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Post-COVID Syndrome:
What To Watch Out for in LTC

Post Acute-CoVID
Syndrome

A Short Update

Christian Sandrock MD, MPH
UC Davis School of Medicine
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Outline

* Naming an entity

* How do you define the post COVID period?

* How common is this?

* Risk factors for a Post-CoVID syndrome

» What are the symptoms associated with a post acute-CoVID
syndrome?

» Why do they get these symptoms?

* Treatment

» What to expect with workers after CoVID



https://pursuit.unimelb.edu.au/articles/what-is-post-covid-19-neurological-syndrome
https://creativecommons.org/licenses/by-nd/3.0/
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Two Cases:

+ A 76 year old man with obesity, DM, HTN admitted to ICU with
hypoxemic respiratory failure associated with his CoVID.
Remained on mechanical ventilation for 50 days, hospitalized
for 75. Now, 180 days after infection, has weakness, fatigue,
depression, lethargy, SOB, decreased appetite, and extreme
forgetfulness

+ A 31 year old woman with no PMH develops acute CoVID.
Now, 100 days from first symptoms, she has intermittent low
grade fevers, DOE at 1 block, tachycardia, weakness, hair loss,
fatigue, difficulty concentrating, and depression

What'’s in a name?

* Long haul CoVID

+ Continued CoVID

* Post CoVID

* Post-CoVID syndrome

* Post-acute CoVID syndrome

What’s in a name?

* Long haul CoVID- Layperson term, not descriptive

* Continued CoVID- Symptoms continue but not infectious

* Post CoVID- Nebulous as all infected without symptoms are
Post-

* Post-CoVID syndrome- Works well but implies that you went
through a period or resolution and this is not related to disease

+ Post-acute CoVID syndrome- Might best describe the process
occurring here as it gets both ICU and non-ICU issues
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Definition

 “Post acute”- 3 weeks from symptoms onset

« “Chronic:- 12 weeks from symptom onset

* Generally, no consensus but we try for about 60 days

* Need a positive test? What to do before April 1, 2020

* Symptoms:
« Cardiovascular: myocardial inflammation, ventricular dysfunction

« Respiratory: pulmonary function abnormalities
« Renal: acute kidney injury

Dermatologic: rash, alopecia
Neurological: olfactory and gustatory dysfunction, sleep dysregulation, altered

cognition, memory impairment
« Psychiatric: depression, anxiety, changes in mood
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How

2469 discharged patients with COVID-19.

+

common

*, physial

fonctiontest,

veins and abdomen, and chest HRCT ‘

‘ walkingtest

. and 6-min

is this?

736 patients exclued
347 subjecive ejection
65livinginanursing or welfare home
63 osteoarticulardisease
62unabletobe contacted
56 dementia o psychoticdisease
S1living ovtside Wuhan dity

30immobile before discharge
25 readimitted to hospitals
‘4immobil after discharge (3 with
ischaeicstroke and 1 with pulmonary.
embolism)

126 patients were among the 736 who did not
attendthe follow-up appointment

chest HRCT,

veins and abdomen

How common is this?

» Key issues:
« Hospital DC only

* Most severe will get additional testing (scale 5-6)

6% reported symptoms at 180 days
« Fatigue (63%)

+ Sleep disturbance (26%)

* Hair loss (22%

)
+ Loss of smell/taste (11%)
* 58.6% seropositivity (92% acute phase)
* More severe disease associated with
+ Worsened diffusing capacity
« Anxiety and depression
« Fatigue



https://www.bmj.com/content/370/bmj.m3026
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Telephone Follow Up of Over 1200 Patients

» 1200 patients
* 60 day follow up by phone
* High rates of

» Ongoing symptoms

« Employment issues

« Financial strain
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60 Day Follow Up Cohort

« 293 patients hospitalized
« 30 and 60 day follow up by
phone
* Most with mild-moderate disease
(34 severe)
* 66% with symptoms
* Anosmia
« DOE
« Asthenia
« Risk: Younger age
* Many healthcare workers
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Some Mild Patients Have Been Studied

Severe inpatients
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Commonality

+ 2/3 will have some symptoms after hospitalized disease

* Most likely weakness, fatigue, DOE
+ Some young people involved

* How do you separate out ICU stay from COVID?

