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COVID-19 LONG TERM EFFECTS AND LIFE QUALITY
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Abstract. Symptoms, signs, or abnormal clinical parameters persisting two or more weeks after COVID-19
onset that do not return to a healthy baseline can potentially be considered long-term effects of the disease. Management
of all these effects requires further understanding to design individualized, dynamic cross-sectoral interventions in Post-
COVID-19 clinics with multiple specialties, including graded exercise, physical therapy, frequent medical evaluations,
and cognitive behavioral therapy when required. The e-research was conducted at Facebook group and involved
patients with PCR test confirmed COVID-19 one month ago or earlier, with still persisting symptoms. The tasks of the
study were to evaluate the main symptoms of prolonged COVID-19 and symptoms, mostly effecting the life quality of
respondents; to identify impact on physical, psychoemotional health and social life of respondents; to reveal the
awareness about rehabilitation and need for it. The results revealed that the prevailing symptoms of prolonged COVID-
19 were fatigue, olfactory disorders, headache, body pains and taste disorders. The life quality effecting symtoms were
fatigue, headache and body pains, exhaustion, nervousness and sadness. More than half of respondents had the reduced
work capacity and daily activities, less than half of respondents had worsened life quality due to psychoemotional
impairments, more than one third — due to physical health and social life impairments. The majority of respondents
were not aware about possibility of primary outpatient rehabilitation, more than two thirds require such rehabilitation
and only few were administered after active hospital treatment.
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INTRODUCTION

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) was detected in China in
December 2019. Since then, more than 175 million people worldwide have been infected after a year, and
over 3.8 million people have died from the coronavirus disease 2019 (Ritchie et al., 2021). Although
unprecedented efforts from the scientific and medical community have been directed to sequence, diagnose,
treat, and prevent COVID-19, individuals' lasting effects after the acute phase of the disease are yet to be
revealed. The terminology of the prolonged nouvel coronavirus disease has been confusing and not
standardized. Different authors have used several terms to describe prolonged symptoms following COVID-
19 illness, such as “Long COVID-19”, “post-acute COVID-19”, “persistent COVID-19 symptoms”, “chronic
COVID-19”, “post-COVID-19 manifestations”, “long-term COVID-19 effects”, “post COVID-19
syndrome”, “ongoing COVID-19”, “long-term sequelae”, or “long-haulers” as synonyms. Most recently, the
term “post-acute sequelae of SARS-CoV-2 infection” (PASC), “long-COVID-19”, and “post-acute COVID-
197, has been utilized (Rubin, 2020). ). Symptoms, signs, or abnormal clinical parameters persisting two or
more weeks after COVID-19 onset that do not return to a healthy baseline can potentially be considered
long-term effects of the disease (Lopez-Leon et al., 2021). Although such alteration is mainly reported in
severe and critical disease survivors, the lasting effects also occur in individuals with a mild infection who
did not require hospitalization (Townsend et al., 2021). There are many persisting symptoms reported, but
five most common effects were fatigue (58%), headache (44%), attention disorder (27%), hair loss (25%),
and dyspnea (24%) (Lopez-Leon et al., 2021).

COVID-19 has a long-term impact on both hospitalized and non-hospitalized patients, which includes not
just symptoms, but a broader impact on aspects of quality of life including mental health (Garratt et al.,
2021).

Management of all these effects requires further understanding to design individualised, dynamic
cross-sectoral interventions in Post-COVID-19 clinics with multiple specialties, including graded exercise,
physical therapy, frequent medical evaluations, and cognitive behavioral therapy when required. Primary
outpatient rehabilitation is administered up to 3- or 6-months term only after active hospital treatment
(Ministry of Health of the Republic of Lithuania, 2021). 112753 COVID-19 cases were registered in 2020 in
Lithuania, but there is no official data, how many patients were administered primary outpatient
rehabilitation (Institute of Hygiene, 2020).

The object of the study: COVID-19 and long term effects.

