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“Long COVID-19" refers to the existence of symptoms weeks or months after contracting the SARS-CoV-2
infection, regardless of the viral state. The long COVID-19 or post COVID-19 condition is defined as the illness that
arises in patients who have a history of suspected or confirmed SARS-CoV-2 infection, usually within three months

of the commencement of COVID-19, with symptoms and consequences lasting at least two months.

post COVID-19 persistent symptoms fatigue long COVID-19 post-acute sequalae

| 1. Introduction

The Corona virus disease or the COVID-19 outbreak that started in Wuhan in China in December 2019 shook the
global healthcare system and posed a threat to the healthy survival of people worldwide. It was declared a
pandemic in March 2020 and the first case of the COVID-19 virus in India was reported in 2020 January W2, Over
the years, many other devastating infections, such as Severe Acute Respiratory Syndrome Corona Virus (SARS-
CoV) and Middle Eastern respiratory syndrome corona virus (MERS-CoV), have emerged, with SARS-CoV and
MERS-CoV infections being more fatal than SARS-CoV-2. However, the COVID-19 pandemic was different and
created panic among people as it showed high viral shedding and a high proportion transmission rate compared to
MERS or SARS B!, Worldwide, the Corona virus disease (COVID-19) virus has created significant risks to people’s
mental and physical health. Although patients and health staff receive psychological care, public mental health in
general demands major attention. Furthermore, and also more generally, the prevalence of mental disorders,
especially depression, increased significantly with the onset of the pandemic. This should not come as a surprise,
since the pandemic is accompanied by numerous psychological stress factors: the fear of the disease, of suffering
and the death of relatives and friends, the fear of job loss, social tensions due to lockdown, working from home and

remote schooling 4,

Physically, patients suffer from fever, tiredness, accompanied by dry coughs without mucus or phlegm
expectoration and diarrhea with muscle discomfort, disorientation, headache, sore throat, rhinorrhea, chest pain,
sputum production and nausea and vomiting being among the less prevalent symptoms Bl These signs and
symptoms are distinctively different from other diseases in terms of origin, onset, duration, progression, severity
and response to traditional treatment, and thus cannot be explained in terms of other diseases. Most people who
develop COVID-19 fully recover, but current evidence suggests that approximately 10-20% of people experience a
variety of mid- and long-term effects after they recover from their initial illness. These mid- and long-term effects
are collectively known as the post COVID-19 condition or “long COVID-19". “Long COVID-19” refers to the
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existence of symptoms weeks or months after contracting the SARS-CoV-2 infection, regardless of the viral state
[, The long COVID-19 or post COVID-19 condition is defined as the illness that arises in patients who have a
history of suspected or confirmed SARS-CoV-2 infection, usually within three months of the commencement of
COVID-19, with symptoms and consequences lasting at least two months . Different nomenclatures as well as
the timeline of defining post COVID-19 or long COVID-19 are available. A common consensus is the persistence of
symptoms beyond 2 months (>8 weeks) BRI Wwith regards to identifying persistent symptoms, an alternative
diagnosis cannot explain the signs and effects of the post COVID-19 syndrome (as per the WHO). Although such
alteration is mainly reported in severe and critical disease survivors, the lasting effects also occur in individuals with
a mild infection who did not require hospitalization 1],

The major symptoms of post COVID-19 illness that influence peoples’ quality of work and everyday lifestyle are
performance and perceived fatigue, shortness of breath, problems related to memory, sleep and concentration,
constant cough, chest ache, difficulty in speaking, muscular pain, anosmia, ageusia, psychological manifestations
and febrile iliness. A possible way to safeguard oneself from post-COVID-19 is to be preventive towards acquiring
the COVID-19 infection by adhering to all standard operating protocols. The effect of vaccination on reducing the
post COVID-19 symptoms is under research. Even though transmission of post COVID-19 symptoms is
improbable, one should seek immediate medical advice for managing and treating the same. Presently, specific
medications or treatment strategies have not been proposed for the post COVID-19 condition. However, effective
rehabilitation and holistic medical assistance are considered to be the typical symptoms management protocol for
patients experiencing post COVID-19 syndrome 2. A broad overview of all the possible longstanding effects of
COVID-19 is still needed. Therefore, researchers' entry aimed to identify the prevalence of all the symptoms in post
COVID-19 reported up to the month of September 2022.

