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Afecciones persistentes al COVID-19y
afecciones posteriores al COVID-19

Algunas personas que se infectaron por el virus que
causa el COVID-19 pueden tener efectos a largo plazo
por la infeccion, conocidos como afecciones
posteriores al COVID-19 (PCC, por sus siglas en inglés)
o afecciones persistentes al COVID-19.

Las personas llaman a las afecciones posteriores al COVID-19 por
varios nombres, tales como COVID-19 persistente, COVID-19 de
larga duracidon, COVID-19 posagudo, secuelas posagudas de la

infeccion por el SARS CoV-2 (PASC, por sus siglas en inglés),
efectos a largo plazo del COVID-19 o COVID-19 cronico.
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Consecuencias a largo plazo de la COVID-19
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Sintomas persistentes post COVID-

71.4/31 845 sintomaticos de los confirmados en Italia hasta 3

de junio 2020

Acute COVID-19 characteristics, No. (%) 143
[F‘neumnnia diagnosad 104 {(72.7) ]
Inkensive care unit admission 18 {12.6)
Oxygen supplementation
Oxygen therapy T {53.8)
Ventilation
Moninvasive 21{14.7)
Pharmacological treatments
during acute COVID-19
Antiretroviral 102 (71.3)
Hydroxychloroquine 104 {72.7)
Azithromycin 59{41.3)
Anti-IL-& dregs (tocilizumalb) 44 {30.8)
Length of hospital stay, mean (50, d 13.5(5.7}
Post-acute COVID-19 follow-up
characteristics
Diays sinCe symptoms onset, mean {S0) 60.3(13.6)
Days since discharge, mean {50} 36.1(12.9)

Persistent symptoms, Mo, (%5

Worsened qualiy of life, No_ ()"

46 (32.2)

79 {55.2)

Figure. COVID-19-Relsted Symptoms
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Principales hallazgos en la TAC de térax simple

v' En 34 de las 36 personas estudiadas (94,4 %) se observaron
hallazgos en la tomografia de torax.

v 100% de los asintomaticos y 82,5 % de los sintomaticos.

v' Los hallazgos no tuvieron traduccion clinica.

s

\.

Hallazgos Sintomaticos Asintomaticos Total
n=25 n=9 n= 34

Presencia de multiples nodulillos 20 7 27

subpleurales y peribroncovasculares.

Engrosamiento septal y tractos de fibrosis 16 6 22

pulmonar.

Imagenes en vidrio deslustrado. 2 0 2

Pequefias adenopatias en mediastino y 7 2 9

periadrticas.

Total 45 15 60

Instituto
Pedro Kouri
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Cognitive deficits in people who have =
recovered from COVID-19

Symptoms but Respiratory Respiratory ~~ Went to hospital but Went to hospital and
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COVID-19 tiene un impacto

. e o .« oz 04 B | Standard deviation difference for untreated bio-
multidominio en la cognicion humana.

confirmed vs suspected cases

Standard deviation units

05 — Respiratory symptoms / at home

‘Long Covid’ cognitive
Sym ptoms that pe rSiSt 06 — Symptoms without respiratory symptoms
into the early-chronic phase. 4y 59305 02 15 1 05 0

A. Hampshire et al., Cognitive deficits in people who have recovered from COVID-19, EClinicalMedicine (2021),
https://doi.org/10.1016/j.eclinm.2021.101044



Resultados

v’ Muestra:194 personas de cinco

provincias.
v' Edad promedio: 44.6 afios Diagnosticos
/ ° 1 (0) - H

SE%(O. Femenino 51% (n=99), Masculino Bl Reaccion ansiosa M Reaccidn depresiva

49% (n=95)
v . B Reaccion Mixta W Trast. Depresivos

o . . .
Escolaridad: 54% media y media superior. O Adicciones 5 Otroc
. . o V' é Ll ° °

v’ Manifestaciones sintomdticas ) 19% 20.80%

afectivas de ansiedad y/o depresién 17.90%

0,
en un 52%. 14.90%
13.40% 13.40%

v’ Trastornos mentales en 34.5% de la

poblacion estudiada, con predominio

de los trastornos de adaptacion

(45.8%)

Q2 <2 0‘9 e‘—: o‘—)
Ny, & o & = S

v’ La afectacion del gusto y olfato, fue 3 ,{Oﬁ &

independiente a la presencia e L & v

intensidad de sintomas de COVID. RN

Caracterizacion de la salud mental de pacientes convalecientes de COVID -19



Characterizing long COVID in an international cohort: 7
months of symptoms and their impact

a. Probability of having symptoms after T b. Symptom severity score over time
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c. How severe is PEM?

