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Heterogeneidad
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Post-Acute COVID
Syndrome (PACS):
Definition, Impact
and Management

AReportof the Multidiscipiinary
Collaborative Groupfor the Scientific
Monitoring of COVID-19 (GCMSC)

https://www.isglobal.org/documents/10179/6022921/3+GCMSC+report+post-acute+covid+syndrome.pdf

Post-Acute COVID syndrome

(4 weeks ormore)

]

LONG COVID

Persistent symptoms beyond 4
weeks that may be present or not in
acute-COVID or uc r later in
asymptomatic su r:cc:. and are not
the result of an apparent irreversible
organ damage.

irreversible tissue damage after 12
weeks that could represent different
degrees of permanent dysfunction
and symptoms.

|
|
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-« MIS-Cand MIS-A.

In children (MIS-C) and adults (MIS-A)

Junio 2021

A clinical case definition of post COVID-19
condition by a Delphi consensus

% World Health

6 October 2021 {4 %

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. Symploms may be new onset following initial recovery from
an acute COVID-19 episode or persist from the initial iliness. 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 — retum of disease manifestations after period of improvement.

Cluster — twoo 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).

Octubre 2021




Diagnostico- Seguimiento, ccomo proceder?

Cowid-19 disgnosis
* Suspected acute covid-19 * Acute covid-19 dlagnosed with positive test with hospitalisation
covid-19 sell

i !

Igentifying long covid
* identifying people with ongoing symptomatic covid-19 o * Clinical review at 6 woeks
post covd- 19 syndrome and advine/inform on recovery
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Table 3. Core set of Outcome Measures. ~Exghainthalt & unknown 2 RHB MTD Aatiktation and manage plan
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Symptom Qutcome measure \_ R . Y, :
Fatigue e COVID-19 Yorkshire Rehabilitation Scale (C19-YRS) - l .
* Modified Impact Fatigue Scale (MIFS) _— Follow-up and manitoring o s
. fokowup . ensure
* EuroQol-5D-5L (EQSD-5L) '-'l:hpn;- » remote wing d akmg chear instructions and parameters ot when ta seek help
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) —— —
® 30second sit-stand test —_— eg entoy monitorizacio —————H
* The Borg Rating of Perceived Exertion (Borg RPE) _ Sharin and of care S
Deconditioning s CI9-YRS hm'imu:mm mhhmmm Mm-:m“mﬁnlwmu ol mm.;--
s 30second sit-stand test *Give people capy of their care plans o records ® Provide continuity of care with same health cane
* EQSD-5L \ X profesionalorteam as much as ponible
Cognition s CI9-YRS - 3
* Addenbrooke's Cognitive Examination (ACE-3) . o, o " )
Anxiety and depression s CI9-YRS "’""‘"m Organizacion y planificacion de recursos fooiatisvpinhisobid
« EQSD-5L * Provide inkegrated, mult asistenciales (BIO-PSICO) ed referral pathways
o Generalized Anxiety Disorder Assessment (GAD7) #d '“"“";;‘;;:" R
* Depression Severity (PHQ9) (S
Pain s CI9-YRS Fig 3 | Overview of the NICE rapid guideline: managing the long term effects of covid-19
A Multidisciplinary NHS COVID-19 Service to Manage Post-COVID-19 Syndrome in the Community. Crook H, et al. BMJ. 2021 Jul 26;374 n1648

Journal of Primary Care & Community Health Volume 12: 1-9



The Johns Hopkins Post-Acute COVID-19 Team
An integrated multidisciplinary model of COVID-19 recovery care (P ACT): A Multidisciplinary, Collaborative

Ambulatory Framework Supporting COVID-19
Survivors

COVID-19 p ia admitted to hospital or
treated in community

PACTICU (Pulm and
PM&R combined)

Referral PM&R PACT BASE
+ RPM (if indicated)

Virtual Assessmaent Clinic
8-12 Weela After Discharge

PA with physician support

Pulmonary PACT
BASE Referral
Clinical concern

Non-critical + RPM (if indicated)
Patients who after MDT and all patients
managed in ICU or NIV on ward
heve In-person clinic:
recoverad 12 Wu': After Dil("lll‘!
with no
clinical
concern from
MDT

