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Prolongierte Symptomatik
> 12 Wochen nach akuter SARS-CoV-2 Infektion %% Rap (et
» ohne alternative Diagnose
» Symptomenkomplex: Uberlappend, fluktuierend,
> jedes Organsystem betreffend Y e ot et ot oVt

Unbekannt: Definition, Pravalenz, Risikofaktoren,
Pathogenese, Therapie, Prognose....

Vorbekannt
 Post-virale Syndrome nach SARS, Ebola, Chikungunya, EBV
« SARS-CoV-1 Epidemie Uberlebende:
Lungenfunktion, psychologische Probleme, chronic fatigue
« Influenza Uberlebende nach 1918 Pandemie — Long Flu Sufferers

Tim Vernon/Science Photo Library

NICE guidance CG188
Arch Intern Med. 2009,169(22)2142'2147 Long COVID - Khatamzas 14.07.2021
Time Magazine Laura Spinney December 31 2021



Stellungnahme
der Leitliniengruppe ,,Post-COVID* auf Anfrage der Arbeitsgemeinschaft
der Wissenschaftlichen Medizinischen Fachgesellschaften (AWMF)
zur Anhorung zu den Folgen von COVID-19 im Ausschuss fiir Gesundheit
am 07.06.2021

e ,post-akut” COVID-19 bzw. alternativ als ,,weiterbestehende COVID-
19 Erkrankung”

* Alle Symptome, die innerhalb von 5-12 Wochen nach einem erstmalig
positiven Test-Nachweis neu auftreten und oder persistieren



Stellungnahme
der Leitliniengruppe ,,Post-COVID* auf Anfrage der Arbeitsgemeinschaft
der Wissenschaftlichen Medizinischen Fachgesellschaften (AWMF)
zur Anhorung zu den Folgen von COVID-19 im Ausschuss fiir Gesundheit
am 07.06.2021

Post-COVID-19-Syndrom nach einem Zeitraum von 12 Wochen

Sind die Symptome 12 Wochen und langer nach erstmaligem Test-
Nachweis noch vorhanden, spricht man von einem Post-COVID-19-

Syndrom.



Stellungnahme
der Leitliniengruppe ,,Post-COVID* auf Anfrage der Arbeitsgemeinschaft
der Wissenschaftlichen Medizinischen Fachgesellschaften (AWMF)
zur Anhorung zu den Folgen von COVID-19 im Ausschuss fiir Gesundheit
am 07.06.2021

Long-COVID-19-Syndrom bezeichnet den symptomatischen Verlauf ab
Woche 4 bis Uber Woche 12 hinaus.



Post
COVID

Symptoms Acute COVID-19 phase | Post-COVID-19 follow-up
Fatigue

143 post-stationare Patienten
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« asymptomatisch:12.6% ey
« 1-2 Symptome: 32% Red eyes

Dysgeusia
« >3 Symptome: 55% =
Sputum production
Lack of appetite
Sore throat
Vertigo
Myalgia
Diarrhea
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Long COVID - Khatamgaseld 97, 202 L tent symptoms in Patients After Acute COVID-19. JAMA. 2020



Haufigkeit
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Post-COVID syndrome in non-hospitalised patients with COVID-19: a
longitudinal prospective cohort study
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M. Augustin et al. / The Lancet Regional Health - Europe 6 (2021) 100122
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Post-COVID syndrome in non-hospitalised patients with COVID-19: a
longitudinal prospective cohort study

Haufigkeit
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Haufigkeit

* Von den Barmer-Versicherten, die von Januar bis Marz 2021 zunachst wegen Corona

krankgeschrieben waren, waren mindestens 6,3 Prozent anschlieBend wegen Post-Covid
arbeitsunfahig...

* So seien 47 Prozent der wegen Post-Covid Krankgeschriebenen zuvor nicht wegen einer Covid-19-

Infektion arbeitsunfahig gewesen. In diesen Fallen habe zuvor vermutlich eine asymptomatische
Erkrankung vorgelegen.



