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INTRODUCTION
The sequalae of COVID-19 have been described as a
multisystemic condition and evidence suggest that respiratory
system is one of the most affected bringing concern regarding
the long-term complications on pulmonary function. 1

Patients recovered from COVID-19 have shown altered
diffusion capacity of the lungs for carbon monoxide (DLco) in
addition to other functional patterns.2

OBJECTIVES
To evaluate the long-term impact on pulmonary function in
patients recovered from COVID-19.

METHODS
A preliminary descriptive analysis of a prospective cohort
study of symptomatic patients recovered from COVID-19.

Study population based on infection severity at :
baseline as mildly-ill (B1), moderately-ill (B2), severely-ill
(B3), critically-ill (B4) .

Follow-up consisted of 4 visits: within 7 days from discharge
(BL), and at month 1, 3 and 6. This analysis includes until 3rd

month

Pulmonary function capacity assessed by DLco, spirometry,
and 6-MWT. A DLco<80% was considered abnormal and
reverted if >80% at follow-up visits.

No underlying comorbidities
were reported among 63
(66%) participants, while
diabetes type 2 (11%), asthma
(7%) prior pulmonary
tuberculosis (6%) and
hypertension (5%) where the
most frequent comorbidities
overall; 17 (18%) reported
smoking exposure.

All of the 88 (92%) participants
that underwent the pulmonary
function tests at BL: 49 (56%)
had DLco <80% with a
tendency to revert across B1-
B4 groups at month 3.

CONCLUSIONS

DLCO showed to be abnormal even in non-hospitalized patients, such as B1 and 
B2 groups.

Abnormal DLCO tended to increase and revert to values greater than 80% in the 
3-month follow-up period of patients recovered from SARS-CoV-2 infection across 
severity groups
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By the time of tthis preliminary analysis, the 
follow-up visits were still ongoing
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