I Physical Exertion

n —
[ Mental Exertion Irnean =7.71

mean = 5.47
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Degree of PEM severity

H.E. Davis et al., Characterizing long COVID in an international cohort: 7 months of symptoms and their impact,
EClinicalMedicine (2021), https://doi.org/10.1016/j.eclinm.2021.101019



L] L] L
Symptoms, complications and management of long COVID: a review
’ L]
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Social services support 0 0.1 0.2 0.3 0.4 0.5 0.6 0.7
LONG COVID Pooled prevalence
Pooled estimate of the prevalence of fatigue in patients with long COVID-19. Pooled estimate of the prevalence of dyspnoea in patients with long COVID-19. Pooled estimate of the prevalence of muscle pain in patients with long COVID-19.
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Neuroldgicas

Cefalea
Mareos
Guillain-Barre
Ageusia
Anosmia
Mialgia
ACV
Confusion

Tromboembolismo

Trombosis venosa profunda
Tromboembolismo pulmonar

Trombosis de catéter

Renales

IRA
Proteinuria
Hematuria

Cardiacas

Miocardiopatia por stress
Miocarditis / dafio miocardico

Arritmias cardiacas

Shock cardiogénico

Isquemia miocardica
Cor pulmonale

Hepaticas
Enzimas hepaticas
y bilirrubina
aumentadas

Endocrinolégicas
Hiperglucemia
Cetoacidosis diabética

Gastrointestinales

Diarrea
Nauseas / vomitos
Dolor abdominal
Anorexia

Dermatologicas
Petequias
Livedo reticularis
Rash eritematoso
Urticaria
Vesiculas
Lesiones acrocutaneas
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High-dimensional characterization of post-acute sequelae of COVID-19

28.51 (26.40—30.50)
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4.39 (2,08 5.60)

410 (2.495.58)

 Gastrointestinal disorders 358215488
Respiratory failure, insufficiency or amest 3AT (2. F1-3.92)
Neurccognitive disocrders BAT (2243 98)

Acute phlebitis, thrombophlsbitis or thrombosmbolism 2,05 (2.51-3.49
Dyaphagia 2 .83 (172376}
Asthma 282 (1823 61}

Pressura ulcer of skin
Plaurizy or plawral sffusion
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Bronchodilators (sympathomimetic or inhalation) 2223 (20.68-23.67)

Mon-opioid-containing antitussives or expectorants 1283 (11.61-13.95)
Antilipaemic agemts

10.94 (8.04—13.67)

B.BT (7.65-9.97)
7.80 (5.36—10.00)

723 (6.45—7_90)

490 (4.39-5.32)

Histamine antsgonists 483 {@63501)
Shkalatal muscls reloxcants AT8 2 62679

4.13 (3.09-5.05)

A.T2 (2.35—4.08)
Iron 35T (2 46— _58)
Magnesium: 336 (2. 27—-4_32)

2,08 (1.60—4.14)

Multivitamins 2.31 (1.40-3.10)
Anti-inflammiatories (inhalation) 1.37 ({D.80—1._83)

c e e ACR e
WBD ACR ap - -
ot EEY R Al e

el

e HDL ficT Hok

Haemoglobin lower than 14 (M) or 12 {F) g d” 31,03 28.16-33.76)
Haematocrit lower than 42% (M) or 37% [F) 30.73 27.64-3367)
Haamoglabin A1C higher thn 5.6% 10,66 [6.77-14.35)
Triglycarides higher than 150 mg dt* 0.4 [B61-13.11)
Low density lipoprotein higher than 130 mgdH' 048 7.02-11.81)
Total cholesterol higher than 200 mg dt 9.40 (6.63-12.09)
Sarum chlorids higher than 107 mmol F 021 [7.05-11.24)
Total white bood call count lower than 4,800 per mm? 8.45 [6.47-10.29)
Alanine aminotransierase higher than 40 U 7,82 (5.20-0.90)
Serum albumin lower than 3.5 g - B.44 [4.84-792)
Prothrombin time lower than 1155 451 [188-5.84)
Serum potassium lower than 3.5 mmel I 444 [2.92-5.85)
Platelet count higher than 400,000 per mm” 305 2.10-2.68)
Prothrombsin time higher than 14.7 5 299 (2.00-3.86)
International normalized ratio higher than 12 rafic  2.04 (1.96-3.80)
Parfial thromboplastin time higher then 36.5 5 266 1.75-3.46)
Serum sodium higher than 145 mmol 184 [0.97-2.20)

