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Dear Editor,

We appreciate the work made by Perrella et al1 reporting a novel bat-origin CoV causing 
severe and fatal pneumonia in humans. The 2019-nCoV (COVID-19) appeared in Wuhan, China, 
at the end of 2019. According to the Real-time data of the National Health Commission of the 
People’s Republic of China, at least 81054 confirmed infected cases, and 3204 patients had died 
from the disease as of Mar 15, 2020. Research published recently in the New England Journal of 
Medicine and the Lancet showed that 2019-nCoV might be closely associated with the Chinese 
rufous horseshoe bat (Rhinolophus sinicus), a natural reservoir of the virus that caused the SARS 
epidemic2,3.

Faced with 2019-nCoV, lessons should be learned from the SARS epidemic of 2003. First 
of all, judgment was inaccurate, and disposal was inappropriate. A number of measures have 
been taken by Ministry of Health at the early stages of the SARS epidemic, but, at the time, 
they did not realize that it was a public emergency. No strict prevention and control measures 
were taken. The source of infection should have been cut off quickly. Second, information 
was inaccurate, and its transmission was not smooth. In fact, comprehensive information from 
the epidemic area was reported inconsistently, untimely, and inaccurately by local authorities. 
Third, there was no strong leadership in place. China’s National Health Commission alone 
could not take effective control over the preventive work. Fourth, there was lack of effective 
international cooperation. Communication with international organizations and international 
media was not smooth4,5.

However, faced with 2019-nCoV, the Chinese government has taken more active preventive 
measures. First, to prevent spreading of the 2019-nCoV, the Chinese government responded 
quickly and reported the outbreak to the World Health Organization. It shared the virus’ se-
quence information with the international community shortly after discovering and isolating the 
pathogen. Second, China has set up an efficient emergency mechanism to monitor the develop-
ment of the epidemic and respond accordingly. Third, on 23 January 2020, the local government 
of Wuhan suspended public transportation, closed the airport, railway station, and highways in 
order to contain the spread of the epidemic. Fourth, the rapid response of China’s public health 
system, clinical medical professionals, and the scientific community resulted in isolation of the 
virus, sequencing its genome, and accumulating preliminary epidemiological and clinical data. 
Fifth, the Chinese government has established a daily reporting system. This helps the public 
to quickly obtain valuable information from the government. Sixth, the Chinese government is 
actively conducting educational efforts, aimed at travelers, to raise their awareness and enhance 
measures taken to prevent further spreading of the disease. Finally, the Chinese government 
has encouraged the public to proactively report fever, and provided contact information where 
patient can be checked for contracting 2019-nCoV. 

We hope that the Chinese medical staff can successfully contain the spreading of the virus 
under the strong leadership of the Chinese government, in collaboration with the international 
community.

European Review for Medical and Pharmacological Sciences 2020; 24: 4068-4069

Faced with 2019-nCoV outbreak, we have learned our 
lessons from SARS of 2003

Corresponding Author: Juan Chen, MD; e-mail: chenjuan564453@163.com



Letter to the Editor

4069

Conflict of Interest
The Authors declare that they have no conflict of interests.

Acknowledgments
The authors thank European Review for Medical and Pharmacological Sciences for allowing the quick publication of this ar-
ticle without a fee.

References

 1) Perrella a, Carannante n, Berretta M, rinaldi M, Maturo n, rinaldi l. Novel coronavirus 2019 (Sars-CoV2): a 
global emergency that needs new approaches? Eur Rev Med Pharmacol Sci 2020; 24: 2162-2164.

 2) ren ll, Wang YM, Wu ZQ, Xiang ZC, guo l, Xu t, Jiang YZ, Xiong Y, li YJ, li XW, li H, Fan gH, gu XY, Xiao 
Y, gao H, Xu JY, Yang F, Wang XM, Wu C, CHen l, liu YW, liu B, Yang J, Wang Xr, dong J, li l, Huang Cl, 
ZHao JP, Hu Y, CHeng ZS, liu ll, Qian ZH, Qin C, Jin Q, Cao B, Wang JW. Identification of a novel coronavi-
rus causing severe pneumonia in human: a descriptive study. Chin Med J (Engl) 2020 Feb 11. doi: 10.1097/
CM9.0000000000000722. [Epub ahead of print]

 3) ZHu n, ZHang d, Wang W, li X, Yang B, Song J, ZHao X, Huang B, SHi W, lu r, niu P, ZHan F, Ma X, Wang d, Xu 
W, Wu g, gao gF, tan W; CHina novel CoronaviruS inveStigating and reSearCH teaM. A Novel Coronavirus from 
Patients with Pneumonia in China, 2019. N Engl J Med 2020; 382: 727-733.

 4) CHan JF, Yuan S, KoK KH, to KK, CHu H, Yang J, Xing F, liu J, YiP CC, Poon rW, tSoi HW, lo SK, CHan KH, Poon 
vK, CHan WM, iP Jd, Cai JP, CHeng vC, CHen H, Hui CK, Yuen KY. A familial cluster of pneumonia associated 
with the 2019 novel coronavirus indicating person-to-person transmission: a study of a family cluster. Lancet 
2020; 395: 514-523.

 5) BlooM Br. Lessons from SARS. Science 2003; 300: 701. 
 6) li tS, BuCKelY ta, YaP FH, Sung JJ, JoYnt gM. Severe acute respiratory syndrome (SARS): infection control. Lan-

cet 2003; 361: 1386.

Z.-H. Feng1, M.-Y. Zhou2, G.-H. Ji3, L. Ye5, Y.-R. Cheng2,4, M.-W. Wang3, J. Chen3

1Department of Neurology, Affiliated Hospital of Guizhou Medical University, Guiyang, China
2Hangzhou Medical College, Hangzhou, China

3Affiliated Hospital of Hangzhou Normal University, Hangzhou, China
4Zhejiang Academy of Medical Sciences, Hangzhou, China

5Basic Medical College, Guizhou Medical University, Guizhou, China

Zhan-Hui Feng and Meng-Yun Zhou contributed equally to this work


