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nasledky = subakutni/chronické
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Post-COVID definice NICE 2021 ‘

... as signs and symptoms that develop during or following an infection consistent with
COVID-19 which continue for
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A new Delphi consensus
definition of post(long)-COVID

e ,Condition occurs in individuals with a history of
probable or confirmed SARS-CoV-2 infection, usually 3
months from the onset, with symptoms that last for at
least 2 months and cannot be explained by an
alternative diagnosis.”

[Soriano 2022]




Dopady COVID-19 mohou byt patrne
dokonce v fadu mnoha (>6) mésicu
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Post-acute COVID-19 syndrome

Ani Nalbandian ©'?*, Kartik Sehgal ©234245 Aakriti Gupta®'>¢, Mahesh V. Madhavan ©®'5,
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Background and aims: Long COVID is the collective term to denote persistence of symptoms in those who
have recovered from SARS-CoV-2 infection.
Methods: WE searched the pubmed and scopus databases for original articles and reviews. Based on the
search result, in this review article we are analyzing various aspects of Long COVID.
Resuirs: Fatigue, cough, chest tightness, breathlessness, palpitations, myalgia and difficulty to focus are
symptoms reparnted in long COVID. It could be related to organ damage, post viral syndrome, post-critical
care syndrome and others. (inical evaluation should focus on identifying the pathophysiclogy, followed
by appropriate remedial measures. In people with symptoms suggestive of long OOVID but without
known history of previous SARS-CoVW-2 infection, serology may help confirm the diagnosis.
Conclusions: This review will helps the clinicians to manage various aspects of Long COVID.

© 2021 Diabetes India. Published by Elsevier Lrd. All rights reserved.
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Heterogeneity of post-COVID impairment: 2

interim analysis of a prospective study

from Czechia

Mikulas Skala', Michal Svoboda®, Michal Kopecky'?, Eva Kocova®*, Martin Hyrs, Michal Ho_molacl’,
Viktor Chrobol-c?", Pavel Bostik®® ", Miroslav Fajfre‘, Petr Prasrl?'s, Stanislav Plisek? '5, Radek Sleha’ and

Viadimir Koblizek @
—

% of patients

37

I.
D




Pacienti s

extrapulmonalmm

pOSt I Ze n I m Extra-pulmonary symptoms N (%)
Fatigue 22 (21.6%)
Loss of smell 21 (20.6%)
Loss of taste 7 (6.9%)
Cephalea 6 (5.9%)
Memory impairment 5 (4.9%)
Arthragia/myalgia 4 (3.9%)
Conjunctivitis 2 (2.0%)
Dyspepsia 2 (2.0%)
Subfebrile 1(1.0%)
Others 14 (13.7%)
At least one non-pulmonary symptom 47 (46.1%)




Ale 1 pacienti bez
funkcniho nalezu a bez
patologie struktury plice

* Po mirnem stadiu akutniho
COVID-19

 Mohou trpét poruchami
centralniho rizeni ventilace
(hyperventilace pri bézné ADL)

« Zmény mohou byt dobre vratné
pri rehabilitacni péci

« Pozor na moc rychly navrat
k pred COVIDoveé zatézi




Po roce mohou prevladat psychické
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RESPI+FAT 'MUCS+SCE SKIN PSYCHIC  RECCUR.IN. SMELL+TA THROME  NERO com h2 QUESTIONS
0,016 0,021 0,029 -0,039 -0,03 -0,028 0,075 I 1,027 0747 6. Do you suffer from the long term fatigue after the COVID?
-0,009 -0,03s 0 o1 -0,008 -0,029 0,065 -0,021 I 1,085 I 0,522 3. Are you experiencing worsening shortnesso f breath after the covid?