ONS UK data (4" June 2021)

Number of people with self-reported long COVID by duration, UK, 6 March
2021 and 2 May 2021

B Data to 6 March 2021 B patato2 May 2021

Symptome
Less than 12 weeks 1. Fatigue
2. Kurzatmigkeit
3. Myalgien
At least 12 weeks 4. Konzentrationsfahigkeit

At least 52

0 600 700 800 900

Thousands

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsympt

omsfolIowmgcoronawruscowd19|nfect|on|ntheud4june2021
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ONS UK data (4" June 2021)

Number of people with self-reported long COVID by duration, UK, 6 March
2021 and 2 May 2021

Risikofaktoren

B patatoemarch2021 M patato2 May 2021 - Alter 35-69 Jahre

- Weibliches Geschlecht

- Soziale Deprivation

- Arbeit im Gesundheitswesen
Arbeit im Sozialwesen

Andere chronische Erkrankung
Behinderung

Less than 12 weeks

At least 12 weeks

Niedriger in Asians
At least 52

0 600 700 800 900

Thousands

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsympt

omsfolIowmgcoronawruscowd19|nfect|on|ntheud4june2021
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nature., .
medicine

R | Si kOfa ktO ren Long COVID in a prospective cohort of

home-isolated patients

Bjorn Blomberg ©"*3%, Kristin Greve-lsdahl Mohn ®34, Karl Albert Brokstad>¢, Fan Zhou?,

* 312 Patienten in Bergen
65 hospitalisiert
Nach 6 Monate

61% symptomatisch assoziiert mit Erkrankungsschwere, erhohte SARS-CoV-2
Antikorper und bekannte Lungenerkrankung

52% (32/61) symptomatisch Alter 16-30 Jahre
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Risikofaktoren

nature %
‘ medicine

AR

https://doi.org/10.1038/54159

Long COVID in a prospective cohort of

home-isolated patients

Table 4 | COVID-19 patient factors associated with increasing number of symptoms and higher fatigue score at 6-month follow-
up—negative binomial regression analysis

Number of symptoms (0-13)*

Fatigue score (0-33)°

3, Kristin Greve-Isdahl Mohn

n (%) RR (CI) P¢ aRR (CI) P n (%)* RR (CD) P* aRR (CI) P*

N=312 N=293
Female sex 160 (51%) 1.28 (0.95-1.73) 0.101 1.35(1.01-1.81) 0.040 149 (51%) 1.09 (1.01-1.16) 0.018  1.09 (1.02-1.16) 0.014
Older age (by 118 (1.06-1.28) <0.001 1.08 (0.98-1.19) 0.092 1.03 (1.01-1.05) 0.002 1.00 (0.98-1.02) 0.924
10-year intervals)
BMI 1.04 (1.01-1.08) 0.016  1.00 (0.97-1.04) 0.876 1.01 (1.00-1.02) 0.048 1.00 (0.99-1.01) 0.715
Comorbidity
Asthma/COPD 38 (12%) 2.00 (1.33-3.07) 0.001 157 (1.05-2.37) 0.031 37 (13%)  1.22 (1.11-1.34) <0.001 1.14 (1.03-1.25) 0.008
Hypertension 35(11%) 144 (0.93-2.30) 0.114 34 (12%) 113 (1.02-1.26) 0.017  1.01 (0.90-1.13) 0.902
Chronic heart 22 (7%) 170 (1.01-3.02) 0.057  1.23(0.71-2.18) 0.460  21(7%) 1.20 (1.06-1.35) 0.005 1.08 (0.94-1.23) 0.295
disease
Rheumatic disease 20 (6%)  1.35(0.77-2.50) 0.321 20 (7%) 115 (1.01-1.30) 0.038  1.05 (0.92-1.18) 0.460
Diabetes 13 (4%) 1.33 (0.67-2.87) 0.438 13 (4%) 114 (0.97-1.34) 0.098 1.06 (0.91-1.23) 0.445
Immunosuppression 11 (4%) 1.18 (0.56-2.76) 0.679 10 3%) 112 (0.93-1.34) 0.232
Current or prior 96 (31%) 1.18 (0.86-1.63) 0.305 95(32%) 1.05(0.97-112) 0.230
smoker

