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AKUT COVID 19:
FARKLI KLINIK TABLOLAR

« Asemptomatik Enfeksiyon
- Hafif USYE Evde Takip

« Hafif Pnomoni

. Orta/Aglr Pnomoni } Serviste Tedavi
« Kritik Olgu, ARDS, Sepsis, Multiorgan Yetmezligi ]. Yogun Bakimda Tedavi

« Komplikasyonlar

DVT, PTE, MI, myokardit, perikardit, inme, ensefalopati, ABY, anksiyete, hepatit, iskemik kolit,
pnomotoraks
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Figure 2. The factors related to the disease - clinical course, convalescence, and ‘long Covid’.




TANIMLAR

Akut COVID-19
4 haftaya kadar COVID-19'un belirti ve semptomlar1

Ongoing semptomatik COVID-19
4 ila 12 hafta arasinda COVID-19'un belirti ve semptomlarl

Post-COVID-19

COVID-19 ile uyumlu bir enfeksiyon sirasinda veya sonrasinda gelisen belirti ve
semptomlar 12 haftadan fazla stirer ve alternatif bir tan1 ile aciklanmaz

Long COVID-19
Ongoing + Post-COVID-19

Long-haulers, Long-term COVID, Post-acute COVID-19, Chronic
COVID-19, Post-COVID syndrome...

National Institute for Health and Care Excellence, Royal College of General Practitioners, Healthcare Improvement Scotland SIGN. COVID-19 rapid guideline: managing the long
term effects of COVID-19. 2020. www.nice.org.uk/guidance/ng188



A recent US study found
that only 65% of people
had returned to their
previous level of health
14-21 days after a
positive test.

1.Tenforde MW, Kim SS, Lindsell CJ, etallVY Network
InvestigatorsCDC COVID-19 Response TeamIVY Network
Investigators. Symptom duration and risk factors for
delayed return to usual health among outpatients with
COVID-19 in a multistate health care systems network —
United States, March-June 2020. MMWR Morb Mortal
Wkly Rep 2020;69:993-8.
https://www.cdc.gov/mmwr/volumes/69/wr/mm6930e1.
htm.

2.doi: 10.15585/mmwr.mm6930e1 pmid: 32730238
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Data from the COVID Symptom Study suggests that one in ten people still have COVID-19 symptoms after
three weeks

1.COVID Symptom Study. How long does COVID-19 last? Kings College London, 2020. https://covid19.joinzoe.com/post/covid-long-term?fbclid=lwAR1RxlcmmdL-EFjh_al-.




TEKRAR YATIS

« Covid 19 tanistyla hospitalize edilen hastalarin yaklasik
% 10-20’s1 taburculuk sonrasi tekrar yatis gerektiriyor.

Bowles KH, McDonald M, Barrén Y, et al. Surviving COVID-19 After Hospital Discharge: Symptom, Functional, and Adverse Outcomes of Home

Health Recipients. Ann Intern Med 2020. ChopraV, Flanders SA, O'Malley M, et al. Sixty-Day Outcomes Among Patients Hospitalized With COVID-19. Ann
Intern Med 2020.

Lavery AM, Preston LE, Ko JY, et al. Characteristics of Hospitalized COVID-19 Patients Discharged and Experiencing Same-Hospital R eadmission - United States,
March-August 2020. MMWR Morb Mortal Wkly Rep 2020; 69:1695.
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Figure. COVID-19-Related Symptoms
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D.R. Aul et al. Respiratory Medicine 188 (2021) 106602
https://doi.org/10.1016/j.rmed.2021.106602

The figure shows percentages of patients presenting with specific coronavirus
disease 2019 (COVID-19)-related symptoms during the acute phase of the
disease (left) and at the time of the follow-up visit (right).

Symptom Frequency (%)
Breathlessness 135 (36.5%)"
Cough 83 (22.7%)"
Chest Pain 39 (10.77%)"
Fatigue 165 (45.1%)"
Myalgia 75 (20.5%)"

Angelo Carfl, et al. JAMA August 11, 2020 Volume 324, Number 6
D.R. Aul et al. Respiratory Medicine 188 (2021) 106602
https://doi.org/10.1016/j.rmed.2021.106602



Central Nervous System Manifestations

. Stroke . Altered consciousness
. Polyneuropathy -« Headaches
*  Encephalitis *  Hyposmia

long-term
effects

¥ - Cardiovascular Manifestations
o | *  CVD (e.g. MI, CHD)
*  Cardiomyopathy
*  Arrhythmias Potential
. Hematologic Manifestations
.. *  Coagulopathy * DIC
* Lymphopenia
v *  Thrombocytopenia
ﬂ LA Post-Intensive Care Syndrome
*  Delirium *  Mental health impairments
SEm

*  Cognitive impairment
*  Muscle wasting and weakness

Psychosocial Manifestations

*  Anxiety * Sleeping disturbances
* Depression ¢ Chronic fatigue
* PTSD *  Panic disorder

Pulmonary Manifestations
L Lower exercise capacity

* Impaired diffusing capacity
Fibrotic interstitial lung disease

Gastrointestinal Manifestations

*  Abdominal pain *  Hepatitis
* Gl bleeding *  Pancreatitis
* Vomiting, nausea, diarrhea

Renal Manifestations
. AKI

. Hematuria

. Proteinuria

Victoria Higgins, et al. (2020): Critical Reviews in Clinical Laboratory Sciences, DOI: 10.1080/10408363.2020.1860895



COVID-19 SONRASI PULMONER FIBROZIS
DEPREM SONRASI TSUNAMI

Covid 19 sonrasl uzayan dispne ve genellikle

solunum fonksiyon testlerinde bozulma ile Gelisme sikligy 2?7
tomografide kalic1 ve fibrotik degisikliklerin
biitiini

J. Clin. Med. 2021, 10, 2452



HASTALIGIN SIDDETINE GORE POST-
COVID GELISME SIKLIGI

Table I. Percent of Patients with Long COVID Syndrome by
Disease Severity®

Severity Percentage reporting long-term
toms*™
Hospitalized
Symptomatic but not
hospitalized
Asymptomatic

*28 days or more after initial COVID symptoms
FAIR Health. A Detailed Study of Patients with Long-Haul COVID. June 15,
2021.

Alan Roth, et al. Global Advances in Health and Medicine Volume 10: 1-6 DOI: 10.1177/21649561211056597



ASI POST-COVID 19°DAN DA KORUYOR

Study findings: Vaccinations protect against long-COVID

Vaccine prior to diagnosis: Vaccine 4-8 weeks after diagnosis:
7-10x less likely to report two or 3x less likely to report multiple
more long-COVID symptoms long-COVID symptoms

Vaccine 4 weeks after diagnosis:
4-6x less likely to report multiple
long-COVID symptoms

Reduced Incidence of Long-COVID Symptoms Related to Administration of COVID-19 Vaccines Both Before COVID-19 Diagnosis and Up to 12 Weeks After
Michael A. Simon, et al. https://www.medrxiv.org/content/10.1101/2021.11.17.21263608v1.full.pdf




Pneumonitis

Cytokine Storm /\ ARDS
i

i

COVID-19

infection +

/
!

