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Introduction

• Respiratory manifestations from SARS-CoV-2 infection can range 
from mild pneumonia to life-threatening hypoxia secondary to 
severe ARDS and MV in about 12–24% of hospitalized patients.

• In studies in SARS survivors, there was persistent and significant 
impairment of exercise capacity and health status over 24 
months based on PFTs, 6MWT and health questionnaire, and 
40% of the survivors still had symptoms of chronic fatigue 
syndrome (CFS) after 3.5 years.



Introduction

• Recovery from COVID-19 usually takes 2–6 weeks but, in some patients, symptoms such as 
fatigue, loss of taste or smell, headache, body aches, diarrhea, nausea, and general 
weakness may linger for months after initial recovery. 

• If these symptoms persist beyond three months, this syndrome has a variety of names, 
and is listed in the ICD-10 classification as post-COVID-19 condition (PC19C) since 
September 2020. 

• Any patient with COVID-19 may develop PC19C regardless of the severity of the initial 
infection.

• However, in most cases of PC19C, the etiology of dyspnea is unknown, especially in mild 
cases. 



Introduction

• Since there are no obvious mechanisms explaining prolonged 
respiratory symptoms in patients who recovered from mild 
COVID-19 (without pulmonary involvement by definition) to 
date, we sought to focus on patients who had mild COVID-19 
who complained of breathless and had normal PFTs and 
echocardiography.



Methods

• A prospective observational study of a cohort of 
patients who recovered from COVID-19 compared to a 
cohort of patients with unexplained dyspnea who 
underwent CPET in our institution.



Methods

• We assessed COVID-19 severity by the WHO definition: 

1. Mild disease – symptomatic patients without evidence of viral 
pneumonia or hypoxia. 

2. Moderate disease – patients with clinical signs of pneumonia but no 
signs of severe pneumonia.

3. Severe disease – severe pneumonia: clinical signs of pneumonia plus 
one of the following: respiratory rate > 30 breaths/min; severe 
respiratory distress; or SpO2 < 90% on room air. 

4. Critical disease – CARDS. 



Methods – study design
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Discussion

• Patients who recovered from mild COVID-19 with dyspnea did 
not have physiologic limitation on CPET.

• Patients who recovered from moderate/severe COVID-19 had 
lower DLCO and lower peak VO2 compared to patients who 
recovered from mild disease and patients with unexplained 
dyspnea. 



Limitations

• Our study has several limitations:

1. This is a single-center study

2. The sample size is small with inherently reduced statistical 
power. 

3. CT scans of the mild patients were not performed to rule out 
some unexpected GGO changes. 

4. No respiratory or quality of life questionnaires were 
completed.



Summary

• Despite dyspnea in patients who recovered from mild COVID-19, 
there were no physiological abnormalities on CPET were.

• There is currently no known obvious reason why this group of 
patients reported dyspnea as opposed to patients who 
recovered from COVID-19 that involved the lungs that had lower 
diffusion capacity in our study. 

• The added value of CPET after PFTs in patients recovering from 
mild COVID-19 is questionable.
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