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Chronic COVID-19 syndrome

Late sequelae of COVID-19

Long COVID or long haul COVID

Long-term COVID-19

Post COVID syndrome

Post-acute COVID-19 syndrome

Post-acute sequelae of SARS-CoV-2 infection
Post-COVID-19 condition (WHO)

Post-COVID-19 condition

v History of probable of confirmed SARS-CoV-2 infection
v' Time period: 3 months from the onset of COVID-19

v Symptoms: last for at least 2 months

v' Cannot be explained by an alternative diagnosis

Lancet Infect Dis 2022;22:e102-07
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General assessment Asthenia

Muscle weakness

Diffuse pain

Myalgia, joint pain

Weight loss

Deterioration of quality of life
Respiratory Dyspnoea

Cough

Radiologic sequelae

Functional impairment

Dysfunctional breathing

Chronic oxygen dependence
Psychiatric and neurological Post-traumatic stress

Depression

Anxiety

Insomnia

Headache

Cognitive impairment (brain fog)

Dysautonomia
Cardiovascular Chest pain

Palpitations

Autonomic dysfunction

Myocardial fibrosis

Venous thromboembolic disease

Renal Persistent impaired renal function
Ear-nose-throat Persistent anosmia or parosmia
Persistent ageusia
Endocrine Thyroiditis
Onset or worsening of diabetes
Dermatological Hair loss
Skin rash
UKNQBRE'AY Gastrointestinal Diarrhoea
MEDICAL CENTER

Eur Respir J 2021;58:2101090
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First author or study Patients, Time after ICU, Mechanical Prevalence of Prevalence
group [ref.] n discharge % ventilation, %  dyspnoea, %  of cough, %
55 3 months 0 0 15 2
De Lorenzo [4] 185 23 days 2.2 0 31 NA
Jacoss [5] 183 35 days NA 5 45 42
BeLLan [8] 238 4 months 12 9 6 3
Huanc [12] 1733 6 months 4 1 26 NA
COMEBAC [7] 478 4 months 30 11 16 5
GonzALez [15] 62 3 months 100 63 47 34
Lerum [10] 103 3 months 15 9 54 NA
GHosn [6] 1137 6 months 29 NA 26 12
SHaH [11] 60 3 months NA 20 20 20
83 3 months NA 0 81 NA
6 months 30
9 months 12
12 months 5
FERNANDEZ-DE-LAS-PENAS [19] 1950 11 months 7 NA 23 3
AucusTin [9] 353 7 months 0 0 14 4

Eur Respir Rev 2022;31:210185
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First author Patients, Time after FVC, TLC, FEV,, Dicos Lung function Low FVC Low TLC Low FEV; Dico
[ref.] n discharge % pred % pred % pred % pred abnormalities, <80% pred, <B80% pred, <80% pred, <70% pred,
n (%) n (%) n (%) n (%) n (%)
Zwo [3] 55 3 months NA NA NA NA 14 (25.5) 6 (10.9) 4(13) NA 9 (16.4)
BeiLan [8] 238 4 months 98.5 (90-109) NA 101 (92-112) 79 (69-89) NA NA NA NA 113 (51.6)
GonziLez [15] 62 3 months 82417 84+16 89+19 68+13 NA NA 23 (37.1) NA 50 (82)
Lerum [10] 103 3 months 94 (76-121) NA 92 (84-106) 83 (72-92) NA 7(7) NA 11 (11) 24 (24)
Skan [11] 57 3 months 94+16 86+13 93+16 7716 33 (58) NA NA NA 30 (52)
Wu [2] 83 3 months 92 (81-99) 87 (77-98) 90 (76-100) 77 (67-87) NA 19 (23) 22 (27) 25 (30) 46 (55)
6 months 94 (85-104) 91 (82-98) 92 (80-101) 76 (68-90) NA 13 (16) 16 (19) 20 (24) 45 (54)
12 months 98 (89-109) 91 (87-100) 9 (85-110) 88 (78-101) NA 9 (11) 12 (15) 13 (16) 27 (33)
SonnwesER [151] 145 2 months NA NA NA NA 53 (42) 34 (27) 14 (11) 28 (22) 39 (31)
4 months NA NA NA NA 48 (36) 29 (22) 15 (11) 30 (22) 28 (21)
Qin [152] 647 3 months 90£13 99+24 94+11 83+25 NA 17 (21) NA 5 (6) 31(38)
Gamgerini [153] 178 12 months 97+19 NA 100417 78422 NA NA NA NA NA

