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The presenfqtlgﬁ"uhf managemen‘r of COVID-19 can be broken down in
to 3 main phases:

Acute COVID-19: signs and symptoms of COVID-19 for' Up To 4 weeks.
Ongoing symptomatic COVID-19: signs and symptoms ,.‘1,9... 3-
4 to 12 weeks. | (i 4o
Post-COVID-19 syndrome: signs and sympf o f

an lﬂf eE’rlon consus‘ren‘r with COVID- 1 : %:on, inue f

“Long COVI as been commonly used to describe sigr nd symptoms
that continue or develop after acute ;bQID 19. It in oth
B ongoing symptomatic COVID-19 (fr'om 4 to }Zﬂueeks) and’ post-COVID-
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19 syndrome (#2 weeks or more). )
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Aetiology:"' " SARS
Pathology: U
Symptoms: Y
Examination: |

oV 2 infection
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C’ ge'rs Long - -

Somewher'e be’rwéen 2.5 - 15% of people still symp’romahc >12/52
Factors that appear to be associated with a greater #lSk‘ of suffering /
from “Long COVID" ap "_‘f"""w-m ............. m.-..:
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Increasing age -

ess wtl'gi\tj obesity “'.\’

13% in 2-1

. “ ~ el % " ‘,_-,‘ ‘ Z ‘]
. 15% in 12- r olds ‘%- Sk
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GREEN patients:
Asymptomatic, COVID PCR
positive

Mild symptoms, no radiological
change.

Give PIL and safety netting
advice:
See GP if persistent(>6

weeks) or progregsSivénsymptoms
“ breathlessnegs, chest
haemo! sus.x or’
development rvgsplr'a'ror'y
symptoms.

Primary virtua ic 6/52
(mental h , reha i

nutrition, respirato
symptoms).
If PE needs 3/12 chest

clinic.

ORANGE patients

mild/moderate COVID
pneumonitis):

Radiological evidence of COVID
infection. N
AND absence of severe features

RED patients (severe COVID
pneumonitis):
Crmcal Care admission.

Give PIL and safety netting
advice.

Pr'imar'y ar'e virtual clinic 6
CXR om discharge
(requ sted on dlscharge by
hospital team).
Referral into Secondary Care ‘
Chest Clinic if persistent - spirati:;y rEditine

radiological 52 yhone FU from chest

change/symptoms/co !
If CXR normalised/{ W-J‘
improvement discharge backito

GP.




ENAZ ETOYZ TIENTE AZOENEIZ TIOY AEN XPEIAZTHKE

O=YFONOOEBATIEIA KATA TH NOZHAEIA EXET ETTHPEAZMENH
TINEYMONIKH AEITOYPIIA 6 MHNEZ META

Pulmonary function and 6-minute walk test distance results among COVID-19 hospitalize
patients i

29% 29%
] : . ] .
6 minute walk test distance <LLN DLCO <80% predicted
@ Not requiring supplemental oxygen @ Requiring supplemental oxygen W Requiring HFNC, NIV, or IMV
LLN = lower limit of normal; DLCO = diffusion capacity for carbon monoxide
A1 & . gL e
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Oi ade‘tvsi’c," OV €XOUV avdppwoel dmo oeia
voonon xpelalovral emaveéAeyxo TOUAGXI0TOV Tpslg
unveg Kdl va HEVOUV Ot OIapKN EmaPn HEMTC :
1aTPO, OmMWG ol ouvadeAyol TR v maNaE
ed1kd  Iarpeia Post Covid 1r0_»‘ Aé‘l’i"” p
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3/4 TON'NOSHAEYOMENON AZOENON EMEANIZOYN

TOYMAXIETON ENA EMMENON ZYMTTITOMA 6
MHNEZ_META THN O=EIA $AZH THZ NOZOY

Symptoms among 1,733 patients after hospitalization for COVID-19, China

Any symptoms ) 76%
Fatigue or muscle weakness [ 63%
Dyspnea [ —"] ) (
Sleeping difficulties I 2 6%
Anxiety or depression NG 239