Nature | Vol 594 | 10 June 2021 | 259 https://doi.org/10.1038/541586-021-03553-9




National Institute for Health and Care Excellence (NICE)

- Ongoing symptomatic COVID-19: Signs and symptoms of COVID-19 from 4 to
12 weeks not explained by an alternative diagnosis after protocolized study.

- Post-COVID-19 syndrome: Signs and symptoms that develop during or
following an infection consistent with COVID-19, continue for >12 weeks and
are not explained by an alternative diagnosis.

The term “syndrome” reflects the concurrence of a multisystem, fluctuating,
and often overlapping clusters of signs and symptoms that, in some patients,
may follow a relapsing-remitting pattern and that may change over time and
affect any bodily system.

NICE. COVID-19 Rapid Guideline: Managing the Long-Term Effects of COVID-19.
Available online: https://www.nice.org.uk/guidance/ng188 (




Post-viral effects of COVID-19 in the olfactory system
and their implications

A Paracellular migration of cytokines or, - -
o oo Transitory or short-term dysfunction
TG e e ) . . -
f et Q. b mibeiinc - Conductive (obstructive) or mechanical losses
— o (eg, congestion) resulting from blockage of inspired air
factory epithelium Inflamed mitral cel
B Nevroinfammation due to local inflammation and oedema of mucosal tissue
-y I in the olfactory cleft and upper nasal passages
\ — actory bul
“ }{ — + Sensorineural (olfactory epithelium and cranial nerve 1)
o) ! ) . e -
Y A S dysfunction can be subdivided into two types:
C Transcellular transport of
viral particles - . . A
S + Altered quantity or function of odorant-binding
Olfactory sensory neuron receptor mOIECUIES
@ . + Neuropraxia or dysfunction of olfactory sensory
Inhaled air and .
virus particles & SARS-CoV-2 nEU ro ns
« Central (olfactory bulbs and brain) dysfunction could be
Prevalence of dysfunction  Follow-up from  Country Assessment method* . )
symptom onset further subdivided* into:
Vairaetal* 29 (21%) of 138 patients 60 days ltaly zleflzlzf:]);sfquamitative . PathOSiS iSDIatEd to the leactory bUIbS
Andrews et al” 60 (68%) of 88 patients 52days (mean)  Italy and UK Self-report . PathOSIS isolated to hlg he r_order braln reglons Such as
Chiesa-Estomba et al** 384 (51%) of 751 patients 47 days (mean)  Belgium, France,  Self-report th o f it d bt f t | it
and Spain € pirirorm cortex and orpitorrontal cortex.
Otte et al 27 (54%) of 50 patients 49 days Germany Quantitative olfactometry
Carfi et al® 21 (15%) of 143 patients 60 days (mean)  Italy Self-report éh ronic or pe rmanent dysfu nction \
Otte etal” 42 (46%) of 91 patients 58 days (mean)  Germany Quantitative olfactometry . i i
Boscolo-Rizzoet a* 34(19%)of B3 patients 56 days (mean) Il Self-report » Loss of olfactory epithelium (possibly because of death of
Klein et aF* 15 (14%) of 105 patients 6 months Israel Self-report neural Stem CEHS)
Logue et al* 24 (14%) of 177 patients 169 days (median) USA Self-report
Boscolo-Rizzo et al* 87 (60%) of 145 patients 6 months ltaly Quantitative olfactometry " DiSI‘UptiOI‘l Of Centl‘a| 0|fact0l'y pI‘OCESSing netWOl’kSz"'zs
Huang et al® 176 (11%) of 1655 patients 6 months China Self-report . . .
Pilotto et al® 26 (16%) of 165 patients 6 months ltaly Self-report \ Unce rtain fundlonal recovery j

www.thelancet.com/neurology Published online July 30, 2021 https://doi.org/10.1016/S1474-4422(21)00182-4



Persisting symptoms at follow-up

100%
90%
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70%
60%
50% m Total
40% m Scale 3
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20"//; (. . m Scale 5-6
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K\@’g}o "J\Q’ el \’Q)(" o\ 0.@&;\??
®

m  More than 70% of patients reported at least one symptom.