0,606 0,06 0,014 0,089 0,009 0,018 0,037 0,003 I 1,075 I 0,501 38. Do you not have the eenrgy to perform activities as you did before the illness?
0,583 0,086 0,048 0,097 0,026 0,047 0,007 0,020 [ 1,138 0,539 17. Do you suffer from excessive sleepiness or the need to go to the bed during the day after the COVID?
0,506 -0,036 -0,01 [E0jiEL 0,088 0,052 -0,03 0,062 I 1342/ 0,242 4. Are you suffering from a cough after having covid?
0,423 -0,01 0,005 0,096 0,101 0,026 0,021 0,068 I 1,205 M 0,31 1. Do you have feelings of rapid or irregular heartbeat after the experiencing covid?
-0,079 -0,027 -0,027 -0,022 -0,005 0,038 -0,011 T 1,023 PG 37 32. Are your musculoskeletal problems persisting or worsening after covid disease?
0,018 0,024 0,004 -0,006 -0,001 -0,004 -0,010 I 1,003 NG|667 34. Do you have new joint pain after covid or has it worsened?
0,156 0,59 0,024 0,013 0,069 0,041 -0,015 0,000 I 1,186 0,537 33. Do you have new muscle pain or muscle soreness after covid?
0,166 0,587 0 0,029 0,038 -0,023 -0,015 0,071 I 1,21h [ 0,54 7. Do you notice a detecriration in mobility o sensitivity?
-0,052 0,011 0,002 0,052 0,008 0,022 -0,060 I 1,033 0,579 27. Do skin changes persist after covid and have futher changes occured?
0,057 -0,001 -0,003 -0,035 -0,028 -0,034 0,098 I 1,058 0,613 26. Did you have an ithcing type skin change at the time of covid?
-0,005 -0,012 -0,023 0,044 0,041 0,001 -0,017 I 1,018 0,531 23. Have you had any skin changes durin the covid period?
0,024 0,012 0,487 0,079 -0,033 -0,01 0,062 0,061 I 1,135 I 0,308 24. Do you have a burning type skin change at the time of covid?
0,045 0,003 0,021 0,007 -0,017 -0,038 0,015 I 1,011 PNEEE3 9. Have you developed any new psychological problems such as anxiety, depression or others after having covid?
-0,012 =0,005 -0,018 0,023 0,034 0,042 =-0,008 El.ﬂl -ﬁ 10. If psychological difficulties have arisen, do they significantly affect your life?
-0,056 -0,001 0,007 0,003 0,009 0,038 -0,027 I 1,019 0,548 37. Do you suffer from more frequent severe viroses after covid 7
0,053 0,064 -0,009 0,067 0,709 0,007 0,016 0,010 I 1,047 0,626 35. Do you observe excessive morbidity after covid?
0,053 -0,006 0,057 -0,027 0,536 -0,033 -0,075 0,035 I 1,104 P 0,319 36. In the case of antibictics, do you observe less effectieness or the need for repeated administration?
-0,022 -0,022 0,015 -0,007 -0,011 07 0,007 -0,020 1,605 INGIEEE 30. Do you suffer from a permanent olfactory disorder after covid?
0,075 0,051 -0,022 0,024 0,01 0,573 -0,016 0,090 I 1,200 P 0,39 31. Do you suffer frem a permanent taste disorder after covid?
0,081 0,036 0,02 0,011 -0,002 o001 o774 -0,000 1,028 NG, 645 22. Was there a suspicion of vascular involvement after covid (venous inflammation, swellig of one limb, blood clot - trombosis, embolism?
-0,056 -0,047 -0,006 0,02 0,02 -0,021 0,535 0,047 I 1,062 P 0,285 21. Were you diagnosed with a blood clet at the time of covid (trombosis, embalism)?
-0,008 -0,034 -0,026 -0,02 0,103 0,011 -0,002 0,684 I 1,056 IO 0,481 12. Did you have dark or red urine when you have covid?
-0,005 0,081 0,099 0,028 -0,057 -0,007 0,026 0,626 I 111 [ 0,471 11. Did you have decreased urine outut during your covid?

Kopecky ERS 2022



We enrolled 703 consecutive patients (352 males; mean age 53+15yrs; mean BMI 29+5; 222+112days from PCR diagnosis of SARS-CoV-
2 infection) from Mar 2021 to Jan 2022.
Two-fifths (272 patients; 39%) of them were initially hospitalized due to severe clinical manifestation of acute COVID-19.

