
This is the last article of Long COVID-19 

syndrome 

 

Predictors 

 

The severity of illness
4,8

, and having pre-
existing medical conditions like diabetes, 
hypertension, asthma, chronic lung condi-
tions 

4,6
 and having more symptoms during 

the acute phase of COVID-19 disease 
4,6

 
were strongly associated with the long 
COVID.

4
 Older age, female gender, hospi-

tal admission at symptom onset, initial 
dyspnea, chest pain, and abnormal auscul-
tation findings have shown an increased 
risk of persistent symptoms.

6
  

 

Long COVID impact on – 
 

Quality of life 
 

As per the available evidence patients who 
were suffering from long COVID showed a 
significant reduction in quality of life. 
In a systematic review, they observed that 
37% (95% CI 18% to 60%) of patients re-
ported reduced quality of life

5
. EuroQol Vis-

ual Analog Scale (EQ- VAS) was used to 
assess the quality of life in COVID-19 pa-
tients in several studies. In a study with a 
six-month follow-up of previously hospital-
ized patients, an overall EQ-VAS score of 
80% was reported revealing persistent re-
ductions in quality of life. Furthermore, a 
comparison of EQ-VAS scores before 
acute infection and six months after 
showed a significant difference in the quali-
ty of life (before -87.6%, after -66.4% )

6
. 

 

Mental health 
 

It was found in a study that mental health 
disorders were common among COVID-19 
patients at three months of follow-up.  Ac-
cording to it, the prevalence of post-

traumatic stress disorder (PTSD), anxiety 
and depression were 37.2%, 35.6% and 
46.9% respectively (9,7). Inadequate social 
support, stigmatization and discrimination 
were some of the reasons causing these 
mental health issues.

6
 

 

Employment  
 

According to a study, 40 % of the patients 
diagnosed with COVID-19, who were em-
ployed before were not able to return to 
work within 8 weeks of discharge from the 
hospital. That was due to persistent health 
issues and loss of employment. Among 
those patients who returned to work, 
around 25% have reduced their working 
hours or altered their duties for health rea-
sons.  Another study revealed approxi-
mately 70% (38/56) of previously hospital-
ized persons due to COVID-19 infection 
were unable to go back to their usual work 
three months following hospitalization.

6
 

 

Management 
 

Options available to manage long COVID 
are currently limited because the underly-
ing mechanisms for long COVID were un-
certain. However, some countries have 
developed guidelines to help clinicians to 
manage long COVID. 
 
Patients with long COVID may need multi-
disciplinary care. This comprises long-term 
monitoring of ongoing symptoms to identify 
potential complications, physical rehabilita-
tion, mental health support and social ser-
vices support.

 

 

 

Figure 3 – Clinical course of long COVID 
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Physical rehabilitation –  
Patients who have experienced a severe form of acute 
COVID-19 may have treated in intensive care units 
(ICU). They may develop post-intensive care syndrome 
which comprises muscle weakness, deconditioning, my-
opathies and neuropathies. It is recommended to com-
mence relevant rehabilitation while the patient is in ICU 
at the earliest point in time.  
Pulmonary rehabilitation will improve patients’ breathing, 
exercise capacity, muscle strength, quality of life and 
functional outcome. Early mobilization would help to im-
prove functional, cognitive and respiratory conditions in 
these patients and may shorten hospital stay. 
Non-hospitalized patients with long COVID may also 
require physical rehabilitation.  Patients with cardiopul-
monary problems may need rehabilitation to engage in 
activities of daily living.

6
  

 
Management of pre-existing co-morbidities – 

Among patients with severe acute COVID-19, pre-
existing diseases are a common finding. Thus, manag-
ing these conditions is essential to avoid clinical deterio-
ration and also to avoid the need for readmission.

6
 

 
Mental health support – 

As a consequence of long COVID, psychological and 
mental health issues have been reported.  Post-
traumatic stress disorder, anxiety, depression and sui-
cidal thoughts are among them. Thus, those who need 
mental health support need to be ensured that mental 
health services are available and accessible. Further-
more, patients can be screened during their follow-up 
care and referred for specialized care if required

6
.  

 
Social services support –  

As most patients with long COVID experience continu-
ous symptoms over 4-12 weeks, they are unable to re-
turn to work. Thus, patients with long COVID may need 
long-term government financial support.  
If these long COVID patients have to bear social isola-
tion and stigmatization, they may find it difficult to contin-
ue their normal day-to-day routines. Thus, they may get 
benefit from social services support.

6
 

 
Prevention of long COVID 

Prevention of getting infected with COVID-19 is the best 

method to prevent long COVID. To prevent acquiring 

COVID-19 infection, adhering to preventive measures 

such as physical distancing, wearing a face 

mask, frequent hand washing and following res-

piratory etiquette is essential. Furthermore, get-

ting vaccinated against COVID -19 is the best 

method to protect one from developing severe 

COVID-19 disease and progressing to long 

COVID.  It is apparent from the available data, 

when persons who were vaccinated against 

COVID-19, developed the disease they had ex-

perienced symptoms for less than a period of 

one month.1 
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Table 1:  Selected notifiable diseases reported by Medical Officers of Health      15th–  21st  Oct 2022 (42nd  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                                    15th–  21st  Oct 2022 (42nd Week) 

Key to Table 1 & 2 
Provinces:                 W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
NA = Not Available  
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2022 

Number of 
cases 
during  
same  
week in 
2021 

Total 
number of 
cases to 
date in  
2022 

Total num-
ber of cases 
to date in  
2021 

Difference 
between the 
number of 
cases to date 
in 2022 & 2021 W C S N E NW NC U Sab 

AFP*  01 00 00 00 00 01 00 00 00 02 00 67 51  31.3 % 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps 00 00 00 00 00 00 01 00 00 01 01 74 63 17.4 % 

Measles 00 00 00 00 00 00 00 00 00 00 00 19 11 72.7 % 

Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 01 05 03 66.6 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Japanese En-
cephalitis 

00 00 00 00 00 00 00 00 00 00 00 01 04 - 75 % 

Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

Tuberculosis 00 06 03 02 02 05 35 00 00 53 107 5367 4151 29.2 % 

 

Number of Malaria Cases Up to End of  October 2022, 

02 
All are Imported!!! 


