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TheDefinition

A The many names of COVID

A CDC and WHO Definitions

A Diagnosis of Exclusion
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° Longhaul COVID

PostCOVID

@ Long COVID Syndrome
Postacute sequelae
@ PostacuteCOVID Q of COVID (PASC)
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Centers for GEKS 200dzNNBy OS 2
Disease Control

and Prevention

or ongoing health problems 4 or

more weeks after an initial infection

Definition of with SARSCOV2.£
Long COVID

I

https://www.cdc.gov/coronavirus/201Shcov/hcp/clinicalcare/postcovidconditions.html /
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-conditions.html

AfiPost -€xwndifdn 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 and that last for at
least 2 months and cannot be explained by an

alternative diagnosis. 0
World Health
Organization A Common symptoms: include fatigue, shortness

of breath, cognitive dysfunction but also others

Def| n ition Of and generally have an impact on everyday
functioning.
Long COVID

A Symptoms may be new onset following initial '
recovery from an acute COVID-19 episode

or persist from the initial illness. Symptoms may
also fluctuate orrelapseo v e r ' . 0 /

https://www.who.int/publications/i/item/WHO-2019nCo\fPost COVHDI condition ,
Clinical case definiticR021.1


https://www.who.int/publications/i/item/WHO-2019-nCoV-Post_COVID-19_condition-Clinical_case_definition-2021.1

ANo diagnostic test
ADiagnosis of exclusion
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Current prevalence of Long \
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Prevalence - Lack of clarity over case definition

- Difficult to distinguish from other post
Iliness conditions




Difficult to separate what is Long

COVID versus what Is:
APost-sepsis syndrome

Prevalence: APostintensive caresyndrome

Difficulty In AExacerbationof pre-existing

Differentiation conditions
AComplications of treatments

AComplications of interventions
that occurredwhile hospitalized



Prevalence:

Postintensive Care

Syndrome

Symptoms remaining after critical
liness from any cause:

AlCUacquired weakness: Up to 50% of
patientswho stay for at least one week

ACognitive dysfunction : 380% of
patients

APostTraumatic Stress Disorder (PTSD),
depression, anxiety, difficulty with sleep

https://www.sccm.org/MylCUCare/THRIVE/PagensiveCareSyndrome



https://www.sccm.org/MyICUCare/THRIVE/Post-intensive-Care-Syndrome

Prevalence:
PostSepsis

Syndrome

Symptoms remaining after
critical ililness from infection:

AOver 1 million individuals in the

U.S.survive an episode of sepsis
each year

AOnesixth have persistent physical
disability

AMany are readmitted to the
hospital

AOnethird die in the year following
the sepsis episode

Prescott HC and Angus DC. JAMA. 2018.
IwashynarJ, et al. JAMA. 2010.



Estimate not reliable.

Data from the
U.S.Census
HouseholdPulse
Survey

-40% U.S. adults repoiaving
had COVID

- 35% U.S. adults who
had COVIDeport ever
havinglong COVID symptoms

-7.5% U.S. (1 in 13) adults
report current long
COVIDBsymptoms

https://www.cdc.gov/nchs/covid19/pulse/longovid.htm



https://www.cdc.gov/nchs/covid19/pulse/long-covid.htm

Prevalence of Long COVID may be
higher

AData from international surveys

A35-54% of patients with mild acute
COVID had persistent symptoms a4 2
months

A50-76% reported new symptoms not
present during acute COVID or that
resolved then reappeared

A9% reported symptoms as severe

SalmonCeron et al. J. Infect. 2020.
Petersen et al. Clin Infect Dis. 2020
Nehme et al. Ann Intern Med. 2020.




Not well-known

Hospitalization during acute infectio

Females> males The RISk

Middle-aged adults > older adults FaCtOrS fOr
High viral load during active infectio LOng COVI D

Unvaccinated > vaccinated



Currently experiencing long COVID, as a percentage of all adults

Phase
Time Penod
Group

Mational Estimate
United States
By Age
18 - 29 years
30 - 39 years
40 - 49 years
50 - 59 years
60 - 69 years
70 - 79 years
&0 years and above
By Sex
Female
Male
By Gender identity
Cis-gender male
Cis-gender female
Transgender
By Sexual orientation
Gay or lesbian

Jun 1 -Jun 13, 2022

Percent

1.5

8.4
7.8
8.8
8.3
6.6
2.0
2.8

14.9

95% Cl

f1-759

f7.0-99
f0-386
19-9.7
74 -97
28 -7.5
40-8.2
2.0-3.8

2.9 - 100
2.0-6.0

45-38
8.4 - 10.0

9.5-21.8

Data from

the U.S.Census
HouseholdPulse
Survey

https://www.cdc.gov/nchs/covid19/pulse/longovid.htm



https://www.cdc.gov/nchs/covid19/pulse/long-covid.htm

Pulmonary function and 6-minute walk test distance results among COVID-19 hospitalized
patients S

29% 29%
) . l ) |—|
6 minute walk test distance <LLN DLCO <80% predicted

W Not requiring supplemental oxygen @ Requiring supplemental oxygen B Requiring HFNC, NIV, or IMV

LLN = lower limit of normal; DLCO = diffusion capacity for carbon monoxide

Huang et al., Lancet. 2021

One In five patients not requiring
supplemental oxygen during hospitalization

had abnormal lung function after 6 months.




Long COVID

Highly variable symptoms
Pathophysiology
Evaluationlreatment



Long COVID
Symptoms

Most common:

Fatigue

Headache

Attention Disorder
Dyspnea/Altered breathing
Depression/Anxiety

Abnormal Chest
XRay/CT (34%)

D-dimer (20%)

Chills

23%

Ageusia

NT-proBNP {11%)

CRP (8%)
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Procalcitonin (4%)

16 (3%)

Paranom
Amrytharia
PTED

Rursd Fake 28
Myocadis B
New Hypertonson 2

ocn

Oyspiena s

Moos Descrers
Thiet Pain

s A11%
Restng heart - POlypNEa

16%
11% Chest pain

=== Palpitations Discomfort  /

T

Oezimmes
LTt noe

Eputum B

Déabisas Maltus
Omcontnuous tushing
Punonary Frsis
A Cyen

B — R
Myocarditis

Poychiatrc Iness 1

Mkl Hoan
s

Sheep Aprma 18
Ruduoes pumcniny capacty B

wtnrTiEnrt et
Pon

Paptatans

Faeting hear{ ratn nomann
Cutneois 59

Weghe s

12%

Digestive

disorders

Ogestiw dacrder 1

Aronty
Hearrg loas or Sermus

Mamoey Loss
Chest

== ———

My or Vst
Swant

Cown

Jort Pan
Postaciuty pohpres
Areneris

Ageunin

Dyeprea

Har Loss

Atection Ciacrder
Headachs

Fatgue

Sweat

16%

" Nausea

44% 27%

Attention

Headache — isorder

15%
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[ 24%
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. 10%
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™ % of long-term effects of COVID-19

21%
i Anosmia

16%

Memory
loss

[ £13%
| | Anxiety

| 12%

[~ Depression

11%
Fever

11%
|— Sleep
disorder

8%
— Sleep
Apnea

7%
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| related Mental
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| \Dizziness
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LopezlLeon S, et al. Sci Rep. 20




Angiotensinconverting

enzyme 2 (ACE2)

receptor

A Point of entry for
SARE 02

A Elicits a downstream
pro-inflammatory
response, oxidative
stress

Crook H, et al. BMJ. 2021.



