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3.7. COVID persistente o “Long COVID”

Un porcentaje de personas describen sintomas prolongados y recurrentes, durante semanas o
meses, tras el primer episodio de COVID-19, independientemente de la gravedad de éste. Aungue
atn no se ha definido con precisidn lo que se entiende por COVID persistente o “Long COVID"
Clnical care . parece claro que se trata de una entidad que afecta a un gran ndmero de personas y que, por

et o e e cacial o Lo dapaia o)

A Health workers

Management of Post-COVID Conditions

Tests Assessment and Care of Patients with Post-COVID Conditions: Interim Guidance
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Wellcome | Symptoms persisting beyom@eeks after &ymptom onset suggestive of COVID-19 (33).

Lancet Multiorgan symptoms after COVID-19 are being reported by increasing numbers of patients.
They range from cough and shortness of breath, to fatigue, headache, palpitations, chest
pain, joint pain, physical limitations, depression, and insomnia, and affect people of varying
ages. At the Lancet—Chinese Academy of Medical Sciences conference on 23 Movember
2020, Bin Cao presented data (in press at the Lancet) on the long-term consequences of
COWVID-19 for patients in Wuhan, and warned that dysfunctions and complications could
persist in some discharged patients for at(east 6 months) So-called long COVID is a
burgeoning health concern and action is needed now to address it (34).

MICE Signs and symptoms that develop during or after an infection consistent with COVID-18,
continue for more th@n 12 weeks ahd are not explained by an alternative diagnosis (35).

Scientific | Individuals whose symptoms persist or develop outside the initial viral infection, but the

American | duration and pathogenesis are unknown (36).

Royal The onset of persistent or recurrent episcdes of one or more of the following symptoms,

Society within x* weeks of infection with SARS-CoV-2 and continuing for y@ severe
fatigue, reduced exercise capacity, chest pain or heaviness, fever, palpitafions, cogintive
impairment, anosomia or ageusia, vertigo and tinnitus, headache, peripheral neurcpathy,
metallic or bitter taste, skin rash joint pain or swelling (3).
* Maximum period between acquisition of the infection (if known) and the onset of
symptoms, and the minimum duration of symptoms, should be specified in the definition.

Haute Three criteria: Having ed with a symptomatic form of COVID-19; presenting with one

Autorité or more initial sympt affer the start of the disease; and none of these symptoms

de santé, | can be explained by another diagnosis (37).

France

cbC Long COVID: While most persons with COVID-19 recover and return to normal health, some
patients can have symptoms that can last foyWweeks or even months 5fter recovery from
acute illness. Even people who are not hospitalized = gtiave mild illness can
experience persistent or late symptoms (38).

Wikipedia | Condition characterized by long-term sequelae — persisting convalescence
period — of coronavirus disease 2019 (COVID-19) (39).

Mature

Post-acute COVID-19 as persistent symptoms and/or delayed or long-term complications of
SARS-CoV-2 infection bemm the onset of symptoms {40).
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A clinical case definition of post COVID-19
condition by a Delphi consensus

6 October 2021

Post COVID-19 condition occurs in individuals with a history of probable or confirmed SARS-
CoV-2 infection, usually 3 months from the onset of COVID-19 with symptoms that last for at
least 2 months and cannot be explained by an alternative diagnosis. Common symptoms
include fatigue, shortness of breath, cognitive dysfunction but also others* and generally have
an impact on everyday functioning. Symptoms may be new onset following initial recovery from
an acute COVID-19 episode or persist from the initial illness. Symptoms may also fluctuate or
relapse over time.

A separate definition may be applicable for children.

Notes:

There is no minimal number of symptoms required for the diagnosis; though symptoms involving
different organs systems and clusters have been described.

*A full list of described symptoms included in the surveys can be found in Annexes 2 .

Definitions:

Fluctuate — a change from time to time in quantity or quality.

Relapse — return of disease manifestations after period of improvement.

Cluster — two or more symptoms that are related to each other and that occur together. They are
composed of stable groups of symptoms, are relatively independent of other clusters, and may
reveal specific underlying dimensions of symptoms (32).
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n

100

120

292

150

143

110

153

272

767

Gravedad

30%, UCI

Hospital

Leve

Leve

Hospital

Neumonia

Hospital

Hospital

Hospital

Metodologia

Teléfono

Telefono

Teléfono

Teléfono

Clinica

Clinica

Clinica

Clinica

Clinica

Tiempo
(dias)

48

10

14-21

30-60

60

60

75

7

81

Tabla lll. Ejemplos de estudios descriptivos sobre el sindrome post-COVID-19.