Pulmonary function test data are presented as median (interquartile range) or mean+so. FVC: forced vital capacity; TLC: total lung capacity; FEV,: forced expiratory volume in 1s; D, co: diffusing
capacity of the lung for carbon monoxide; NA: not available.
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Eur Respir Rev 2022;31:210185



Legend Panels A-E
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A.

a. Viral entry can cause decreased ACE2
and dysregulation of the Renin Angiotensin
System. Viral entry may also alter growth
factor production and receptor expression
thereby promoting profibrotic pathways

b. Host cell cycle disruption and inhibition
of host protein translation can lead to
inhibition of host repair mechanisms

c. Cytoskeletal rearrangements during viral
release can lead to fibroblast activation and
other profibrotic downstream effects

Mechanically

Alveoli strained alveoli

D.

Mechanical ventilation can
cause barotrauma,
volutrauma, or biotrauma

vascular permeability, |:> Barotraumal| which contribute to

barrier dysfunction and Volutrauma| profibrotic mechanisms

fluid accumulation | Biotrauma | sych as inflammation,
epithelial-mesenchymal

C. . transition, and activation of

Inflammation-induced dg?:;;:; A profibrotic pathways

injury and ROS generation

contribute to ARDs

Outcome

?

Viral clearance
Wound healing
Resolution

Lasting respiratory symptoms
Decreased lung function

Recovery Stable or Progressive Fibrosis
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Am J Physiol Lung Cell Mol Physiol 2021;320:L257-65
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SARS-CoV-2

Alveolar
epilthelial cell ACE2
puigaign]

Injury of alveolar T Bradykinin/
epithelium l J angiotensin Il

| ., N S L e N———
T Kallikrein—kinin
~—> | T Interferon response ‘

Hyper-active
innate immune response T Vasodilation

* Complement activation

* NETs

* Autoantibodies

* Cytokines, chemokines
R

* ROS
l Vascularleakage‘

e Vascular endothelial
injury
¢ Glycocalyx damage

Imbalance of fibrinolysis
hyperactivation

1 Endothelial T Endothelial
antithrombogenic prothrombogenic —_—
fibrinolytic activity activity

1 Glycocalyx T Fibrin

L Thrombomodulin T Tissue factor/

1 Nitric oxide extracellular vesicles

1 Prostacyclin T P-selectin

T vWF, PAI-1
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Multi-organ injury and failure

Nat Rev Immunol 2022;2:639-49
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Neuroinflammation

Neuro-immune modulation
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Immune cell
activation
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Glial cells .
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Neurogenic inflammation
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7S dAl

Author Country Design Participants  Age BMI Smoking Respiratory Time of Quality
Male/Female (years) (kg/m?) comorbidities assessment rating®
Frija-Masson France Retrospective 50 54 27 Active 5 (10%) Emphysema 2 (4%) 30 days after Fair
etal, (46—62) (24.6—32.5) symptoms
2020 onset
28M/22F Former 9 (18%) Asthma 2 (4%)
Sarcoidosis 1 (2%)
Huang et al, China Retrospective 57 46.7 +13.7 23.94+3.5 History of No patient was 30 days after Poor
2020 smoking 9 reported having discharge from
(15.7%) chronic respiratory the hospital
diseases
26 M/31F
Lietal, China Prospective 18 NR NR History of History of Near to Poor
2020 smoking 3 tuberculosis 1 (5.5%) discharge and
(16.6%) two weeks
after
NR
Liu et al, China RCT 72 69.1+7.8 23+3.7 NR NR NR Fair
2020
49 M/ 23F
Mo et al, China Prospective 110 49.14+14.0 23.54+2.8 Smoker 13 Asthma 1 (0.9%) 27.9 +7 days Fair
2020 (11.8%) after the onset
of disease
55M/55F Chronic bronchitis 1
(0.9%)
Bronchiectasis 1
(0.9%)
You et al, China Prospective 18 50.7 £12.1 26.4+2.8 NR No patient was 38+ 13.4 days Poor
2020 reported having after hospital
chronic respiratory discharge
diseases
10M/8F
Zhao et al, China Retrospective 55 47.7+15.5 NR Active 2 (3.6%) No underlying 3 months after Fair
2020 pulmonary diseases hospital
were observed on discharge.
admission
22 M/23F Former 2 (3.6%)

