ILD SOLUTIONS:

Post COVID-19 and Patients With
and Without Pre-existing ILD

KEY TAKEAWAYS

ILD patients with COVID-19 have a higher risk of complications and mortality

French National Retrospective Cohort Study of Hospitalized Patients with COVID-19 (N = 89,530)'

Asthma COPD ILD No Chronic

N = 2,973 (32.6%) N = 4,682 (32.6%) N = 1,385 (9.7%) Lung Disease
Pulmonary Embolism 106 (3.6%) 142 (3.0%) 1,385 (9.7%) 3.3%
Ventilator Acquired 323 (10.9%) 445(9.5%) 277 (20.0%) 7.9%
Pneumonia
Acute Respiratory 853 (28.7%) 1,845 (39.4%) 632 (45.6%) 25.2%
Failure
ICU needed 570 (19.2%) 960 (20.5%) 453 (32.7%) 14.9%
In-hospital Death 266 (9.0%) 1,163 (24.8%) 296 (21.4%) 16.1%

Strategy for Effective Management of ILD
Patients with COVID-19

Current American College of Rheumatology Recommendations?

Hold immunosuppressants during COVID-19 infection

Mild infection: Reinitiate within 7-14 days of symptom resolution

_ Asymptomatic: 10-17 days after PCR positivity in those who are asymptomatic

Severe infection: Case by case basis

®®®
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Evaluate Post-COVID-19 Patients for
Fibrotic Changes in the Lungs after Recovery

E‘; Currently, there are no standard treatments or guidelines for post-COVID-19 lung
=" fibrosis

4& The UK Interstitial Lung Disease Consortium (UKILD) is conducting a longitudinal
,’1‘ observational study on the prevalence and risk factors for Long Covid-Interstitial
Lung Disease (LC-ILD)? and multiple clinical trials are underway*

Imaging abnormalities are common

@l after COVID-19, though they tend to " "
improve over time.The most common
abnormal findings are ground glass
opacities and fibrotic-like changes
(traction bronchiectasis, parenchymal Patient with SSc-ILD with ©  Patient with SSc-ILD with

bands, honeycombing)**. COVID-19 pneumonia i  COVID-19 pneumonia
at hospitalization : 5 weeks post-hospital

™) Steroid usage after resolution of COVID-19 infection in steroid-responsive conditions, such
@ as organizing pneumonia or acute fibrinous organizing pneumonia, may be helpful’

734 Antifibrotic therapy may improve post-COVID-19 fibrotic changes in the lungs. Several
clinical trials are underway*.
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For more education, please visit www.PILOTforPulmonary.org
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