Significant

COVID Survivorship Clinic
6 and 12 Months
Integrated Care in the Multidisciplinary Post COVID Mental

Community Health Service

v Community Care Hub (physiotherapy)

e T A e e s o Figure 3 Key scrvices and staff of the Johns Hopkins Post-Acute COVID-19 Team (JH PACT) clinic. Patient flow and

contributing staff members represented above. Green indicates participation in weekly multidisciplinary clinic meetings.
Primary care is featured prominently as an essential collaboration and line of communication. Psychology consisted of part-

. . . . o H _ both and rehabilitation CHW = community health worker; PMR = Physical Medicine
Virtual clinic review & in-person clinic follow-up (MDT) e skl e Y

Irish Journal of Medical Science. https://doi.org/10.1007/511845-020-02354-9 Brigham et al The Johns Hopkins Post-Acute COVID-19 Clinic Framework https://doi.org/10.1016/j.amjmed.2020.12.009.



Why do some Covid-19 patients have
symptoms long after the virus goes away?
NIH aims to find out.

The National Institutes of Health has allocated the first funds of a billion-dollar initiative to figure

Identificar una necesidad supone reconocer un
problema y entender que es necesario dotar de
recursos para dar solucion o al menos dar
soporte (tratamiento, seguimiento e
investigacion)

out why some people aren't re

Full coverage of the coronavirus outbreak

The NIH research aims to learn how SARS-CoV-2, the virus that
causes Covid-19, could possibly lead to lasting symptoms, such as
profound fatigue, brain fog, headaches, fevers and shortness of

breath Our advice for clinicians on the coronavirus is here.
" If you are a member of the public looking for information and advice about coronavirus (COVID-19), including information about the COVID-
19 vaccine, go to the NHS website. You can also find guidance and support on the GOV.UK website.

NHS e

About us Our work Commissioning Get involved Insights Platform

The symptoms "can range from mildly annoying to actually quite

incapacitating,” Dr. Anthony Fauci, director of the NIH's National Search news News
Institute of Allergy and Infectious Diseases, said during a White , . —
] gy : & I::_lzizaf;:;fit:ﬁ E;i:;im°"!y news Long COVID patients to get help at more than 60 clinics
House Covid-19 briefing Wednesday.
UZU0
Keyword ;
Coronavirus

"We believe that the insight we gain from this research will also | |

" . : . Thousands of patients suffering with the long term symptoms of coronavirus can now
enhance our I{HOWIEdge of the basic blOngy of how humans recover Topic access specialist help at more than 60 sites, NHS England announced today.
f]'[)m i}}_[‘recti[)n’ and impl'C'VE pur UI]ders[andiﬂg Of' U'[hE'I' Ch]‘[)}}ic I RRIRCRIRE =] The assessment centres are taking referrals from GPs for people experiencing brain fog,

. i . " ) anxiety, depression, breathlessness, fatigue and other debilitating symptoms.

pOSt-‘UlI‘Ell S-‘)' Ildron]es and ﬂllt@ll]]llllll'le diseases’ NIH DlrECtor Dr‘ Bateatge NHS England has provided £10 million for the network of clinics, which started opening last
Francis CDHinS Said in a Statenlen[ Tuesday From month. There are now 69 operating across the country with hundreds of patients already

getting help.

New research has shown one in five people with coronavirus develop longer term

Congress previously allocated $1.15 billion to the NIH to study long- To Symmptams: Around! 186,000 peanieisuffer prablems for uptn 12 weeks, the Offica for
haulers. That money will be spent over four years. The research
announced this week is the first in a series of such projects.
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Table 4. Puimonary algorithms.

Respiratory symptoms

%)

DEFINITION Pe: ack of breath = 4 wesks shter COVID I infection

ANAMESES AND PHYLICAL EXPLORATION

+ Vital signs AND suscultation: erackle, 5302
+ Characteristics of dysprea

* Associsted Symp: chest pain, Fatigue, cough

INITIAL TESTS
+ Blood test: CA¥, electrolytes, renal function, Haemogram. Coagulstion
* Chest X-ray

+ Forcad Lipirometry

CONSIDER:
= Complete pulmonary function tests
- Tharacic HRCT scan and/or angio-CT scan

= Exercise test

Ecocardiography

!