Prevalencia

60-72%

55%

94%

£6%

87%

89%

62%

51%

51,4%

Sintomas mas comunes
relatados

Fatiga (72%), disnea (65%), estrés
(47%)

Fatiga (55%), disnea (42%),
problemas de memoria (34%)

Tos (43%), fatiga (35%), disnea
(29%)

Astenia (40%), disnea (30%),
anosmia (23%)

Fatiga (53%), disnea (43%),
artralgia (22%)

Fatiga (68%), suefio (57%), disnsa
(44%)

Fatiga (48%)

Fatiga y disnea (35%), anosmia
(21%), artralgias (20%)

Fatiga y disnea (51%), estrés
postraumatico (30,5%)

m: ndmero de pacientes estudiados; gravedad: leve frente a ingreso hospitalario, neumonia o ingreso en la unidad de cuidados
intensivos (UCI); metodologia: encuesta telefonica frente a evaluacion clinica; tiempo: evaluacion promedio en dias tras padecer
COVID-19; prevalencia: porcentaje de pacientes con sindrome post-COVID; sintornas mas comunes relatados: principales
sintomas ordenados por frecuencia.
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The prevalence of long COVID symptoms and
COVID-19 complications
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The Office for National Statistics (ONS) has announced plans for estimating the prevalence of, and risk factors for, "long COVID"
health complications following coronavirus (COVID-19) infection. An initial set of early experimental results has also been releas
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Patients with COVID-19 are at high risk for thrombotic arterial and venous occlusions. Lung histopathology often
reveals fibrin-based blockages in the small blood vessels of patients who succumb to the disease. Antiphospholipid
syndrome is an acquired and potentially life-threatening thrombophilia in which patients develop pathogenic

successfully treated with
steroids and polyvalent

® IgG targeting the cerebral
fibre network

COVID-19-associated acute
necrotising encephalopathy

immunoglobulin with unusual

possibly mediated by antibodies. Patient’s
representative consent has been obtained
in agreement with the journal's policy.

A 51l-year-old man without personal
or family history of neurological disease
was hospitalised after 10 days of fever
and cough. COVID-19 was diagnosed
by reverse-transcriptase PCR on nasal
swab and bilateral ground-glass opac-
ities on theracic CT scan. At day 12,
he was admitted in intensive care unit
(ICU) for non-invasive ventilation. The

diffusion-weighted imaging (DWI) and
MR angiogram, ruled out vertebrobas-
ilar ischaemic stroke; gradient echo
T2%-weighted images excluded haem-
orrhage and thrombus in the venous
system. It revealed only subtle hyperin-
tensities in bilateral thalami on FLAIR
sequence (figure 1). Consciousness
impairment required tracheal intubation.
He was hyperthermic (39°C) without

shock. Blood and cerebrospinal fluid
(CSF) samples revealed thrombopenia
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Criterios

Sindrome de fatiga cronica (SFC)

Fukuda, 1994

Encefalomielitis mialgica (EAI) Enfermedad de intolerancia al esfuerzo (SEID)

Carruthers, 2011 Wright, 2015

Mavores

Menores

Diagnostico

Fatiga cronica (6 meses o mas): idiopatica, inicio definido, no desaparece con el reposo, reduce

sustancialmente las actividades

Suefio no reparador

Malestar postesfoerzo de duracion superior a24 h
Alteracién de la concentracion o la memoria reciente
Odinofagia

Adenopatias cervicales o axilares dolorosas

Mialgias

Poliartralgias, sin signos de hinchazon o enrojecimiento

Cefalea de muevo tipe, patron o severidad (caracteristicas diferentes a la habitual)

Criterio mayor v al menos 4 de § sintomas de los criterios menores

MNecesario esperar § meses

Marcada v rapida fatigabilidad, fisica v cognitiva, en respuesta al esfuerzo, que puede ser minimo
sustancialmente las actividades

Malestar postesfuerzo con agravamiento de la sintomatelogia, v lenta recuperacion, superior a 24 h

