Chanon Vongvanich






768,237,788

confirmed cases

Dec 31 Dec 31 Dec 31
2020 2021 2022

6,951,677

o “||||| ||m“|| |‘||‘ ““N“N | “||“
_____ NWWWWWW | MMM‘NMMMWWWWMMMWWMMU

Source: World Health Organization

2 Data may be incomplete for the Dec 31 Dec 31 Dec 31 Dec 31
7 current day or week. 2018 2020 2021 2022

South-East Asia
61,194,724

confirmed cases

___.,...||I|I|II|||||'I|I|||M I|I“|II|II“...| ,,,,,

Dec 31 Dec 31 Dec 31
2020 2021 2022






1. NAUBIMITTZUVUN AU D

2. nguoIMIszuuiilatazviaoanon
3. MzauAengatgAvaaAIAnA

4. AUDINT Long COVID




NANDINMITZVUMAAUMIEINUMIAIN

Figure 2. Chest CT findings of COVID-19 pneumonia on transaxial images. (a) GGO; (b) crazy-

paving pattern (GGO with superimposed inter- and intralobular septal thickening); (¢) Consolidation.

All images have the same window level of -600 and window width of 1600.

Pan F,Ye T, Sun P, Gui S, Liang B, Li L, Zheng D, Wang J, Hesketh RL, Yang L, Zheng C. Time Course of Lung Changes at Chest CT
during Recovery from Coronavirus Disease 2019 (COVID-19). Radiology. 2020 Jun;295(3):715-721. doi:
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Mild/Moderate Severe/Critical

FIGURE 3 (A) Forest plots of overall
residual computed tomography

(CT) abnormalities at long-term follow-up in
severe/critical patients. (B) Forest plots of
overall residual CT abnormalities at long-
term follow-up in mild/moderate patients.
(C) Bar graph showing the differences in the
proportion of each chest CT finding between
severe/critical and mild/moderate patients at
long-term follow-up

Watanabe A, So M, lwagami M, FukunagaK, Takagi H, Kabata H, Kuno T. One-year follow-up CT findings
in COVID-19 patients: A systematic review and meta-analysis. Respirology. 2022 Aug;27(8):605-616. doi
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Condition Candidate unfit to dive Candidate needs further
without need for further assessment by a diving

History of:
Current respiratory symptoms

assessment medical specialist

Prev!ous lung disease Previous chest surgery; N/A All cases
Previous chest frauma - .
pneumomediastinum; ) ) ]
pulmonary barotrauma C.anqlc?a'te might be fit to
‘ YES | ‘ NO ‘ traumatic pneumothorax f""e if injury ha§ healed and
including cardiothoracic surgery is associated with
acceptable lung function
Y and thoracic imaging
Chest radiography |
Previous spontaneous N/A All cases
Y pneumothorax
Candidate may be fit to dive
Normal Normal if treated by bilateral
+ Respiratory examination * Respiratory examination surgical pleurectomy and
* Spirometry * Spirometry associated with normal lung
¢ PEFR « PEFR function and thoracic
¢ Chest radiograph imaging performed after
surgery
‘ YES ‘ ‘ NO ‘ l YES l \ NO ‘ Pulmonary fibrosis Disease which impairs All other cases
gas transfer
Y
e . .. ™ Approve Sarcoidosis Active sarcoidosis Resolved sarcoidosis
Approve unless specific conditions apply. The
. ™ . o demonstrated by normal
following may contraindicate or require additional i
- .= < Y lung function and chest
investigation (for details, see text of guideline): Y di h
Do not radiography
* Previous pneumothorax or pneumomediastinum " approve
* Previous chest surgery Tuberculosis Active tuberculosis After curative treatment if
* Asthma lung function and chest
* COPD radiography are normal
* Sarcoidosis
* Cystic f|brc35|5 Chronic lung disease not noted | N/A All cases
* Tuberculosis elsewhere
* Pulmonary fibrosis
* Acute pulmonary infection

* Other lung disease
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ACEI —©~> promote
—©-> inhibit  jisolated elevations in cardiac
biomarkers
» acute coronary syndrome (ACS)
% * Arrhythmias
V . .
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Renin ACE2 Peptide without
Angiotensinogen ——= Ang | == [/ AUEREREE ™ biological activity « Congestive heart failure
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Cause

« cytokine production following the initial
immunologic response

 direct invasion of the virus into the
myocardium

Figure. The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)/severe acute respiratory syndrome coronavirus

S lates g hears; AGET AnIGlansin-ComHIng Gnayme-Ts ACES, dnglotsnelhecanering S1ae Z ACE e tEnsi-  increased metabolic demands coupled
with systemic hypoxia due to respiratory

converting enzyme inhibitor; Ang |, angiotensin |; ARB, angiotensin receptor blocker; ARDS, acute respiratory distress syndrome;
AT1R, angiotensin Il type 1 receptor; dotted line, speculation based on the current evidence; solid line, findings from current evidence;
up arrow, promote; down arrow, inhibit. fal I u re
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EUROPEAN RESPIRATORY JOURNAL
ORIGINAL RESEARCH ARTICLE

F. ANASTASIO ET AL.

Medium-term impact of COVID-19 on pulmonary function,
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functional capacity and quality of life

Fabio Anastasio ®*, Sarah Barbuto?, Elisa Scarnecchia®'?, Paolo Cosma?, Alessandro Fugagnoli®,
Giulio Rossi?, Mirco Parravicini® and Pierpaolo Parravicini®
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Clinical Microbiology and Infection 27 (2021) 1250—1261
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Systematic review

Cardiac sequelae after coronavirus disease 2019 recovery: a systematic
review

Mohammad Said Ramadan ">, Lorenzo Bertolino ">, Rosa Zampino 23

Emanuele Durante-Mangoni " “on behalf of the Monaldi Hospital Cardiovascular
Infection Study Group’

Y Department of Precision Medicine, University of Campania ‘L. Vanvitelli’, Naples, Italy

2) Department of Advanced Medical and Surgical Sciences, University of Campania ‘L. Vanvitelli’, Naples, Italy
3) Unit of Infectious and Transplant Medicine, AORN Ospedali dei Colli-Monaldi Hospital, Naples, Italy

Short and medium term cardiac findings after COVID-19 recovery
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