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Timeline of COVID



Characteristics and prognosis



Median 48 days after discarge







HOW TO INVESTIGATE THESE SYMPTOMS?







WHICH COULD BE THE PATHOGENESIS?











The Modena experience





Physiotherapist

Radiologist

Pulmonologist
Cardiologist

Haematologist

From a single organ disease to multisystemic
disease and multidisciplinary assessment

Psychologist/
psychiatrist

ID physician 

- Physical function
- Frailty
- Geriatric syndromes

- Radiological evaluation 
of pulmonary lesions 
evolution

- Pulmonary fibrosis
- Spirometry
- DLCO and blood gas 

analysis
- “Fragility” lung syndrome 

- Cardiomyopathy
- Cardiac arrhythmias
- Myocardial ischemia

- Thromboembolic 
events

- Thromboprophylaxis

- Inflammatory biomarkers
- Immunity to SARS-CoV-2
- Vaccination recommendation

- Post-traumatic stress disorder
- Psychological support



NO
168 (86.6%)

YES
26 (13.4%)

COUGH

BREATH ALTERATION Freq(%) o 
Median(IQR)

BORG score (Borg Scale of 
Perceived Exertion)

0 – No

0.5 – Very Very Mild

1 – Very Mild

2 – Mild

3 – Moderate

4 – Quite intense

112 (65.9)

18 (10.6)

12 (7.0)

19 (11.2)

8 (4.7)

1 (0.6)

6’ Walking Test positive 18 (11)
SpO2 in ambient air <=94

>94 7 (5)

146 (95)
EGA in ambient air SO2

pO2 96.8 (96.1-97.3)

86.7 (80-93.6)

NO
168 (88.4%)

YES
22 (11.6%)

SKIN DRYNESS



85 (78-95) 78 (70-87) 84 (75-91)Weight Med(IQR):

NO
140

(72.5%)

YES
53

(27.5%)

INSOMNIA

NO
151 (82.5%)

YES
32 (17.5%)

COGNITIVE/PSYCHOLOGICAL 
ALTERATION

-2
0

-1
0

0
10

20

wgt_change_discharge bmi_change_discharge
wgt_change_post bmi_change_post

183 patients



NO
135 (87.1%)

YES
20 (12.9%)

HEARING LOSS

NO
124 (80%)

YES
31 (20%)

LOSS OF VISION

NO
167 (91.3%)

YES
16 (8.7%)

AGEUSIA

NO
169 (92.4%)

YES
14 (7.6%)

ANOSMIA



What happens to the lung?

We describe the clinical presentation and 
management of a patient who survived H1N1 
induced ARDS complicated with onset of lung 
fibrosis and who developed COVID19 severe 
pneumonia. 
Taking this case as a paradigm we introduce 
the concept of “lung fragility” and discuss 
potential implication for further follow-up of 
patients who survive SARS-CoV-2 induced 
ARDS. 
We suggest a multidimensional approach 
focused on:
 Evolution of lung fibrosis
 Proactive vaccination treatment
 Preservation of functional capacity and QoL 
 Prevention of Frailty Chest CT scans of H1N1 induced ARDS 

(frames 1 a-b) and COVID-19 induced ARDS 
(frames 2 a-b).



Not always so lucky



Even worse



Mussini et al. 2020. Lancet Rheumatology

• 48% reduction in risk of invasive mechanical ventilation/death was observed versus 
controls.

• The all-cause mortality was reduced by 75%.

Is there any role of treatments?



Conclusions

• COVID 19 is a new disease and it will take time to 
understand the variety of post-discharge symptoms, their 
pathogenesis and duration.

• Fortunately respiratory consequences seem to be rare, 
but many patients are far from complete recovery even 
after several months

Many thanks to Prof. A. Cozzi-Lepri, Dr M. Menozzi and Dr. J. Milic
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