Thromboembolism f;’f Hyperoxia

v

Ventilator Trauma

Journal of
Clinical Medicine

Review

Post-COVID-19 Pulmonary Fibrosis: Novel Sequelae of the
Current Pandemic

Shiva Rattan Ambardar ', Stephanie L. Hightower "2, Nikhil A. Huprikar %, Kevin K. Chung "2,

Anju Singhal * and Jacob F. Collen 12

Aberrant
repair

> == PCPF




POST COVID TANISI

« Semptomlar ve yasam kalitesi

Akut donemdeki semptomlarin stirmesi, kotiillesmesi, niiksetmesi veya
yeni semptomlarin geliSmesi

» Fonksiyonel durum
Covid 19 6ncest duruma gore fonksiyonel kétiilesme, kaylp

« Radyolojik bulgular
Akcigerde radyolojik kalicl veya progressif patolojiler

 Laboratuvar bulgular
Anormal laboratuvar bulgular

Oronsky B, et al. Clinical Reviews in Allergy & Immunology https://doi.org/10.1007/s12016-021-08848-3



SALT POST COVID DEGIL...

+ Post viral enfeksiyon (bronsiyal asiriduyarlilik, konstitiisyonel sorunlar, vb)

 Post inflamatuvar IAH

- Post sekonder enfeksiyon (diren¢li bakteriyel, fungal enfeksiyonlar, vb)

- PostYBU (malnutrisyon, inmobilite, anksiyete, vb)

« Post ARDS, Post MV (baro travma, fibrozis, pnx, vb)

Post entiibasyon (trakeal travma, 6dem, stenoz, vb)

Post KS (kas glicsiizliigti, DM, osteoporoz, enfekiyonlar, adrenal baskilanma, vb)
Post immiinstipresyon (Anti-IL-6, 1)

Post travmatik sendrom (anksiyete, panik, vb)

Post trombotik (MI, SVO, PTE, vb)

-« Post iskemik (infarktiis, fonksiyonel kisitlanma, vb)

 Post covid progrese IAH

« Pre covid IAH



Table 1: Potential contributing risk factors for pulmonary fibrosis in
COVID-19 survivors.

Patient-related risk factors Disease-related risk
factors

Male gender Length of hospital stay

Older age Length of ICU stay

Active smoking Use of HFNO or MV

Alcohol abuse Presence of ARDS

Comorbidities: Degree of systemic

— Diabetes inflammation

—  Obesity

—  Hypertension

—  Chronic pulmonary disease

—  Chronic liver disease

— Cardiovascular and cerebrovascular
disease

Vianello et al.: Pulmonary fibrosis in COVID-19 survivors Clin Chem Lab Med 2021; aop




RISK FAKTORLERI

*\VJ
*\VJ
*\VJ

- Hastaligl cok hafif semptomlarla ayakta geciren 5 hastada COVID-
19 tanisindan 4-8 hafta sonra interstisyel akciger hastaligi gelisti

Dadhwal R, Sharma M, Surani S (January 05, 2021) Restrictive Lung Disease in Patients With Subclinical Coronavirus Infection: Are We Bracing
Ourselves for Devastating Sequelae?. Cureus 13(1): €12501. DOI 10.7759/cureus.12501

- Taburcu oldugu gun ates, oksijen gereksinimi ve laboratuar
anormallikleri, sonraki bir ay icinde COVID-19 nedeniyle acil
servis basvurusu veya yeniden yatis ile iligkili deqil

Saab FG, et al. J Gen Intern Med. DOI: 10.1007/s11606-020-06494-7

- Semptomlarin uzamasi akut hastaliginin siddetiyle iligkili degil

Sykes DL, et al. Lung, https://doi.org/10.1007/500408-021-00423-z



Demographic and comorbidity data in non fibrotic and fibrotic group.

No Fibrosis

Post-COVID Fibrosis

P value (no. of observations)

Age® 63 (50-76) 61.5 (54.5-66.5) ns (387)
I"Sex (male) 191 (54.4%) 28 (77.8%) p — 0.007* (387) |
Chronic lung disease 67 (19.3%) 7 (19.4%) ns (383)
COPD 13 (3.7%) 1 (2.8%) ns (383)
Asthma 28 (8%) 4 (11.1%) ns (383)
Diabetes mellitus 95 (27.1%) 6 (16.7%) ns (386)
Hypertension 131 (37.5%) 13 (36%) ns (385)
Ischemic heart disease 40 (11.4%) 1 (2.8%) ns (386)
Chronic liver disease 4 (1.2%) 0 (0%) ns (385)
Chronic Dialysis 15 (4.3%) 0 (0%) ns (387)
Smokers 226 (68.3%) 25(73.5%) ns (383)
BMI* 27.4 (23.7-31.7) 26.4 (23.4-30.3) ns (337)
Ethnic - White 114 (38.8%) 10 (34.5%) ns (323)
Ethic - Black 62 (21.1%) 6 (20.7%) ns (323)
Ethnic -Asian 54 (18.4%) 7 (24.1%) ns (323)
Ethnic - other 64 (21.8%) 6 (20.7%) ns (323)

In-patient ICU admission and investigations in Fibrotic and Non Fibrotic Subjects.

D.R. Aul et al. Respiratory Medicine 188 (2021) 106602
https://doi.org/10.1016/j.rmed.2021.106602

No Fibrosis

Admitted to ICU

Intubated

Duration intubated “ (days)
Peak CRP” (mg/L)

Peak WBC * (10°/L)

Peak Ferritin  (pug/L)

Peak D-Dimer” (ng/ml)

Minimum Lymphocytes” (10°/L)
High risk Inpatient CXR

In patient CT score”

High risk inpatient CT (score >18)

Post Covid Fibrosis

P value (no. of observations)

61 (17.4%)

38 (10.7%)

14 (7-34)

130.5 (70-218)
9.4 (7.1-13.4)
906 (526-1620)
619 (310-2633)
0.7 (0.5-1.0)
136 (46.7%)

14 (11-19)

21 (28%)

23 (63.9%)

22 (61.1%)

27.5 (19-49)

214 (122-379)
17.1 (11.9-21.3)
1250 (932-2735.5)
3026 (1530-5467)
0.5 (0.4-0.8)

29 (85.3%)

21 (17-23)

9 (64.3%)

<0.001* (387)
<0.001* (387)
0.004* (387)
0.001* (375)
<0.001* (375)
0.036 *(145)
0.001 *(145)
0.006* (375)
<0.001* (325)
0.001 * (89)
0.008 * (89)




[ZLENMESI GEREKEN HASTALAR

* YB veya bakim iinitelerinde tedavi gérmiis tiim hastalar
* Yeni oksijen tedavisiyle taburcu edilmi$ hastalar

« Uzun sureli HFO, CPAP, BIPAP alan hastalar
+ [zleyen ekibin endise duydugu hastalar

George PM, et al. Thorax 2020;0:1-8. doi:10.1136/thoraxjnl-2020-215314



HASTALARI NEDEN IZLIYORUZ?

