (TNBS + NS) and 30 mg - kg™ of allicin to each rodent of group(4) (TNBS + allicin) . d.. The rats
were sacrificed 3 weeks later. Apoptosis of the lymphocyte was detected with the technique of TUNEL ( Tdt-mediated dUTP nick
end labeling ) while bel-2 and Bax protein expressions were assayed with immunohistochemical staining. Besides, the
macroscopic and histologic changes in the intestinal tract were also kept under observation. ~ Results: As compared with changes
in animals of group(2) (TNBS treated) and group(3) (TNBS + NS), apoptosis of lymphocytes was increased (P <0.01) while
lymphocytes expressing bel-2 protein were decreased (P <0.01) in animals of group(4) (TNBS + allicin). The index of injury
in this group was significantly decreased( P <0.01). Conclusion: Allicin was shown to exert a protective effect on the intestinal

mucosa in a rat model of ulcerative colitis possibly by promoting apoptosis of lymphocytes in lamina propria.
KEY WORDS Allicin; Colitis, ulcerative; Lymphocyte; Apoptosis; bel-2; Bax
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