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Patients often report various symptoms after recovery from acute 7I- i N 9 @7736:1:*?:'-%?
) \
Article Info COVID-19. Previous studies on post-COVID-19 condition have not / N

corrected for the prevalence and severity of these common

. JLr==
Figures symptoms before COVID-19 and in populations without SARS-CoV-2 ;(j-%g¥% }:E L/ 7_ Eﬂj—b o

Tables infection. We aimed to analyse the nature, prevalence, and severity

of long-term symptoms related to COVID-19, while correcting for }:Y,‘}j'b% A ( — A ( o) ) j:)\‘
[=]
Linked Articles symptoms present before SARS-CoV-2 infection and controlling for IR 038 — 1 1 2 . 7/)
Related Specialty the symptom dynamics in the population without infection.
Collections Methods Long COVI D ( j 1& J ) (L_
This study is based on data collected within Lifelines, a N 77_ t L/ 5
discioli - - - /Ay I @

multidisciplinary, prospective, population-based, observational

cohort study examining the health and health-related behaviours of
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New data shows long Covid is
keeping as many as 4 million vl OO0 = — Ls
people out of work 32J|3 -OD}ESE(LT&DTL\%EJHE

— MRS B, SHESNTULS,
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00000

ince the depths of the COVID-19 pandemic through today, news
about labor shortages and missing workers has = dominated 1

headlines. The question everyone still seems to be asking is: Why?

In January 2022, Brookings Metro

) p Katie Bach
pUblLShed a report that assessed the Nonresident Senior Fellow - Brookings
impact of 12 7id on the labor ETE
market. Data on the condition’s W kathrynsbach

prevalence was limited, so the report

used various studies to make a

conservative estimate: 1.6 million

full-time equivalent workers could be out of work due to long Covid. With

10.6 million unfilled jobs at the time, long Covid potentially accounted for U RL .
15% of the labor shortage.

This June, the Census Bureau finally added 1 four questions about long

Covid to its Household Pulse Survey (HPS), giving researchers a better #H’Dj E : 2022 / 1 2 / 1 5

= Ihn

\

understanding of the condition’s prevalence. This report uses the new data
to assess the labor market impact and economic burden of long Covid, and
finds that:
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Course of post COVID-19 disease symptoms over time g
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Abstract
About 10% of people infected by severe acute respiratory syndrome coronavirus 2 experience '|E,._,\b b 1 fE'fé ( %ﬁ’q’: ( (/ \ D) 7:': /U a_/\\\

post COVID-19 disease. We analysed data from 968 adult patients (5350 person-months) with L .
a confirmed infection enroled in the ComPaRe long COVID cohort, a disease prevalent t @ﬁqkb\ ﬁ 9&) %% %ﬁ L/ 7:—_-. AO)_:I:IEIJ

prospective e-cohort of such patients in France. Day-by-day prevalence of post COVID-19

symptoms was determined from patients’ responses to the Long COVID Symptom Tool, a
validated self-reported questionnaire assessing 53 symptoms. Among patients symptomatic 1 5 0/0
after 2 months, 85% still reported symptoms one year after their symptom onset. Evolution of

symptoms showed a decreasing prevalence over time for 27/53 symptoms (e.g., loss of

taste/smell); a stable prevalence over time for 18/53 symptoms (e.g., dyspnoea), and an

increasing prevalence over time for 8/53 symptoms (e.g., paraesthesia). The disease impact URL:

on patients’ lives began increasing 6 months after onset. Our results are of importance to

understand the natural history of post COVID-19 disease. Z=0Z E 2022/5/12
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¥#)Y Organization

REGIONAL OFFICE FOR Europe

SUppOl"I’ fOI’ rehabili’ra’rion: If you experience PEM, you need to avoid exercise and activities that cause
Se|f-managemen’r af’rer PEM and aim fo conserve your energy. If you don't experience PEM, you can

COVID-19-related illness

second edition
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Onset of COVID-19 symptoms (date):

Date this leaflet was given:

Name and contact details of health care
professional providing leaflet:

URL:
Name and contact details of httDS: / /apps.who.1nt/iris/handle/ 10665/344472
local health care services: 7;557.:,3 H :2022/2/15

Name and contact details of
rehabilitation support services:
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Review > EurJ Clin Pharmacol. 2021 Sep;77(9):1275-1293. doi: 10.1007/500228-021-03102-3.
Epub 2021 Mar 27.

