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Case presentation

Å43 year old woman no 
PMHx except HTN

ÅAdmitted 23 Mar 03 with 
fever, cough, SOBOE x 1 
week

ÅOn admission, T 38.9C

ÅInitial wbc 19K, creat 257

ÅAdmitted to isolation 
ward

Initial X-Ray

In the ward

ÅWas hypoxic, lethargic

Å25 March, LDH 2001, 

ALT 36, AST 50, wbc 

11.4, lym 0.8, plt 174.

ÅTreated with levofloxacin, 

imipenem

ÅNot responding, 

transferred to MICU

Subsequently

ÅRemained ill

ÅHistory clarified - Had 

been visiting her friend 

with hepatitis in TTSH

ÅDeteriorated, needed iv 

adrenaline, HFOV

ÅDied 31 March 2003

X_Ray: Day # 7
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Patient B:

Contact history

SARS pt #1

SARS pt #2
Patient S

NON-SARS

Visitor 1

Patient B

Son of patient B

MICU Director
Friend

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5212a1.htm

SEVERE ACUTE RESPIRATORY 

SYNDROME

(SARS)

http://www.nus.edu.sg/sars/measures.htm
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http://www.petitiononline.com/UniSARS/petition.html

Innovative teaching methods

ÅElectronic stethoscope

ÅPaper electives

ÅñSelf-examinationò