® The most common symptoms are fatigue/muscle weakness(63%) and sleep difficulty(26%).

Huang et al. Lancet. 2021.
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Short-term and Long-term Rates of Postacute Sequelae of SARS-CoV-2 Infection
A Systematic Review (PROSPERO/PRISMA)

Froma total of 2100 studies identified, 57 studies with 250 351 survivors of COVID-19
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In this systematic review, more than half of COVID-19 survivors experienced PASC
6 months after recovery. The most common PASC involved functional mobility
impairments, pulmonary abnormalities, and mental health disorders

JAMA Network Open. 2021;4(10):e2128568. doi:10.1001/jamanetworkopen.2021.28568



SINDROME DE FATIGA
CRONICA

Las nuevas recomendaciones consensuadas para
encefalomielitis mialgica/sindrome de fatiga cronica
(EM/SFC), incluyen los siguientes criterios diagnosticos, junto
con una guia de tratamiento actualizada:

Malestar
posterior a
esfuerzo

Intolerancia
ortostatica

co.
L P

Alteracion
sustancial de
la funcién que
se acompana

de fatiga ~—
Alteracion
(N cognitiva
s
Sueno no
reparador
Medscape

Fuente: doi.org/10.1016/j.mayocp.2021.07.004



Autonomic dysfunction in long COVID

Blood pressure (mmHg)

Heart rate (beats per minutes)

rationale, physiology and management strategies

Autonomic dysfunction in ‘long COVID’:

Patient Symptoms Timing of antecedent illness Observations in clinic

26year-old  Palpitations on  Gostrointestinal symptoms Postural BP 104/82 to

female standing 5 days prior to symptoms 120/79 mmHg
| Dyspnosa (suspected viral illness) Postural HR 121-150 bpm
3 ! Fatigue
120 A | :
[ [ |
[ 43-year-old  Palpitations Upper respiratory tract Postural BP 121/92 to
‘00‘ (" (1 female Fatique symptoms 1 month previously  129/96 mmHg
. i | L Breathlessness  (suspected COVID-19) Postural HR 86-106 bpm
80 !
) I
0 il
| |
&R ! 1‘
Q- ; } 50-year-old Palpitations  Chesty cough March 2020 Postural BP 136/48 to
Heqd up | I fernale Chest pain (suspected COVID-19) 115/91 mmHg
w0k tiltat 5 | 1‘ Postural HR 48-60 bpm
minutes } ! 30yearold  Aches Flu-ike symptoms March 2020 Postural HR 80-118 bpm
0 | |l | fernale Dizziness (confirmed COVID-19) Postural BP 112/79 to
220 " | ye) T et T o . Diarrhoea 123/103 mmHg
[ il [ 1Ll Dizziness and
} froig } R B Y R | G
- \ R L1 LED T4l palpitations
[ [ I
180 \ frosin 1 SOyearold Recurent  Suspected COVID-19 infection Postural HR 88113 bpm
160 e B ; e o sl 8 female presyncopal  March 2020 Postural BP 137/85 mmHg
AR I #) 4] L TE ) episodes to 122/88 mmHg
140 - Hotudoe { e H Fatique
1l . | I |
11 I I S O I S LA P 91 i
120+ Wit : $og fritesd b opiniid g R e Panic attacks
; : [IFAS i §15 1 ol :
100'_'"..‘ S :Pﬁ" ik ". ; Y "’éi m :
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|7 ) SRR, S, % 6 X R} | | | borsssrdonsforbiolvedindonnest ot ot
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e \ [ ; PLEEL 1)
40~ i | 17 I T . ) "
el | 4] (O 44yearold Dizinesson  Upper respiratory tract Telephone consuitation
20 o : e R T ST S female walking symptoms for 5 weeks in 50 only readings from
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infection during the COVID-19 pandemic