1. Sintomas neuroldgicos (4 categorias) Alteraciones neurocognitivas

Trastornos neurocognitivos Intolerancia ortostatica
Dalor

Alteraciones del suefio

Alteraciones neurosensoriales

2. Simtomas immunoldgicos, gastrointestinales v genitouringrios (3 categorias)
Sintomas similares a 1a gripe

Susceptibilidad a infecciones virales, con periodos de recuperacion prolongados
Gastrointestinal: nauseas, dolor abdominal, hinchazdn, sindrome del colon irritable
Genitourinario: urgencia o frecuencia urinaria, nicturia

Sensibilidad alimenticia, medicamentos, olores o productos quimicos

3. Alteraciones en el metabolismo energético (4 categorias)

Cardiovascular: intelerancia ortostatica. hipotension nevral, taquicardia postural ortostatica, palpitaciones sin arritmias
cardiacas, mareos, aturdimiento

Respiratorio: ahogo, dificultades respiratorias, fatiga de los musculos respiratorios
Pérdida de la estabilidad termostatica

Intolerancia a cambios de temperatura

Tipica: criterio mayor + Criterio mavor v al menos une de los 2 criterios menores
Resto de criterios (3 categorias + 3 categorias = 1 categoria)

Atipica: criterio mavor. Resto de criterios, variable

No es necesario esperar 6 meses

Mecesario esperar 6 meses

ARTITIS CRONICA TRAS INFECCION CHIKINGUYA

Fatiga cronica (6 meses o mas): idiopatica, de inicio definido, no desaparece con el reposo, reduce

Malestar postesferzo con agravamiento de los sintomas, con una lenta recuperacion, superior a 24
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iSINDROME POSTINFECCIOSO FUNCIONAL?
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» FATIGA CRONICA

e ENCEFALOMIELITIS MIALGICA

« ENFERMEDAD DE INTOLERANCIA AL ESFUERZO

FATIGA CRONICA TRAS INFECCION POR VEB, FIEBRE
Q, BORRELIA, LYME, MERS, DENGUE, CHIKINGUYA...

UVEITIS TRAS INFECCION VIRUS EBOLA
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SINTOMAS

( ASTENIA (FATIGA)

DISNEA

CEFALEA

 ALTERACIONES COGNITIVAS

Long-term effects of COVID-19

7%

\ Chills 1%
Pain
T -
------------------------- 23%
D-dimer (20%) 30-50% Ageusia 6%
NT-proBNP (11%)
CRP (8%) 1500%
Serum ferritin (8%) 5-15%
Procalcitonin (4%)
IL-6 (3%) ) <5%
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DIAGNOSTICO

Post COVID-19 condition occurs in individuals with a history of probable or confirmed SARS-
CoV-2 infection, usually 3 months from -19 with symptoms that last for at

include fatigue, shortmne . : ] U also others® and generally have
an impact on everyday fun:tlnnlng Symptnms may b-e new onset following initial recovery from
an acute COVID-19 episode or persist from the initial illness. Symptoms may also fluctuate or
relapse over time.




VALORACION MULTIDIMENSIONAL...

FEc _---

SINTOMAS GENERALES

SINTOMAS RESPIRATORIOS.

SINTOMAS GASTROINTESTINALES

SINTOMAS MUSCULOESQUELETICOS

SINTOMAS CUTANEOS

SINTOMAS ORL

SINTOMAS NEUROLOGICOS

SINTOMAS CARDIOVASCULARES

SINTOMAS PSICOLOGICOS

OTROS

ASTENIA/MALESTAR GENERAL/DEBILIDAD

SUDORACION PROFUSA
ANOREXIA/PERDIDA DE PESO
DISTERMIA/FEBRICULA
oS

DISNEA

DIARREA
NAUSEAS/VOMITOS
PIROSIS

DOLOR ABDOMINAL
ARTRALGIAS
MIALGIAS

SEQUEDAD
EXANTEMA

ALOPECIA
AFONIA/DISFONIA
VERTIGO/MAREO
RINORREA
ODINOFAGIA
CEFALEA
ANOSMIA/DISGEUSIA
PARESTESIAS

ALTERACION MEMORIA/CONCENTRACION

PALPITACIONES
TAQUICARDIA/POTS
DOLOR TORACICO

ALTERACIONES TA: HIPERTENSION
ARTERIAL/HIPOTENSION ORTOESTATICA

ALTERACIONES VISUALES
ANSIEDAD
DEPRESION

INSOMNIO

¢Puede usted vivir solo, sin ayuda de otra persona?
(por ejemplo, es usted capaz de comer, caminar, ir al servicio o lavarse sin ayuda)

0

¢ Como de afectado se encuentra
usted en su vida diaria

por causa de la COVID-19?