| 2. COVID Phase

In the present entry, chronic post COVID-19 studies were differentiated by their period of study and persistence of
symptoms. As it is currently recognized that post COVID-19 symptomatology is more variable and more complex
than predicted, which may explain why there is no unanimity in the definition of post COVID-19 [13] there exists
many terminologies, a few of which are presented comprehensively by Yong et al., 14, Researchers have used the
timeline model of Fernandez-De-las-pefias, C et al., where they defined the following: Phase 1, called “acute post
COVID-19” symptoms, consisted of symptoms presented in between weeks 5 to 12 weeks since COVID-19
diagnosis; Phase 2, called long post COVID-19, presented symptoms from weeks 12 to 24 weeks since COVID-19
diagnosis; and Phase 3, or “persistent post COVID-19 symptoms”, consisted of symptoms lasting more than 24
weeks 19,

Among all the studies, there were six studies conducted during Phase 1, eight studies during Phase 2 and
seventeen studies during Phase 3. There were two studies that included mixed phases. One was conducted during
Phase 2 and 3 [12] and the others were conducted during all the three phases [2€l. Information on period of inclusion
and follow-up helped to clearly distinguish the persistence of symptoms of COVID-19. There were a few studies

that consisted of the follow-up period for variable lengths of time. Among them, a study conducted by Darcis Gilles
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et al., assessed the patients post-discharge, 3 months and 6 months after COVID-19 infection 7. Similarly,
another study conducted by The PHOSP-COVID Collaborative Group (UK) assessed the patients at 5-month and
one-year intervals 15, Fernandez-de-Las-Pefias, C et al., evaluated symptoms for outpatient participants at the
time of acute infection, at 30 days, 60 days and 90 days 18,

| 2. Study Population

Among the 33 articles, 30 (91%) were related to the adult population (>18 years), 2 (6%) included children (one
child, one child and adolescents) and 1 (3%) study was based on the elderly population. AlImost all the studies
included patients who were with either Reverse Transcriptase Polymerase Chain Reaction (RT- PCR) confirmed

SARS-CoV-2 infection or clinically confirmed infection by physicians or laboratory tests.

In a study by Finkk et al., which was conducted on children, asymptomatic participants with the disease and those
who had severe cognitive dysfunction were not included, which might have affected the study findings with regard
to long-term COVID-19 symptoms that may arise in asymptomatic individuals, especially in children 12, According
to a study by Lamontagne et al., only right-handed participants (aged between18 and 60 years) were included, and
no explanation was given for the inclusion criteria. Though the proportion of right-handed individuals are high in the
community, this study still fails to represent the left-handed population 29,

| 3. Signs and Symptoms

Performance and  perceived fatigability/tiredness/weakness (n = 29, 87%), shortness of
breath/dyspnea/breathlessness (n = 26, 78%), cough (n = 15, 45%), headache (n = 13, 39%) and insomnia (n =
13, 39%) were the most reported physiological symptoms. The least reported symptoms were sexual dysfunction,
excessive sleepiness, neuropathic pain, constipation, loss of functional status, rib pain/thoracic pain, dysuria,
haematuria, oliguria and glycaemia/renal problems, all of which were reported by one study each (n = 1, 3%).
Among psychological symptoms reviewed, memory loss/forgetfulness was reported in nine studies (27%), followed
by brain fog (n = 6, 18%), anxiety (n = 6, 18%), concentration/cognitive impairment (n = 6, 18%), confusion (n = 3,
9%), slowed down thinking (n = 2, 6%) and post-traumatic stress (n = 1, 3%). Researchers' findings in this entry
are consistent with findings of other investigators, who reported symptoms affecting physical and mental health.
They reported post COVID-19 psychological and neuropsychological concerns (anxiety and depression, PTSD,
sleep and cognition deficits), even in people who had never had a mental health condition, which is similar to
researchers' findings [ 22 |n another study conducted by Van Kessel et al., it was found that psychological,
cognitive and social symptoms were associated more with post-acute COVID-19 syndrome and less with long

