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Progress on the treatment of post-COVID-19 pulmonary fibrosis
LI Shiqi \PENG Li"
(Department of Pulmonary and Critical Care Medicine , The First Affiliated Hospital of
Chongqing Medical University ,Chongqing 400016 ,China)

[Abstract] The SARS-CoV-2 infection was a global public health crisis, and numerous clinical studies
have found that post-COVID-19 pulmonary fibrosis (PCPF) is one of the most significant complications of
COVID-19, typically requiring a long recovery period. Currently, there is no unified standard for the treatment
strategy of PCPF. This article reviewed the pathophysiological mechanisms,clinical explorations,and advance-

ments in drug treatments for PCPF,aiming to provide a reference for clinical doctors to improve the prognosis

of PCPF.
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