(Por favor, senale el apartado

que mas se ajuste a usted)

No tengo limitaciones en mi vida diarla,

Grado de la

Cuestionario de Salud SF-36

ra qué sirve?

iInstrumento desarrollado a partir de una extensa bateria de cuestionarios utilizados en el
de los Resultados Médicos (Medical Outcomes Study) (MOS). Detecta tanto estados
s de salud como negativos, asi como explora la salud fisica y la salud mental,

de 36 temas, que exploran 8 dimensiones del estado de salud: funcién fisica; funcién social;
pnes del rol: de problemas fisicos; limitaciones del rol: problemas emocionales; salud
vitalidad; dolor v percepcidn de la salud general. Existe un elemento no incluido en estas

Escala de ansiedad y depresion de Goldberg

Subescala de depresion

Sl

NO

¢Se ha sentido con poca energia?

¢ha perdido usted el interés por las cosas?

>-¢Ha perdido la confianza en si mismo?

ni tengo dolor, depresién, ansiedad 0
tros sintomas.
¢Ha dejado de poder hacer alguna actividad que i
antes hacia por si mismo, en casa o en el trabajo? Tengo minimas limitaciones en mi vida diarla;
puedo realizar todas mis tareas y actividades 1
habituales, aunque tengo slmomas
[ No | si i dolor, dep
Tengo limitaciones en mi vida diaria, y
¢Sufre usted dolor, ansiedad, depresion ocasionalmente debo evitar o reducir mis
0 algun otro sintoma relacionado tareas o actividades habituales, o tengo que
con la infeccion? dedicar més tiempo que antes a ello,debido 2
a dolor,
Sin embargo, puedo realizar todns mis
actividades sin ayuda.
LNecesna evitar o reduclr algunas tareas Tengo limitaciones en mi vida diaria, y no soy
o id capaz de realizar mis tareas o actividades
més tiempo que antes? debido a dolor, d 6 3
o ansiedad. Soy capaz de ocuparme de mis
cuidados personales sin ayuda.
Tengo limitaciones importantes en mi vida
Grado 0 Grado 1 Grado 2 Grado 3 Grado 4 dtana. nowycapazdoocupanncdomn
. — de cuidad
Sin limitaciones limitaciones limitaciones WS | do enfermeria /o de i anlatorcia de otra 4
limitaciones funcionales funcionales funcionales funcionales p debido a dolor, dep
funcionales minimas leves moderadas graves o ansied:
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estudios: 5

Stk FECHA:

s Dibujar un reloj (Once y diez)
cubo (3 puntos)

IDENTIFICACION

4. Se ha sentido usted desesperanzado, sin esperanzas?

Subtotal
(si hay dos o mds respuestas afirmativas, continuar preguntando)

5. ¢Ha tenido dificultades para concentrarse?

6.¢éHap peso? (a causa de su falta de apetito)
7.éSe ]despertando demasiado temprano?
8.¢se h o usted enlentecido?

9. éCree usted que ha tenido tendencia a encontrarse peor por las mafianas?

Total depresion




TRATAMIENTO:

NINGUN TRATAMIENTO FARMACOLOGICO HA

DEMOSTRADO BENEFICIO

* Montelukast (NCT04695704)
* Vitamina C (NCT04401150)
* Probidticos ( NCT04691895 )

* Oxigeno hiperbarico
(NCT04842448)

e Ribdsido de nicotinamida
(NCT04809974, NCT04604704 )

* Deupirfenidona (NCT04652518)

 Leronlimab
(NCT04343651, NCT04347239, NCT
04678830)

e Adaptégenos ( NCT04795557)

* Ejercicios de respiracion y canto
( NCT04810065)

* Tocilizumab (NCT04330638)

* Programas de ejercicios de 8
semanas (NCT04841759)



https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04695704&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04401150&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04691895&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04842448&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04809974&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04604704&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04652518&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04343651&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04347239&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04678830&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04795557&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04810065&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04330638&atom=/bmj/374/bmj.n1648.atom
https://www.bmj.com/lookup/external-ref?link_type=CLINTRIALGOV&access_num=NCT04841759&atom=/bmj/374/bmj.n1648.atom

CONCLUSIONES:

 Unificar terminologia

* Unificar criterios: “hablemos todos de lo mismo”

* Fisiopatologia desconocida

e Sintomatologia muy heterogénea: Descartar otras causas
* Valoracion integral

* Medicina basada en la evidencia