COVID-19 haulers. The study also mentioned that social symptoms were mainly studied in qualitative studies 23,

In a study conducted by Dennis Andrea et al., which was focused on multi-organ impairment in COVID-19 patients,
there were two major findings. The first one was that in low-risk individuals, there were chronic symptoms and mild

impairment found in the heart, lung, liver, kidney and pancreas compared with healthy controls. Additionally, the

https://encyclopedia.pub/entry/38875 3/9



Long COVID-19 | Encyclopedia.pub

second finding was that cardiac impairment was more common in severe persistent COVID-19 syndrome [24],
According to Bellan et al., who assessed the persistence of symptoms from severe COVID-19 one year after
hospital discharge, some symptoms, such as cough and arthromyalgia, were even more common at 12 than at 4
months after discharge [22l. According to Gérard et al., in a study which was conducted to assess the neglected
components of long COVID-19 syndrome such as malnutrition, showed that at day 30 after COVID-19 infection,
138/288 of the patients (48%) presented with persistent malnutrition (33%) and subjective functional loss (26.3%).
Furthermore, it was noted that at 6 months, 15% of the initial participants remained malnourished despite
nutritional counseling and dietary guidance, oral nutritional supplements or relocation to rehabilitation centers 28],
In a study conducted by Twomey et al., the main factors associated with chronic fatigue and Post Exertional
Malaise (PEM) in people living with long COVID-19 was studied. The study found that for more than 60% of those
experiencing PEM in their study sample, it had been more than 40 weeks since their confirmed/suspected SARS-
CoV-2 infection 2. According to Kikkenberg et al., children who had a history of SARS-CoV-2 infection in all age
groups from 0 to 14 years reported a higher prevalence of long-lasting symptoms compared with age-sex-matched
controls, and, among the oldest respondents, more females than males had long-lasting symptoms [28. |n
researchers' entry, the most frequent systems affected were the respiratory, systemic, neurological, mental health

and dermatological health systems, with research by Moktari et al., and Subramanian et al., confirming these
findings 22139,

| 4. Risk Factors, Major Findings and Limitations

A study from researchers' entry by Naik Shivdas et al., stated the associated risk factors for long COVID symptoms
were severity of the COVID-19 infection (severe/moderate) and hypothyroidism (1. Similar findings in cross
sectional studies by Burekovic et al., and Lui et al., who reported hypothyroidism as a risk factor and as a
consequence of COVID-19 infection 233l |n patients with co morbidities such as hypothyroidism, persistent
musculoskeletal and respiratory complaints were found were commonly found BB According to Dennis Andrea
et al., even non-hospitalized individuals, or 10% of those infected, have had persistent symptoms related to
COVID-19 [24],

According to Faten et al., persistent COVID-19 symptoms such as loss of smell/taste, shortness of breath and
fatigue are persistent symptoms which mainly affected social and work-related activities 4. According to Han et
al., persistent symptoms were significantly associated with patients with poorer long-term health status, poorer
quality of life and those who were experiencing severe psychological distress 22l Persistent symptoms were found
to be substantially related to poorer long-term health, lower quality of life and psychological distress. An important
finding from researchers' entry is that female sex is one of the major risk factors for persistent long COVID-19
symptoms [18I28I36II37I[38] A few cross-sectional studies that report similar findings, such as a study by Peghin et
al., identified female gender (OR 1.55) as a potential independent risk factor for long COVID-19; a review by
Subramanian et al. and a review by Shanbehzadeh also reported the association of being female with an increased
risk of reporting symptoms 12 weeks post acquiring COVID-19 [22I3039] Notably, fatigue was encountered more by

the females compared to males. This refers to both perceived and performance fatigability. Factors such as stress,

https://encyclopedia.pub/entry/38875 4/9



Long COVID-19 | Encyclopedia.pub

anxiety, depression and physical pain contribute to fatigue in women. Domestic stress such as marital and family
stress caused more depression and mental strain among homemakers, whereas social discrimination, need for
financial stability during pandemic, safety concerns and family support caused stress and depression among
working women and single women. Furthermore, increased workload, at home or in the workplace, caused
physical tiredness and a greater perception of pain among women than men, which resulted in increased
fatigability among women compared to men %, The majority of the studies mentioned limitations such as recall
bias, selection bias, etc. in their study. However, this was not a major limitation in the ten (30%) multicenter studies

that included various hospitals and participants from different parts of the countries and globally.