Other investigations  Clinical diagnosis

Echocardiogram Viral induced

normal postural

ECG nomal orthostatic
tachycardia
syndrome

Ambulatory BP Viral induced

monitor: average BP reactive

101/66 mmHg tachycardia, with

24-hour Holter: sympathetic

sinus rhythm, HRB overactivity
68-159, average

86 bpm, Diurnal sinus

tachycardia

24-hour Holter: sinus— Post viral
rhythm, rate 37-134  orthostatic
bpm, average 51 bpm  intolerance
Head-up tilt: starting ~ Post viral

BP 106/69 and HR orthostatic
67 bpm, BP 72/52 intolerance
mmHgand HR 99 bpm - with reactive

after 14 minutes tachycardia
Echocardiogram Orthostatic
normal intolerance with
Ambulatory BP atendency
monitor: average to vosovagal
101/65 mmHg; presyncope

Holter monitor: sinus
tachycardia

Head up tilt: postural
drop of 17 mmHg and
HR rise to 132 bpm
after 24 minutes

Nil Orthostatic
intolerance



The extended autonomic system, dyshomeostasis, and COVID-19
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Decreased quality of life and spirometric alterations even after
mild-moderate COVID-19

Proportion of patients

Mobily
"P<0.001

Pre.COVID-A9

Levels of perceived problems

No problems

l Slight problems
Moderate problems

l Severe problems

Post.COVIDA9

Proportion of patients

Anxiety/depression

P={ 001

PreLOVIDA9 PostLOVIDAY

Not anrous/depressed
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Woderalely amdousidepressed
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Exremely andous/depressed

FProportionmn of patiernts

Pain/discomfort

P07
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I Sio panigscomod
Moderate pandiscomiod
l e pandsconiot

Restrictive lung impairment was the most common spirometric
alteration in 17%(20/115), of whom 65%(13/20) had mild COVID-19.

Respiratory Medicine 181 (2021) 106391




“limited understanding of the
clinical characterization during
the recovery period and
associated pathophysiology have
limited progress in treatment

and management”

Some (non-mutually exclusive) working
hypotheses for current investigations

» Residual damage to ACE2-positive infected tissue (though might this
not be expected to make long Covid a condition correlated with )
severity of the acute infection)? F »

¥ Ongoing immune stimulation from reservoirs (gut) of persistent A
¥ infection (-meriting greater focus on anti-virals..?) o

* Acute infection causes chronic perturbation of immune subsets

* Acute infection causes activation of an autoimmune response
£

%



Gastrointestinal symptoms and fecal shedding of SARS-CoV-2 RNA suggest

prolonged gastrointestinal infection

Patient with COVID-19

Longest
recorded fecal
shedding

210 Days

SARS-CoV-2 RNA in
respiratory samples

Fecal shedding
is associated
with GI
symptoms

.

SARS-CoV-2 RNA in
fecal samples

| .

Gl tractis a
potential site of
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Does fecal viral RNA shedding affect
the odds of having a given symptom?
1

a0R (95% CI)

1,38 (0,94, 2.04)

1.10 (0.63, 1.91)
2.05 (1.09, 3.86)
161 (1.09, 2.39)
3,20 (1,11, 9,21)

1.50 {0.99, 2.27)
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1.67 {1.05, 2.66)
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0,96 (0,35, 2.63)
2.29 {0.37, 14.07)

aOR (95% CI)

1,81 (1,16, 2,81)
1,64 (0,97, 2.79)
2.03 (0.88, 4.65)
1.98 (1.01, 3.88)
Too few reports

1.61 (0.90, 2.89)
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.77 {0.44, '1.3?]
1.12 (0.48, 2.63)
1.70 (1.8, 2.49)
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Too few reports

Natarajan et al., Gastrointestinal symptoms and fecal shedding of SARS-CoV-2 RNA suggest prolonged gastrointestinal

infection, Med (2022), https://doi.org/10.1016/j.medj.2022.04.001




And an emerging dataset
on autoimmunity
following COVID-19
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Assessment of changes in immune status linked to COVID-19 convalescent \7?
and its clinical severity in patients and uninfected exposed relatives cim

