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ABSTRACT

Background COVID-19 pandemic has been a major health challenge around the world, with an unprecedented impact on health systems, society
and modern medicine. Acute phase of COVID-19 varies widely, from asymptomatic disease to pneumonia, acute respiratory distress syndrome
(ARDS) and multisystem organ failure. Multiple symptoms like cough, fatigue, dyspnoea, headache, diarrhoea, nausea and vomiting have been
reported during hospital stay. Several comorbidities have been identified as risk factors for severe disease, such as arterial hypertension, chronic
heart disease and diabetes mellitus(1). In the past few months, many patients reported persisting symptoms after the acute phase of coronavirus
disease. These symptoms are heterogeneous in nature, affecting multiple organ systems, including respiratory tract (dyspnoea, chest pain, cough),
muscle and joints (arthralgia, myalgia), nervous system (taste or smell alterations, headache, concentration difficulty). There are also many general
or unspecified symptoms such as fatigue. This group of symptoms has been named “long COVID” or “persisting COVID”. The origin of these
symptoms remains unknown. However, it is likely to be a combination of a direct damage caused by virus, previous comorbidities, immunological
activation, psychological and emotional factors(2,3,4). Aim To compare the persistence of COVID 19 symptoms in hospitalised and non
hospitalised patients in 2nd month and 6th month follow up. Materials And Methods A total of 200 cases that reported to our institute from May
2021 to September 2021 were contacted through phone and during follow up visit to hospital.

Results And Conclusion At the end of 2 months breathlessness was the most common persistent symptom in hospitalised21(21.9%) andnon
hospitalised patients12(11.5%). Second most common was weakness in 11(11.5%) hospitalised and non hospitalised patients9(8.7%). About
6(6.3%) hospitalised and 3(2.9) non hospitalised patients had multiple symptoms. At the end of 6th month breathlessness was most common
symptom seen in 12(12.5%) hospitalised and 4(3.8%) non hospitalised patients, with gastritis being second common seen in 3(3.1%) hospitalised
and 4(3.8%) non hospitalised patients.This study tells us the need for further evaluation of these persistent COVID symptoms to rule out any
definite pathology that needs further management.
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INTRODUCTION

COVID-19 pandemic has been a major health challenge around the
world, with an unprecedented impact on health systems, society and
modern medicine.

Comparision of persistent COVID 19 symptoms in hospitalised and
non hospitalised patients in 2™ month and 6" month follow up.

MATERIALSAND METHODS

A total of 200 patients that reported to our institute and were tested
positive for COVID-19 from May 2021 to September 2021 were
contacted through phone and during follow up visit to hospital.

Acute phase of COVID-19 varies widely, from asymptomatic disease
to pneumonia, acute respiratory distress syndrome (ARDS) and
multisystem organ failure.

Inclusion Criteria
Multiple symptoms like cough, fatigue, dyspnoea, headache, o Age>18yrs
diarrhoea, nausea and vomiting have been reported during hospital »  Subjects who were previously tested COVID-19 positive.

stay.

Several comorbidities have been identified as risk factors for severe
disease, such as arterial hypertension, chronic heart disease or diabetes

mellitus”.

In the past few months, many patients reported persisting symptoms
after the acute phase of coronavirus disease.

These signs are heterogeneous, affecting multiple organ systems,
including respiratory tract (dyspnoea, chest pain, cough), muscle and
joints (arthralgia, myalgia), nervous system (taste or smell alterations,
headache, concentration difficulty).

There are also many general or unspecified symptoms such as fatigue.
This group of signs has been named “long COVID” or “persisting
COVID”.

The origin of these symptoms remains unknown. However, it is likely
to be a combination of a direct damage caused by virus, previous
comorbidities, immunological activation, psychological and
emotional factors®*”

AIMSAND OBJECTIVES
To compare the persistence of COVID 19 symptoms.

*  Subjects who were willing for followup.

Exclusion Criteria
*  Subjects who are tested positive RTPCR for COVID-19.

RESULTS
Most common persistent COVID symptom at the end of 2 months is
Dyspnoea
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Most common persistent COVID symptom at the end of 6 months is
Dyspnoea
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The most common underlying lung disease was COPD in our study
and Persistent COVID symptoms were more common in patients with
underlying COPD after both 2 month and 6 month period.

Persistent COVID symptoms were more common in admitted patients,
most common symptom being Dyspnoea.

Persistent
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Among hospitalised patients NIV patients had more persistent
symptoms the most common being Dyspnoea.

Perscitent COVID Hospitalised/Nen Hat_p-ul-ud Total
symptoms at 2 NIV Om 02 RA Home

manths L

Nill 5(32.1) 24(53.3) | 17(739) | 69(66.3) | 119
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and anxiety or depression. The prevalence of persisting symptoms was
closely related to COVID-19 severity.

Our study have included both outpatient and inpatients population,
while Huang et al., only included hospitalized patients. This could
explain the higher prevalence observed in our series for some
symptoms (i.e. dyspnea).

Interestingly, they also observed a higher prevalence of long COVID
among women compared withmen ',

A recent study by Blomberg et al. also reported a higher frequency of
persisting symptoms in hospitalized patients. Similarly to our results,
COPD was associated with higher number of persisting symptoms*

CONCLUSION
In summary, a high prevalence of long COVID was observed in
patients after 2 months of acute SARS-CoV-2 infection.

Overall, persistent symptoms were more common in hospitalized
patients compared to outpatients. COPD was identified as long
COVID predictor.

These findings suggest that in those patients that required
hospitalization after SARS-CoV-2 infection, a close clinical follow-up
might be recommended.

Special attention should be provided for patients with previous lung
diseases and for patients on NIV.
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