Eight clusters of long-covid symptoms/manifestations (s/m) were identified in this COVID-19 cohort due to a factor
analysis: 1.cohort = respiratory + fatigue cluster; 2. cohort = musculo-skeletal s/m cluster; 3.cohort = skin s/m cluster; 4.
cohort = psychological s/m cluster; 5. cohort = recurrent infections s/m cluster; 6.cohort = smell + taste impairment s/m
cluster; 7. cohort = thrombotic s/m cluster; 8. cohort = nephrological s/m cluster.

Elderly post-COVID patients were more affected by musculoskeletal s/m; less frequently experienced psychical s/m;
recurrent infection s/m; small + taste s/m. Obese post-COVID individuals reported more frequently respiratory + fatigue
s/m; musculo-skeletal s/m; thrombotic s/m; nephrological s/m. Educational level was not associated with the
dominance of any s/m cluster. The Delta SARS-CoV-2 variant predisposed to the dominance of respiratory + fatigue s/m
cluster; musculo-skeletal s/m cluster. Previously hospitalized suffered more frequently from musculo-skeletal s/m
cluster; thrombotic s/m cluster; less frequently from smell + taste s/m cluster.

Kopecky ERS 2022



Pulmonary/cardiovascular

Symptom assessment through
virtual/in-person follow-up at
4-6 weeks and at 12 weeks

post-discharge

Diagnostika
POST'COVI D Dﬁpﬁea!parslstentluwﬂﬂn requirement

Consider 6MWT, PFT, chest X-ray,
PE work up, echocardiogram and
el HRCT of the chest as indicated

https://www.nature.com/articles/ s41591-021-01283

Hematology -

Consider extended
thromboprophylaxis for
high-risk survivors based on

shared decision-making .

Renal

Early follow-up with
nephrologists after discharge for
patients with COVID-19 and AKI

=" Neuropsychiatry

Screening for anxiety,

L depression, PTSD, sleep
4 disturbances and cognitive
b - impairment

P COVID-19 clinic
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Primary care

Consideration of early rehabilitation
Patient education
Consider enrollment in clinical
research studies
Active engagment with patient
advocacy groups


https://www.nature.com/articles/

Terapie POST-COVID MOZNOSTI

REHABILITACE
« Komplexni plicni rehabilitace U PACIENTU
« FZT + aerobni zatéz + silovy trénink PO PRODELANEM
« Pomalu a vytrvale ONEMOCN ENi
« Metody pro domaci rehabilitaci COVID-1
« KS, ATB, inhalaéni leky, mukoaktivni °

medikace EDUKACNI MATERIAL PRO PACIENTY 4---

 Vylouceni komorbidit a jinych pri¢in obtizi v
post-COVID obdobi

« Nové zkoumané preparaty
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9 Zena 51 let
Plicni postizeni po 4M od COVID-19




Po 8M od vzniku COVID-19
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e Dusnost bez postizeni struktury a
zakladnich funkci plic - 1IM+3Z
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9 Diskrétni dusnost N
rekreaéniho sportovce ‘

= Muz 43 let, lehké astma, alergie, st.p. HZT PDL 2017, sportovec
(béha 20-40km)

= Covid-19 10/2020 ‘
= porucha Cichu, unava, jednorazoveé 37,3°C, 4 dny bolesti hlavy, suchy kasel ‘

» Po 5 tydnech navrat ke sportu
= Pravidelny béh vSak pouze 5-10km

= \VySetren PL a alergologem

= Po 5 mésicich stale max 10km, vice nezvladne + vyssi TF i pri
mensi zatézi (chuze do schodu - 130bpm)



podrobné se ptame

e Klasifikace B (Ci A) dle toho jak ‘

» Klinicky — norma, SpO2 98%, TF 75/min, TK 130/80

» Funkcni vysetreni vC. TLco — norma

* RTG plic — norma

* 6MWT: 630m ‘




0 Klasifikace C pokud provadime
6MWT s merenim Sp02

» Klinicky — norma, SpO2 98%, TF 75/min, TK 130/80
* FunkcCni vySetreni vC. TLco — norma
* RTG plic — norma

