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Our study was conducted between 01.08.2020 and
30.04.2021. At 1 month after discharge, follow-up
evaluations, PFTs, and lung imaging were performed on
patients older than 18 years who had been diagnosed with
COVID-19 pneumonia. At the sixth month, the PFTs were
repeated for those with pulmonary dysfunction.

To ascertain the long-term respiratory effects of COVID-19 pneumonia through pulmonary function tests (PFTs) in follow-ups
at 1 and 6 months.
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Objective

Material and Methods

Table 1.  Comparison of 1st month and 6th month PFT results in patients with detected PFT 
pathology in 1st month (n=80).

Median (%25-75) P value
1st month 6th month

FVC, lt * 3,35 (2.92-3.93) 3.39 (2.74-4.13) .646

FVC, % * 88 (75.75-99.5) 84 (73-100) .161

FEV1, lt * 3.13 (2.57-3.52) 2.89 (2.38-3.58) .025

FEV1, % * 95 (84-110.25) 89 (80-103) < .001

FEV1/FVC, % * 92.90 (88.58-96.08) 89.3 (85.7-95.1) .003

PEF, lt ** 5.73 (4.77-8.88) 4.89 (3.71-6.38) < .001
PEF, % ** 78 (61-126) 60 (47-78) < .001
FEF 25-75, lt ** 3.94 (3.43-5.13) 3.35 (2.67-4.64) < .001
FEF 25-75, % ** 105 (91.5-129) 96 (71-114) < .001

Results
A total of 219 patients (mean age, 49±11.9 years) were
included. Pathological PFT results were noted for 80 at 1
month and 46 (7 had obstructive disorder,15 had restrictive
disorder, 28 had small airway obstruction) at 6 months. A
significant difference was found between abnormal PFT
results and patient-described dyspnea at the first month of
follow- up. The 6-month PFT values (especially those for
forced vital capacity) were statistically significantly lower in
the patients for whom imaging did not indicate complete
radiological improvement at the 1-month follow-up. No
statistically significant difference was found between the
severity of the first computed tomography findings or clinical
condition upon emergency admission and pulmonary
dysfunction (Pearson’s chi-square test, P=.904; Fisher’s exact
test, P=.727).

Table 2. Comparison of different patients groups according to their  PFT results at 
follow-ups. 

Median (%25-75) P value

A.   Comparison of patient groups with and without dyspnea in terms of PFT  results at 
the 1st month follow-up.

Dyspnea (-) Dyspnea (+)
FVC, lt * 3.39 (2.93-4.13) 2.84 (2.32-3.63) .001

FVC, % * 89 (79-101) 81.5 (68.5-95) .027
FEV1, lt * 3.13 (2.55-3.74) 2.75 (2.22-3.28) .009
FEV1, % * 97 (86-109) 91.5 (77.5-106.75) .040
FEV1/FVC, % * 91.5 (86.8-96.2) 95.05 (91.43-100) .004
PEF, lt ** 6.53 (4.97-8.82) 5.14 (4.34-7.33) .024
PEF, % ** 83 (64-103) 71.3 (57.25-95.25) .137
FEF 25-75, lt ** 3.93 (3.38-5.13) 3.86 (3.43-4.55) .445
FEF 25-75, % ** 106 (85-125) 104 (91-125.25) .962

B.   Comparison of PFT results of the patient groups with and without complete 
radiological improvement in the 1st month follow-up.

Radiological improvement 
(-)

Radiological 
improvement (+)

FVC, lt * 3.13 (2.3-3.83) 3,32 (2.92-4.13) .033

FVC, % * 81 (71.5-94) 89 (81-89) .041
FEV1, lt * 2.85 (2.15-3.52) 3.13 (2.52-3.68) .112
FEV1, % * 89 (80.5-107.5) 98 (87-109) .051
FEV1/FVC, % * 93.2 (90.5-97) 91.7 (86.5-96.15) .095
PEF, lt ** 6.67 (4.98-9.15) 6.17 (4.73-8.36) .630
PEF, % ** 91 (63.5-105) 78.5 (61-100.75) .266
FEF 25-75, lt ** 3.88 (3.42-5.38) 3.93 (3.38-4.76) .787
FEF 25-75, % ** 111 (93.5-133.5) 105 (87-122) .123

Conclusion
It is important that patients with COVID-19 pneumonia be
followed up for at least 1 month after discharge to be
monitored for potential long-term lung damage. PFTs
should be administered to those in whom ongoing
dyspnea, which started with COVID-19, and/or full
recovery was not identified in pulmonary imaging.

* These values are for all patients for whom 1st and 6th month PFT results are available (80 patients).
** These values are the data of 78 patients who were able to comply with the test performed.