Centro de Inmunologia
Molecular

10000 ae - .
s == 3000 p— ] .
P [ — e ey _ , : o P
= - A S0 = 1000 ==
™ sooo " —_ a s —— - 3 o %7 - -
. -2 = L= o0 - - L
_.:'_: o : " oy e i o 251 egas u e - 4 o= ot s s + 0 3l e % ‘a S
o o = ipoon -t z0 T e - - - - -+ - g o - bk
s 3 : > 5 ' s 33 = £ 5 °°° - IV a g & pAL Tens
— = ry =] = o =
= E o zooo agld o 2 O 5 O 400 - O o 2 ad e
e = . QO s 107 T —— e = = .
E T % J500 . - = 2 L., - 1 by
i o a = 4y 1z T
— = - = Agak = —_— - o re
[ - T [ T T - B A, . o
A m s Exp a M -] Exp A LY s Exp A L s Exp
.
100 100001 |—,| —_ an I - 4000
- }—I' == - - 1 I & .I‘
o so-] e, am A2 S o = +ooo - biaas g = o - =k - . o = 2000 * s
= o - . & > 3000 a T - o - - - e . v -
= e - . L = = . . e O oo .o 2 P a T =2 - PR
+ = L= = va™ + = - A > L5 T £ 1500 -t Lagh
% 2 E 3 o0 3 5 e T 5 3 - I
o 7o O 5 o —:E S = % = = T © 1000 {E
L&} g2 @ = = T —
o = + 40 w =
q000
S =3 s = v s =11 E & oo x -
-k .
T I S - o zo = WPP ags e = s
o T i T o T T - T T T T T 0 T T T
A M s Exp A » s Exp A - s Exp A M s Exp

— 2 -
B0 5000 A000 | —
& = 100 -
B = | S r—— . -
L) ) - fra— I - | —
= - = o 2 zsee s * — — o = a
{;l; = 60 -|-—“_L ; =4 “ | . e ; o a0d . al a h=J < Boo- Eme Aaa -t
= o 1500 T . ™ - o s00 T “ -
+ g A e o - = .k - y e a0 : & s - -~ = .. 1 -l:'i
w = - (%] = - - *an u = - Loy
o 8240 U] il ot + E = - y s = - Y, . 4 = E = soo = dad
= - = o 1000 A al - - (=] bt L -
Q3 o5 8 & i Sz | 3 ¥ = S I &
4 @ = @ o =
= = 20 g w = 2 seed a:— = = g = 8 zoa
- - b
[T} [] — ey - ‘ﬁ: e ad - =
] + - 4 + © T T - T o T
~ L] s Exp A ™ s Exp A ™ 5 Exp A L s Exp

The identified alterations of B and T lymphocytes suggest that convalescent
patients with the severe disease could be vulnerable to

infectious, autoimmune or autotinflammatory processes

Immunobiology 227 (2022)152216
https://doi.org/10.1016/j.imbio.2022.152216



Health Care Utilization and Clinical Characteristics of Nonhospitalized Adults in
an Integrated Health Care System 28-180 Days After COVID-19 Diagnosis —
Georgia, May 2020-March 2021

No. of days since COVID-19 diagnosis

Characteristic Total* 28-59 &0-119 120-180
Visit specialty

Primary care/Geriatrics Among 3,171 nonhospitalized [1.627 (74.7) 819 (79.1) 1,102 (78.6) 1,073 (783)
Behavioral health/Psychiat . o 262 (12.0) 171 (16.5) 220(157) 209(15.3)
Dermatology ! b adUIt COVID-19 patlents’ 69% 236 (10.8) 145 (14.0) 176 (12.5) 181(13.2)
Cardiology had one or more outpatient 146 (6.7) 108 {10.4) 123 (8.8) 116 (8.5)
Gastroenterology . e _ 134 (6.2) 92 (8.9) 117 (8.3) 108 (7.9)
Meurclogy visits 28-180 days after the 69 (3.2) 52 (5.0) 60 (4.3) 57 (4.2)
Pulmonalogy diagnosis 58(2.7) 46 (4.4) 52(37) 48(3.5)
Other specialty 1,309 (60.1) 712 (68.7] 955 (68.1) 042 (68.8)
Patentially COVID-19-related T

Dermatology 5ymptoms potentia"y 129 (15.7) 3124 521(1232) 59(12.6)
Behavioral/Mental health 92(11.2) 25 (10.0) 44 (103) 49 (10.5)
Gastroenterology related to COVID-19 88(10.7) 17 (6.8) 48(11.2) 38 (8.1)
Cardiclogy were common nhew 79 (9.6) 34013.7) 35(82) 33(7.1)
Otolaryngology e el e 63 (7.7) 14 (5.6) 34 (8.0) 33(7.0)
Pulmonology visit diagnoses 41 (5.0) 13(5.2) 12(44) 16 (3.4)
Meurclogy 32(3.9) 8(3.2) 13(3.0) 18(3.9)
New diagnoses