KOREA
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Study
Frije-masson et al.
Hueng et al.

Mo et al.

Zhao et al.

Overall
Q=20,86, p=0,00, 12=86%
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Altered diffusion capacity
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Pulmonology 2021;27:328-37
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SF7IA HF A 370 671 &
FVC (L) 3.4 (1.8-5.2) 3.5 (2.0-4.9)
FVC (%) 93 (70-118) 90 (72-117)
FEV1 (L) 2.9 (1.5-4.5) 2.9 (1.5-4.2)
FEV1 (%) 92 (71-110) 87 (69-113)
FEV1/FVC 83 (65-97) 82 (68-99)
DLCO (L) 19.1 (7.9-32.3) 19.0 (8.6-30.9)
DLCO (%) 82 (37-112) 83 (57-107)
mMRC score 1 (0-2) 0 (0-2)
Respiratory rate 20 (16-22) 20 (18-20)
Oxygen saturation 99 (95-100) 99 (98-99)90
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1414 patients assessed for eligibility

414 were excluded

1000 were randomised

v

503 allocated to dexamethasone 12 mg

A\

6 withdrew consent <+

497 allocated to dexamethasone 6 mg

497 in the ITT-population in the 12 mg group

—»{ 12 withdrew consent

9 withdrew consent
2 were lost to follow up ]

485 in the ITT-population in the 6 mg group

486 were included in the analyses of mortality
at 180 days

8 withdrew consent

22 non-respondents
15 gave no response
2 did not wish to -
participate
2 withdrew consent
3 had other reasons

v

477 were included in the analyses of mortality
at 180 days

464 had available HRQoL data at 180 days*

17 non-respondents

9 gave no response

L_» 3 did not wish to
participate

3 withdrew consent

2 had other reasons

A4

460 had available HRQoL data at 180 days*

OREA UNIVERSIT YRR ENSETITT

oxygen at a flow of at 10
L/min

non-invasive ventilation
for hypoxemia,

Invasive mechanical
ventilation

Intensive Care Med 2022;48:580-89
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AHEO0|E X &

Outcome measures at 180 days

Dexamethasone 12mg Dexamethasone6 mg Adjusted risk difference or Pvalue?
adjusted mean differences (99%
Cl)
Mortality
Death by 180 days no./total no. (%) 164/486 (33.7) 184/477 (38.6) —43(—11.7t03) 0.13°
Health-Related Quality of Life* medians
(IQRs)
FQ-5D-51 index values 0.80 (0-0.97) 0.68 (0-0.95) 0.06 (— 0.01 t0 0.12) 0.10d
Survivors only® 093 (0.81-1) 0.92 (0.77-1) 0.02 (— 0.02 to 0.07) 0.39
EQ VAS 65 (0-90) 55 (0-85) 4(—31t010) 0.22
Survivors only® 80 (65-95) 80 (65-90) 0(—4to4d) 0.49
Intensive Care Med 2022;48:580-89
KOREA
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AHEO0|E X &

Dexamethasone 12 mg
Dexamethasone & mg

40%
>
=
®
k)

§ 30%
‘s
2

8 20%
[}
a
2
o

10%

HR: 0.85 (99% CI: 0,64 ta 1.12, p=0.12)
0%
a 15 30 45 60 75 a0 105 120 135 150 165 180
Days since Randomisation
No. at Risk