Severity of initial
illness

Days in hospital

Spike IgG titer at 2
monthse

1.28 (114-1.44) <0.001

1.02 (1.00-1.05) 1.016
1.51(1.26-1.81) <0.001

117 (1.00-1.37) 0.062

0.99 (0.97-1.02) 0.525
1.25 (1.01-1.56) 0.037

1.08 (1.05-110) <0.001

1.01 (1.00-1.01) 0.002
111 (1.07-1.16) <0.001

1.06 (1.02-1.10) 0.004

1.00 (0.99-1.00) 0.464
1.07 (1.02-1.12) 0.009
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Real-time Assessment of Community Transmission

REACT 2 Studies

* Prospektive Kohorte Symptomatisch mit COVID-19
* 16t December 2020: >21% Symptome nach 5 Wochen

« 24t June 2021 508,707 Patienten Sep-Feb

12 Wochen nach symptomatischer COVID Erkrankung
37.7% mindestens ein Symptom

14.8% mindestens 3 Symptome

-2 Mill Long COVID in UK

https://spiral.imperial.ac.uk/bitstream/10044,/1/89844/2/REAC
T long_covid_paper_FINAL.pdf
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Risiko erhoht

* Weiblich

e Alter

 BMI

* Einkommen

* Arbeit Gesundheits-/Sozial- YA

wesen
* Deprivation

* Raucher

* Hospitalisierung

Age 1 - —T’—"
-
BMI+ -]

Gross household income - - |-

Healthcare or care home worker = lJ =

Index of multiple deprivation | l -
(IMD)

Current smoker .I.
Not selected
Hospitalised with COVID 4 "'

Current vaper - +

Variable

—] Selected

Ethnicity_White 4
Ethnicity_Black 4
Ethnicity_Mixed 4

Ethnicity_Other 4

000 001 002 003 004 005
Change in AUC
after variable permutation

https://spiral.imperial.ac.uk/bitstream/10044/1/89844/2/REACT _long_covid_paper_FINAL.pdf
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Clusters an Symptomen
Frihe Phase

A Multiple Symptome:
* Myalgien, Cephalgien, Fieber,
Appetitlosigkeit, Husten, Luftnot

B Wenige Symptome:

* Milde Symptome weniger pravalent

Early symptom clusters
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Appetite loss

Severe fatigue

Shortness of breath

Chills

Heavy arms/legs

Tight chest

Difficulty sleeping

Dizziness

Blocked nose

Runny nose

Diarrhoea

Chest pain
Nausea/vomiting

Hoarse voice

Sore eyes

Abdominal pain / belly ache
Sneezing
Numbness/tingling

Red, itchy areas on skin
Sudden swelling to face or lips
Purple sores/blisters on feet
Loss or change of sense of taste

Loss or change of sense of smell

New persistent cough

Sore throat

m Tiredness

A1

n=18,331

High prevalence of all
symptoms, especially
muscle aches, head-
ache, fever, appetite
loss, cough, shortness of
breath, and chills, at time
of infection

A2

n=34,978

Lower prevalence of all
symptoms, especially flu-
like and respiratory,

at time of infection

382 Muscle aches
397 Headache
320 Fever
© Symptom
% > prevalence
33 100
LI ¥ B
o o 60
40
R e 20
A1 A2 )

https://spiral.imperial.ac.uk/bitstream/10044/1/89844/2/REACT _long_covid_paper_FINAL.pdf
Long COVID - Khatamzas 14.07.2021



Clusters an
Sym ptomen Symptom —_—) 12 weeks after

Symptom clusters at 12 weeks

onset symptom onset
71 90  Appetite loss
L 6.7 129  Severe fatigue
L O n C O V I d 1.1 -Shonness of breath
3.0 45 Chills
7.7 125 Heavy arms/legs

31 - Tight chest

198 21.0 Difficulty sleeping

75 123  Dizziness
7.7 85 Blocked nose
f
'e No Sgymptoms 72 60  Runny nose
n=33,06 36 37  Diarrhoea

No persistent symptoms 12 weeks

L 1 F t L] after symptom onset 3.0 209 Chest pain
a Ig u e 20 32  Nausealvomiting
5.0 91 Hoarse voice
75 9.1 Sore eyes
37 6.0  Abdominal pain / belly ache
57 50 Sneezing
e [ 51 79  Numbness/tingling