5. Impact of Long COVID-19 on Health and Quality of
Lifestyle

It has been estimated that 2 months after the onset of COVID-19 disease, 87.1% of the patients discharged still
experience at least one of the symptoms of long COVID-19, and nearly 55% experience multiple symptoms, such
as difficulty in breathing, chest pain and tiredness, all of which affect their quality of life 2. Here, it is also
important to identify the cause of the symptom and confirm the underlying pathogenesis. Physicians and medical
practitioners could suggest doing some biochemical and radiological tests to confirm previous infection in response
to persistent symptoms. These include blood investigations monitoring blood pressure, heart rate and oxygen
levels. Sometimes, a chest X-ray would be needed for a precise diagnosis. There is no standard time identified for
the recovery from long COVID-19; most people return to their normal activities in less than 12 weeks, but for some
people the symptoms can persist for longer periods of time, hindering their daily activities and quality of work 2],
Treatment options for long COVID-19 depend on the severity and duration of people experiencing the symptoms.
Whereas people who have milder manifestations need not require any treatment, people with more severe and
persistent signs should be treated by a holistic approach with health specialists for management and effective
treatment options. It has been found that for most people, the health outcomes are optimal and a return to normal
activities without any trace of other symptoms was reported 9 months after COVID-19infection. However,
individuals who are proficient in sports and other forms of physical exercise, individuals who are highly functioning
and young individuals who are considered high performing were previously found to improve at a slower rate,
which affects their ability to work exercise and socialise 43, With these people, monitoring the signs and managing

the symptoms is highly important to prevent any distressing outcomes and promote better healing 2!,

References

1. Jahan, N.; Rubeshkumar, P.; Karuppiah, M.; Sambath, I.; Sendhilkumar, M.; llangovan, K.;
Ongesh, R.; Sakthivel, M.; Mohankumar, R.; Kumar, M.S.; et al. Entry and initial spread of
COVID-19 in India: Epidemiological analysis of media surveillance data, India, 2020. Clin.
Epidemiol. Glob. Health 2020, 9, 347-354.

https://encyclopedia.pub/entry/38875 5/9



Long COVID-19 | Encyclopedia.pub

10.

11.

12.

13.

14.

. Pollard, C.A.; Morran, M.P.; Nestor-Kalinoski, A.L. The COVID-19 pandemic: A global health

crisis. Physiol. Genom. 2020, 52, 549-557.

. Wu, Z.; Harrich, D.; Li, Z.; Hu, D.; Li, D. The unique features of SARS-CoV-2 transmission:

Comparison with SARS-CoV, MERS-CoV and 2009 H1IN1 pandemic influenza virus. Rev. Med.
Virol. 2021, 31, e2171.

. Cramer, H. The Other Pandemic: Mental Health Before, During, and After COVID-19. J. Integr.

Complement. Med. 2022, 28, 108-1009.

. Wang, Y.; Wang, Y.; Chen, Y.; Qin, Q. Unique epidemiological and clinical features of the

emerging 2019 novel coronavirus pneumonia (COVID-19) implicate special control measures. J.
Med. Virol. 2020, 92, 568-576.

. Ahmad, M.S.; Shaik, R.A.; Ahmad, R.K.; Yusuf, M.; Khan, M.; Almutairi, A.B.; Alghuyaythat,

W.K.Z.; Almutairi, S.B. “LONG COVID”: An insight. Eur. Rev. Med. Pharmacol. Sci. 2021, 25,
5561-5577.

. Long Covid or Post-Covid Conditions. Centers for Disease Control and Prevention. Post-COVID

Conditions | CDC. Saving Lives, Protecting People. 2021. Available online:
https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html#print (accessed on 22
October 2022).

. Brodin, P. Immune determinants of COVID-19 disease presentation and severity. Nat. Med. 2021,

27, 28-33.

. Davido, B.; Seang, S.; Tubiana, R.; de Truchis, P. Post-COVID-19 chronic symptoms: A

postinfectious entity? Clin. Microbiol. Infect. 2020, 26, 1448-1449.

