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Changes in pulmonary function in severe acute respiratory syndrome patients during convalescent period
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[Abstract] Objective
respiratory syndrome (SARS) patients during convalescent period, Methods

To investigate the changes and pattern of pulmonary function in severe acute
Pulmonary function tests were
performed in 26 SARS convalescent patients regularly every 3 months after their discharge from hospital.
The significance of changes in pulmonary function indexes was analyzed. Results Restrictive pulmonary
ventilation function and diffusing dysfunction of the lung were found in one third of the patients during third
to sixth month from onset. There was a little improvement in forced vital capacity (FVC), one second forced
expiratory volume (FEV| ), functional residual capacity (FRC) and residual volume (RV) as convalescent
period was prolonged, but no difference was found between different stages (3 - 6 months, 6 - 9 months,
9 - 12 months, 12 - 15 months and 15 - 17 months). Meanwhile, the FEV, ,/FVC showed no significant
change. However, there was an obvious improvement in total lung capacity (TLC) and diffusing capacity of
the lung for carbon monoxide (DLCO) with the elapse of time, and also a significant difference was found
between the later stage and the earlier stage. Conclusion Pulmonary dysfunction is found among some
SARS patients after convalescence presenting mainly as restrictive ventilatory function and diffusing capacity
abnormality. These dysfunctions would improve gradually with the elapse of time.
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Table 2 Pulmonary function of 26 SARS patients during different times after onset(x+s)

FVC FEV,., FEV,. ./FVC
A
LME (L) L WHE/BHE ) LWE L) LWE/BEHE ) LAE ELRE/BHE )
3~6 t™H 2.771X0. 36 79.171%17.26 2.39%0. 27 81.53+16. 38 0.79+0. 20 103.10+9. 89
6~91tH 3.3610. 86 91.87+13.03 2.8240.71 91.221+11.79 0.8510.05 104, 88+5.73
9~12 1t H 3.081%0.58 95.73116. 21 2.53+0. 40 91.40+13.58 0.84+40.05 101. 23+8. 45
12~154H 3.1340.61 92.56+17.02 2.7010.55 93.781+17.91 0.86%0.03 106. 28+4. 38
15~17 4t A 2.9910.91 105.90+10.18 2.66+0.59 103.85%+ 0.50 0.82+40.04 102.90+9. 33
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Table 3 FEF25%-75% ,DLCO and DLCO/VA of 26 SARS patients during different times after onset (x+s)
FEF25% ~75% DLCO DLCO/VA
b-E-441 L HE LW/ HHE LWIE LW/ iHE ELRE LW E/ A
(L/s) ’ %) (ml * min~! » mm Hg™!) (%) (mm Hg/min) (%)
3~61t™H 3.2010.55 93.11+27.17 16.8513.15 69.19+15. 49 4.45710. 46 96.21+ 9.66
6~91tH 3.2040.77 82.48+16.55 23.001+4.68"" 85.23+ 8.95* 4. 8010. 82 95.75+16. 23
9~12 ™A 2.81%0.65 76.001+22.62 24.28+3.18"" 102.00+18. 46" ¥ 5.581+0.29*" 103. 80+ 2.45
12~15 t~H 3.201+0.73 86. 06+22. 05 21.231+6.02 81.27+20. 24 4.6910. 78% 93.13%21.45
15~17 4t H 2.89%1.21 83.00+33. 09 27.38+1.63"" 117.65421.43* *##4 5. 5040. 762 111.20+ 7.21

HFEF RRANFSHE VA MRHBEAR 5 3~6 PHAKE. " P<0.05," *P<<0.01;5 6~9 A A S, * P<<0.05,* *P<<0. 01,
5o~12 AAHE . 2P<C0.05; 5 12~15 1 H A H 8 : 2 P<0. 05
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Table 4 FRC,RV and TLC of 26 SARS patients during different times after onset(x=+s)

FRC RV TLC
55 204 ] ‘ ‘ ‘
LWEL) EWE/BIHEGH EWEOL  ENE/SHECH O RMEL  REERHEH
3~6 1t AH 2.23%+0.78 75.55+25.08 1.2440.43 74.361+25. 65 3.6911.00 67.14421.17
6~121 A 2.3710.70 83.49123.23 1.34%0. 38 81.62+27.78 4.61%1.04 86.48+14.62"
12~154H 2.68+0.75 97.021+27.76 1.7240.53 110. 321£45. 86 4.8410.98" 96.271+19.86"
15~17 A 2.731%£0.13 106.151+13. 08 1.9010. 23 123.551459. 04 5.831+0.50" 113.90+32.53

H:53~6 P HHEKE. * P<0.05
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