Dexamethasone 12mg 497 407 357 343 337 334 333 329 328 327 325 325 323
Dexamethasone 6 mg 485 382 322 310 301 200 208 207 296 296 204 203 203

EQ-5D-5L

40% 50% 60% 70% 80% 90% 100%

EQ VAS
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AHEO0|E X &

Mobility
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None Slight Moderate Severe Extreme

Intensive Care Med 2022;48:580-89



AHEO0|E X &

Characteristic

Age, yr

Sex
Male
Female

BMI

Smoking history
Ever-smoker
Never-smoker

Comorbidities
Obesity
Hypertension
Diabetes
CKD
HIV
Sickle cell
Asthma
COPD
Preexisting ILD

Value 40 -

60.5 = 10.7

= D
Steroid Dose

j*]

o

PO = 2P0 —= O o —
~ N

W

=L
oNwvwMM=+0r Os

O oMo O NWMN

4) .

10

s

'.
.

Max: 0.5mg/kg

Average: 30mg

Week 1 Week2 Week3 Weekd4 Week5 Week6

Timepoint

Ann Am Thorac Soc 2021;18:799-806
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Lung Function

FVC, L

FVC, %
TLco, Sl
TLeo, %
KCO, TLco/L
KCO, %

KOREA

UNIVERSITY
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Before Treatment

3.07 =1.12
86.8 = 18.5
5.56 + 2.56
59.7 =211
1.25 +0.34
82.9 +28.8

After Treatment

3.36 = 1.11
99.2 +19.1
7.05+242
82.6 +15.7
1.83 = 0.36

1043 =24.0

Mean Difference P Value
(95% ClI)

0.42 (0.28-0.56) 0.014
9.63 (4.49-14.7) 0.004
1.72 (118225  <0.001
223 (14.1-325)  <0.001
0.27 (0.16-0.37) 0.025
19.9 (9.72-30.1) 0.002

Ann Am Thorac Soc 2021;18:799-806
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30 m Walk = 30 min Run

Ann Am Thorac Soc 2021;18:799-806
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N¢ of Participants
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Dropout N*/Rate

Study Country Experi-mental Control Total Inclusion Criteria Exclusion Criteria Follow Up Time Experimental Control Total
Group Group Points Group Group
Resting heart rate > 100 bpm
Uncontrolled hypertension
Uncontrolled chronic disease
Cerebrovascular disease within 6 weeks 7 (11.9%) 1(L.6%) 8 (6.7%)
6 months
Intra-articular drug injection or
surgical treatment of lower
extremities within 6 months
I Use of medication affectin; 6 weeks
Forrnerly hosp1tahzed h . =]
i i - cardiopulmonary function (post treatment)
Lietal., 2021 China 59 61 120 ELCI\)AVRI'CD-(}QSS\.;T:/;ir; Inability to walk independently 28 weeks 28 weeks 2 (3.8%) 5 (8.3%) 7 (6.3%)
YeP with assistive device (follow up)
Inability or Unwillingness to
collaborate with assessments
Enrollment or participation in
other trials within past 3 months
History of severe cognitive or
mentg disorder or sirl'tlstanee abuse Total 9 (15.3%) 6(9.8%) 15 (12.5%)
Enrollment in other
rehabilitation program
Men aged 60-80 Low muscle mass in observation 4 weeks 0 0 0
Post C%VID—19 sarcopenia Handgrip strength less than 24 kg
(appendicular skeletal lsle.)W gait spe Ed.(<.0'7 m/ds) o
Saudi muscle mass index score rior exercise fraining, under 4 weeks 8 weeks 1(2.6%) 2 (5.3%) 3(3.9%)
Nambi et al., Arabia 38 18 76 <70kg /mz) med.lc:_thon, history of lcyver limb 8 wocke
2022 E ] Normal VO2 max surgeries, fractures, cardiac problems,
8YP (17-18 mL kg /min) respiratory problems, neurological 6mo 6m 3(8.1%) 1(2.8%) 4 (5.5%)
Normal resﬁ_rglg heartbeat P roble;:ls, syst;arr.ﬂii[iarc;iblem?, and
(70-90 beats/min) e ie i g“’“ cations for Total 1(10.5%) 3 (7.9%) 7 (9.2%)
Post COVID-19
Srinivasan ef al Patients at post COVID-19 cerebrovascular accident
o India 24 24 48 follow up clinic Post COVID-19 renal failure 6 weeks 6 weeks 0 0 0
Aged 18-60 Post COVID-19
myocardial infarction
Patients with a definite
diagnosis of COVID-19
Age > 65y Moderate or severe heart disease
> 6 mo after the onset of (Grade .H[ or N NYHA)
Liu et al,, 2020 China 36 36 72 other acute diseases hSevere 1l"SlcahemlC 012' 6 weeks 6 weeks 2(5.5%) 2 (5.5%) 4(5.6%)
MMSE score > 21 emorrhagic stroke
No COPD or any other Severe neurodegenerative diseases
respiratory disease
FEV1 > 70%
Post COVID-19 phase
De Souza etal, Brazil 104 92 196 Not requiring 6 weeks 6 weeks 16 (15.4%) 47 (51.1%) 63(32.1%)

