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Introduction
The COVID-19 pandemic has highlighted the significant 
impact of the novel coronavirus SARS-CoV-2 on the 
respiratory system. Pulmonary manifestations of COVID-19 
range from mild respiratory symptoms to severe acute 
respiratory distress syndrome (ARDS) and long-term 
complications. Understanding the spectrum of pulmonary 
involvement and its underlying mechanisms is crucial for 
early diagnosis, appropriate management, and prevention of 
long-term sequelae [1].

SARS-CoV-2 primarily enters the respiratory system through 
binding to the angiotensin-converting enzyme 2 (ACE2) 
receptor. The virus infects the nasal and bronchial epithelium, 
leading to an inflammatory response. The involvement of 
type II pneumocytes, endothelial cells, and immune cells 
contributes to the pathogenesis of COVID-19-associated lung 
injury.

COVID-19 presents with a wide spectrum of respiratory 
symptoms, including cough, dyspnea, and pneumonia. 
Ground-glass opacities and consolidation are typical findings 
on chest imaging. However, the variability of clinical 
presentations and the possibility of asymptomatic or mild 
cases pose diagnostic challenges, emphasizing the importance 
of widespread testing and surveillance [2].

Severe COVID-19 cases can progress to ARDS, a life-
threatening condition characterized by widespread 
inflammation, pulmonary edema, and hypoxemia. Effective 
management involves oxygen supplementation, non-invasive 
ventilation, or mechanical ventilation in the intensive care 
unit. Strategies such as prone positioning and the use of 
corticosteroids have shown promising results in improving 
outcomes [3].

Emerging evidence suggests that COVID-19 survivors 
may experience persistent respiratory symptoms and lung 
abnormalities even after recovery. Post-COVID-19 pulmonary 
sequelae, including pulmonary fibrosis, pulmonary vascular 
changes, and functional impairment, require long-term 
monitoring and rehabilitation [4].

The COVID-19 pandemic has provided valuable lessons for 
pulmonologists and researchers. It highlights the importance 
of preparedness, early detection, and adequate healthcare 
infrastructure. Collaborative research efforts have accelerated 
the development of effective vaccines and therapeutic 
interventions [5].

Conclusion
Pulmonary manifestations of COVID-19 encompass a wide 
range of clinical presentations and long-term sequelae. Timely 
recognition, appropriate diagnostic measures, and effective 
management are vital for improving patient outcomes. The 
lessons learned from the pandemic provide valuable insights 
into the prevention, treatment, and long-term care of COVID-
19-related pulmonary complications. Continued research 
and collaboration are essential for combating the respiratory 
impact of COVID-19 and mitigating its future consequences.
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