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stomach contents.

Severe Acute Respiratory Syndrome (SARS) is characterized by fev‘érj chills,
myalgia, and cough. Respiratory symptoms and auscultatory findings are fairly mild,
compared to radiographic changes observed of the chest. A virus belonging to the family
Coronaviridae was isolated from two SARS patients. By use of serological and reverse-
transcriptase PCR specific for this virus, patients with SARS, but no controls, had evidence
of infection with this virus. Other corona viruses are involved in causing the common
cold. High concentrations of corona viral RNA (<100 million molecules per milliliter
(10%/ml) have been found in sputum of infected patients. Viral RNA was also detected at
extremely low concentrations in plasma during the acute phase and in feces during the late

convalescent phase.
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ENTION It is a discovery of the present inventor
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to be exposed to a patient with SARS or ARDS. An effective amount of an agent
selected from the group consisting of: substance P, [Met—OH“]—substance P,
[Met—OMe"]-substance P, [Nle“]—substance P, [Pro9]-substance P, [Sar9]—substance P,
[Tyrg]-substance P, Sar Met (0,) 11-Substance P, and [p-Cl-Phe7’8]—substance P is
administered to the individual. The risk of developing SARS or ARDS is thereby

reduced.

DETAILED DESCRIPTION OF THE INVENTION
It is a discovery of the present inventor that Substance P and its bioactive analogs,

such as Sar’, Met (0;) 11-Substance P, is a beneficial treatment for ARDS, corona virus
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to its receptor (NK-1) or for their ability to agonize the NK-1 receptor. Routine assays
for such activities are known in the art and can be used.

The substance P or analog can be administered by any method known in the art,
including via aerosol inhalation. Intravenous, intratracheal, intrabronchial, intramuscular,
sublingual, and oral administrations can also be used. Preferred dosages include 0.05 to 5
nanomolar substance P or analog for intravenous administration, preferably 0.1 to 2
nanomolar, and more preferably 0.5 to 1.5 nanomolar. For aerosol administration dosages

include 0.05 to micromolar substance P or analog, preferably 0.1 to 2 micromolar, and

more preferably 0.5 to 1.5 micromolar. Typical concentration ranges of substance P or its
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treatment according to the present invention include daily or multiple daily treatment by
aerosol. Other modes of treatment include continual transdermal infusion, intravenous
injection, intramuscular, sublingual, subcutaneous injection, and oral administration.
Suitable formulations of substance P for administration are any which are pharmaceutically
acceptable and in which substance P retains its biological activity. Generally, such
formulations are substance P dissolved in normal sterile saline. Other formulations for
changing absorption and half-life characteristics can be used, including liposomal

formulations and slow-release formulations.
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BbhRELAOI BT volunfdtibdhs of diesel fuel smoke caused a persistent increase

in lung substance P levels of up to 60% for 24 hours post-smoke. The lung injury was also
characterized by clara cell necrosis, increase in pulmonary alveolar macrophages, and
increases in the prostaglandins; 6-keto-PGF, and PGE,. Treatment with intravenous (0.8
nM) Sar’, Met (0,) 11-Substance P attenuated the clara cell necrosis, reduced pulmonary
alveolar macrophage number, and decreased 6-keto-PGFy, and PGE;, Such treatment
attenuates damage to the alveolar-capillary barrier membrane. Thus Sar’, Met (0y) 11-
Substance P is a beneficial treatment for ARDS, corona, and corona-like respiratory

viruses.
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2. The method of claim 1 wherein the patient is a SARS patient.

3. The method of claim 1 wherein the patient is an ARDS patient.

4. The method of claim 1 wherein Sar’, Met (0,) 11-Substance P is administered.

5. The method of claim 1 wherein Substance P is administered.

6. The method of claim 1 wherein the step of administering is performed by inhalation
of an aerosol.

7. The method of claim 1 wherein the step of administering is performed by
intravenous delivery.

8. The method of claim 1 wherein the step of administering is performed by
intramuscular delivery.

9. The method of claim 1 wherein the step of administering is performed by

sublingual delivery.
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the individual an effective anmount of an agent

selected fromthe group consisting of: substance P,
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11. The. . hod .of. claim 10 wherein the nt is

subst SlEIsnRE 38 e LRI gt B, 4rp st R ah efint plected from the
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of clEPHR 10°EBHBE N Phie st epberEdnithi st erMgi-QH ]-substance P,
performed by inhalation of an aerosol. 14. The net hod

of clMerQMe\jrabsthmret heP st efNief]-satistimiest €Pj ng [P®°]-substance P,
performed by intravenous delivery. 15. The nethod of

cl ai nsdB1-WiiRtALS P heTHLRRAIMR an&dP Nkl E\ﬁétnglfksll-Suq?tagce P, and
I e met ho

performed by intramuscular delivery.” 16. _
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reduced.
11. The method of claim 10 wherein the agent is substance P.
12. The method of claim 10 wherein the agent is Sar’, Met (0,) 11-Substance P.
13. The method of claim 10 wherein the step of administering is performed by
inhalation of an aerosol.
14. The method of claim 10 wherein the step of administering is performed by
intravenous delivery.
15. The method of claim 10 wherein the step of administering is performed by
intramuscular delivery.
16. The method of claim 10 wherein the step of administering is performed by

sublingual delivery.