« Erken, orta, uzun vadeli solunum komplikasyonlarl (pulmoner fibrozis,
pulmoner vaskiiler hastalik gibi) erken belirleyip erken tedavi

« Hastalarin oksijen gereksinimi, rehabilitasyon, palyatif bakim, semptom
yonetimi, psikososyal destek ihtiyaclarinl belirleyip, karsilamak

» Klinigi 1yilesen hastalarda radyogratik rezoliisyondan emin olmak
» Teshis edilmemis 6nceki solunumsal hastaligl belirlemek, yonetmek

» Hastayla her temasta biitiinsel degerlendirme yapmak

George PM, et al. Thorax 2020;0:1-8. doi:10.1136/thoraxjnl-2020-215314



[ZLEM PLANI, ZAMANLAMA

+ Izlem i¢in optimal zamanlama bilinmiyor

» Akut hastaligin siddeti, hastanin yasl, eslik eden hastaliklara gore

degisir

«  Geng, komorbiditesi olmayan ve ayaktan, hafif, tedavi veya hastaneye yatls
gerektirmeden atlatan hastalar kendisi istemedik¢e rutin takip gerekmez

Yasli ve komorbiditesi olup, orta agir hastalik geciren ancak hastaneye yatisl
gerekmeyen olgularda hastaligin baslanglcinda 3 hafta sonra

Hastanede tedavi goren daha agir olgularda taburculuk sonras1 1 hafta i¢cinde ama en geg
2-3 haftada

» Erken donemde komplikasyonlarin tespiti
+ Ileri dénemde kalicl semptomlarin yonetimi amaclanir



POST COVID HASTA YONETIMI

« Anamnez ve Muayene
Mevcut semptom ve bulgularin tespiti

()zgegmig
Covid 19 hastalik gecmisi, aldigl tedaviler
Komorbid hastaliklar, kronik tibbi durumlarin tespiti

Tedavi

Mevcut semptomlar veya komorbid kronik durumlar i¢in uygun tibbi tedaviler
Egitim

Kalic1t COVID-19 sonrasi olas1 belirtiler konusunda egitin

Takip

Diizenli izlem, semptomlarda kotiillesme durumunda basvuru

Oronsky B, et al. Clinical Reviews in Allergy & Immunology https://doi.org/10.1007/s12016-021-08848-3



[ZLEMDE DEGERLENDIRILMESI
GEREKEN HUSUSLAR

- Dispne, Oksiiriik, halsizlik, agr1 gibi semptomlar ve palyatif tedavi ihtiyacl
- Solunum yetmezligi, oksijen ve rehabilitasyon ihtiyacl

- Siiperenfeksiyon (Aspergillus, CMYV, PCP, vb)

+ Entiibasyon, trakeotomi sonras1 sorunlar

- Bobrek fonksiyon bozuklugu

» Endokrin bozukluklar

« Tromboembolik hastalik

- Myokardit ve diger kardiyak bulgular

 Anksiyete, depresyon, PTS,

« Noromyopati, SVO

George PM, et al. Thorax 2020;0:1-8. doi:10.1136/thoraxjnl-2020-215314



SORGULAMA

 Akut hastaligin oykiist

Zaman cizelgesi, test pozitifligi, semptomlar ve stiresi, pnomonti,
oksijen ihtiyacl ve ARDS varligl, komplikasyonlar (Tromboz,
ABY, kardiyak sorunlar, deliryum, vb), uygulanan tedaviler,
ilaclar...

» Mevcut semptomlarin sorgulanmasi
Gecmeyen, artan veya yeni baslayan, dispne, ortopne, efor
dispnesi, gogiis agrisl, carplntl, eforla asirl yorgunluk, senkop,
periferik 6dem, bas donmesi



A []

POST COVID-19 KLINIGI

. Okstiriik, hafif ates, yorgunluk, Metabolik bozukluk (diyabetin zayif

- Nefes darl181, gogiis agrisl, kontrolii gibi),

« Bas agrisl, néro-kognitif » Tromboembolik olaylar

zorluklar, « Makiilopapiiler, tirtikeryal, vezikiler

« Depresyon ve diger ruh sagligi

« Gastrointestinal rahatsizlik,
sorunlarl

- Dokuntuler,

1.Assaf G, Davis H, McCorkell L, et al. An analysis of the prolonged COVID-19 symptoms survey by Patient-Led Research Team. Patient Led Research, 2020. https://patientresearchcovid19.com/.

2.COVID Symptom Study. How long does COVID-19 last? Kings College London, 2020. https://covid19.joinzoe.com/post/covid-long-term?fbclid=IwAR 1R xIcmmdL-EFjh_al-.

3.Dasgupta A, Kalhan A, Kalra S. Long term complications and rehabilitation of COVID-19 patients. ] Pak Med Assoc 2020;70:5131-5. doi: 10.5455/JPMA.32 pmid: 32515393

4.Galvan Casas C, Catala A, Carretero Hernandez G, etal. Classification of the cutaneous manifestations of COVID-19: a rapid prospective nationwide consensus study in Spain with 375 cases. Br ] Dermatol 2020;183:71-7. doi:
10.1111/bjd.19163 pmid: 32348545



MUAY ENE

« Muayene

Takipne, bazallerde ince ral, tuber sufl, matite, egofoni, ronkisler,
tasikardi, aritmi, pozisyonel hipotansiyon, S3, S4, tftirim, periferik
odem, juguler venoz dolgunluk

« Pulse oksimetre, 6DKYT

Hipoksemi, eforda desatiirasyon, efor intoleransli



ACIKLANAMAYAN SEMPTOM VE
MUAYENE BULGULARI VARSA

- Grafi, BT, SFT, AKG, Laboratuvar incelemeler, EKG

 Konsiiltasyonlar

Kardiyoloji, noroloji, endokrinoloji, nefroloji, psikiyatri, vb



LABORATUVAR INCELEMELER

« Hemogram
- Elektrolitler
- BUN, kreatinin, albiimin, karaciger enzimleri

« BNP, troponin (akut donemde KY veya myokarditle komplike veya halen
kardiyak yakinmasi olanlar)

 Aciklanamayan veya yeni baslayan dispnesi olanlarda D-dimer
 Ac¢iklanamayan yorgunluk, halsizlik varsa tiroid hormonlari

+ Artralji, myalji veya romatolojik yakinmalarl varsa ANA, kreatinkinaz

» Rezolisyonu izlemek icin CRP, sedim, ferritin, [L-6, D-dimer, fibrinojen,
FDP, aPTT, INR bakilmasl onerilmez



PCR VEYA ANTIKOR TESTLERI?