2021

ICU admission
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FUNCTIONAL OUTCOMES

Pulmonary Function

FEV1 (L): Forced expiratory volume in the first second is the amount of air you can force from your lungs in one second.

Mean Difference £SD for Before-After Comparison

Mean Difference (CI) for Between-Group Comparison

Liet al., 2021 Pre Post Follow-Up
Pre-Post Pre-Follow Up p value Post Intervention p value Follow-Up p value
Intervention n = 59 224 +0.74 2.47 +0.65 243 £0.55 0.28 +£0.51 0.29 +£0.48 Not significant *
Control 0.08 Not significant 0.00 Not significant
w61 214 £0.69 237 £ 077 248 £0.72 0.18 £0.53 0.29 £0.43 Not significant * (—0.08 to 0.25) (—0.18 to 0.17)
. Mean Difference for Before-After Comparison Mean Difference (CI) for Between-Group Comparison
Srinivasan et al., Pre Post
2021 Pre-Post p value Post Test p value
Intervention n = 24 60.04 + 5.61 75.75 + 3.80 10.58 <0.0001
Control 6358 £7.25 67.04+7.14 640 <0.0001 528 (1203 to 5.39) <0.0001
Mean Difference for Before-After Comparison Mean Difference (CI) for Between-Group Comparison
Liu et al., 2020 Pre Post
p value Post Test p value
Intervention # = 36 1.10 £ 0.08 144 £0.25 p<0.05
266 (0.05to 0.32) * 0.05
Control 113+ 014 126 4 0.32 Not significant (0,050 0.32) F<
n=36
FVC (L): Forced vital capacity is the total amount of air you can forcibly exhale after the deepesf inhalation possible.
Mean Difference + SD for Before-A fter Comparison Mean Difference (CI) for Between-Group Comparison
Li et al., 2021 Pre Post Follow-Up
Pre-Post Pre-Follow-Up p value Post Intervention p value Follow-Up p value
Intervention 1 = 59 285+ 075 297 + 075 3.00 £ 0.60 0.21 + 047 0.30 +0.38 Not significant *
0.02 . 0.01 Not
Not significant I
i“‘:‘;;’l 269+08  293+091 3.04 085 0.19 + 0.40 0.27 + 043 Not significant * (=0.14 10 0.18) e (=0.16 t0 0.17) significant
.. Mean Difference for Before-After Comparison Mean Difference (CI) for Between-Group Comparison
Srinivasan et al., Pre Post
2021 Pre-Post p value Post Test p value
Intervention n = 24 65.88 =5.19 70.50 £ 5.53 5.29 <0.0001
Cn"i“zf;’l 67.04 +5.18 69.42 4+ 581 535 <0.0001 066 (~221 to 4.38) Not significant
Mean Difference for Before-After Comparison Mean Difference (CI) for Between-Group Comparison
Liu et al., 2020 Pre Post
p value Post Test p value
Intervention n = 36 179 £0.53 2.36 £ 049 p <0.05
Control 177 + 0.64 2,08 +0.37 Not significant 273 (008 to 0.48) p<0.05
n=36

KOREA

UNIVERSITY
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Int J Environ Res Public Health 2022;19:5185
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FUNCTIONAL OUTCOMES

MVV (L/min): Maximal voluntary ventilation is the maximum amount of air that can be breathed in and blown out over a sustained interval, such as 15 or 20 s.

