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Follow—up of patients with pulmonary fibrosis after novel coronavirus (COVID-19) and
evaluation of rehabilitation intervention effect

Wu Minghua

Shanghai Pudong Hospital, China Shanghai 201399

Abstract: Novel coronavirus (COVID-19) caused extensive damage to lung tissue, and some moderate and severe patients
showed different degrees of pulmonary fibrosis during the rehabilitation period. Pulmonary fibrosis, as a residual structural
injury after inflammation, not only affects the recovery of lung function, but also significantly reduces the quality of life of
patients and increases the risk of readmission and death. Based on typical cases and multiple groups of epidemiological data at
home and abroad, this paper combs the pathogenesis and pathological characteristics of pulmonary fibrosis after COVID-19,
identifies its main risk factors, and evaluates the clinical effect and follow-up outcome of patients in rehabilitation stage after
receiving comprehensive intervention measures such as drug therapy, oxygen therapy and narrative nursing. It is found that
anti-fibrosis therapy combined with psychological support and functional rehabilitation can effectively improve the prognosis
of some patients, but multi-center long-term follow-up data is still needed to support the efficacy evaluation. The study calls
for strengthening the continuous intervention and individualized management of discharged patients in public health strategies
to prevent further progress of irreversible lung injury.
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