Rasgiratoey Tailure defined an 5207 < 1%
Restrictive pattern

atitial Lung disease
Persistonce of dysprea with unciear
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Table 5. Extra-pulmonary algorithms
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WHEN to refer for HOSPITAL assessment
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Tratamiento

+» NO TRATAMIENTO ESPECIFICO, si por sintomas.
** “Recomendaciones” TTO (FLCCC Alliance) Jun/21

¢ Clinical Trials:
* Vacuna (Arnold et al; ComPaRe Coh Lancet 2021)

* Leronlimab (Ac monoclonal frente CCR5). Varios
* Montelukast (Esperanza[NCT04695704])

+s» DESCARTAR otras causas

+“* INDIVIDUALIZAR

<> REHABILITACION (3Ps)> 3P = Priorizacion,

Planificacion y el Control del ritmo (“Pacing”)
+» Soporte PSICOLOGICO (grupos de terapia)

% EQUIPO MULTI-INTERDISCIPLINAR

Recommendations for the recognition,
diagnosis, and management of long COVID:

a Delphi study

» 14 especialidades que VEN y TRATAN
pacientes (EXPERIENCIA)
“Robust consensus method from a unique group
of ‘lived-experience’ professionals and front-line
clinicians in the field.”

» 35 recomendaciones
* 6 —> Organizacion clinica (Box 2)
* 13 - Diagndstico (Box 3)
* 16 - Manejo (Boxes 4-5)

= GP, functional medicine, GP lead

» Advierten del riesgo de ciertas medicaciones COVID rehabilitation, primary care
. “ . ” B Emergency and acute medl:lne_
ofrecidas como “tratamientos” CAUTELA [ 20eTenskielony; passeal pnd esareal
O Respiratory medicine
. ., , [ | Cardiology
» Advierten de la exacerbacion de sintomas B Clinical oncology
4 Rehabilitati dici
( PREVE NCION ) : P:e:ialul'i:sl.o:a'::ialttli:l;nle:lious
. oy diseases, child psychiat
“Physical or cognitive workload beyond the ol g
patient’s ‘energy envelope’ may cause an :::.h.” l
. . . . stetrics gynaecology
E’XGCGI'bGtIOI’I Of Symptoms InCIUdlng fatlgue, [ Public health and occupational medicine
fever, myalgia, and breathlessness. Exacerbations B st S vei i

[@ Trainee (Foundation)

may manifest immediately or after a delay of 24—
48 hours and may last days or months”.

> Manejo holistico (MDT) Phillips M. British Society of Rehabilitation Medicine, 2020.
Greenhalghet et al. BMU 2020;370:m3026 | doi:10.1136/bmj.m3026

Schmidt C. COVID-19 long haulers. Nat Biotechnol. 2021 Aug;39(8):908-913

Jimeno Almazan A, et al. IntJ Environ Res Public Health. 2021 May 17;18(10): 5329

BrJ Gen Pract 2021; DOI: https://doi.org/10.3399/BJGP.2021.0265
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ABORDAJE DE UNA REHABILITACION SEGURA
PARALAS PERSONAS QUE PADECEN COVID
PERSISTENTE: ACTIVIDAD FiSICAY EJERCICIO

COVID-19

CORONAVIRUS

3P = Priorizacion, Planificacion y el Control del
ritmo (“Pacing”)

How to manage post-viral fatigue after COVID-19

Practical advice for people who have been treated in hospital

Post-viral fatigue is when you have an extended period of feeling unwell
and fatigued after a viral infection.

Fatigue is a normal part of the body's response to fighting a viral infection such as
COVID-19, it's also common after any serious or critical illness that requires being
admitted to hospital. Fatigue is likely to continue for some time after the infection has
cleared. It can make you sleep more, feel unsteady on your feet, make standing for long
periods difficult, as well as affecting your ability to concentrate and your memory.

How to manage post-viral fatigue after COVID-19

Practical advice for people who have recovered at home

Post-viral fatigue is when you have an extended period of feeling unwell
and fatigued after a viral infection.