Fernandez-De-Las-Pefas, C.; Palacios-Cefia, D.; Gbmez-Mayordomo, V.; Cuadrado, M.;
Florencio, L. Defining Post-COVID Symptoms (Post-Acute COVID, Long COVID, Persistent Post-
COVID): An Integrative Classification. Int. J. Environ. Res. Public Health 2021, 18, 2621.

Townsend, L.; Dowds, J.; O’'Brien, K.; Sheill, G.; Dyer, A.H.; O’Kelly, B.; Hynes, J.P.; Mooney, A.;
Dunne, J.; Ni Cheallaigh, C.; et al. Persistent Poor Health after COVID-19 Is Not Associated with
Respiratory Complications or Initial Disease Severity. Ann. Am. Thorac. Soc. 2021, 18, 997-1003.

Coronavirus Disease (COVID-19): Post COVID-19 Condition . World Health Organization.
Available online: https://www.who.int/news-room/questions-and-answers/item/coronavirus-
disease-(covid-19)-post-covid-19-condition (accessed on 22 October 2022).

Fernandez-De-Las-Pefas, C. Long COVID: Current definition. Infection 2021, 50, 285-286.

Yong, S.J. Long COVID or post-COVID-19 syndrome: Putative pathophysiology, risk factors, and
treatments. Infect. Dis. 2021, 53, 737-754.

https://encyclopedia.pub/entry/38875 6/9



Long COVID-19 | Encyclopedia.pub

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Evans, R.A.; Leavy, O.C.; Richardson, M.; Elneima, O.; McCauley, H.J.C.; Shikotra, A.; Singapuri,
A.; Sereno, M.; Saunders, R.M.; Harris, V.C.; et al. Clinical characteristics with inflammation
profiling of long COVID and association with 1-year recovery following hospitalisation in the UK: A
prospective observation-al study. Lancet Respir. Med. 2022, 10, 761-775.

Silverberg, J.I.; Zyskind, I.; Naiditch, H.; Zimmerman, J.; Glatt, A.E.; Pinter, A.; Theel, E.S,;
Joyner, M.J.; Hill, D.A.; Lieberman, M.R.; et al. Predictors of chronic COVID-19 symptoms in a
community-based cohort of adults. PLoS ONE 2022, 17, e0271310.

Darcis, G.; Bouquegneau, A.; Maes, N.; Thys, M.; Henket, M.; Labye, F.; Rousseau, A.-F.;
Canivet, P.; Desir, C.; Calmes, D.; et al. Long-term clinical follow-up of patients suffering from
moderate-to-severe COVID-19 infection: A monocentric prospective observational cohort study.
Int. J. Infect. Dis. 2021, 109, 209-216.

Fernandez-De-Las-Pefas, C.; Palacios-Cefia, D.; Gbmez-Mayordomo, V.; Palacios-Cefia, M.;
Rodriguez-Jiménez, J.; De-La-Llave-Rincon, A.l.; Velasco-Arribas, M.; Fuensalida-Novo, S.;
Ambite-Quesada, S.; Guijarro, C.; et al. Fatigue and Dyspnoea as Main Persistent Post-COVID-
19 Symptoms in Previously Hospitalized Patients: Related Functional Limitations and Disability.
Respiration 2021, 101, 132-141.

Fink, T.T.; Marques, H.H.; Gualano, B.; Lindoso, L.; Bain, V.; Astley, C.; Martins, F.; Matheus, D.;
Matsuo, O.M.; Suguita, P.; et al. Persistent symptoms and decreased health-related quality of life
after symptomatic pediatric COVID-19: A prospective study in a Latin American tertiary hospital.
Clinics 2021, 76, e3511.

Lamontagne, S.J.; Winters, M.F.; Pizzagalli, D.A.; Olmstead, M.C. Post-acute sequelae of COVID-
19: Evidence of mood & cognitive impairment. Brain Behav. Immun.-Health 2021, 17, 100347.

Houben, S.; Bonnechére, B. The Impact of COVID-19 Infection on Cognitive Function and the
Implication for Rehabilitation: A Systematic Review and Meta-Analysis. Int. J. Environ. Res. Public
Health 2022, 19, 7748.