« PCR testi pozitif olan hastada post Covid i1zlemde rutin
onerilmez

« Akut donemde pozitit bir PCR veya Ag/Ab testi
olmayan hastalara izlem doneminde Ab testlerine
bakilabilir (plazma bagis1 veya izah edilemeyen
semptomlar halinde)



RADYOLOJIK GORUNTULEME

« Akut donemde goriintiillemesi olmayan ve takipte semptomu olmayan kigsilere

gerekli degil

« Akut donemde anormal goriintiileme bulgulart olan, semptomlari
baslayan/kotiilesen veya anormal kardiyopulmoner muayene bulgusu olan
olgulara takipte goriintiilleme Onerilir

« Genelde PA grafi

« TAH, malignite, PTE kuskusu varsa HRCT veya kontrastli BT, BT
arteriyografi

- Baslangi¢tan itibaren 2-4 haftada rezoliisyon beklenir ama 12 haftaya kadar tam
rezolusyon gecikebiliyor. Cok agir seyretmeyen olgularda bile 6 aydan fazla
sebat eden radyolojik bulgular olabiliyor.

» Santral vendz kateterizasyondan kaynaklanabilecek ven6z stenoz olasiliginda US



TAKIPDE BT

» Rutin takip icin Onerilmez
» Klinik bulgular kotiiye gidiyorsa

« Beklenmeyen laboratuvar bulgular1 ortaya ¢tkmis (D-

Dimer yiiksekligi vb)

» D-dimer vd inflamatuar belirtecler izlemde de ytiksek

« Hasta 1yilesirken kotlilesme ve bulgularda artis

« Agir covid gecirmis (ARDS, MV vb)

» Rezervleri sinirll hasta (KOAH, IPF, ileri yas, vb)
« PTE diisiintiliyor 1se BT anjiyografi



COVID-19 AKCIGER BT BULGULARI

AKUT ENFEKSIYON INFEKSIYON SONRASI

« Tamamen 1yilesebilir

« Buzlu cam opasite « Fokal buzlu cam

» Konsolidasyon/ hava bronkogrami - Septal kalinlagmalar, kaba retikiiler patern,

-« ARDS « Parankimal bant-yapisal distorsiyon

« Organize pnomoni « Volim kayb1

- Halo ve ters halo isareti « Mozaik ateniiasyon

 Retikiiler/nodiiler opasiteler « Bronsiyal genislemeler, traksiyon bronsektazisi
-+ Kaldirim tag1 goriintimi - Retikiiler opasiteler

« Brong ve damar genislemeleri - Bal petegi goriiniimii

« Tamamen 1yilesebilir,

« Bulgular, her iki akciger alt loblarinda en belirgin.

Yu Met al. Prediction of the Development of Pulmonary Fibrosis Using Serial Thin-Section CTand Clinical Features in Patients Discharged after Treatment for COVID-19 Pneumonia. Korean ] Radiol. 2020 Jun;21(6):746-755.



Table 2. Radiological patterns of post-COVID lung paren-
chymal abnormalities (n = 30)

Variables Findings
Main findings, n (%)
Patchy consolidation with ground glass 10 (33.3)
opacity[(OP pattern)]
Diffuse ground glass opacities 17 (56.7)

Honeycombing/Fibrosig (UIP pattern) 12 (40.0)
Heticulation

Interlobular Septal Thickening 14 (46.7)
(probable UIP)

Distribution, n (%)

Peripheral 15 (50.0)
Diffuse 15 (50.0)
Other findings, n (%)
Crazy paving 2 (6.7)
: oa. Reverse halo sign 1(3.3)
Adv Respir Med. 2021; 89: 477-483 Traction bronchiectasis 4 (13.3)

Emphysematous cysts 1(3.3)




21.12.2020

07.06.2021

07.12.2021

L 2) !




-~

Figure 9: Images in a 54-year-old man with COVID-19-related acute respiratory distress syndrome and subsequent fibrosis. (A) Axial CT 2
weeks after admission shows diffuse ground-glass opacity (GGO) with reticular abnormality and traction bronchiectasis in right middle lobe, indicat-
ing organizing phase of lung injury. (B) Axial CT 6 months after admission shows decreased GGO but extensive traction bronchiectasis and archi-
tectural distortion, suggesting fibrosis. Patient remained symptomatic with restricted pulmonary function.



Rapid onset honeycombing fibrosis in
spontaneously breathing patient with
COVID-19

4

Combet M, Pavot A, Savale L, et al. Rapid onset honeycombing fibrosis in spontaneously breathing patient with COVID-19. Eur Respir J 2020; 56: 2001808 [https://doi.org/10.1183/ 13993003.01808-2020].



Figure 3. Series CT scans in 35-year-old woman with COVID-19 pneumonia. (a) Scan obtained on

111nes § showed multiple pure ground-glass opacity (GGO) mainly in right lower lobe. (b) Scan
obtained on 1llnesmowed increased extent of GGO and early consolidation. (c) Scan obtained on
1llneshowe multiple consolidation with almost the same extent. (d) Scan obtained on illness
5khowed a mixed pattern with a slightly smaller extent, and the perilobular consolidation might

suggest the presence of organizing pneumonia. The patient was discharged on illness days 17.



POST COVID RADYOLOJIK
BULGULAR

» Klinik ve fonksiyonel anlam1?

» Onceden var olan IAH, pulmoner fibrozis ile post Covid iliskisi?
» Patolojik kargiligi?

« Uzun vadeli seyir?

+ Iyilesme veya progressif fibrozise gidisin prediktorleri?

CT of Post-Acute Lung Complications of COVID-19

lomon, MD * Brooke Heyman, MD * Jane P Ko, MD * Rany Condos, MD * David A. Lynch, MB, BCh



SEF'T

« Asemptomatik, hafif geciren veya semptomlarl gerileyen Covid 19 hastalarina
takipte SFT Onerilmez

« Gerilemeyen, progrese olan veya yeni ortaya ¢ltkan solunumsal semptomlar varsa
SFT yapilmal

 Spirometri, akciger voliimleri, DLCO

« ARDS tablosu gibi agir akut durumdan c¢ikanlara 6nerilir

« Noromuskiiler giicsiizliik s6z konusu ise MEP, MIP

« SFT taburculuktan 6-12 hafta sonra yapilmali

« Anormallik varsa 6. ayda ve 5 y1l boyunca yilda bir yapilmal

« Kritik hastaliktan 6 hafta sonra hastalarin %15’inde obstruktif, %19°da restriktif
ve %27’sinde difflizyon kusuru bildirilmis.

Post-ICU COVID-19 Outcomes: A Case Series. AURamani C, Davis EM, Kim JS, Provencio JJ, Enfield KB, Kadl A SOChest. 2021;159(1):215. Epub 2020 Aug 21. AD



Bazi SFT degerleri

DLCO % 47
TLC % 25

FEV1 % % 14
FVC % % 9
FEV1/FVC %4.5
KHYH % 7

Lung function data in fibrotic and non fibrotic patients.

