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Updated Interim Surveillance Case Definition for
Severe Acute Respiratory Syndrome (SARS) ---
United States, April 29, 2003

CDC'sinterim surveillance case definition for severe acute respiratory syndrome (SARS) has been updated to include
laboratory criteriafor evidence of infection with the SARS-associated coronavirus (SARS-CoV) (Figure, Box). In
addition, clinical criteria have been revised to reflect the possible spectrum of respiratory illness associated with
SARS-CoV. Epidemiologic criteria have been retained. The maority of U.S. cases of SARS continue to be associated with
travel*, with only limited secondary spread to household members or health-care providers (1).

SARS has been associated etiologically with anovel coronavirus, SARS-CoV (2,3). Evidence of SARS-CoV infection has
been identified in patients with SARS in several countries, including the United States. Several new laboratory tests can be
used to detect SARS-CoV. Serologic testing for coronavirus antibody can be performed by using indirect fluorescent
antibody or enzyme-linked immunosorbent assays that are specific for antibody produced after infection. Although some
patients have detectable coronavirus antibody during the acute phase (i.e., within 14 days of illness onset), definitive
interpretation of negative coronavirus antibody tests is possible only for specimens obtained >21 days after onset of
symptoms. A reverse transcriptase polymerase chain reaction (RT-PCR) test specific for viral RNA has been positive
within the first 10 days after onset of fever in specimens from some SARS patients, but the duration of detectable viremia
or viral shedding is unknown. RT-PCR testing can detect SARS-CoV in clinical specimens, including serum, stool, and
nasal secretions. Finally, viral culture and isolation have both been used to detect SARS-CoV. Absence of SARS-CoV
antibody in serum obtained <21 days after illness onset, a negative PCR test, or anegative viral culture does not exclude
coronavirus infection.

Reported U.S. cases of SARS still will be classified as suspect or probable; however, these cases can be further classified
as laboratory-confirmed or -negative if laboratory data are available and complete, or as laboratory-indeterminate if
specimens are not available or testing is incomplete. Obtaining conval escent serum samples to make afina determination
about infection with SARS-CoV iscritical.

No instances of SARS-CoV infection have been detected in persons who are asymptomatic. However, data are insufficient
to exclude the possibility of asymptomatic infection with SARS-CoV and the possibility that such persons can transmit the
virus. Investigations of close contacts and health-care workers exposed to SARS patients might provide information about
the occurrence of asymptomatic infected persons. Similarly, the clinical manifestations of SARS might extend beyond
respiratory illness. As moreis learned about SARS-CoV infection, clinical and laboratory criteriawill provide a
framework for classifying the full spectrum of infection (Figure).

This surveillance case definition should be used for reporting and classification purposes only. It should not be used for
clinical management or as the only criterion for identifying or testing patients who might have SARS or for instituting
infection-control precautions (4,5). This definition will be updated as new data become available or if changesin the
epidemiology of SARS occur in the United States.
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* |n this updated case definition, Taiwan has been added to the areas with documented or suspected community transmission of SARS; Hanoi,
Vietnam is now an area with recently documented or suspected community transmission of SARS.

Box

BOX. Updated interim U.S. surveillance case definition for severe acute respiratory syndrome (SARS) — United States,
April 29, 2003

Clinical criteria
* Asympromatic or mild respirarory illness
* Moderare respiratory illness
— Temperature of >100.4" F (>38" C})*, and
— One or more clinical findings of respirarory illness (e.g., cough, shortness of brearh, difficulty breathing, or hypoxia).
* Severe respirarory illness
— Temperature of =100.4" F {=38" C)*, and
— One or more clinical findings of respirarory illness (e.g., cough, shortness of brearh, difficulty breathing, or hypoxia),
and
— radiographic evidence of pneumania, or
— respiratory distress syndrome, or
— autopsy findings consistent with pneumaonia or respiratory distress syndrome withour an idenrifiable cause
Epidemiologic criteria
* Travel (including rransit in an airport) within 10 d.l}-"-’. of onset of symproms ro an area with current or recently documenred
or suspected mmmumr}f transmission of SARS', or
* Close contact® within 10 days of onser of symproms with a person known or suspecred ro have SARS infection

