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Objective:

AIM

While most patients with acute COVID-19 infection experience full recovery, a number of patients
with COVID-19 pneumonia experience long-term lung function disorders. In this study, we aimed to
evaluate pulmonary function tests of COVID-19 survivors.

METHODS



The study included 125 COVID-19 survivors without previous chronic lung disease, who were referred
to the Clinic for Respiratory Diseases Jordanovac in the period between November 2020 and April
2021. We categorized them into two groups according to the Croatian Institute of Public Health's
criteria: mild/moderate and severe/critical acute COVID-19 disease. Each group was then divided into
two subgroups – patients examined in the first three months (early recovery phase), and those
examined in the period after six months following acute illness (late recovery phase). We analyzed the
results of spirometry and the diffusing capacity of the lungs (DLCO).

RESULTS

There were 62 patients in the mild/moderate group, of which 30 were examined in the early phase,
and 32 in the late phase of recovery. Out of 63 patients in the severe/critical group, 34 and 29 were
evaluated in the early and late phase of recovery, respectively. Distribution according to sex and age
was similar in all subgroups, with male predominance (72.5%) and a mean age of 56.3 ±11 years. In
the early phase, 10% of patients with non-severe and 47% of patients with severe COVID-19
demonstrated pulmonary diffusion impairment (DLCO <75% of the predicted value), while 6.67% and
35% of patients, respectively, showed a restrictive pattern in spirometry. In the late phase recovery
group, DLCO impairment was apparent in 12.12% and 24% of patients in the mild/moderate and
severe/critical group, respectively. A restrictive pattern was present in 24% of patients within the
severe COVID-19 group in the late phase of recovery and, interestingly, in none of the patients within
the non-severe COVID-19 group. The obstructive pattern was observed only among the patients with
severe disease, with a prevalence of 2.94% and 3.4% in the early phase and late phase recovery
group, respectively.



CONCLUSION

Impairment of DLCO was the most frequently observed pulmonary function impairment in all
subgroups. This was followed by a restrictive pattern,more prevalent in the severe/critical group and
early phase of recovery, while an obstructive pattern was observed only in the severe/critical group of
COVID-19 survivors. A significant proportion of functional sequelae are still present six to twelve
months following COVID-19 infection in patients following severe or critical acute COVID-19.


