
Supplementary Table 1: Comparisons of the clinical and laboratory features between 
SARS and MERS 

SARS1-12 MERS13-31 

Date of first case (place) November 2002 (Guangdong, 
China) 

April 2012 (Zarqa, Jordan) 
June 2012 (Jeddah, KSA) 

Incubation period Mean: 4.6 days (95% CI: 3.8-5.8) 
Range: 2-14 days 

Mean: 5.2 days (95% CI: 1.9-14.7) 
Range: 2-15 days  

Serial interval 8.4 days 7.6 days 
Basic reproduction number 0.3-4.1 0.3-1.3 
Age group distribution 
   Adults 
   Children 

Adults (93%) 
Children (5-7%) 

Adults (98%) 
Children (2%) 

Age (years): Range: 1-91 
Mean: 40 

Range:1-94 
Median: 50 

Gender M: 43%, F: 57% M: 65%, F: 36% 
Mortality 
   CFR (overall) 10% 36%* 
   CFR (patients with co-morbidities) 46% 60% 
Disease progression 
   Time from onset to mechanical ventilation 11 days (mean) 7 days (median) 
   Time from onset to acute renal failure 20 days (median) 11 days (median) 
   Time from onset to death 24 days (mean) 12 days (median) 
Presenting symptoms 
   Fever >38oC 99-100% 98% 
   Chills / rigors 15-73% 87% 
   Cough 62-100% 83% 
  Shortness of breath 40-42% 72% 

   Headache 20-56% 11% 
   Myalgia/Malaise 31-61% 32-38%
   Nausea, vomiting, and/or diarrhoea 20-35% 21-26%%
Investigations 
   CXR abnormalities 94-100% 90-100%
   Leukopenia (<4.0 x 109/L) 25-35% 14%
   Lymphopenia (<1.5 x 109/L) 68-85% 32%
   Thrombocytopenia  (<140 x 109/L) 40-45% 36%
   Abnormal liver function tests    20-30% 11-14%

 Acute renal failure 7% 43-100%
Risk factors associated with poor clinical 
outcome (severe disease or death) 

Advanced age, male gender,
comorbidities (eg: DM), high initial
or peak LDH, high initial
neutrophil count, and low initial
CD4/CD8 lymphocyte counts at
presentation.

Advanced age, male gender,
comorbid illness (eg: obesity, DM,
heart and lung diseases, and
immunocompromising states), low
serum albumin, concomitant
infections, positive plasma MERS-
CoV RNA.

*The lower CFR (36/186; 19%) in the Republic of Korea may be related to the higher proportion
of asymptomatic and mild cases among healthcare workers and household contacts detected in
active contact tracing, and the availability of intensive supportive care.
Abbreviations: CFR, case-fatality rate; CI, confidence interval; CXR, chest X-ray; DM,
diabetes mellitus; F, female; KSA, Kingdom of Saudi Arabia; LDH, lactate dehydrogenase; M,
male; MERS, Middle East respiratory syndrome; SARS, severe acute respiratory syndrome.
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