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Changes of Laboratory Results of Discharged SARS
Patients Before and After Rehabilitation Treatment

Zhang Zhongde ( ),Zhang Yu( ), Han Yun( ), et al
(The Second Medical College, Guangzhou University of
Traditional Chinese Medicine, Guangdong 510120)

Abstract: Objective To discuss the changes of laboratory results of discharged SARS patients before and after
the rehabilitation treatment. Methods The rehabilitation treatment with Chinese medicine was given to 79 dis-
charged SARS patients for 4 weeks. The count of WBC and lymphocytes, GPT, IgA in serum and CD," of T cell
were examined before and after the treatment and the database was established and analyzed by t—test. Results
After the treatment the count of WBC and lymphocytes was slightly lower than that before the treatment but with-
in the normal range. The levels of GPT, IgA in serum and CD4" of T cell were little higher. There was a signifi-
cant difference in the increase of IgA (P<0.05) among groups and no any difference in other results of the test
(P>0.05). Conclusion The improvement of patient immunopotency may be related not only to Chinese medicine
but also to redintegration ability of patient.
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