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L E T T E R TO TH E ED I TOR

Post‐COVID‐19 complications: Multisystemic approach

To The Editor,

Coronavirus disease 2019 (COVID‐19) is a communicable disease

caused by the novel severe acute respiratory syndrome coronavirus 2

(SARS‐CoV‐2). Following a reported incubation period of 1–14 days,

the disease commonly presents through symptoms of fever, cough,

fatigue, breathing difficulties, and loss of taste and smell.1 The ma-

jority of COVID‐19 patients are, however, either asymptomatic or

only have mild symptoms; while a few may develop acute respiratory

distress syndrome (ARDS), which can be life‐threatening or fatal.1

Although many COVID‐19 patients eventually recover, some do

not cease experiencing symptoms long after their COVID‐19 poly-

merase chain reaction test turns negative; this is commonly referred

to as “post‐COVID‐19 syndrome” or “long COVID.” As per guidelines

by the National Institute for Health and Care Excellence (NICE), Post

COVID‐19 syndrome is defined as, “signs and symptoms that develop

during or after an infection consistent with COVID‐19, continuing for

more than 12 weeks (3 months), and not explained by an alternative

diagnosis.”2 NICE has also recommended research on the following

topics regarding the post‐COVID‐19 syndrome:

• Risk factors for the post‐COVID‐19 syndrome,

• Prevalence of the post‐COVID‐19 syndrome,

• Interventions in patients with the post‐COVID‐19 syndrome,

• Natural history, clinical presentation, and prognostic markers for

the post‐COVID‐19 syndrome, and

• Validated tools for post‐COVID‐19 syndrome screening.

Based on available evidence to date, the bulk of post‐COVID‐19

complications seem to be associated with the cardiopulmonary systems.

The cardiac post‐COVID‐19 manifestations include myocarditis, ar-

rhythmia, and ischemia; while the most common pulmonary complica-

tions reported are bacterial pneumonia, pneumothorax, and pleural

effusion. Other systemic post‐COVID‐19 symptoms often noted include

fatigue, headache, body pains, dyspnea, and anxiety/depression.3

Guillain−Barré syndrome, encephalitis, polyneuropathy, depressive

syndrome, delirium, and psychosis were also frequently reported as

neuropsychiatric manifestations, and tinnitus, possibly associated with

vestibular neuritis, has also been reported significantly. Thrombotic

complications like deep‐vein thrombosis and pulmonary embolism have

also been described as possible consequences, along with acute kidney

injury and renal failure.3–5 A detailed description outlining the reported

and published complications6–21 has been given in (Table 1).

Having understood the possible long‐term consequences of

COVID‐19, it is recommended to study a number of patients through

long prospective cohort studies with common methodology and

standards. This practice has been previously employed in observing

the consequences of outbreaks of other major infectious diseases

such as SARS in 2003 and Ebola in 2004. If we look at the literature

regarding SARS, it was found that 52% of the survivors suffered long‐

term respiratory impairment and reduced exercise endurance; con-

sidering that similar manifestations have been reported in patients

recovering from COVID, it would bode well to investigate the epi-

demiology, clinical features and burden of possible post‐COVID

symptoms now more than ever, as the acute phase of the COVID

pandemic appears to be approaching its end. The assessment of not

only respiratory insufficiency, but also of symptoms such as anxiety

and depression, joint and chest pain, headache, and dementia should

be taken into consideration, considering their debilitating effect and

their increased prevalence in the general population.22

In a study by Ferraro et al.,23 it was reported that seven patients

underwent personalized rehabilitation intervention (30‐–60min per

day for 6 days per week) to support their recovery from COVID‐19

infection. The patients were involved in physical exercise such as

postural changes, breathing exercises, passive movement of upper

and lower limbs, passive muscle stretching, exercises for balance and

coordination. Patients were clinically evaluated during discharge from

the rehabilitation unit, as well as being assessed for COVID‐19‐

related fatigue, muscle strength, physical performance, 10‐m walking

test, dyspnea, and disability status using standard scales and tests.

Initially, 85.7% of the patients were found to have COVID‐19‐related

fatigue and after the rehabilitation, 71.4% reported no fatigue, with

the remaining patients reporting low levels of fatigue.23 This can

demonstrate that an evaluation of fatigue and functional status post‐

COVID‐19 recovery is needed, alongside the development of

guidelines to ensure equitable rehabilitation access worldwide.

Demeco et al.,24 detected more than 100 studies related to post‐

COVID rehabilitation, highlighting the relevance of the field. Nearly one‐

fifth of these studies qualified for further analysis, indicating physical

and respiratory rehabilitation as a dire need for patients with co-

morbidities and individuals residing in remote areas. A higher level of

functionality reduced anxiety and depression symptoms contributing to

both physical and mental wellbeing during the recovery period.24 So,

patients severely affected by COVID‐19 are in need of rehabilitation to

achieve better functional outcomes postrecovery. Physical and pul-

monary rehabilitation needs to be encouraged and organized at the

correct time to observe overall better functional outcomes.

A clear understanding of the long‐term sequelae of the disease

will allow physicians and governments to draw guidelines to support

patients who survived COVID‐19 comprehensively, considering that

the long‐term sequelae of COVID‐19 are expected to have a physical,
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mental, and financial burden on the patients, carers, and healthcare

systems.25 Hence, there must be a comprehensive plan laid out to

prevent and manage post‐COVID‐19 complications, and support the

patients who are experiencing delayed morbidity and disability re-

sulting from those complications. More research, time, and health

education are required to better understand and recognize the post‐

COVID complications in diverse populations and settings; and

hopefully, will eventually allow us to understand the long‐term ef-

fects of the infection.
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