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Fig. 1—79-year-old woman who presented with chest pain, cough, and fever for 3 days. Coronavirus disease
(COVID-19) had recently been diagnosed in two of her household members. Patient developed acute respiratory

distress syndrome within subsequent few days and died 11 days after admission. (Courtesy of Song F, Shanghai

Public Health Clinical Center, Shanghai, China)
A and B, CTimage (A) and chest radiograph (B) show ground glass opacification (GGO) on day 1.

CandD, CTimage (C) and chest radiograph (D) obtained on day 4 show GGO has progressed to airspace

consolidation.

AJR:215, July 2020



K CORONAVIRUS DISEASE 2019 (COVID-19): A SYSTEMATIC
1\@ REVIEW OF IMAGING FINDINGS IN 919 PATIENTS

O

TABLE 2: Common Patterns and Distribution on Initial CT Images of
219 Patients With Coronavirus Disease (COVID-19)

No. (%) of Reported Cases/
Imaging Finding No. of Studies Total No. of Patients

Bilateral involvement 435/497 (87.5)

Peripheral distribution 92/121(76.0)
Posterior involvement 41/51(80.4)

Multilobar involvement 108/137(78.8)
Ground-glass opacification 346/393(88.0)
Consolidation 65/204(31.8)
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INHALED CORTICOSTEROIDS AND COVID-19: A
SYSTEMATIC REVIEW AND CLINICAL PERSPECTIVE

INFECTIOUS DISEASE | D.M.G. HALPIN ET AL.
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FIGURE 1 Potential steps in the development and evolution of severe acute respiratory syndrome-coronavirus
2 [SARS-CoV-2) infection that may be affected beneficially or adversely by inhaled corticosteroids (ICS).
1) Infection with SARS-CoV-2; 2) development of coronavirus 2019 (COVID-19) disease; 3] progression of
COVID-19. ARDS: acute respiratory distress syndrome.
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EFFECT OF DEXAMETHASONE IN HOSPITALIZED PATIENTS
WITH COVID-19 - RECOVERY COLLABORATIVE GROUP

Mortality, %

Number at risk:
Dexamethasone
Usual care

Mortality, %

2104
4321

a) All participants (n=6425)

RR 0.83 (95% CI 0.74-0.92)
p<0.001

Usual care

" Dexamethasone

21
Days since randomization

1860 1670 1595 1547
3700 3329 3154 3053

c) Oxygen only (n=3883)

RR 0.80 (95% CI 0.70-0.92)
p=0.002

Usual care

e

——r
Dexamathasone

b) No oxygen received (n=1535)

RR 1.22 (85% CI 0.93-1.61)
p=0.14

Dexamethasone

21
Days since randomization

463 420 394
969 890 B56

d) Invasive mechanical ventilation (n=1007)
50

RR 0.65 (95% CI 0.51-0.82)
p=<0.001
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—— LABA-LAMA combination — ICS combination

—— SABA only —— ICS (low or medium dose) — ICS (high dose)
Unadjusted HR 1-53, 95% CI (1.22-1.93) Unadjusted HR (ICS [low or medium dose]) 1-36, 95% Cl (1-01-1-84)
3 ; ; ; Unadjusted HR (ICS [high dose]) 2-30, 95% CI (1-64-3-23)
J Adjusted HR 139, 95% CI (1-10-1.76) Adjusted HR ([low or medium dose]) 1-14, 95% CI (0-84-1-54)
Adjusted HR (ICS [high dose]) 1-55, 95% CI (1-10-2-18)

Cumulative mortality (%)

Cumulative mortality (%)

01+

20
Number at risk
SABA only 108388 108309 108246
0 T T T 1 ICS (low or medium dose) 608718 608249 607783
0 20 40 60 100 ICS (high dose) 101018 100898 100796
Number at risk

LABA-LAMA combination 43308 43222 43088 42942 0
ICS combination 105249 104963 104491 104028 0

RISK OF COVID-19-RELATED DEATH AMONG PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE OR
ASTHMA PRESCRIBED INHALED CORTICOSTEROIDS: AN

OBSERVATIONAL COHORT STUDY USING THE
OPENSAFELY PLATFORM

Lancet Respir Med. 2020 Nov; 8(11): 110641120
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Chest computed tomography (CT) images. CT on admission revealed ground-glass opacities (GGO) and reticular shadows with predominance in the peripheral lung, with traction
bronchiectasis and volume loss of the right lower lobe (A, B). CT on day 4 revealed improvement in GGO (C, D). CT on day 24 revealed that GGO in both lungs had improved
further, and traction bronchiectasis was obscured (E, F).