Back pain (M54) . 219(10.1) 80 (8.1) 94 (5.0 135 (7.1)
Joint disorder (M25) Two thirds had a 211(9.7) 50(5.1) 113 (6.0) 133(7.00
Muscle or soft tissue disorder (M79) .. 172 (7.9) 53(5.4) a2 (4.9) 100 (5.3)
Abdominal and pelvic pain (R10) visit for da hew 167 (7.7) 52(5.3) 100(5.3) 84 (4.4)
Anxiety (F41) . . . 96 (4.4) 33(34) 21(2.7) 68 (3.6)
Hyperlipidemia (E78) primary diagnosis 9 (.4) 25 (2.5) 42022) 43023)
Overweight/Obesity (E66) 96 (4.4) 23(2.3) 43 (2.3) 42(23)
Urinary tract infection and urinary incontinence (N39) 76 (3.5) 14(1.4) 34(1.8) 33(2.00
Hypertension {110} 73 (3.4) 272.7) 48 (2.8) EETN I
Diabetes mellitus (E11) 72(3.3) 24(2.4) 39(2.1) 49(2.5)
Disorders of refraction and accommodation (H52) 67 (3.1) 12(1.2) 29 (1.6) 3116
Gastresophageal reflux (K21) 67 (3.1) 1901.9) 29(1.8) 380200

MMWR / April 30, 2021 / Vol. 70 / No. 17
US Department of Health and Human Services/Centers for Disease Control and Prevention




Post-acute effects of SARS-CoV-2 infection in individuals not requiring
hospital admission: a Danish population-based cohort study

SARS-CoV-2-positive  SARS-CoV-2-negative Propensity score-weighted
cohort (n/N) cohort (n/N) risk ratio (95% Cl)
SARS-CoV-2-positive SARS-CoV-2-negative Propensity store-weighted Delayed acrte complications
cohort (n/N) cohort (nfN) risk ratio (95% CI) Myocarditis 0/NR (0) n<g | -
Heart failure 5/8908 (0-06) 86/79803 (0-1) e 0-58 (0-23 to 1-43)
ilati ! Venous thromboembolism 20/8785 (0-2) 110/78872 (0-1) —— 1.77 (1-09 to 2-86)
Bronchodilating agents 129/6782(178) 814/55482(1:47) e 23 (101t0148) Peﬁphe:al ascular diseace nes 22/80232 (0.03) R
Shon-acting ﬁZ-agonists 117/6935 (1-69) 743/57206,(130) | 132(109t01:60) Ischaemic stroke or transient ischaemic attack 12/8748 (0-1) 117/78411 (0-2) _r 1.00 (055 to 1-82)
} Cerebral haemorrhage 0/8947 (0) 22/80462 (0-03)
Inha\ed corticosteroids Wﬁ696 (074) 733{64 870 (1 13) —— } 065 (050 to 086) Guillian—Barré syndrome 0/8976 (0) n<5
. | ncephalitis 0/8975 (0) n<5 1
Cough preparations 287456 (038) 262/64 857 (0-40) —— 1.01(0-68to 149) lisyc:osist nes 43/80244(0.05) | NR
| . |
Paracetamol 153/4781(3:20) 1422/39052 (3:64) 8 090 (0760 106) :;::’:“"'S disease zj::;z)m) r 850882 ©
NSAIDs 833134 (257) 74524688 (3.02) —8-k 0-85(0-68 to 1.07) Acute kidney injury 58/8983 (07) 492/80894 (06) o 113 (086 t0 1.48)
! Chronic disease !
OpiOidS and OPiOid-“kE degS 72f6316 (1-14) 721/51042 (1 41) >—.—%4 081 (0-64t0 1-04) Pulmonary disease 22/8195 (0-3) 441/70721 (0-6) — ‘ 0-45 (0-29 to 0-69)
i | Interstitial pulmenary fibrosis 0/8977 (0) 11/80800 (0-01) | _
T"ptaﬂs 33[8292 (040) 198[72 828 (0 27) i —— 155 (1 07t 225) Cardiovasczlar diseaI:e 32/8146 (0-4) 32871774 (0-5) ’—‘é—‘ 0-91 (0-63 to 1-31)
| i X " i Diabetes mellitus 9/8691 (0-1) 81177928 (0-1) e 1.06 (0-53 to 213)
Glucose ‘Owe”ng drugs 23&4? (0 27) 254}75 984 (0 33) | o 95 (0 62 o1 46) Neurological disease 33/8028 (0-4) 343/69664 (0-5) i 0-90 {0-63 to 1.29)
Antidepressants 4717324 (0-64) 47858620 (082) — 0-84(062t0113) Neuropathies 11/8537 (0-1) 188/75365 (03) —e—| 055 (030t 1.01)
S | Psychiatric illness 27/8586 (0-3) 429/74641 (0-6) —— 0-62 (0-42 to 0-91)
Benzodlazaplnes and Z-d!’UgS 4217364 (057) 368/61 3540 0) |_‘b_4 1:03(075t0141) Depression /8884 (0-1) 107/79616 (0-1) . 0-91 (0-46 to 1.80)
Antipsychotics 24857 (028) ZTU74255(036) — 093 (061t01.42) B e BEeGm e — este3zIo0%0)
[ :
Platelet inhibit 28/8229(0- 28472700 (0- — 0-88 (0600130 Dysproea 103/8676 (12) 489176728 (07) P 200(1:62t0248)
atelet inhibitors /8229(034) 472700(039) : (060t01:30) o e o) oot o . oo (00t o)
Anticoagulants 23/8653(027) 209/77 469(0-27) —— 103 (067 to 159) Anosmia n<s 0/80865 (0) 1
, , | Headache 33/8400 (0-4) 299/73799 (0-4) —— 110 (077 to 1.58)
Antihypertensives 56/6856 (069) 525/59086 (0-89) —— 057 (074t0127) Fatigue-related disorders 18/8809 (0-2) 175/78543 (0-2) — 0.97 (0-60 t0 1.59)
T i T 1 Non-specific pain 24/8438 (03) 301/74235 (0-4) el 0-82 (054 t01.24)
0% 030 10 20 40 010 0-|50 10 20 100

