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Disclosures

• None
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WHO definition of post COVID-19 condition

• Post COVID-19 condition occurs in individuals with a 
history of probable or confirmed SARS CoV-2 infection, 
usually 3 months from the onset of COVID-19 with 
symptoms and that last for at least 2 months and cannot 
be explained by an alternative diagnosis. 
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WHO definition of post COVID-19 condition

• Common symptoms include fatigue, shortness of breath, 
cognitive dysfunction but also others and generally have 
an impact on everyday functioning. Symptoms may be 
new onset following initial recovery from an acute 
COVID-19 episode or persist from the initial illness. 
Symptoms may also fluctuate or relapse over time.
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Global Prevalence of Post-Acute Sequelae of COVID-19 
(PASC) or Long COVID

• Meta-analysis of 31 studies

• Global pooled PASC prevalence estimated at  43% of all patients who 
tested positive for Covid-19 (31% in US)

• Global pooled PASC prevalence estimate for patients who had to be 
hospitalized due to Covid-19 was 57%
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Post Covid-19 Condition Symptoms
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Lung Injury is common in Covid 19

• COVID-19 is a multisystem disease 
• Lungs are the primary target of infection 
• 54% with paucisymptomatic patients had lung 

involvement on LDCT
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Chest CT and PFT findings among COVID-19 patients at 3 
and 6 months after hospital discharge
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Chest CT findings of COVID-19 patients at 3 and 6 months 
after hospital discharge
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Chest CT findings of COVID-19 patients at 3 and 6 months 
after hospital discharge
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Chest CT findings of COVID-19 patients at 3 and 6 months 
after hospital discharge
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Chest CT findings of COVID-19 patients at 3 and 6 months 
after hospital discharge
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Chest CT findings of COVID-19 patients at 3 and 6 months 
after hospital discharge
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Chest CT findings of COVID-19 patients at 6 months after 
hospital discharge based on severity
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Chest CT findings of COVID-19 patients at 6 months after 
hospital discharge based on severity
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Chest CT findings of COVID-19 patients at 3 and 6 months 
after hospital discharge based on severity
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PFT findings in COVID-19 patients at 3 and 6 months after 
hospital discharge
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Respiratory Outcomes over 12 months in patients 
hospitalized for severe COVID-19
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Temporal changes in DLCO following severe COVID-19-related 
hospitalization
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Temporal changes in FVC following severe COVID-19-related 
hospitalization
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Temporal changes in 6MWD following severe COVID-19-related 
hospitalization
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Temporal changes in mMRC score following severe COVID-19-
related hospitalization
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HRCT scores in patients with severe COVID-19 at 12 months 
after discharge
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HRCT scores in patients with severe COVID-19 at 12 months 
after discharge
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Quantitative Chest CT Assessment of Small Airways Disease in 
Post-Acute SARS-CoV-2 Infection
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Pulmonary Function Testing in post acute Covid 19
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Pulmonary Function Testing in post acute Covid 19
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Pulmonary Function Testing in post acute Covid 19
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Pulmonary Function Testing in post acute Covid 19
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Pulmonary Function Testing in post acute Covid 19
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Pulmonary Function Testing in post acute Covid 19
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Pulmonary Function Testing in post acute Covid 19

©2013 Pomona Valley Hospital Medical Center
fSAD= functional small airways disease



Chest CT Findings
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Chest CT Findings
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Pulmonary Embolism ?



Chest CT Findings
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Quantification of GGO measured via texture analysis and air 
trapping measured by Disease Probability Measure on CT 
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Correlation between RV/TLC measured by CT vs PFT
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PASC = Post-acute sequelae of Covid 19



Frequency of identified late complications of COVID-19
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Steroids in post Covid 19 diffuse parenchymal lung abnormalities
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Steroids in post Covid 19 diffuse parenchymal lung abnormalities
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a lower glucocorticoid dose may be sufficient once a decision is made to treat



Role of antifibrotic drugs in post Covid 19 ILD
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No evidence for or against use of antifibrotic drug



Benefits of Pulmonary Rehab
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Benefits of Pulmonary Rehab
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Effect of Pulmonary Rehab: Systematic Review

©2013 Pomona Valley Hospital Medical Center 49

• PR could improve exercise capacity measured by 6-MWT among
patients with mild-moderate lung impairment after Covid 19.

• PFT improvements were inconsistent across studies.



Key points/Recommendations

• High prevalence of post-Covid 19 Lung Injury (more than half 
of hospitalized patients)

• More severe/critical illness leads to higher risk and severity of 
getting post-Covid 19 Lung Injury

• Spirometry is inadequate for assessment of post-Covid 19 
Lung Injury

• Complete PFT including Diffusion capacity should be 
performed for assessment of post-Covid 19 Lung Injury as 
high prevalence of air trapping (small airway disease) is noted 
in post-Covid 19 Lung Injury 
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Key points/Recommendations

• HRCT Chest with both Inspiratory and Expiratory view 
should be obtained as high prevalence of air trapping 
(small airway disease) is noted in post-Covid 19 Lung 
Injury 

• Air trapping, Ground glass opacities, lung nodules, 
traction bronchiectasis, honeycombing are common CT 
findings 

• CT findings improve slowly over time but may persist for 
over a year
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Key points/Recommendations

• PFT may improve over time

• Exercise capacity viz. 6 MWD improve over time

• No specific medications but may consider low dose 
prednisone in significantly symptomatic patient with 
persistent GGO

• Pulmonary Rehab may enhance recovery
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Thank you

• Questions?
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