LZ Respl rato rISCh 31 34  Red, itchy areas on skin
0.2 05  Sudden swelling to face or lips
08 09  Purple sores/blisters on feet
125 93  Loss or change of sense of taste
155 98  Loss or change of sense of smell
96 166  New persistent cough

g L1: tiredness

88  Sore throat

a 0?75. 799 201 Tiredness
o) High prevalence of
Pl bl 237 Muscle aches
153 Headache
29 48 Fever
bt B
. 55 5%
L2: respiratory 1 1
=4,441 e

High prevalence of
respiratory symptoms

r
—

L2

https://spiral.imperial.ac.uk/bitstream/10044/1/89844/2/REACT _long_covid_paper_FINAL.pdt
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Symptome nach
COVID-19

Organsystem Symptome

Systemisch Fatigue, Fieber, post-exertional malaise (PEM)

Neuropsychiatrisch Konzentrationsstorungen, Gedachtnisverlust, Schlafstorungen, Parasthesien,
Myelopathien, Neuropathien

Kopf/HNO Kopfschmerzen, Schwindel, Geruchs/Geschmacksstorungen, Sehstorungen, Tinnitus,
Halsschmerzen

Endokrin Temperaturstorungen, Diabetes, SD

Kardiovaskular Brustschmerzen, Palpitationen, Hypertonie, Myo/Perikarditis, Arrhythmien, Posturales
Orthostatisches Syndrome (POTS)

Pulmonal Luftnot, Husten, ILD
Muskulo-skeletal Myalgien, Arthralgien, Kraftminderung
Gl Diarrhoe, Ubelkeit, Erbrechen, Appetitsverlust, Hepatitis

Long COVID - Khatamzas 14.07.2021



Uberlappung zu anderen COVID-19 Folgeerkrankungen

Long COVID

Unabhangig

von initialer
Erkrankungsschwere/-verlauf

Long COVID - Khatamzas 14.07.2021



Long COVID
Pathogenese

* Persistent viral reservoir

* Viral Ghost (fragments/remnants) =

inflammation a ACE2 EPCAM DAPI

SARS-CoV-2 nucleocapsid EPCAM DAPI

0 Terminal ileum

Duodenum

Gaebler, C., Wang, Z., Lorenzi, J.C.C. et al.
Evolution of antibody immunity to SARS-CoV-2. Nature (2021).
Long COVID - Khatamisttpst/fdoi(brg/10.1038/s41586-021-03207-w



Long COVID
Pathogenese

Post—-COVID-19, case #10 with persistent signs

* Persistent viral reservoir NP Tuil.lba

Hoechst

* Viral Ghost (fragments/remnants) -
inflammation

de Melo et al., Sci. Transl. Med. 13, eabf8396 (2021) 2
June 2021



COVID-19 Vaccines und
Long COVID

NewScientist

Coronavirus vaccines may reduce or
eliminate symptoms of long covid

4th March 2021

Some Long Covid Patients Feel Much

Better After Getting the Vaccine
&he New Hork Eimes

17th March 2021

Long COVID - Khatamzas 14.07.2021



LongC#vidSOS

The impact of COVID vaccination on symptoms of Long Covid. An international survey of
900 people with lived experience

T0.00% 64.29%
60.00% 56.01% 55.83%
Schatzungen: 50.00%
1/3 profitieren von der Impfung  40.00%
30.00% 23.80% 53 geo 2807%
20.19% T8 5
20.00% -10%
' 12.86%
0.00%
Improved 56.7% No change 24.6% Worse 18.7%

B AdV B Moderna M Pfizer

https://3ca26cd7-266e-4609-b25f-
6f3d1497cAcf filesusr.com/ugd/8bdafe_a338597f76bf4279a851a7a4cb0e0a74.pdf
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Long COVID

Pathogenese Diverse functional autoantibodiesin
patients with COVID-19

Autoantikorper

https://doi.org/10.1038/541586-021-03631-y Eric Y. Wang"'¢, Tianyang Mao'', Jon Klein''¢, Yile Dai''¢, John D. Huck'

SOLVING COVID

How the discovery of ‘autoantibodies
could aid in the fight against long
COVID

Wang, EY., Mao, T,, Klein, J. et al. Diverse functional autoantibodies in patients with
COVID-19. Nature (2021). https://doi.org/10.1038/s41586-021-03631-y
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Medikament schlagt an