Interpretation The absolute risk of severe post-acute complications after SARS-CoV-2 infection not requiring hospital
admission is low. However, increases in visits to general practitioners and outpatient hospital visits could indicate
COVID-19 sequelae.

www.thelancet.com/infection Published online May 10, 2021 https://doi.org/10.1016/51473-3099(21)00211-5



A clinical case definition of post-COVID-19 condition by a
Delphi consensus

Joan B Soriano, Srinivas Murthy, John C Marshall, Pryanka Relan, Janet V Diaz, on behalf of the WHO Clinical Case Definition Working Group on
Post-COVID-19 Condition

Panel: A definition of the post-COVID-19 condition

Post-COVID-19 condition occurs in individuals with a
history of probable or confirmed SARS-CoV-2 infection,
usually 3 months from the onset of COVID-19 with
symptoms that last for at least 2 months and cannot be
explained by an alternative diagnosis. Common symptom
include fatigue, shortness of breath, and cognitive
dysfunction (other symptoms are listed in the appendix

[p 4] and published literature™), and generally have an
impact on everyday functioning. Symptoms might be new
onset after initial recovery from an acute COVID-19 episode

or persist from the initial illness. Symptoms might also
fluctuate or relapse over time.

www.thelancet.com/infection Published online December 21, 2021 https://doi.org/10.1016/51473-3099(21)00703-9




Long-term effects of COVID-19

More than 50 long-term effects
of COVID-19: a systematic
review
and meta-analysis

The five most common
symptoms were fatigue (58%),
headache (44%), attention
disorder (27%), hair loss (25%),
and dyspnea (24%).

Multi-disciplinary teams are
crucial to developing preventive
measures, rehabilitation
techniques, and clinical
management strategies with
whole-patient perspectives
designed to address long COVID-
19 care
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MANIFESTACIONES PERSISTENTES DE COVID 19
Guia de practica clinica. Sociedad Catalana de Medicina Familiar y Comunitaria
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IDEAS PRINCIPALES

Los datos epidemioldgicos varian segun
la poblacion estudiada y del momento de
la evaluacidn clinica

La evaluacion protocolizada facilita un uso
racional de recursos y oportuna
rehabilitacion, con una adecuada conduccion
por el sistema sanitario
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