* Limitations: What about mild disease with minimal symptoms

(the non-admit)?
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Risk Factors

* We still don’t know based on data

* Anecdotal:
» More clotting and inflammation- Big risk
« ICU stay is risk for some symptoms
« Fatigue, depression, DOE
« Mild disease for others
+ Anosmia, Chest pain
« Anosmia may be a clue to psychiatric
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Symptoms of Post Acute CoVID
Syndrome

« Cardiovascular: myocardial inflammation, ventricular dysfunction

* Respiratory: pulmonary function abnormalities

* Renal: acute kidney injury

» Dermatologic: rash, alopecia

» Neurological: olfactory and gustatory dysfunction, sleep dysregulation,
altered cognition, memory impairment

« Psychiatric: depression, anxiety, changes in mood

2 Patients Diverge in Pandemic

+ Severe CoVID- This may mirror any other severe diseases with
long ICU stay
« Prolonged ICU/hospital stay with profound deconditioning
« DOE and respiratory limitation
« Neurologic and psychiatric
« Some features below may be retained
+ Mild/Moderate
+ Not admitted but clear symptoms with acute CoVID
 Never really recovered
« Acute infection resolved but symptoms persist. Why?

10
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A Few Potential Processes of Post Acute
CoVID Syndrome

* Prolonged ICU stay and complications there-of

* Microvascular disease with clot and patchy tissue hypoxemia
+ Autoimmune process from excess inflammation

+ Direct infection of the virus
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Autoimmune
Response with
Acute
Inflammation

3 COVID-19-associated Acute Respiratory Distress
Syndrome Clarified: A Vascular Endotype?
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Pulmonary Vascular Endothelialitis,
! 2 che 1a s, N Engl) Med 2020383412014
Thrombosis, and Angiogenesis in Covid-19 b 16 16ce/miessorsssz
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From: Outcomes of Cardiovascular Magnetic Resonance Imaging in Patients Recently Recovered From
Coronavirus Disease 2019 (COVID-19)

JAMA Gardiol. 2020;5(11):1265-1273. doi:10.1001jamacardio, 2020.3557

From: Outcomes of Cardiovascular Magnetic Resonance Imaging in Patients Recently Recovered From
Coronavirus Disease 2019 (COVID-19)

JAMA Cardiol. 2020;5(11):1265-1273. doi:10.1001/jamacardio 20203557
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[ Study cohort
[ Cases from government public health bodies
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Figure 1 Fifty-two-year-old female heaithy control

Michael Eliezer et al. Neurology 2020;95:3145-63152
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Figure 3 Mean OC obstruction on MRI at first consultation and 1 -month follow-up in patients
with severe acute respiratory syndrome coronavirus 2

Mean OC obstruction

1st consultation 1 month follow-up

Michas! Eliezer ot al. Neurology 2020;95:3145-3152
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Figure 2 Mean olfactory score at first consultation and 1 -month follow-up in patients
with severe acute respiratory syndrome coronavirus 2
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So where does this leave us?

* Prolonged ICU stay and complications there-of
« Can explain many symptoms at 6 and 12 months post DC: Depression,
fatigue, lethargy, DOE
» Microvascular disease with clot and patchy tissue hypoxemia
« Explains many of the abnormalities with tests
» DLCO, MR imaging, neuorpsych testing, CRP and D-dimer
« This is driving much of what we see in CP, SOB, tachycardia, hypoxemia,
brain fog, fatigue, inability to exercise
« Autoimmune process from excess inflammation
« May explain the encephalopathy-driven effects: Depression, fatigue, sleep
disorders, ME/CFS overlap symptoms
« Direct infection of the virus
« Olfactory and psychiatric issues

14
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Treatment

. 297722

* Time of course and patience

» Some value in anti-coagulation but no studies
+ Anti-inflammatory agents

* Immune modulators

2/22/21

Managing These Patients / Employees

* This is a real process and symptoms may be organically
explained

* As opposed to other post viral syndromes, we should NOT
PUSH them physically

* Testing to rule out other processes

* Consider anticoagulation

* SLOW rehab

» Many might need long times off to recover

CALTCM

February 22, 2021
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BE PREPARED
SAVE A LIFE!
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