Chronic inflammation
Reduced pulmonary reserves

Restrictive ventilation dysfunction
Increased ACE2 expression

Decreased pulmonary reserve in bronchial epithelia

Chronic hypoxemia: pulmonary Chronic pulmonary inflammation
hypertension, right heart

insufficiency Chronic hypoxemia

Acute exacerbation Destruction of lung

of ILD by virus infection parenchyma
Difficult in medication Risk factors Expiratory flow limitation
access and medication for severe V.

discontinuation by virus infection

COVID-19

Decreased expression
of ACE2 in patients
with IPF (ACE2

is protective

Mucus hypersecretion

Pulmonary
hypertension

of ALI)
Cytokine-mediated diffuse Hospitalization-related
microvascular damage immobilization
Hypercoagulable state Advanced age
Reactive thrombocytosis Right heart failure

Figure 3_Yadong et al.