Objective of the study: to analyse the impact of long term COVID-19 on life quality.

Tasks of the study:
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1.To evaluate the main symptoms of prolonged COVID-19 and symptoms, mostly effecting the
life quality of respondents.

2.To identify impact on physical, psychoemotional health and social life of respondents.

3.To reveal the awareness about rehabilitation and need for it.

THE RESEARCH METHOD

The e-research was conducted at Lithuanian Facebook coronavirus reconvalescent support group in
2021 winter, using quantitative method. The anonymous questionnaire included SF-36 questions in order to
assess possible changes in quality of life after the disease. The survey involved 222 patients with PCR test
confirmed COVID-19 one month ago or earlier, with still persisting symptoms. The majority of respondents

were females, average age 41 year, in good health condition. Data were evaluated and processed using the
Microsoft Office Excel program.

THE RESULTS AND DISCUSSION

The survey results revealed that less than half of respondents had chronic diseases or conditions:
20% of respondents had cardiovascular chronic diseases, 8% had pulmonary chronic diseases, 3% had
oncologic disease, 1% had diabetes mellitus, one respondent had transplanted organ. Only more than half of
respondents were entirely healthy (see Figure 1):
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Figure 1. The comorbidity

Though almost half of respondents had comorbidity, but the majority of respondents rated their
health condition before the disease as excellent, very good or good, only 12,6 % pointed out satisfactory
health condition (see Figure 2).
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Figure 2. The health condition before the disease

Only patients with PCR positive test, confirming COVID-19 more than one month ago, were
recruited to the survey. The majority of cases COVID-19 was confirmed before 5-12 weeks (see Figure 3):
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Figure 3. The COVID-19 confirmed by PCR test

According to clinical symptoms, laboratory indicators, and imaging findings, COVID-19 is
classified as mild, moderate, severe, and critical.

Mild IlIness: Individuals who have any of the various signs and symptoms of COVID-19 (e.g.,
fever, cough, sore throat, malaise, headache, muscle pain, nausea, vomiting, diarrhea, loss of taste and smell)
but who do not have shortness of breath, dyspnea, or abnormal chest imaging.

Moderate IlIness: Individuals who show evidence of lower respiratory disease during clinical
assessment or imaging and who have an oxygen saturation (SpO2) > 94% on room air at sea level.

Severe llIness: Individuals who have SpO; < 94% on room air at sea level, a ratio of arterial partial
pressure of oxygen to fraction of inspired oxygen (PaO./FiO;) < 300 mm Hg, a respiratory rate > 30
breaths/min, or lung infiltrates > 50%.

Critical Illness: Individuals who have respiratory failure, septic shock, and/or multiple organ
dysfunction (COVID-19 Treatment Guidelines Panel. Coronavirus Disease 2019 (COVID-19) Treatment
Guidelines. National Institutes of Health, 2021). Patients who have oxygen saturation SpO2 < 94%, usually
require oxygen therapy with or without hospitalization.

Evaluation of Covid-19 is guided by the severity of illness. According to data from China, 81% of
people with Covid-19 had mild or moderate disease (including people without pneumonia and people with
mild pneumonia), 14% had severe disease, and 5% had critical illness (Wu & McGoogan, 2020). The results
of the study revealed that only 4,1% of respondents were hospitalized and 2,9 % required oxygen therapy at
the hospital, 4,7% were treated at home and required oxygen therapy, 88,3 % were treated at home without
oxygen therapy, so it can be stated that the majority of respondents had mild to moderate form of the disease
without requiring hospitalization or oxygen therapy ( see Figure 4).
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Figure 4. The disease severity

