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Perspective

Lung function after COVID-19 in young adults
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DESCRIPTION

To guard against symptomatic and severe COVID-19, 
vaccination is a crucial preventative health intervention. 
Immune compromise caused by an underlying cancer or recent 
administration of antineoplastic systemic therapy can result 
in weaker antibody titers after vaccination, increasing the 
chance of a breakthrough infection. Because individuals with 
a history of cancer and those on active immunosuppression 
(including chemotherapy) were mostly excluded from clinical 
trials investigating COVID-19 vaccinations, there is minimal 
evidence to determine the clinical efficacy of COVID-19 
vaccination across the cancer spectrum. Clinical heterogeneity 
and an inadequate description of particular immunological 
biomarkers are currently limiting treatment options for severe 
COVID-19. In an integrated comparison with influenza 
and sepsis patients against healthy volunteers, we show a 
comprehensive multi-omic blood atlas for patients with different 
COVID-19 severity. Immune signatures and host response 
correlations are identified. Cells, their inflammatory mediators, 
and networks, including progenitor cells and particular myeloid 
and lymphocyte subsets, immunological repertoire traits, acute 
phase response, metabolism, and coagulation, were all used 
as indicators of disease severity. The coronavirus disease 19 
(COVID-19) is largely a respiratory illness caused by the 
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). In the acute phase, the main effect on pulmonary 
function is a reduction in diffusion capacity, which is linked 
to illness severity. Restricted lung function deterioration has 
been reported in hospitalised individuals with severe illness. 
The wide variability in lung function between individuals 
makes evaluating the impact of COVID-19 on lung function 
measured with spirometry difficult; specifically, the lung 

function of an individual. Although the abnormalities seen in 
the acute phase of severe COVID-19 improve in the months 
following infection clearance, the level of chronically impaired 
lung function in a single individual is unknown. The available 
follow-up studies are often conducted on clinic populations, 
where patients have had contact with a health care professional 
and have been hospitalised in the majority of cases. However, 
post–COVID-19 symptoms have been documented to afflict 
people regardless of illness severity, and the extent to which 
less severe disease affects lung function is unknown. The very 
old concept of employing neutralising antibodies infusion to 
treat COVID-19 patients was revitalised at first with the use 
of plasma from convalescent donors, and then further studied 
using antibody injection. Convalescent plasma has been used 
to treat H1N1 influenza, H5N1 avian influenza virus, SARS-
CoV-1, and Ebola virus infections in the past, with certain case 
studies and clinical trials indicating that this technique can be 
effective. The first case of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2)-associated disease (COVID-19) 
was reported in Wuhan, China in 2019, before spreading 
worldwide to produce a pandemic. Significant morbidity and 
mortality have been reported as a result of COVID-19. Case 
mortality rates of 15 percent to 19 percent have been reported 
in large epidemiologic investigations of COVID-19 patients 
hospitalised. Case fatality rates have been found to be greater 
in older individuals and those with concomitant conditions such 
cardiovascular disease and chronic lung disease. COVID-19 
has been linked to about 197 million confirmed infections and 
4.2 million fatalities worldwide. According to the findings of 
a previous study, children with COVID-19 had less clinical 
symptoms and a better prognosis than adults. However, as the 
global number of adults infected with COVID-19 rises, so does 
the number of adults with a severe course of disease.
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