Laboratory criteria®
* Confirmed
— Derecrion of antibody to SARS-CoV in specimens obrained during acute illness or =21 days after illness onset, or

— Derecrion of SARS-CoV RNA by RT-PCR confirmed by a second PCR assay, by using a second aliquor of the
specimen and a different ser of PCR primers, or
— lIsolarion of SARS-CoV
* MNegarive
— Absence of antibody to SARS-CoV in convalescent serum obrained =21 days after symprom onser
* Underermined: laboratory testing either not performed or incomplere

Case classification™*

* Probable case: meers the clinical criteria for severe respiratory illness of unknown etiology with onser since February 1,
2003, and epidemiologic criteria; laboratory criteria confirmed, negative, or underermined

* Suspecr case: meets the clinical criteria for moderate respiratory illness of unknown eriology with onset since February 1,
2003, and epidemiologic crireria; laboratory criteria confirmed, negative, or underermined

* A mesured documented emperature of 100040 F (=380 C) s preferred. However, clinical judgment should be used when evaluating patients for whom a
measwred tem peratune of = 1004 B (=380 () has not been documeneed. Factors thar mighe be comsidered include patent 1'|F—rL[~c:-r1 al bever, use |lfu.uli.|l:|'rL1ir.'.-.,
presence -::-|'1r|::||:|u:l.c:-uu:lpr\-::-l:ll.i.-.i.llg conditions or therapies, lack of acoess mo health care, or inability to obrain a measured ermperature. Reporting authorites
might consider these Factors when r.'lu.-mﬁ'i::ll: patdents who do not strictly meet the dinicl critena for this case defisirion.

T Areas with current documented or suspected community transmission of SARY include mainland China and Hong Kong Special Administrative Region,
People’s Republic of Chinag Singpore; Labwan; and loroneo, Canada, Hanod, Vietnam i an area with recently documented or suspected community rransmission

of SARS.
¥ Close coneact is |.|L:F1|:|.-|.|J I.'n-]L.l'p‘IHl_ cared for or lived wiadh a person known to have SARS or ]ld'r'l:l:ll_ a ]LIQL likelihood of direcr coneser wath n'.w.[ Ir:t-::uj secretionms
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A or [:'::'l.l: TINLICES O & ]"J':Jl-]]l. RIOCAWTT LOF OAYE M, |_'ﬁ.'|'|]]"||-'| AT CIOERE CUNELALT NS b:l.lﬁll'll_ (s T.n][:‘r-u’.l]]& Nl.l".'l]]l_ LILLLI.IE or llIll]M[E_ MICTISLS, Lriass
canversation {<3 Feet), physical examination, and any other direct physical contact berween persons, Close contace does noe include aceivities such as walking
by a perssn o sitting across a walting room or leLL fir a brief period oof tirme.

L "L'.ei::| % for the laboratory diagnosis of SARS-CoV infection include enzyme-linked immunesorbent assay, indirece flunrescent- -anstibedy assay, and reverse
transeripeion polymerse chain reaction (K1-POR} assays of appropriately collected clinical H|1LLJI:I'I\'.I1": {Source: CDC, Guidelines for collection uf:\quu:num
from potential cases of SARS. Available a heep: Shaanscedy L:::l\.lltli.ld.l:hdll'ilr‘i"h]'\-tllllull collection_sars2 hem ). Absence of SARS-Col antibady from serum
obtained <21 days after illsess onser, a negarive PUR test, or 2 negative viral culoure does net exclude coromavirus infection and is nor considered o definirve
laberratory result. In these instances, a comvalescent serum specimen obtained =21 days alrer illness is needed wo determine infection with SARS-CoVoAll Sa RS

d.luig:umlli. assays arc under evaluation.
Asympromatic SARS-Col infection or clisical manifestaons ather than respiratory llness mighe be idenrified as more is learsed abour SARS-CoV infection.
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Figure

FIGURE. Clinical and laboratory criteria for probable and
suspect severe acute respiratory syndrome (SARS) cases and
SARS-associated coronavirus (SARS-CoV) infection — United

States, April 29, 2003
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