FEV1 (L)

FEV1 (%predicted)
FVC (L)

FVC (%predicted)

No Fibrosis

2.61
(2.07-3.23)

90 (74-97)
3.28
(2.76-3.92)
89.2 (76.8-98)

Post-Covid
Fibrosis

2.59
(2.08-3.13)
89.9 (80-103)
3.11 (2.38-3.7)

P value (no. of
observations)

ns (109)

ns (109)
ns (109)

ns (109)

DLCOc¢ (mmol/ 5.94 0.07 (103)
min/kPa) (4.62-7.52) (4.05-6.22)
DLCOc (% 70.4 59 (52.7-67.8) 0.03* (103)
predicted) (58.7-79.6)
TLC (%predicted) 87 (76-97.5) 73.4 0.027* (62)
(71.3-81.7)

TABLE 1 Demographics and pulmonary function characteristics of discharged patients with

COovID-19
Total Mild illness  Pneumonia Severe p-value
pneumonia
Patients 110 24 67 19
Spo, on discharge % 98.7+1.0 98.6+1.2 98.7+1.0 98.5£1.0 0.73
Spirometry
FVC % pred 93.59+12.25  94.06£10.48  94.12+12.31 91.12£14.30 0.632
FVC <80% pred 10 (9.09) 3 (12.50) 5 (7.46) 2(10.53) 0.644
FEV, % pred 92.70£11.57  94.26+11.00 92.59+11.87 91.12+£11.58 0.676
FEV, <80% pred 15 (13.64) 4 (16.67) 9 (13.43) 2(10.53) 0.857
FEV/FVC % 80.70+5.81 81.84+5.48 80.39+6.12 80.19+5.15 0.509
FEV./FVC <70% 5 (4.55) 0(0 5 (7.46) 0 (0) 0.349
MMEF % pred 97.40426.23  99.77+28.17  96.59+26.51 96.14+23.82 0.879
MMEF <65% pred] 7 [6.42) 1(4.17] 6 (9.09) 0 (0) 0.551
FEFsge, % pred 94.74+2611  97.47+25.48  94.09+26.80 93.53+25.56 0.845
FEFsgo, <65% pred 12 (11.01) 2(8.33) 8(12.12) 2(10.53) 1
FEF75e, % pred 96.10432.56  102.23+40.20  95.02+30.89 92.08+27.92 0.549
FEF 750, <65% pred ! TZTTTOT] 3TZ50] 7 16.08) 5176.37T% 0035
Diffusion capacity
Dy co % pred 78.18£14.29  84.70£13.88  79.76x11.99  64.79£14.35*+**  <0.001
D\ co <80% pred 51 (47.22) 7 (30.43) 28 (42.42) 16 (84.21)**H# 0.001
Dy col/Va % pred 92.09+16.68  99.35+18.25  92.30+15.70  82.58+13.91+*# 0.004
Dy col/Va <80% pred 29 (26.85) 3 (13.04) 18 (27.27) 8 (42.11) 0.09
Lung volume
TLC % pred 86.32+11.32  87.13210.43  88.11£10.72  79.16212.13+## 0.008
TLC <80% pred 27 (25.00) 4 (17.39) 14 (21.21) 9 (47.37)%# 0.049
RV % pred 86.83+x19.37  87.17+16.88  89.79+19.21 76.16+19.96%% 0.024
RV <65% pred 10 (9.26) 2 (8.70) 3 (4.55) 5 (26.32)% 0.021
RV/TLC % pred 96.99+16.72  98.00£14.93  98.53+17.55 90.42+14.86 0.168

Eur Respir ] 2020; 55: 2001217
D.R. Aul et al. Respiratory Medicine 188 (2021) 106602
https://doi.org/10.1016/j.rmed.2021.106602



Abnormal pulmonary function in COVID-19
patients at time of hospital discharge

» En sik goriilen fonksiyonel bozukluk diftizyon kapasitesindeki diigmedir.

- DLCO daki diisme, respiratuar ventilatuar bozukluk hastaligin
agirligiyla iligkilidir.

« Pulmoner fonksiyon testleri (SFT ile birlikte DLCO) agir COVID-19
pnomonisi gegiren hastalarin rutin takibinde diistiniillmelidir.

 Pulmoner rehabilitasyona yonlendirmede yol gosterici olabilir.

Mo X, Jian W, Su Z, et al. Abnormal pulmonary function in COVID-19 patients at time of hospital discharge. Eur Respir J 2020; 55: 2001217 [https://doi.org/10.1183/13993003.01217-2020].



Post-COVID lung fibrosis: The tsunami that will follow the
earthquake

NATURAL HISTORY OF POST COVID FIBROSIS

Improving: most common

Static: less common

Progressing: least common

Possible role of anti-
fibrotic in this group?

) | | |

COVID +ve 2 months 4 months & months

w

Udwadia ZF, Koul PA, Richeldi L. Post-COVID lung fibrosis: The tsunami that will follow the earthquake. Lung India 2021;38:541-7.



LONG COVID: TEDAVILER

» Etyolojik tedaviler  Akciger fibrozisi tedavisi

Bobrek yetmezligi, DM, osteoporoz, adrenal Kortikosteroidler, Antifibrotikler?

yetmezlik, aritmi, kalp yetmezligi, MI e« Tromboz tedavisi
» Semptomatik tedaviler DMAH, antiagreganlar
Analjezik, antitussit, bronkodilator, IKS » Pulmoner rehabilitasyon

» Sekonder enfeksiyonlarin tedavisi ¢ Noro-psikiyatrik tedaviler

Antibiyotikler, antifungaller » Akciger transplantasyonu
 Solunum yetmezligi tedavisi
Oksijen, NIMV, IMV



DISPNE YONETIMI

« Dispne genellikle gec diizeliyor
 Dispnenin nedeni arastirilmali

» Kondisyon disiikliigii, noromuskiiler zayiflik, pnomoni, kronik
akciger hastaliginin alevlenmesi, entiibasyona bagli trakeal darlik,
kalp yetmezligi, PTE

 Etyolojiye uygun tedavi
« O2 saturasyonu>%92 ise solunum egzersizleri

 Desatlire olgularda oksijen inhalasyonu, pulmoner rehabilitasyon,
solunum destek tedavileri



OKSURUK YONETIMI

» Post-viral oksiriik seklindedir
» Astim, GOR eslik edebilir
« Benzonatat, guaifenesin, dekstrometorfan, opioidler

- [IKS, LABA



Persistent Post—-COVID-19 Interstitial Lung Disease
An Observational Study of Corticosteroid Treatment

Katherine Jane Myall', Bhashkar Mukherjee', Ana Margarida Castanheira’, Jodie L. Lam’, Giulia Benedetti®,
Sze Mun Mak?, Rebecca Preston?, Muhunthan Thillai®, Amy Dewar’, Philip L. Molyneaux®®, and Alex G. West'