Shanbehzadeh, S.; Tavahomi, M.; Zanjari, N.; Ebrahimi-Takamjani, I.; Amiri-Arimi, S. Physical and
mental health complications post-COVID-19: Scoping review. J. Psychosom. Res. 2021, 147,
110525.

van Kessel, S.A.M.; Olde Hartman, T.C.; Lucassen, P.L.B.J.; van Jaarsveld, C.H.M. Post-acute
and long-COVID-19 symptoms in patients with mild diseases: A systematic review. Fam. Pract.
2022, 39, 159-167.

Dennis, A.; Wamil, M.; Alberts, J.; Oben, J.; Cuthbertson, D.J.; Wootton, D.; Crooks, M.; Gabbay,
M.; Brady, M.; Hishmeh, L.; et al. Multiorgan impairment in low-risk individuals with post-COVID-
19 syndrome: A prospective, community-based study. BMJ Open 2021, 11, e048391.

https://encyclopedia.pub/entry/38875 7/9



Long COVID-19 | Encyclopedia.pub

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Bellan, M.; Baricich, A.; Patrucco, F.; Zeppegno, P.; Gramaglia, C.; Balbo, P.E.; Carriero, A.;
Amico, C.S.; Avanzi, G.C.; Barini, M.; et al. Long-term sequelae are highly prevalent one year
after hospitalization for severe COVID-19. Sci. Rep. 2021, 11, 22666.

Gérard, M.; Mahmutovic, M.; Malgras, A.; Michot, N.; Scheyer, N.; Jaussaud, R.; Nguyen-Thi, P.-
L.; Quilliot, D. Long-Term Evolution of Malnutrition and Loss of Muscle Strength after COVID-19: A
Major and Neglected Component of Long COVID-19. Nutrients 2021, 13, 3964.

Twomey, R.; Demars, J.; Franklin, K.; Nicole Culos-Reed, S.; Weatherald, J.; Wrightson, J.G.
Chronic Fatigue and Postexertional Ma-laise in People Living with Long COVID: An Observational
Study. Phys. Ther. 2022, 102, pzac005.

Berg, S.K.; Palm, P.; Nygaard, U.; Bundgaard, H.; Petersen, M.N.S.; Rosenkilde, S.; Thorsted,
A.B.; Ersbgll, A.K.; Thygesen, L.C.; Nielsen, S.D.; et al. Long COVID symptoms in SARS-CoV-2-
positive children aged 0-14 years and matched controls in Denmark (LongCOVIDKIidsDK): A
national, cross-sectional study. Lancet Child Adolesc. Health 2022, 6, 614-623.

Mokhtari, T.; Hassani, F.; Ghaffari, N.; Ebrahimi, B.; Yarahmadi, A.; Hassanzadeh, G. COVID-19
and multiorgan failure: A narrative review on potential mechanisms. J. Mol. Histol. 2020, 51, 613—
628.

Subramanian, A.; Nirantharakumar, K.; Hughes, S.; Myles, P.; Williams, T.; Gokhale, K.M.;
Taverner, T.; Chandan, J.S.; Brown, K.; Simms-Williams, N.; et al. Symptoms and risk factors for
long COVID in non-hospitalized adults. Nat. Med. 2022, 28, 1706-1714.

Naik, S.; Haldar, S.N.; Soneja, M.; Mundadan, N.G.; Garg, P.; Mittal, A.; Desai, D.; Trilangi, P.K.;
Chakraborty, S.; Begam, N.N.; et al. Post COVID-19 sequelae: A prospective observational study
from Northern India. Drug Discov. Ther. 2021, 15, 254-260.

Burekovic, A.; Halilovic, D.; Sahbaz, A. Hypothyroidism and Subclinical Hypothyroidism as a
Consequence of COVID-19 In-fection. Med. Arch. 2022, 76, 12.

Lui, D.T.W.; Lee, C.H.; Chow, W.S.; Lee, A.C.H.; Tam, A.R.; Fong, C.H.Y.; Law, C.Y.; Leung,
E.K.H.; To, K.K.W.; Tan, K.C.B.; et al. Thyroid Dysfunction in Relation to Immune Profile, Disease
Status, and Outcome in 191 Patients with COVID-19. J. Clin. Endocrinol. Metab. 2020, 106,
€926—e935.

