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Covid-19: Respiratory impact, fibrosis, care adaptation.
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Introduction

The global health crisis spurred by COVID-19 has fundamentally
altered the landscape of respiratory medicine, prompting extensive
research into both acute and persistent lung conditions. A sig-
nificant area of focus has been the emerging connection between
COVID-19 infection and the onset or worsening of pulmonary fi-
brosis, underscoring the vital need for early detection and potential
therapeutic strategies to manage these enduring lung conditions [1].

In the realm of acute respiratory care, evidence-based recommenda-
tions for oxygen therapy strategies in adults facing acute hypoxemic
respiratory failure, a frequent manifestation in severe COVID-19
pneumonia, are crucial for evaluating optimal delivery methods and
oxygen saturation targets [2]. The relationship between asthma and
COVID-19 also demands close attention. An update explores this
complex dynamic, assessing if asthma acts as a risk factor for severe
outcomes and detailing how the pandemic has influenced manage-
ment approaches for individuals with asthma [3].

Beyond COVID-19 specifics, advancements in understanding pul-
monary fibrosis pathogenesis and its overall management are con-
tinuously evolving. This includes novel diagnostic approaches and
promising emerging therapeutic targets that show potential for en-
hancing patient outcomes [4]. The long-term effects of COVID-
19 are equally important. A comprehensive review delves into
post-acute COVID-19 syndrome, widely known as Long COVID,
which encompasses persistent respiratory symptoms, the progres-
sion of pulmonary fibrosis, and various other long-term health con-
sequences observed in patients following acute Severe Acute Res-
piratory Syndrome Coronavirus 2 (SARS-CoV-2) infection [5].

The pandemic’s influence extends to the practicalities of disease
management. A narrative review investigates the profound impact
of the COVID-19 pandemic on the management of asthma and al-
lergic rhinitis, bringing to light challenges such as limited access
to healthcare, issues with medication adherence, and fundamental
shifts in clinical practice [6]. Specific therapeutic interventions for
COVID-19 related respiratory distress have also been rigorously ex-
amined. A systematic review and meta-analysis critically assesses
the effectiveness of High-Flow Nasal Cannula (HFNC) therapy in
improving oxygenation and clinical outcomes for patients experi-

encing acute hypoxemic respiratory failure directly attributable to
COVID-19 pneumonia [7].

The delivery of care itself has seen transformative changes. One
article explores how telemedicine has emerged as an indispensable
tool for providing asthma care throughout the COVID-19 pandemic.
It emphasizes the potential benefits of this approach for maintain-
ing disease control and significantly minimizing patient exposure
to healthcare environments [8]. Furthermore, the identification and
tracking of lung pathologies are being refined. A review delves into
existing and promising new biomarkers for pulmonary fibrosis, dis-
cussing their utility in diagnosis, prognosis, and monitoring disease
progression, with particular implications for identifying and man-
aging post-COVID-19 fibrosis [9].

Finally, optimal strategies for respiratory support in infected pa-
tients continue to be a focal point. A systematic review and meta-
analysis investigates optimal oxygen therapy strategies, including
the deployment of High-Flow Nasal Cannula (HFNC), for hypox-
emic COVID-19 patients. This research focuses on the efficacy of
early intervention and the establishment of appropriate oxygen sat-
uration targets to enhance patient outcomes [10].

Conclusion

The COVID-19 pandemic has significantly altered the landscape of
respiratory medicine, prompting extensive research into both acute
and persistent lung conditions. A key focus has been the emerging
link between COVID-19 infection and pulmonary fibrosis, empha-
sizing the need for early recognition and therapeutic interventions
for these lung pathologies. The long-term effects, known as Long
COVID, also include persistent respiratory symptoms and fibrosis
development after acute infection.

Advances in understanding pulmonary fibrosis pathogenesis are
ongoing, with new diagnostic approaches and therapeutic targets
emerging. Biomarkers are crucial for diagnosis, prognosis, and
monitoring disease progression, particularly for post-COVID-19 fi-
brosis.

Effective management of acute hypoxemic respiratory failure, com-
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mon in severe COVID-19 pneumonia, relies on precise oxygen ther-
apy strategies. Systematic reviews provide recommendations for
optimal delivery methods and saturation targets. High-Flow Nasal
Cannula (HFNC) therapy has proven effective in improving oxy-
genation and outcomes for COVID-19 patients with acute respira-
tory failure, with research emphasizing early intervention.

The pandemic introduced unique challenges for individuals with
pre-existing conditions like asthma and allergic rhinitis. Studies ex-
plored asthma as a COVID-19 risk factor and noted significant im-
pacts on management, including restricted healthcare access, med-
ication adherence issues, and shifts in clinical practice. To mitigate
these challenges, telemedicine emerged as a vital tool for delivering
asthma care, ensuring disease control and minimizing patient expo-
sure to healthcare settings. This adaptation highlights the evolving
nature of healthcare delivery in response to global health crises.
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