'Department of Fiespwatory Medicine and ?Department of Radiology, Guy's and St. Thomas' NHS Foundation Trust, London,
United Kingdom; *Department of Interstitial Lung Disease, Royal Papworth Hospital NHS Foundation Trust, Cambndge United
Kingdom; “National Heart and Lung Institute, Imperial College London, London, United Kingdom; and 5Royal Brompton Hospital,
London, United Kingdom

28 Subat-29 Mayis 2020, Ingiltere, prospektif, tek merkezli

COVID-19 nedeniyle taburcu edilen hastalar 4 hafta sonra telefon viziti ile
degerlendirilmis ve semptomlarl devam eden hastalar multidispliner konsyede
degerlendirilmis

Konseyde IAH gelistigi karar verilen 30 hastaya ortalama 26,6 mg/giin ve en fazla 6
hafta olacak sekilde oral kortikosteroid tedavisi baslanmis

Kontrol grubu yok, kor ¢alisma degil

Myall KJ, Mukherjee B, Castanheira AM, Lam JL, Benedetti G, Mak SM, Preston R, Thillai M, Dewar A, Molyneaux PL, West AG. Persistent Post-COVID-19 Interstitial Lung Disease. An
Observational Study of Corticosteroid Treatment. Ann Am Thorac Soc. 2021 May



‘Baseline KORTIKOSTEROID TEDAVI
SONRASI DUZELME

8 weeks post-
infection

5 months post-
infection and
after 12 weeks

of prednisone Imaﬁe l

8 Interstitial Lung Disease after COVID-19

Vincent Cottin, Claire Lafitte, Agathe Sénéchal, and Julie Traclet

National Reference Centre for Rare Pulmonary Diseases, Louis Pradel Hospital, Hospices Civils de Lyon, University of Lyon, Lyon,
France




Table 5. Follow-up data from patients with interstitial lung disease after infection with

SARS-CoV-2 (n=30)

p=0.014 p=0.004
81 A 150 A
| —ere— AF Lung Function Before Treatment After Treatment Mean Difference P Value
. 6 3 . 2 1001 %Q E.Eg (95% Cl)
g 41 o 2 g ofo _g_
N e FVC, L 3.07+1.12 336+1.11  042(028-056) 0014
—— FVC, % 86.8+18.5 99.2 +19.1 9.63 (4.49-14.7) 0.004
0 : : 0 : T TLeo, Sl 5.56 £ 2.56 7.05+2.42 1.72 (1.18-2.25  <0.001
Pre-treatment Post-treatment Pre-treatment Post-treatment TLCO: % 59.7+211 82.6+15.7 223 (1 41_325) <0.001
<0001 <0001 KCO, Tico/L 1.25+0.34 1.83+0.36 0.27 (0.16-0.37) 0.025
15 : 150 - : KCO, % 829288 104.3 +£24.0 19.9 (9.72-30.1) 0.002
=10+ T soe % 100 1 —— ol
= © —'—'J-l-‘— - o)
8 N o3 8 EE
P 5 By o F 50 s
0 ‘ , 0 , ‘ * Kortikosteroid tedavisi yanitinl degerlendirmek
Pre-treatment Post-treatment Pre-treatment Post-treatment .. . .
icin solunum fonksiyon testleri yapilmis
- p=0.025 200 - p=0.02
3, T 150 -1 * 6 hafta sonra steroid tedavisi sonrast FVC, DLCO
3 - [} E:n’ o ’ e ee . v .o
E | = st Rl = i ve KCO’da tedavi oncesi degerlere gore anlamli
Q14 Ooog ° B 8lo <
2 4 —— e I — artl§ saptanmil$
0 T ‘ 0 T T

Pre-treatment Post-treatment Pre-treatment Post-treatment

Figure 3. Change in lung function after treatment with oral prednisolone in patients with interstitial lung disease after infection with SARS-CoV-2.
FVC =forced vital capacity; KCO =transfer coefficient; SARS-CoV-2 = severe acute respiratory syndrome coronavirus 2; Sl = International System of Units;
transfer; TiLgo =transfer factor of the lung for carbon monoxide.

Myall KJ, Mukherjee B, Castanheira AM, Lam JL, Benedetti G, Mak SM, Preston R, Thilla1 M, Dewar A, Molyneaux PL, West AG. Persistent Post-COVID-19 Interstitial Lung Disease. An
Observational Study of Corticosteroid Treatment. Ann Am Thorac Soc. 2021 May



Cytokines

Pulmonary fibrosis and COVID-19: the potential role for
antifibrotic therapy

Peter M George, Athol U Wells, R Gisli Jenkins

—{3)
\x/ _Q-—‘

Poe

Proliferation
Fibroblasts

Inflammation

Fibrosis

Onceki koronaviriis salginlarl, postviral fibroz ve fizyolojik bozulma ile iliskili Pandeminin 6lcegi goz
oniine alindi8inda, fibrotik akciger hastali8inin kiiresel yiikii muhtemelen 6nemli dl¢iide artacak

Siddetli COVID-19'u hafifleten tedavilere acil ihtiya¢ var ve antifibrotik molekiillerin klinik denemeleri

diistintlmel:

Mevcut antifibrotik tedaviler, etiyolojiden bagimsiz olarak genis antifibrotik aktiviteye sahip ve bu
ilaclarin SARS-CoV-2 enfeksiyonunda profibrotik yolaklar1 hafifletmede rolii olabilir

Yeni antifibrotik stratejilerin, akut ve viral kaynakll akciger hasar1 modellerinde bir dizi antiviral ve epitel

koruyucu etkisi vardir.



CALISILAN
ANTIFIBROTIK
ILACLAR

Inhibits viral Inhibits Inhibits IL-1or  Inhibits IL-6
infection or experimental IL-1 effects
disease acute lung injury
Nintedanib Not described Not described Yes3*3 Yes* 4
Pirfenidone Not described Yes* Yes#44 Yes*
avp6 integrin blockersand ~ Yes*# Yes*4® Yes® Yes®
knockout mice
Gal-3 inhibitor and knockout  Yes®s! Yes552 Yesst Not described
mice
Autotaxin inhibitor Not described Not described Not described Yes (skin);* not
described
Lysophosphatidic acid No Yes* Not described Yes (skin)*3
inhibitor (BMS-986020; e
SAR100842)
JNK inhibitor Yes>58 Yes>® Not described Yes
mTOR pathway modulator ~ Yes® Yes® Yes® Yes®
SAP (also known as PTX2) Yes®06263 Yes® Not described Not described
AT2R inhibitor Not described Yes®566 No* Yes®

Table: Potential link between antiviral mechanisms and antifibrotic drugs

Peter M George, Athol U Wells, R Gisli Jenkins. Pulmonary fibrosis and COVID-19: the potential role for antifibrotic therapyLancet Respir Med 2020; 8: 807—15. https://doi.org/10.1016/




REHABILITASYON

« AgIr akut tablodan ¢ikan hastalardan bazilan
rehabilitasyona ihtiya¢ duyar

» Fiziksel ve mesleki terapi, pulmoner ve kardiyak
rehabilitasyon, koku, konusma, yutma ve psikoterapiler

« Olabildigince erken ilk 30 giinde sevk edilmeli



ANOASVLNVITIdSNY Y.L

dd)[OAV

~

Does the patient have traditional
contraindications to transplant?