AlRadini, F.A.; Alamri, F.; Aljlahany, M.S.; Almuzaini, Y.; Alsofayan, Y.; Khan, A.; Albogami, N.;
Abdulrahim, M.; Almogbil, A.; Alahmari, A. Post-acute COVID-19 condition in Saudi Arabia: A
national representative study. J. Infect. Public Health 2022, 15, 526-532.

Han, J.H.; Womack, K.N.; Tenforde, M.W.; Files, D.C.; Gibbs, K.W.; Shapiro, N.I.; Prekker, M.E.;
Erickson, H.L.; Steingrub, J.S.; Qadir, N.; et al. Associations between persistent symptoms after
mild COVID-19 and long-term health status, quality of life, and psychological distress. Influenza
Other Respir. Viruses 2022, 16, 680—689.

https://encyclopedia.pub/entry/38875 8/9



Long COVID-19 | Encyclopedia.pub

36.

37.

38.

39.

40.

41.

42.

43.

Ferndndez-de-Las-Penfas, C.; Pellicer-Valero, O.J.; Navarro-Pardo, E.; Palacios-Cefia, D.;
Florencio, L.L.; Guijarro, C.; Martin-Guerrero, J.D. Symptoms Experienced at the Acute Phase of
SARS-CoV-2 Infection as Risk Factor of Long-term Post-COVID Symptoms: The LONG-COVID-
EXP-CM Multicenter Study. Int. J. Infect. Dis. 2022, 116, 241-244.

Rivera-lzquierdo, M.; Lainez-Ramos-Bossini, A.J.; de Alba, I.G.F.; Ortiz-Gonzalez-Serna, R.;
Serrano-Ortiz, A.; Fernandez-Martinez, N.F.; Ruiz-Montero, R.; Cervilla, J.A. Long COVID 12
months after discharge: Persistent symptoms in patients hospitalised due to COVID-19 and pa-
tients hospitalised due to other causes—A multicentre cohort study. BMC Med. 2022, 20, 92.

Evans, R.A.; McAuley, H.; Harrison, E.M.; Shikotra, A.; Singapuri, A.; Sereno, M.; Elneima, O.;
Docherty, A.B.; Lone, N.I.; Leavy, O.C.; et al. Physical, cognitive, and mental health im-pacts of
COVID-19 after hospitalisation (PHOSP-COVID): A UK multicentre, prospective cohort study.
Lancet Respir. Med. 2021, 9, 1275-1287.

Peghin, M.; Palese, A.; Venturini, M.; De Martino, M.; Gerussi, V.; Graziano, E.; Bontempo, G.;
Marrella, F.; Tommasini, A.; Fabris, M.; et al. Post-COVID-19 symptoms 6 months after acute
infection among hospitalized and non-hospitalized patients. Clin. Microbiol. Infect. 2021, 27,
1507-1513.

Rudroff, T.; Workman, C.D.; Bryant, A.D. Potential Factors That Contribute to Post-COVID-19
Fatigue in Women. Brain Sci. 2022, 12, 556.

Taribagil, P.; Creer, D.; Tahir, H. ‘Long COVID’ syndrome. BMJ Case Rep. 2021, 14, 241485.

NHS. Long-Term Effects of Coronavirus (Long COVID)—NHS . Available online:
https://www.nhs.uk/conditions/coronavirus-covid-19/long-term-effects-of-coronavirus-long-covid/
(accessed on 22 October 2022).

Bryant, V.; Holmes, A.; Irving, L. The mystery of “long COVID”: Up to 1 in 3 People Who Catch the
Virus Suffer for Months. Here’s What We Know So Far . Gavi.org. 2021. Available online:
https://www.gavi.org/vaccineswork/mystery-long-covid-1-3-people-who-catch-virus-suffer-months-
heres-what-we-know-so (accessed on 22 October 2022).

Retrieved from https://encyclopedia.pub/entry/history/show/87212

https://encyclopedia.pub/entry/38875 9/9