Mean Difference &+ SD for Before-After Comparison

Mean Difference (CI) for Between-Group Comparison

i . Follow U
Lietal, 2021 Pre Post oflow Tp Pre-Post Pre-Follow Up p value I Post . p value Follow-Up p value
ntervention
Intervention n = 59 7430 £30.60  86.82 £ 2851 89.17 & 27.06 14.49 £ 21.60 18.47 4+ 22.31 Not significant *
Control 1057 <0.05 520 Not sigmjﬁcant
=61 63.05£2612  70.87 £30.70 80.65 & 35.96 5.61+17.31 13.81 £ 20.78 0.014* (3.26 to 17.88) : (=233 t0 12.73)
PEF (L/s): Peak expiratory flow is a person’s maximum Speed of expiration, as measured with a peak flow meter.
Mean Difference + SD for Before-After Comparison Mean Difference (CI) for Between-Group Comparison
Li et al., 2021 Follow-U
retaly Pre Post onowtp Pre-Post Pre-Follow-Up p value I Post . p value Follow-Up p value
ntervention
Intervention 1 = 59 4.21+233 5.06 +213 4924223 0.98 +£1.90 0.76 +1.92 Not significant *
0.38 . —0.02 I
Not it Not f t
Cnc’ftgi’l 366175  443+2723 476 +2.07 0.66 +1.95 0.97 +1.84 Notsignificant*  (~0.24to1.00)  votsignificant ., (g gy ot significan
DLCO%: Diffusing lung capacity for carbon monoxide is a measurement to assess the lungs” ability to transfer gas from inspired air to the bloodstream.
Mean Difference for Before-After Comparison Mean Difference (CI) for Between-Group Comparison
Liu et al., 2020 Pre Post
p value Post Test p value
Intervention i = 36 60.3+11.3 781 +123 p <0.05
. . 15)* 0.05
Control 60.7 £ 120 63.0 £ 134 Not significant 498 (9.05t021.19) p<
=736
Muscle Mass and Strength
Muscle Mass: Muscle mass, measured by means of a magnetic resonance imaging (MRI) scan.
MRI—mid arm: cm?
Mean Difference for Before-After Comparison Mean Difference for Between-Group Comparison
Nambi et al., 2022 Post Follow-Up 1 Follow-Up 2 -
Pre Pre-Post Pre-Follow-Up 1 Pre-Follow-Up 2 Post Intervention Follow-Up 1 Follow-Up 2
Intervention n = 38 56.3 + 1.1 57.9 £ 0.9 59.0 £ 0.5 61.5+0.2 p<0.001 p < 0.001 p<0.001 1.88 079 0.15
Control (—0.03 t0 0.83) * (—0.15to 0.35) * (—0.07 to 0.27) *
= 28 559 + 1.7 575+ 1.0 589 £ 0.6 614 +£05 p<0.001 p < 0.001 p <0.001 Not significant * Not significant * Not significant *

KOREA
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FUNCTIONAL OUTCOMES

Functional Exercise Capacity

6MWT: The 6-min walk test assesses distance walked (in meters) over 6 min as a sub-maximal test of aerobic capacity/endurance. Assistive devices can be used.