Durchbruch in Erlangen: Weltweit erster Patient mit
Long-Covid-Syndrom erfolgreich geheilt

von Redaktion nordbayern.de 2.7.2021, 15:02 Uhr

Long COVID - Khatamzas 14.07.2021



Functional autoantibodies against G-protein coupled receptors in patients
with persistent Long-COVID-19 symptoms

Gerd Wallukat ", Bettina Hohberger ¢, Katrin Wenzel °, Julia Fiirst ¢, Sarah Schulze-Rothe ",
Anne Wallukat ”, Anne-Sophie Honicke °, Johannes Miiller ”

@ Experimental and Clinical Research Center, Charité Campus Buch, Max-Delbriick Center for Molecular Medicine, Berlin, Germany
b Berlin Cures GmbH, Berlin; Germany

¢ Department of Ophthalmology, University of Erlangen, Friedrich-Alexander-University of Erlangen-Niirnberg, Erlangen, Germany

4 Department of Medicine 1, University Hospital Erlangen, Erlangen, Germany

 GPCR-fAAB Nachweis bei Chronic Fatigue, Demenz, Herzinsuffizienz
* Rolle bei POTS (posturalem Tachykardie Syndrom)

e 31 Patienten mit Long COVID (Neurologische Symptome): Nachweis
von unterschiedlichen Ak gegen GPCRs

positive/negative chronotrope Effekte, RAS System
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RECOVERY: CompREhensive Post-COVID CentER at Yale

Inpatients (pre-discharge

Respiratory Assessment

e Ambulatory oximetry

¢ Pulse oximeter & incentive
spirometry training

Functional Assessment

¢ Physical & occupational
therapy evaluation

e Swallow evaluation

Care Coordination
e Arrange home services
e Address care barriers

Outpatients (ongoing sx)

¢ Referral by outpatient
provider, occupational
medicine provider, health
system COVID-19 hotline,
or self

Initial Assessment

Visit 1 (telehealth)

e Pulmonary consultation

e Subjective sx assessment

¢ Assess for extrapulmonary
complications

Initial Diagnostics

¢ Repeat imaging (HRCT)
e PFTs, 6MWT

* Repeat selected labs

Visit 2 (face-to-face)

¢ Ongoing pulmonary care

e PT/OT assessment

e Subjective sx assessment

¢ Neurocognitive screening

¢ Mental health screening

¢ Additional subspecialty
involvement

Subsequent Care

MD visits

¢ Planned 3, 6, and 12 mo or
as needed per severity

e Extrapulmonary consultation
as needed

Rehab

- PT/OT outpatient care

- Pulmonary rehabilitation

Lung function testing
e PFT & 6MWT at 3, 6, 12 mo
e CPET for selected patients

Additional diagnostics

¢ \VQ or CTA chest

¢ Transthoracic Echo

e Cardiac event monitoring

¢ Functional cardiac imaging
¢ Neurocognitive testing

)
>

Disposition

N

Sx resolve & PFT normal

e Transition to primary care

Sx persist or PFT abnormal

¢ Non-specific phenotype —
continue RECOVERY clinic

¢ Phenotype consistent with
specific disease process —
appropriate advanced lung
disease program (e.g.
interstitial lung disease,
airways disease, pulmonary
vascular disease)

N

/

N

Multi-disciplinary discussion of active cases
Translational research efforts
Revision of clinic processes to meet patient needs and evolving evidence

Long COVID - Khatamzas 14.07.2021

Denyse D. Lutchmansingh et al
https://doi.org/10.1016/j.chest.2020.10.067



https://doi.org/10.1016/j.chest.2020.10.067

Post/Long COVID Untersuchungen —
individuell angepasst

* Basis Labor plus SARS-CoV-2 Serologie

e Sauerstoffsattigung
* 6 minute walk, oder 40 Schritte um Raum —2 1 Minute Sit-stand Test

 EKG
* Andere: Lufu, Echo, Lungen Ultraschall, CT, MRT, ...

e Plus

 objective Scores zur Evaluation und Verlaufskontrolle der Symptome
und Beeintrachtigung

Greenalgh et al

December 15, 2020
Volume 102, Number 12 www.aafp.org/afp American Family Physician



Management

thebmj Visual summ

Post-acute covid-19 appears to be a
multi-system disease, sometimes occurring
after a relatively mild acute iliness. Clinical
management requires a whole-patient
perspective. This graphic summarises the
assessment and initial management of patients
with delayed recovery from an episode of
covid-19 that was managed in the community
orin a standard hospital ward.