Recent or active malignancy

BMI <17 or > 35

Age > 65 (> 70 in exceptionally fit patients)
Active substance abuse

Inadequate social support

Inability to comply with complex regimen
Inadequate financial resources for transplant
Highly virulent bacterial, mycobacterial or
fungal pathogens

Multi-organ dysfunction

Yes

No

Y

Continue medical therapy

If deemed unrecoverable,
discuss goals of care and
consider palliation

Has the patient had appropriate ] N Conti i I
medical therapy and adequate time to 2.5 a"ot‘:vnue ﬁr'::lfot rErecEm,
recover?* more overy
Yes
A4
Has the patient cleared their COVID No Continue medical therapy and
infection? allow more time for recovery
Yes
Y
No Continue rehabilitation

Is the patient strong enough for transplant?

If irecoverable, discuss goals of care

Yes 1

> Proceed with lung transplant evaluation ]

Figure 4 - Algorithm for potential diagnostic approach to evaluation of inpatient lung transplant candidates with COVID-19. *Adequate time to
recovery should consider the individual clinical situation of the patient and must weigh the likelihood of recovery against the risk of development of «
complications that may be fatal without transplantation.



[ISVICRE REHBERI

COVID-19 nedeniyle hastaneye yatirilan tiim hastalarin akciger takibi yapilmalidir.

Hafif hastalig1l olanlar da dahil olmak tizere, COVID-19'dan etkilenen tiim hastalar,
semptomatikse akciger takibine tabi tutulmalidir.

COVID-19'dan sonra kalicl solunum semptomlarl olan tiim hastalarin pletismografi,
diftizyon kapasitesi ol¢iimi ve kan gazlar1 analizini iceren bir pulmoner takibi
yapllmalidir.

Siddetli COVID-19 olan hastalar i¢in pletismografi ve difiizyon kapasitesi,
semptomlarin kalicili@indan bagimsiz olarak kan gazi analizi dahil olmak tizere akciger
takibi onerilir.

COVID-19'dan sonra egzersiz testi (0rn. 6DYM veya esdegeri) Onerilir.

COVID-19'dan sonra solunum semptomlarl devam eden hastalarda rutin olarak g6giis
BT taramasl yapllmasl Onerilir.

Swiss Recommendations for Pulmonary Long COVID Respiration 2021;100:826—-841 DOI: 10.1159/000517255



COVID-19 SONRASI

Semptomlarin kalic1 oldugu kisilere KPET rutin olarak yapilmasi 6nerilir.

Kalic1 semptomlarl olan hastalarin, uzmanlasmis multidisipliner COVID-19 sonras1 kliniklere
veya aglara erismeleri Onerilir.

Yeni obstriiktif akciger hastaligl ile basvuran hastalara ampirik inhale veya sistemik steroid
tedavisi Oonerilmesi Onerilir.

Inatc1 oksiiriik ile bagvuran hastalarin ampirik inhale steroidlere sahip olmalarl énerilir.

Aktif bir enfeksiyonun dislanmasindan sonra interstisyel anormallikler ile basvuran hastalarin
ampirik sistemik steroid denemesi almak tizere degerlendirilmeleri 6nerilir.

Pulmoner fibroz belirtileri gosteren hastalarin spesifik antifibrotik ilaglar almasi gerekip

gerekmedi@i acik degildir.

Kalic1 solunum semptomlari ile bagvuran hastalarin bir rehabilitasyon programindan
gecmeleri Onerilir.

Swiss Recommendations for Pulmonary Long COVID Respiration 2021;100:826—-841 DOI: 10.1159/000517255



Tesekkiirler...




Respiratory System Cardiovascular System

. . * Post COVID ACS
-[ » Post COVID fibrosis « Myocarditis
* Persistent cough * Heart Failure
* Arrhythmias
COVID:
KLINIK

GORUNUM

Post COVID-19 Syndrome

Nervous System Musculoskeletal System

[« Chronic fatigue syndrome
* Post COVID stroke
* Post COVID GBS

* Post viral anosmia

* Post viral arthritis

* Muscle weakness

» Post viral ageusia

* Persistent headache

— + Tingling : hands and feet

Kunal S, Madan M, Tarke C, et al. Postgrad Med J Epub ahead of print: [please include Day Month Year]. doi:10.1136/ postgradmedj-2020-139585



Comorbidities

SARS-CoV-2 infection

Olderage \I Patient-related

' Disease-related |«~— ARDS

Mechanical ventilation

TCRP risk factors | risk factors ] High flow oxygen
tD-Dimer \
\ -
finterteukins | NN ,  Directviralinjury
T N\, 1
TNF-a tvascular Microvascular Endothelial
permeability damage dysfunction <«—| DAMP [« typell AEC damage
Y \
[ Affinity to ACE-2 | tANG Il level _»| Persistentfibroblasts | | Extracellular matrix
receptors l
L /
tMAPK/ERK and TGF- [—{ Collagen deposition —_— Pulmonary
B1level fibrosis

Vianello et al.: Pulmonary fibrosis in COVID-19 survivors Clin Chem Lab Med 2021; aop




Victoria Higgins , Dorsa Sohaei , Eleftherios
P. Diamandis & loannis Prassas (2020):
COVID-19: from an acute to chronic disease?
Potential long-term health consequences,
Critical Reviews in Clinical Laboratory
Sciences, DOI:
10.1080/10408363.2020.1860895

Post-Intensive Care Syndrome

Cognitive Impairment

*  Memory loss

*  Attention deficit

. J, executive function
*  Delirium

Deep sedation
Neuromuscular blocking drugs
Immobility
Mechanical ventilation
Direct viral toxicity
Delayed return to work
J human interaction

r—-—

Physical Impairment

* Joint contractures

* Muscle wasting

* Muscle weakness

* Diaphragm dysfunction
* Laryngeal injury

* Dysphagia

* Dysphonia

J, rehabilitation service & spiritual care access

Mental Health

*  Anxiety

* PTSD

—

N BN S S e .. °Depression r——————




Post-COVID-19 functional status six-months after
hospitalization

M. Taboada, A. Carifiena, E. Moreno et al. Journal of Infection xxx (xxxx) xxx

Table 1

Functional status of the study sample (No =183).
Post-COVID-19 functional status scale Before COVID-19 6 months After P value
grade: No =183 COVID-19 No =183
0: No limitations in my everyday life. 155 (84.7) 81 (44.3) <0.001
1: Negligible limitations, (still have 19 (10.4) 57 (31.1)
persistent symptoms).
2: Limitations in my everyday life, 3 (1.6) 27 (14.8)

occasionally need avoid or reduce
usual activities

3. Limitations in my everyday life, and 5 (2.7) 12 (6.6)
I am not able to perform all usual

activities.

