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Comparative analysis of clinical characteristics between COVID-19 and SARS

WEN Zhi-yong' , LIU Wei-hua' , RANG Yun', TAN Song-ling' , LI Yan' , CHEN Jie', LI Xing' , GONG Min' , WEN Jian-bo' , LIU Zhi-ping’
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Abstract: In December 2019 , pneumonia caused by a novel coronavirus occurred in Wuhan, China. Up to February 22,

2020, 77 041 cases have been confirmed in China, far more than the number of SARS cases in 2003. The novel corona-
virus (SARS-CoV-2), SARS-CoV and Middle East respiratory syndrome virus (MERS-CoV) , were the same as beta type
new virus. The clinical symptoms and infectivity of SARS-CoV-2 and SARS-CoV infection are different. It has been about

17 years since the outbreak of SARS, many scholars have done a lot of researches on it. Because of the homology between
SARS-CoV and SARS-CoV-2, the clinical features of SARS and SARS-CoV-2 viruses which mainly cause outbreak infec-
tion in China were compared. It is expected to help control the development of the epidemic.
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(PN, 24 ST 3l 1k 32 PR 45 G 07 5 R i 5 40 it jgE =2
PREE )G G RE RNA J5 R 20 i B il 20 4 Jfa b
Tife 321 N Y I % ik R L 2 (ACE2) 2
SARS-CoV M T RE T 32 1, F B AF7F L L i ok
J O HE B RERNE I TE . sh LR h-ACE2 #;
FEPR/INERGT SARS 5 B & B AH G B AR 7R (Wild-
type, WT) /NI 38 07 5 42 75 SARS-CoV 5
ACE2 2Rk 45 4 J5 , AEC2 32 4R I 1] g 5 20l it
Yo B, i B W ACE2 ¥4 T 80l 48
KRR I 1a RISz R0t BEFRak , DA ITTHE o i i 457 38 325
P, SR G588 ™ . T SARS-CoV XF HLIA Y 55
— W R A LR Y 2 B S S v, A I R
B}, SARS-CoV Jg&ys i A a], AP I T bk B 40 A 0
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T T HE L 5 2 R TP K ) SRSA-CoV , %
B SR ] )k LU 40 L 1 52 B BE Bt . U G
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PRIB A 7 i B i 75 BH S 12
g b R, 7F AT XS B SARS-CoV 5
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LV RRAR R U T i R A T 3 25 S X L T A
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RBHF A S B (12% ) H B v 8o DLILES & A
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Tt BRAE A B AR SC A O MEBR A3, A 2 2
HASA5 O MR BILTRN Dy < 55— i B B BT SO L
ARG, 55—, SARS-CoV-2 Al fEiE i ACE2 Z{k
RYLOIEANIE, 25 ACE2 AHOCHY (R 5 3 i S 20
MR 09 & A= 45 = SARS-CoV-2 ¥ 1 fiti 4 (1)
BE RN AT BEAFAE Thl 5 Th2 Sz hy i A, g5
Sz B AR IR T XU AT RE AR O LR A HL R =2 —
M H HrA5 6 = %5 SARS-CoV-2 gk b 35 (1.0 I 5 34 Je
ARFRIN,

1M SARS-Co V' Jg% Ju Xof 0 I A 438 35 A 52 2 vy, —
TFFE R 78 35 491 e 1 JC O JIE 5 s 1) LAl |-, B
ABE LRI, ERRIER G, PR 021
95 W/ 4Lk b 28. 6% B3 Ml oo IR K, L
AR B4 03 KN 3, I SARS i i L 2
PEI E 442280 WL, AT RE SO I 20PE 30 15 i Ji
HNZ—o 14.3% B A KA 8] 5 AR o JURR T i 14
w7 BIBET A T R R IS B AT
WRNER, RN A OHEE BB T B
5,2 A, T A RO LS, 1 B
P WL RN i — B/ BF 5 5 T AE W
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158 —E FE il
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H LI H S S h S5 # sk ik 501 37 g R Y 2872
A BB S MA BE A NG R R o 78 A0 g%
BLAI R, SARS-CoV -2 Jgede £ 3 H Bt Bt 1 v 7Y
RN 3G 5, (H 2 75 25 3 SARS-CoV JEk
5 R B i R SRR G i — DR, TEIm IR
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53 M1 SARS-CoV -2 B 1 Z 5| AU 22 , (HAEH UL
YT R GEE R, W3 0 TJC W b 22 5, (W] o | i
i 973 ) 1) E Gt AT B 25 5 o T AE AN DL A O
RGOS RGBT, HAL R G Im R LK TC
FERE ML LA RGBT SARS-CoV -2 8L 5 [E Y45
B %, M2 SARS-CoV-2 15 SARS-CoV J& ¥t % %%
BUHI SRR . BB Ty b, H A A %iox
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FER I ZEE Y BRI B, FATTA 9K 2 1 s J LT B
EIRBIRRYT , X — 4R 5 55 A 02 R TAE &
PPAEBRBE T o el FEARTE T 3 IR A
BCCR R M B, i R B AT R OB 29T O R, X
COVID-19 Hij - Joks 5 A R il i 25 . AL, AR
PRI BESSHG , F-HRIBYT 1200 FE S 1] LR A8 AR
BTIAY, EEHTHEMEPREZGHR NS Z A
H AT A 220 i, 26 [ 101 AR5 AL e AR
B HURE T 98 S8, 4552 F P VY =5 W DK R A AR X
SRR O, I PRRE IR A3 (b 20 o T e 7 P 45
I T RS A 38 FERL (Ebola ) Se 4R 955 2 T & 19
PR TEZY . i & R WT I [RIRE R B B 7
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