An uncertain picture

The long term course
of covid-19 is unknown.
This graphic presesents
an approach based on
evidence available at
the time of publication.
However, caution is advised, as patients
may present atypically, and new
treatments are likely to emerge

Managing

“Long covid” in primary care

Assessment and initial management of patients with continuing symptoms

Investiga

Clinical testing is not always needed, but
can help to pinpoint causes of contiuing

Person with symptoms, and to exclude conditions like
t 3 pulmonary embolism or myocarditis.
SympLoms =.0r Examples are provided below:
more weeks
after covid-19

Blood tests
Full blood count  Electrolytes
Liver and renal function ~ Troponin

Creactive protein  Creatine kinase

A

Clinical
m assessment

From date of
first symptom

D-dimer  Brain natriuretic peptides

Ferritin — to assess inflammatory
and prothrombotic states

Other investigations
Chestxray ~ Urine tests

[y

Nature and
severity

12 lead electrocardiogram

comorbidities Examination for example:

Many patients have Heart rate Blood Respiratory
comorbidities including diabetes, Temperature and rhythm pressure examination
hypertension, kidney disease or Prolonged covid-19 may
ischaemic heart disease. These Functional I?ulse Clini_cal tEindicated limit the ability to engage
need to be managed in status oximetry testing in work and family
mn]unuongtfh covid-1 thxo activities. Patients may
treatment. Refer to condition have experienced family
specific guidance, available in
t::. asso?:lated e e Soci) 20d financial _bereavements aswell as
& o i mm O o orbidities circumstances job Ios_ses and consequent

reenhalgh and colleagues financial stress and food

Safety netting and referral

The patient should seek medical
advice if concerned, for example:

poverty. See the associated
article by Greenhalgh and
colleagues for a list of
external resources to help
with these problems

Quitting

Self
Worsening breathlessness management e
Pa0;<96%  Unexplained chest pain alcoholg
Symptomati
New confusion  Focal weakness e 4\ | Dallypuise " Mentalhealth
suchastreating <, oximetry o
al indi fever with b ion:
Specialist referral may be indicated, ; In the consultation:
e “ S paracetamol
based on clinical findings, for example: Attentl:)n (alth Continuity of care
Respiratory if suspected il el @ BRI Avoid inappropriate medicalisation
pulmonary embolism, long term conditions PProp!
severe pneumonia % Re:x:;‘d Longer appointments for
§ Listening and empathi rel ion patients with complex needs
Cardiology if suspected & B @ (face to face if needed)
L '"mf;:fc‘::gi'ﬁs Consider antibiotics . Self pacing and
e for secondary. gradual increase In the community:
or new heart failure Inicetion! i% in exercise - T
’ inkw
© rereiarorosss Tres pecite . patint n
neurological event Al @ < Set achievable s
as indicated targets Attached mental health support service
Pulmonary rehabilitation may be indicated if patien Cross-sector partnerships with social

has persistent breathlessness following review

Read the full
article online

thebmj

See more visual

summaries

& https://bit.ly/BMJlong
& http://www.bmj.com/infographics )F - m ﬁ %

care, community services, faith groups

©20208M)

Disclaimer.

Publishing Group Ltd

Greenhalgh T et al. Management of post-acute covid-19 in primary care.
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Versorgungsstrukturen sind bislang nur unzureichend definiert. Ein  strukturierter A.WMF
Versorgungsansatz wird in der folgenden Ubersicht vorgeschlagen:

Abb. 2: Strukturierte Versorgung bei ,,Post-/“Long-COVID-19-Syndrom*

Primararztliche
Koordination/Nachsorge

Berlin, 03.06.2021

Spezialisierte Akut
facharztliche stationare
Versorgung Behandlung

Bei fortbestehender COVID Symptomatik /
post-COVID-Syndrom

Heilmittel bzw. (teil-) stationare

(Frih-) Rehabilitation

Long COVID - Khatamzas 14.07.2021



Therapien — individuell angepasst

Medikamentos

e Antiobstruktiv
e Antiinflammatorisch
* Supportiv

Rehabilitativ (Wichtig!)