Mean Difference + SD for Before-A fter Comparison

Mean Difference (CI) for Between-Group Comparison

Lietal., 2021 Pre Post Follow Up

Pre-Post Pre-Follow-Up p value Post Intervention p value Follow-Up p value
Interventionn =59 51452+ 828 58840 £6339 590.58 + 69.67 80.20 &+ 74.66 84.81 & 80.38 <0.001*
6545 <0.001 68.62 <0.001
Cyf:téf;’] 49989341 51707 £ 8 521.38 + 93.11 17.09+£ 6394 1517 =70.02 <0.001 * (4380 to 87.10) : (46.39 to 90.85) )
Mean Difference for Before-After Comparison Mean Difference (CI) for Between-Group Com-parison
Liu et al., 2020 Pre Post
p value Post Test p value
Intervention n = 36 162.7 £72.0 2123+ 825 <0.05
3.03(18.77 to 91.43) * <0.05
Control 1557 £ 82.1 1572 £ 717 Not significant ( ) r

STS: The 30-Second Sit to Stand Test is used to test leg strength and endurance. The participant is encouraged to complete as many full stands as possible within 30 s.

Mean Difference for Before-After Comparison

Mean Difference (CI) for Between-Group Comparison

De Souzaetal.,

P Post
2021 e o8 p value Post p value
Intervention n =104 127 £3.2 195+ 3.1 <0.05
54(3.6t09.1 <0.001
Control 131429 145433 Not significant ¢ )
n=92

PADL: Physical Activity in Daily Life is assessed using a mobile phone app to measure the steps taken in a day.

De Souza et al., Mean Difference for Before-After Comparison

Mean Difference (CI) for Between-Group Comparison

P Post
2021 re s p value Post p value
Intervention i = 104 8671 + 1355 10492 + 1122 <0.05
1716 (975 t0 2335
Cn°i‘t;§’1 8958 + 1744 9063 + 1201 Not significant ¢ ) <.001
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Telehealth programs
Lung health monitoring
Care programs

Home spirometry Diabetes home management
devices and monitoring (telehealth)
Home oxygen Home-based physical
4 — —_— o
saturation CHETCICE
Home collection of Electronic patient-reported
sputum samples for outcomes

microbiology

) Remote consenting
Weight measure Procedures for shipment of virtual study visits
biological samples

KOKEA
MEDICAL CENTER Arch Bronconeumol 2022:58:S39-50
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TREATMENT
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EVENTS

COVID19 IMPACT
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DISEASES

standard-dose

Unexpected prophylactic
favourable anticoagulation
incidence of FOR

COVID in
patients
PH/CTEPH

PROPHYLAXIS
PURPOSE
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Age
Severity of COVID-19 (oxygenation and ventilator modalities,
ARDS, radiological data)
Biological parameters (D-dimers, T-cell count, LDH, IL-6)

Echocardiography
Contrast-enhanced CT
Lung perfusion studies: SPECT or DECT
If evidence of significant PH refer to a specialist PH centre

PFTs ~3 months after onset of symptoms
Expiratory flow rates, specifically D, q,
Dy o corrected for haemoglobin, TLC, V, and Ko
Global harmonisation of results and parameters

Caution regarding risk of over-calling lung fibrosis
HRCT preferred to radiography or lung ultrasound
Low-dose thin-section CT for younger patients
Differentiate bronchial distortion from traction bronchiectasis

More imaging data needed to distinguish COVID-19 pneumonia
sequelae and ventilator-induced lung injury

Eur Respir J 2022;60:2102174
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Adherence to local follow-up strategies due to lack of
scientific evidence
Attempt to identify patients at high risk for unusually long or
recurrent viral shedding

Psychosocial effects (depression, anxiety, psychosomatic
preoccupations and insomnia) may indicate PTSD
Patients may benefit from psychological support
Assess psychological impact on caregivers and families
Consensus needed: for symptom and QoL measures
Consensus needed: when to refer for PR post-discharge
Early rehabilitation mitigates long-term sequelae

Patients may present prolonged symptoms (dyspnoea and

fatigue) for 24 weeks
Symptoms impact functional performance and HRQoL
Sequential questionnaires capture symptom burden
Systematically follow-up patients with unresolved, new or
progressive symptoms

Develop appropriate disability management strategies of

pulmonary sequelae

Tele-medicine/tele-rehabilitation appear to be acceptable
Tele-health is effective as a mode of healthcare delivery
Standardisation of the cost-effectiveness ratio is needed

Careful attention is needed to integrate these services into

current healthcare delivery
Patient-centred and quality care must be preserved

Eur Respir J 2022;60:2102174
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