More than fifty symptoms of long lasting COVID-19 are reported (Lopez-Leon et al., 2021).
Fatigue (58%) is the most common symptom of long and acute COVID-19 (Townsend et al., 2021). It is
present even after 100 days of the first symptom of acute COVID-19 (Townsend et al., 2020). The results of
the study revealed persisting physical, neurological, psychoemotional symptoms longer than for one month
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or even for few months after the disease. Fatigue, nausea or vomiting, memory disorders, sadness, breathing
shortness, diarrhea or obstipation, digestion disorders, sleep disorders, cough, intermittent subfebrility, taste
disorders, body pains, headache, olfactory disorders were long lasting symptoms, reported by the
respondents. The most prevailing symptoms were fatigue, olfactory disorders, headache, body pains and

taste disorders (see Figure 5):
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Figure 5. The persisting symptoms

The symptoms observed in post-COVID-19 patients, resemble in part the chronic fatigue syndrome
(CFS), which includes the presence of severe incapacitating fatigue, pain, neurocognitive disability,
compromised sleep, symptoms suggestive of autonomic dysfunction, and worsening of global symptoms
following minor increases in physical and/or cognitive activity (Kingstone et al., 2020). The respondents
indicated that the most disturbing symptoms, persisting for a long time, were fatigue, body pains and
headache, exhaustion, nervousness and sadness. Physical symptoms were disturbing for half or less than half
of respondents (see Figure 6).
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Figure 6. The most disturbing symptoms

The respondents were asked about the changes in their life quality after the disease, lasting more
than one month. More than half of respondents complained of reduced work capacity and daily activities,
less than half of respondents pointed out emotional health impairments as the reason of their life quality
deterioration, more than one third of respondents complained of physical health impairments and social life
worsening (see Figure 7):

© 2021 Panevézio kolegija 69



PANEVEZIO
KOLEGIJA 1SSN 2029-1280, eISSN 2669-0071. Taikomieji tyrimai studijose ir praktikoje — Applied Research in Studies and Practice, 2021, 17.

Due to social life impairments

w
»
w

Due to physical health impairments

Due to emotional health impairments

D
(9]

Reduced work capacity and daily activities 57,2

o

10 20 30 40 50 60 70

Respondents, %

Figure 7. The worsened life quality

Patients require their family doctors to believe their symptoms and to demonstrate empathy and
understanding. Ongoing support by primary care professionals during recovery and rehabilitation is crucial
(Kingstone et al., 2020). In Lithuania COVID-19 patients are provided primary outpatient rehabilitation up to
3 and up to 6 months (in case of psychoemaotional impairments) only after the discharge from the hospital
(Ministry of Health of the Republic of Lithuania, 2021). This rehabilitation is reimbursed by state. All
patients suffering long COVID after mild or moderate form of the disease without hospitalization, have not
such possibility. The majority of respondents require the rehabilitation but were not informed about it.
Though 4,1 % of respondents were hospitalized (see Figure 4), but only 1,8 % were administered
rehabilitation after active treatment at the hospital (see Figure 8):
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Figure 8. The primary outpatient rehabilitation

The majority of respondents suffered mild form of the disease, but have long lasting symptoms and
life quality impairments, prevailing the reduced work capacity. The rehabilitation can solve these problems.
The majority of respondents require the rehabilitation but were not aware about it. There is possibility to
undergo the rehabilitation by own expenses, but patients were not provided information even if they have
persisting symptoms and worsened life quality for significantly long period. Post-acute COVID-19
management at primary outpatient care is still insufficient. COVID-19 long term effects after mild or
moderate form of the disease are still underestimated and require a new approach.
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CONCLUSIONS

1. The prevailing symptoms of prolonged COVID-19, pointed out of majority of respondents,
are fatigue, olfactory disorders, headache, body pains and taste disorders. The most disturbing symptoms,
effecting the life quality of respondents, are fatigue, headache and body pains, exhaustion, nervousness, and
sadness.

2. More than half of respondents had the reduced work capacity and daily activities, less than
half of respondents had worsened life quality due to psychoemotional impairments, more than one third —
due to physical health and social life impairments.

3. The majority of respondents are not informed about possibility of primary outpatient
rehabilitation, more than two thirds require such rehabilitation and only few were administered after active
hospital treatment.
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