Hair loss I 22%

Smell disorder I 11%

Palpitations N 9%

Joint pain N 9%
7 Huang et al., Lancet. 2021



Immune-medisled damage to B88 & thremboembolism: vieal medisted hypoxia
and damage to PNS

o beukocyte infitration e Baserment membnire

B} Megakaryoates in the parenciyma of aveckr 15500 witich miy travel nlo the Lean Tssue doe 10
endothelal deruption
<) Hypaxa due to hypercosguable state— HF-| increase— norease n 838 permeabity and

h &

parenchy

immune i Immune-mediated myocardial and microvascular

microvascular du'nago

#) Vinus Binds 10 ACEZ - ¢l relase DAMPUPAMPY o) Ercotheli oall chinpon sivilar 10 puk ary
b) Macophages releee L1 and TNF-aipha — newtrophik attracted to sce b) Increased cardometabolc demand— myocardial inury wa bypoxa and
) Neutrophis relesce dremokenes— vascuse permeablity ncreased QYETLEE

diferentistion of fbroblasts nto myoSbroblasts €} Chvoni myacandhis and ILs= oty replacement
d) Relesse of prossn.rich exudese 1o internsttial aace d) Fbrofatty replacernant— reentrant amyihmins and sudden cardiac arest
) Myolbrcblasts refease collagan Brcoaain, and ECM in respords 1o o oeth

TGF-beta— exces sca” tasus depodtion degte infection reschsion &) Medications also nduce cardotoxoty and eledrohyte imbalances

Chast pain, plpliations, perkardtis, myocarditis, Marosis

Dyspoea hypoxia. tatigue. grou
arrythmias/desth

pusmonary fibrosis

immune mediated endothelial dysfunction Viral mediated alterations in fecal microbiota.

Viral mediated parenchyma damage: immune : Immune-mediated mecrovascular dysfunction; viral mediated
mediated microvascular damage / eflects uaknown, stress

Viral mediated insubn decreases and i
parenchymal destruction

DICA ceveloprnent via cownregaation o and camage of beta.det dunng vird entry
b} ACEZ absonce = uncpposed spotersin 1 affects -+ irpede rsulh seowtion
Vira! inflactionss ako induce nsuln resstance to promate art-ird efiector
£ SR2 expression, secondary ta HPA ods inkdt, or hos

New-onse! diabeles. worsening g xisling
graves thyrot




Uninfected Sickness Recovery

SARS-CoV-2 .
) Maintenance

Recovered

Minimum Stage 3
health
Death

—

Time after infection 14 days 3 weeks 10 weeks 17 weeks 6 months
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TouAaxlbrov“" \Tp8lg MEAETEC mOU  OUVEKpIVAV
Hakpoxpovia cupntTwpara Covid-19 TPIV, KAl peTa
Tov epPoAiaopo, umodnAwvouv OTI 0 a -,‘,;;’;‘; 10G TW\
aTopHWV 0V avépepav '
uakp}axpovuwv auuutsypanuv

)




Anti-inflammatory
action

Antineoplastic
properties

Melatonin
Melanogenesis

controller N " O

Metabolism
regulator

Fixing sleep
dysfunction

Anti-oxidative
function
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Circadian
rhythms'
modulator

Immunomodulation

Cardioprotection

Neuroprotection
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H evouvaideﬁaq_gm”gfoug aoOeveic wou Pivouv ouurTWHATA
long covid eivai emipepAnpévn.
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H ouvepyaoia pe Toug guAdyouc agBeviv pmopei. va BEHOHo
0To va wapaxOci emIOTNHOVIKN YVWON KAK VA Yivouy:
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Ao ’ L )
%Qp\‘_guam Kdl va .nQQTaeouv A 'ag‘f '

ks . l‘ ) : éf, O | ~ .f\q
To long cavid aroTeAei kaivoUpyld ovToTNTA KAl ATAITEN ¢
npoogyyion Kal OIETIOTNHOVIKA CUVEPYAQid. &
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KaivoUpyia n suuevo\ﬁd ouumtbua'ra propei va uapoumaoro()v o€
aocOeveic wou voonoav amd covid-19, ave&aprm‘wg Tng [ apum'rag TG
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O KOIMOZ AEN EXEI EATTIAA,

OZ0 Ol ANSPLrIOI ANTI MA
ANTIMAHMMYPIKA EPTA,

PTIAXNOYN KIBOTOYZ.
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