* Physiotherapy, Atemtherapie, Osteopathie
* Meditation, Yoga, Visualisierungstherapie
* Psychologisch

* Riechtraining

Psychologisch

* Wichtig!

Support groups
Andere: Ernahrung, Symptom Tagebuch

Long COVID - Khatamzas 14.07.2021

Clinical Olfactory Working Group consensus
statement on the treatment of postinfectious
olfactory dysfunction

Alfred B. Addison, MRCS,® Billy Wong, FRCS (ORL-HNS),* Tanzime Ahmed, MBChB,® Alberto Macchi, MD,>*

lordanis Konstantinidis, MD, PhD,** Caroline Huart, MD, PhD,%** Johannes Frasnelli, MD,"9*

Alexander W. Fjaeldstad, MD, PhD,"* Vijay R. Ramakrishnan, MD,*** Philippe Rombaux, MD, PhD,%**

Katherine L. Whitcroft, MBChB (Hons), BSc, MRCS, DOHNS,"™* Eric H. Holbrook, MD, MS,"* Sophia C. Poletti, MD,°*
Julien W. Hsieh,”* Basile N. Landis, MD,”* James Boardman, BSc,* Antje Welge-Liissen, MD, MAS Insurance Medicine, ™
Devina Maru, MBChB, MSc, DRCOG, FinstLM,* Thomas Hummel, MD,* and

Carl M. Philpott, MBChB, FRCS (ORL-HNS), MD PGCME""¥* Ipswich, London, Yorkshire, Gorleston, Norwich, and
Barrow-in-Furness, United Kingdom; Varese, Italy; Thessaloniki, Greece; Brussels, Belgium; Trois-Rivieres and Montréal, Québec, Canada;
Holstebro and Aarhus, Denmark; Aurora, Colo; Boston, Mass; Bern, Geneva, and Basel, Switzerland; and Dresden, Germany

BM) Open Long COVID and the role of physical
activity: a qualitative study

Helen Humphreys © ,"? Laura Kilby,® Nik Kudiersky,? Robert Copeland’*



Auch wichtig
Pacing

Support for
Reﬁabﬂﬂaﬁon
Self-Management
after COVID-19-

Related lllness
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Ausblick

Angemeldetes Leitlinienvorhaben

Registernummer 020 - 027

Post-Covid

Anmeldedatum:
Geplante Fertigstellung:

Griinde fiir die Themenwahl:

Zielorientierung der Leitlinie:

Klassifikation S$1

18.03.2021
15.07.2021

Auftretende Symptomatik nach COVID-19-Erkrankung bei mehr als einem Drittel der
Patient*innen (JAMA 2020 Carfi et al; Goértz et al. ERJ Open Res. 2020; Huang et al. Lancet
2021, Gloeckl et al. ERJ open res 2021)

Die Empfehlung soll den Betreuenden von Patienten mit Post-COVID-19 eine Hilfestellung fur
ein angemessenes diagnostisches und therapeutisches Vorgehen geben
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Prognose

Authors ~ Topics -

Paul Garner: For 7 weeks | have been through a roller coaster of ill health,

extreme emotions, and utter exhaustion
May 5, 2020

Paul Garner, professor of infectious diseases at Liverpool School of Tropical Medicine, discusses his n ﬁ
experience of having covid-19
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Prognose

If you have long Covid, as I did, don't give
up hope. Recovery is possible
Paul Garner
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Personliche Beobachtungen und Sorgen

Subjektiv/Objektives mismatch haufig = Diagnostisch und therapeutisches Dilemma
‘Uberlebensschuld’ — ein neues zusitzliches Problem

Hoher Anteil an neurokognitiven Folgen

Arzt/Notaufnahme/etc Besuche haufig

(Noch) kein lokales oder nationales Konzept

Hoher Anteil an ‘Erwerbsunfahigen’, nicht nur als Berufskrankheit

Potentiell hoher Anteil in Bevolkerungsanteilen mit sozialer Deprivation

Mehrzahl Besserung im Verlauf



Vielen Dank!
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