Essentials in saline pharmacology for nasal or
respiratory hygiene in times of COVID-19

Suzy Huijghebaert 1, Levi Hoste # 3, Guido Vanham #

Affiliations + expand
PMID: 33772626 PMCID: PMC7998085 DOI: 10.1007/s00228-021-03102-3
Free PMC article

Erratum in

Correction to: Essentials in saline pharmacology for nasal or respiratory hygiene in times of
COVID-19.

Huijghebaert 5, Hoste L, Vanham G.

Eur J Clin Pharmacol. 2021 Sep; 77(9):1295. doi: 10.1007/s00228-021-03141-w.

PMID: 33893861 Free PMC article. Mo abstract available.

Abstract

Purpose: Nasal irrigation or nebulizing aerosol of isotonic or hypertonic saline is a traditional method
for respiratory or nasal care. A recent small study in outpatients with COVID-19 without acute
respiratory distress syndrome suggests substantial symptom resolution. We therefore analyzed
pharmacolegical/pharmacodynamic effects of isotonic or hypertonic saline, relevant to SARS-CoV-2
infection and respiratory care.

Methods: Mixed search method.

Results: Due to its wetting properties, saline achieves an improved spreading of alveolar lining fluid
and has been shown to reduce bio-aerosols and viral load. Saline provides moisture to respiratory
epithelia and gels mucus, promotes ciliary beating, and improves mucociliary clearance. Coronaviruses
and SARS-CoV-2 damage ciliated epithelium in the nose and airways. Saline inhibits SARS-CoV-2
replication in Vero cells; possible interactions involve the viral ACE2-entry mechanism (chloride-
dependent ACEZ2 configuration), furin and 3CLpro (inhibition by NacCl), and the sodium channel ENaC.
Saline shifts myeloperoxidase activity in epithelial or phagocytic cells to produce hypochlorous acid.
Clinically, nasal or respiratory airway care with saline reduces symptoms of seasonal coronaviruses and
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Rapid initiation of nasal saline irrigation to reduce severity in high-risk COVID+ outpatients

Amy L Baxter, MD 0= Kyle R Schwartz, MPH, r..;. and Richard Schwartz, MD (o) @ View all authors and affiliations

OnlineFirst https://doi.org/10.1177/01455613221123737

‘— Contents @ PDF / ePub \_GIE;} Cite article Oﬂg Share options :n: Information, rights and permissions r(ﬂﬁ]
Abstract

Objective

To determine whether initiating saline nasal irrigation after COVID-19 diagnosis reduces hospitalization and
death in high-risk outpatients compared with observational controls, and if irrigant composition impacts

severity.

Methods

Participants 55 and older were enrolled within 24 hours of a + PCR COVID-19 test between September 24
and December 21, 2020. Among 826 screened, 79 participants were enrolled and randomly assigned to add
2.5 mL povidone-iodine 10% or 2.5 mL sodium hicarbonate to 240 mL of isotonic nasal irrigation twice daily
for 14 days. The primary cutcome was hospitalization or death from COVID-19 within 28 days of enrollment
by daily self-report confirmed with phone calls and hospital records, compared to the CDC Surveillance

Dataset covering the same time. Secondary outcomes compared symptom resolution by irrigant additive.

Results

Seventy-nine high-risk participants were enrolled (mean [SD] age, 64 [8] years; 36 [46%] women; 71% Non-
Hispanic White), with mean BMI 30.3. Analyzed by intention-to-treat, by day 28, COVID-19 symptoms
resulted in one ED visit and no hospitalizations in 42 irrigating with alkalinization, one hospitalization of 37 in
the povidone-iodine group, (1.27%) and no deaths. Of nearly three million CDC cases, 9.47% were known o
be hospitalized, with an additional 1.5% mortality in those without hospitalization data. Age, sex, and
percentage with pre-existing conditions did not significantly differ by exact binomial test from the CDC
dataset, while reported race and hospitalization rate did. The total risk of hospitalization or death {11%) was
8.57 times that of enrolled nasal irrigation participants (SE = 2.74; P = .006). Sixty-two participants completed
daily surveys (78%), averaging 1.8 irrigations/day. Eleven reported irrigation-related complaints and four
discontinued use. Symptom resolution was more likely for those reporting twice daily irrigation (X* = 8.728, P
=.0031) regardless of additive.

1 H2[EDOESHUNTART -
TETDYUXITN8DD 1 (T

» 1H2EIOESHUWZE UZBEEIEE LT, [EFEA
DCDCHRBT—HAFtzY hTlE. AR - ZETCDU X
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