Fatigue is a normal part of the body’s response to fighting a viral infection such as
COVID-19. Fatigue is likely to continue for some time after the infection has cleared. It can
make you sleep more, feel unsteady on your feet, make standing for long periods difficult,
as well as affecting your ability to concentrate and your memory.
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Support for rehabilitation:
self-management after

COVID-19-related illness

second edition ﬁ

Reach your right arm up to the ceiling and then lean
over to the left slightly; you should feel a stretch along
the right side of your body. Repeat on the other side.

Put your arm out in front of you. Keeping your arm
sfraight, bring it across your body at shoulder height,
using your other hand fo squeeze your arm to your
chest so you feel a siretch around your shoulder.
Repeat on the opposite side.

Sit on the edge of a chair with your leg out straight
in front of you with your heel resting on the ground.
Place your hands on your other thigh as support.
Sifting as fall as you can, bend slightly forward at
your hips until you can feel a slight stretch down the
back of the leg that is stretched out. Repeat on the
opposite side.

Stand with your feet apart, lean forward onto a wall
and step one leg behind you. Bend your fronf knee,
keeping your back leg straight and your heel on the
floor. You should feel a stretch in the back of your
lower leg. Repeat on the opposite side.

Managing problems
with attention, memory,
and thinking clearly

Phases

Borg CR-10

Score Level of exertion

0 Rest/no exertion at all
1 Really easy/extremely light
2 Easy/very light

3 Moderate/light

4 Somewhat hard

5 Hard (heavy)

6

7 Very hard

8

9 Extremely hard

10 Maximal exertion

N

Anxiety and Poor
depression sleep

Pain cycle

Fatigue

Stress
6———#

Returning to work



Developing services for long COVID: lessons from a study
of wounded healers

Authors: Emma Ladds,* Alex Rushforth,® Sietse Wiefingcn,C Sharon TayionD Clare Rc:ly'nei:E Laiba Husain" and
Trisha Greenhalgh®

“I think if someone can acknowledge uncertainty
then | think that really helps because | think we all
know that nobody knows what to do with us but |
think where it can become frightening is if they’re
kind of claiming unwarranted certainty. So, | think
actually just saying, ‘Well actually, we don’t
really know what’s going on but yes stick with us

we’ll try and work it out.”

ABCDEF of long COVID clinical quality standards
A: Access

B: Burden of illness

C: Clinical responsibility and continuity of care

D: MultiDisciplinary rehabilitation services

E: Evidence-based standards

F: Further development of the knowledge base
and clinical services



Mensajes clave

Segin las estimaciones, 10-15% de las personas suf ren l
1 sintomas persistentes después de la infeccion con
SARS-CoV-2,

e - -
Conclusiones

Prop onemos que el término Sindrome de COVID-19 post-

sgudo (PACS) incluya dos escenarios que no son mutuamente \
excduyentes:

+ COVID-prolongad o: los sintomas ap arecen o persisten mds

alld de 4 semanas después de la infeccién.

«Secuelas: dafio orgdnico Imeversible més alla de 12 semanas
después de la infeccién,

e T CARACTERIZAR. CLUSTERs

de paclentes y llevar a cabo estudios de investigacion.
TRATAMIENTO & RHB ... Y PREVENCION!
INVESTIGACION (-OMICs)

Existe una gran varledad de sintomas de PACS, pero

B s * MANEJO MULTI-INTERDISCIPLINAR. Relacién
TRANSVERSAL AP-AH-AI

RECONOCER Y DIAGNOSTICAR

Se necesitaun codigo CIE especifico paraeste sindrome y sus

fenctipos clinicos, para facilitar su identificacién, permiti las
comparaciones y evaluar mejor suimpacto a nivel mundial.

Los mecanismos subyacentes en el FACSno se conocen

7 conclaridad, pero podrian implicar dafio citopético,

s o i asaaa il © » ASOCIACIONES DE PACIENTES

claros para derivar a estos pacientes desdela stencién
oo “Tackling a multifaceted condition requires a multi-

También recomendamos la creaciénde unidades VNS disciplinary approach.”
9 multidisciplinarias para un seguimiento efectivo y ?

Feon s g w Muchas
i mciosspopiatos panacaronmsmcon ([l [ gracias

emergente y optimizar los resultados ensalud.