Intern Med. 2020 Dec 15; 59(24): 3207-3211.
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EXACERBATION OF INTERSTITIAL PNEUMONIA 4
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ciclesonide 400 u e. rwice a da
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PERSISTENT POST-COVID-19 INTERSTITIAL LUNG DISEASE
AN OBSERVATIONAL STUDY OF CORTICOSTEROID

TREATMENT-ANN AM THORAC SOC VOL 18, NO 5, PP 799806, MAY 2021
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Figure 2. Steroid dosing by week. Data are presented as median and interquartile range.

Figure 4. Axial image and coronal reconstruction from computed tomographic (CT) imaging of the
thorax acquired immediately before discharge in a previously fit and well 57-year-old man (A and B) shows
a radiological pattern of organizing pneumonia disease with predominant peribronchial and perilobular
dense consolidation mild traction bronchiectasis of the airways. At this stage, the patient could only walk
30 yards. Follow-up CT imaging of the thorax acquired after 3 weeks of oral prednisolone (C and D) shows
resolution of consolidation with residual ground glass and fine subpleural reticulation. The airways still
have a slightly nontapering appearance. The patient was now able to run for 30 minutes a day.
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P E R s I ST E N T P O ST_ Table 2. Admission data from patients with interstitial lung disease following infection
with SARS-CoV-2
COVID-19

Admission Data Value

INTERSTITIAL LUNG

Ee”%'i”r:;ysﬁi"m h) még Tﬂézé]ﬁ
D I S EAS E AN Mzax O raql;irement, 9_6, median = QR 38.0 £ 4-8

S S, ae
O B S E RVAT I O NAL Critical Gare admission 19 (54.5)

Invasive mechanical ventilation 16 (45.7)
ST U DY O F Spo, on discharge 95.1+2

Definition of abbreviations: QR = interquartile range; SARS-CoV-2 = severe acute respiratory
CO R TI C O ST E R O I D syndrome coronavirus 2; Spo, = oxygen saturation as measured by pulse oximetry.
Data are presented as n (%) or mean + standard deviation unless otherwise stated.

Myall, Mukherjee, Castanheira, et al.: Persistent Post-COVID-19 ILD

Table 3. Patients demonstrated improvement in markers of systemic inflammation
at 6 weeks after discharge

Marker Peak Discharge Clinic

CRP (0-4 mg/L) 230.2 + 162.6 30.9+ 375 6.1 +9.79
Ferritin (30400 pg/L) 1592.4+12746  807.6 = 450.0 179.0 + 141.8
Fibrinogen (1.7-3.9 g/L) 12.3+1.1 54+16 42+26
D-dimer (0.00-0.55 mg/L) 17.2 + 8.1 10.2 + 6.7 2.35+3.7
Creatinine (59-104 pmol/L) 150.2 + 30.3 87.6 + 89.0 62.5+33.2

Nadir Discharge Clinic
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Figure 3. Change in lung function after treatment with oral prednisolone in patients with interstitial lung disease after infection with SARS-CoVv-2.
FVC =forced vital capacity; KCO = transfer coefficient; SARS-CoV-2 = severe acute respiratory syndrome coronavirus 2; Sl = International Systern of Units;

transfer; TLco=transfer factor of the lung for carbon monoxide.
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3-MONTH, 6-MONTH,
9-MONTH, AND 12-
MONTH RESPIRATORY
OUTCOMES IN
PATIENTS FOLLOWING
COVID-19-RELATED
HOSPITALISATION: A
PROSPECTIVE STUDY
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Figure 3: Effect of severe COVID-19 on follow-up 6MWD test and mMRC score
Panel A shows temporal changes in 6MWD at 3 months, 6 months, § months,
and 12 months after discharge. Data are median (IQR). Panel B shows the
distributions of mMMRC scores at 3 months, 6 months, 9 months, and 12 months
after discharge. Figure shows n (%) of patients without dyspnoea.
6MWD=6-minute walking distance. mMRC=modified Medical Research Council
dyspnoea scale.