= 6MWT: 630m
»ALE: Sp02 97-95-94-91-92%




e Casté komplikace jsou ¢asté ‘

» Klinicky — norma, SpO2 98%, TF 75/min, TK 130/80
* FunkCni vysetreni vC. TLco — norma
* RTG plic — norma
* 6MWT: 630m
» Sp02 97-95-94-91-92%
» D-dimery: 4,2 mg/I

» CT Ag: rozsahla oboustranna plicni embolizace




9 Rychla normalizace ‘
PE ma cenu hledat - pokud se prubéh nez'je

Aplikovan Fraxiparin

Od druhého dne Xarelto, dispenzarizovan
angiologem

Za 3 mésice zcela bez obtizi, sportuje
plicni funkce v norme -
6MWT: 660m, SpO2 96-96-96-96-96% W




15 roku post-COVID
Karlovy Vary - Hradec Kralové

« Ambulantni forma post-COVID
« Kasel (suchy) a dusnost

* Po vice jak 6M prvni zobrazovaci vySetreni
hrudniku
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FORMY
POST-
COVID

MensSi riziko
post-COVID
po vakcinaci

Tezka nemoc (hospitalizace, 0,, HFNO, NIVP, UPV, ECMO) - “plicni
post-COVID” s destrukeci plice a s mnoha dopady dlouhé hospitalizace
(neuropatie, myopatie, mykozy, opakovana pozitivita PCR)

Lehka nemoc (prevazné ambulantné lécena) - hyperventilace
nasedajici na post-COVID, psychické obtize, nejasna vazba, rizika
spatné dg., naopak skodlivé bagatelizace

Jiz pred COVID-19 chronicka respiacni nemoc a nyni sumace COVID-19
a plicni nemoci: IPP, CHOPN, karcinom, TRA, CF, non-CF BE

Jind nemoc = ne vse po COVID je post-COVID

Neboli na COVID navazujici komorbidity (COVID like)




Syndrom ¢&i dlouhodobé nasledky (nékdy bez symptom) po onemocnéni COVID-19

Nejsou dosud zcela pochopeny

Mohou postihovat riizné organy v lidském téle

Obvykle maiji lehky prubéh a tendenci k postupnému zlepSovani

Nicméné mohou byt i progresivni a mohou vést k nevratnému poskozeni organism

Moznost persistence, fluktuace a relapsu POST-COVID nasledkl

Vyzkum a sledovani realnych pacientt v delSim ¢ase = nezbytné

COVID-19 ERS monograph 2021




FN HK od 1.3. 2020

>1.800 post-COVID pts
4.001 hospital. s akutnim COVID
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May 27, 2022

COVID-19 in 2022—The Beginning of the End or the
End of the Beginning?

Carlos del Rio, MD'; Preeti N. Malani, MD, MSJ34

“ Author Affiliations | Article Information

JAMA. Published online May 27, 2022. doi:10.1001/jama.2022.9655

While many guestions remain about the future of the pandemic, it is clear that SARS-CoV-2 will not be fully erad-
icated. This means continuing to adapt to life with COVID-19 and recognizing that during the next phase of the
pandemic, there will be times when community transmission will be low and precautions can be "dialed down”
and times when increased transmission will require mitigation efforts to be "dialed up.”

If COVID-19 moves toward endemicity, then it should not disrupt everyday life. However, with ongoing transmis-
sion and with an estimated 10% to 30% of individuals experiencing long COVID symptoms after infection, this
issue will require careful attention to further define the syndrome and possible intervention (such as the RECOV-
ER cohort study at the National Institutes of Health). Data suggest that vaccination can decrease the risk of long
COVID and thus continuing to focus on improving vaccination rates must remain the cornerstone of COVID-19
prevention and mitigation not only locally, but globally.
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