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Table S1. Studies demonstrate impaired DLCO one to 180 days post- COVID-19 diagnosis. 
	Study
	# Of patients
	Age (years)
	BMI
	Number of days post-COVID-19
	Main findings

	DLCO below the LLN 
	
	
	
	
	

	Present Study
	146
	50 (14)
	30 (5)
	34 (4) days
	30% with mild COVID-19 presented with DLCO values below the LLN

	Abdallah et al. (2021)[1]
	63
	49 (13)
	29 (8)
	120 (16) days
	71% of patients hospitalized for COVID-19 had a DLCO < LLN. However, 32% of the non-hospitalized COVID-19 patients had a DLCO < LLN

	Van der Sar et al. (2021)[2]
	101
	66 (13)
	27
	42 days
	63% of patients hospitalized with severe pneumonia has a DLCO < LLN. However, 52% of those with moderate pneumonia had a DLCO < LLN

	Morin et al. (2021) [3]
	152
	61 (16)
	29 (6)
	120 days
	22% in total were below the LLN for DLCO. 16% of non-intubated patients were below the LLN, vs 36% of patients intubated 

	Cortés-Telles et al. (2021)[4]
	186
	47 (13)
	32 (7)
	59 (13)
	19% with mild/moderate COVID-19 illness were below the LLN for DLCO, compared to 54% for those with severe/critical COVID-19 illness.  

	Goachicoa-Rangel et al. (2021)[5]
	171
	46 (12)
	29 (5)
	84 (20) days
	17% of those without invasive ventilation and 41% with invasive ventilation presented with DLCO values below the LLN

	Nunez-Fernandez et al. (2021)[6]
	200
	62
	29
	120 days
	17% presented with DLCO values below the LLN

	Ekbom et al. (2021)[7]
	60
	N/A
	⁓30
	120 days 
	45% presented with DLCO values below the LLN

	Ven den Borst et al. (2021)[8]
	124
	59 (14)
	28 (5)
	90 days 
	55%, 33%, and 0% of patients with severe, moderate, and mild disease, respectively were below the LLN for DLCO

	Barisione & Brusasco (2021)[9]
	94
	61 (12)
	29 (4)
	90 days
	20% presented with DLCO values below the LLN

	Lerum et al. (2020)[10]
	102
	54 (5)
	26
	90 days
	24% presented with DLCO values below the LLN. 29% were admitted to ICU. 23% were not admitted.

	DLCO < 80% predicted 
	
	
	
	
	

	Guler et al. (2021) [11]
	113
	57 (11)
	28 (11)
	128 days
	13% and 83% of those with mild and severe COVID-19 illness had a DLCO < 80% of predicted.  

	Sonnweber et al. (2021)[12]
	145
	57 (14)
	26 (5)
	63 (23)
103 (21)
	31% and 21% were presented with a DLCO < 80% predicted at 63 days and 103 days post-COVID-19, respectively.

	Han et al. (2021)[13]
	114
	54 (12)
	--
	180 days
	 26% of all patients presented with a DLCO of < 80% predicted. 50% of patients with fibrotic-like changes on CT presented with a DLCO < 80% of predicted vs 13% of patients without fibrotic-like changes on CT

	Bellan et al. (2021)[14]
	219
	61
	--
	120 days
	52% of patients with COVID-19 presented with DLCO values < 80% predicted

	Qin et al. (2021)[15]
	81
	59 (14)
	 24 (3)
	90 days
	42% and 68% of those with non-severe and severe COVID-19, respectively had a DLCO < 80% pred. 

	Blanco et al. (2021)[16]
	108
	55 (11)
	--
	104
	52% with DLCO values below 80% predicted

	Shah et al. (2020) [17]
	60
	67
	25
	82 days
	About 50% of subjects were below 80% predicted. 

	Mo et al. (2020) [18]
	110
	49 (14)
	24 (3)
	20 (6) days
34 (7) days
	30% and 84% of those with mild and severe COVID-19 illness had a DLCO < 80% of predicted.  

	Liang et al. (2020) [19]
	76
	41 (14)
	24 (5)
	30 days
	20% of patients presented with a DLCO of < 80% predicted

	Huang et al. (2020)[20]
	57
	47 (14)
	24 (4)
	30 days
	77% and 43% of those with severe and non-severe COVID-19 illness had a DLCO < 80% of predicted.  

	Liu et al. (2020)[21]
	36
	69 (8)
	 23 (4)
	unsure
	About 85% had DLCO values below 80% predicted

	Zhao et al. (2020)[22]
	55
	48 (16)
	25 (3)
	90 days
	24% presented with DLCO values below the LLN



Table S2. Results from the medical assessment and detailed medical history obtained 34 (SD 4) days post-COVID-19 diagnosis. 
	
	DLCO < LLN
N = 44
	DLCO ≥ LLN
N = 100
	p-value

	Restrictive spirometric pattern (FVC< LLN & FEV1/FVC ≥ LLN)
	18 (41%)
	13 (13%)
	0.0002

	Weight loss
	16 (36%)
	40 (40%)
	0.65

	Use of oral corticosteroids
	9 (20%)
	14 (14%)
	0.37

	Use of anticoagulants
	34 (77%)
	75 (75%)
	0.80

	Cardiac disease
	3 (7%)
	1 (1%)
	0.046

	Tachycardia
	1 (2%)
	6 (6%)
	0.30

	Symptoms of Cardiovascular Disease
	
	
	

	Hypertension 
	11 (25%)
	17 (17%)
	0.27

	Diabetes
	1 (2%)
	4 (4%)
	0.54

	Current or former smoker
	7 (16%)
	14 (14%)
	0.76

	Obesity (BMI ≥ 30 kg/m2)
	25 (57%)
	44 (44%)
	0.15

	Other symptoms post-COVID-19 diagnosis
	
	
	

	Fatigue
	34 (77%)
	73 (73%)
	0.61

	Shortness of breath on effort
	23 (52%)
	38 (38%)
	0.12

	Chest tightness
	15 (34%)
	37 (37%)
	0.73

	Sore throat
	13 (30%)
	26 (26%)
	0.62

	Headache
	6 (14%)
	14 (14%)
	1.00

	Loss of smell
	6 (14%)
	22 (22%)
	0.27

	Loss of taste
	4 (9%)
	18 (18%)
	0.17

	Abdominal pain
	1 (2%)
	5 (5%)
	0.40

	Muscle or joint pain
	6 (14%)
	18 (18%) 
	0.56

	Visual signs present post-COVID-19 diagnosis
	
	
	

	Cough
	20 (46%)
	43 (43%)
	0.74

	Hair loss
	11 (25%)
	28 (28%)
	0.71

	Diarrhea
	4 (9%)
	6 (6%)
	0.52

	Blocked nose and/or runny nose
	9 (21%)
	44 (44%)
	0.0087

	Abnormal sweating
	5 (11%)
	25 (25%)
	0.057

	Sore or red eyes
	4 (9%)
	4 (4%)
	0.23


Patients were asked to recount presence or absence of symptoms at time of visit. The N-1 Chi-Squared Test was used to compare proportions between those with a DLCO < LLN and those with a DLCO ≥ LLN [23]. A Benjamini-Hochberg procedure was used to control the false discovery rate [24], which we set to 0.05.  As such, the only comparison that were significantly different between the two groups was the proportion of those with a restrictive spirometric pattern. 
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