4. Severe limitations. I am dependent 1 (0.5) 6 (3.3)

from another person due to
symptoms.




K.L. Lewis et al. / EClinicalMedicine 39 (2021) 1010
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Cared for in ICU! or HDU? or ward
care with severe pneumonia*

Within 4 - 6 weeks of discharge bl

Chest X-Ray*
Face to face clinical assessment
Consider full pulmonary function tests
If diagnosed with PE3 combine with post-PE3 follow up Normal
Consider walk test with assessment of oxygen saturation
Assess need for Post-COVID-19 holistic assessment*
Consider sputum sampling
Consider echocardiogram

Telephone consultation or face to
face review by doctor or nurse
* Consider new diagnosis of PE3
* Liaise with local ICU team for
dedicated post-ICU follow up
* Post-COVID-19 holistic
assessment*

» Discharge

Abnormal Chest X-Ray* and/or

; i . Evidence of PVD*
physiological impairment

Evidence of
Consider referral to interstitial lung disease
specialist ILD” Service

o . +

High Resolution CT scan™ and CTPA® | gy idence of PVD? Consider referral to

Consider echocardiogram if not
already done

> specialist PH® service

+ - .

l If any suggestion of malignancy

1 Intensive care unit 5 CT Pulmonary angiogram refer to cancer services

2 High dependency unit 6 Pulmonary Hypertension If no significant ILD” or PVD* to account for any disability consider

3 Pulmonary embolism 7 Interstitial lung disease other diagnoses, manage accordingly +/_ discharge * Consider Post-COVID-19 holistic
4 Pulmonary vascular disease assessment - see FAQ in document

George PM, Barratt SL, Condliffe R, et al. Thorax Epub ahead of print: [please include Day Month Year]. doi:10.1136/ thoraxjnl-2020-215314



Table 4. Results after structured
assessment of patients with interstitial

lung disease after infection with SARS- * Kortikosteroid tedavisi oncesinde 6DY T de ortalama 130
CoV-2 metre yurimis, SO2 %89 olarak saptanmis
Structured Value , , . .
Assessment * Kortikosteroid tedavisi sonrasinda ortalama 343 m yiirimis
ve SO2 %92 saptanmis
Resting Spo,, % 95.5+3
MRC dyspnea score,
median (IQR) - i EE . o
Bofors COVIDA S 1.0 (0-3) * Tedavi ile mMR C skorundaki dizelme 1statlst1kvsel ol'flrak |
After COVID-19 3.00 (1-5) anlaml (p=0,002), ortalama FVC ve DLCO degerlerimdeki
6MWT distance, m 291.2 = 1563.2 L
6MWT, % predicted 54.9 + 25.0 art1$ 1ile iliskili bulunmus
6MWT min Spo, 90.0 + 6
Lung function
FEV4, L 2.4 +0.7 ° : : >
FEV. % 860 = 13 7 Teda.V1 sonrasl cekilen Tﬂor.e'1ks }BT lerde .buglu cam
FVC, L 32*1.0 opasitelerinde azalma gorilmiis, fibrozise ilerleyen higbir
FVC, % 91.9 +16.0
FEV./FVC, %, 77.8 (73.2-82.4) bulgu saptanmamis
median (IQR)
TLco, SI 56+22
TLco, % 60.6 = 24.9 ° ; <1 1le 11iskili hichi "
KSS N g Ste.r01d tedav151 ile iliskili hi¢bir hastada komplikasyon
KCO, % 88.0 + 87.6-88.15 gelismemis

Myall KJ, Mukherjee B, Castanheira AM, Lam JL, Benedetti G, Mak SM, Preston R, Thilla1 M, Dewar A, Molyneaux PL, West AG. Persistent Post-COVID-19 Interstitial Lung Disease. An
Observational Study of Corticosteroid Treatment. Ann Am Thorac Soc. 2021 May



SONUC ...

Belki gortntiilleme degisiklikleri, akciger hasarinin normal iyilesmesinin bir

parcasl

« Akcigerlerde <% 15 tutulumu olan hastalar, muhtemelen 'tipik' 1yilesme seyrini

gosteriyor

« Radyolojik olarak, COVID-19 sonrasl en sik organize pnémoni (%59)

gorunumu saptanmls
» Steroidler, diger nedenlere bagli organize pndmoninin birinci basamak tedavisi

« BT taramasinda >% 15 akciger tutulumu ve SFT’de bozulma olan hastalarda,

KS’e 1y1 yanit



Figure 4. Series CT scans in a 41-year-old woman with COVID-19 pneumonia. (a) Scan obtained on
illneshowed ground-glass opacity with intralobular septal thickening (crazy-paving pattern) that
affected right lower lobe. (b) Scan obtained on illnesowed intralobular septal thickening
superimposed on ground glass opacity with increased extent. Note that patchy ground-glass opacity newly

developed in left lower lobe. (c) Scan obtained on illnes§|days 12 ghowed absorption of abnormalities,

with pure ground-glass opacity left in both lower lobes. (d) Scan obtained on illneg$ days 17 fhowed

obvious absorption of abnormalities. Only small pure ground-glass opacity could be observed in both

lower lobes. The patient was discharged on illness days 20.
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POST COVID 199DAN KORUNMA

« Tam doz asilanma

« Maske

« Mesafe

« Temastan kacinma

« Hiyyen

« Kalabaliklardan uzak kalma

« Kapal1 sosyal alanlardan ka¢cinma

« Dengeli beslenme, kaliteli uyku, hareketli yasam, kronik
hastaliklarin kontrolii, sigara ve alkolden ka¢inma

« Erken tani, do8ru zamanda dogru tedavi




Panel: Conditions experienced by members of the UK doctors
#longcovid group

- Myocarditis or pericarditis

E Microvascular angina

- Cardiac arrhythmias, including atrial flutter and atrial
fibrillation

- Dysautonomia, including postural orthostatic tachycardia
syndrome

- Mast cell activation syndrome

- Interstitial lung disease

- Thromboembolic disease (pulmonary emboli or cerebral
venous thrombosis)

- Myelopathy, neuropathy, and neurocognitive disorders

- Renal impairment

- New-onset diabetes and thyroiditis

- Hepatitis and abnormal liver enzymes

= New-onset allergies and anaphylaxis

- Dysphonia

www.thelancet.com Published online December 18, 2020 https://doi.org/10.1016/5S0140-6736(20)32705-7



Figure 11: Images show progressive fibrosis following COVID-19 in a 64-year-old man. Patient had a relatively mild COVID-19 infection that
did not require intensive care unit care, but subsequently developed progressive shortness of breath. (A) Axial CT obtoinedffer infection
h

shows moderately extensive reficular abnormality with traction bronchiectasis. (B) Axial CT obtainedd6 months fater shows progressive reficular ab-
normality and traction bronchiectasis. Pafient had progressive shortness of breath and physiologic impairment.
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