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DESCRITPION

Since the emergence of SARS-CoV-2, attention has primarily 
focused on acute infection and mortality. However, a growing 
body of evidence indicates that a subset of individuals continues to 
experience a range of persistent symptoms long after recovery from 
the initial illness. These symptoms, collectively referred to as Long 
COVID or Post-Acute Sequelae of SARS-CoV-2 infection (PASC), 
can affect individuals regardless of age, sex, or the severity of the 
acute phase. The range of complaints includes fatigue, shortness 
of breath, cognitive disturbances, joint pain, palpitations and 
emotional changes, often occurring in clusters and fluctuating over 
time. The pathophysiological basis remains poorly understood, 
but ongoing immune dysregulation and low-grade inflammation 
have been suggested. This retrospective analysis aimed to 
examine the frequency and profile of long-term symptoms in 
recovered COVID-19 patients and to explore the association with 
inflammatory biomarkers.

The study analyzed medical records and follow-up data from 860 
adult patients who had tested positive for SARS-CoV-2 between 
April 2020 and March 2022 at a multispecialty hospital. Inclusion 
criteria required laboratory-confirmed infection and completion of 
at least one clinical follow-up visit within six months’ post-recovery. 
Patients with pre-existing chronic inflammatory or autoimmune 
conditions were excluded to reduce potential confounding. Data 
on demographics, comorbidities, acute disease severity, vaccination 
status and initial treatment were collected. Persistent symptoms 
reported beyond four weeks from diagnosis were classified as post-
acute, while those extending beyond 12 weeks were classified as 
long-term [1-3].

Among the 860 patients, 312 (36.2%) reported one or more 
lingering symptoms 12 weeks’ post-infection. Fatigue was the most 
commonly reported symptom, present in 68% of these individuals. 
Breathlessness, cognitive difficulties (commonly described as “brain 
fog”) and sleep disturbances were also frequent. Other symptoms 
included joint or muscle pain, palpitations and gastrointestinal 
complaints such as nausea or altered bowel habits. The average 
duration of these symptoms was 5.7 months, with some patients 
continuing to report ongoing issues even beyond a year after 

recovery.

Patients who had required hospitalization during their acute 
illness were more likely to develop persistent symptoms, but a 
significant proportion (28%) of long COVID cases occurred in 
individuals who had mild or moderate initial infections and were 
managed at home. Women were slightly more affected than men, 
particularly in the 30-55 age group [4]. Pre-existing conditions such 
as hypertension, obesity and type 2 diabetes were associated with a 
higher likelihood of symptom persistence. Interestingly, vaccinated 
individuals had lower rates of long-term symptoms compared to 
those who had not received any doses prior to infection.

Laboratory results collected during follow-up visits showed elevated 
levels of certain inflammatory markers in a considerable number 
of patients with ongoing symptoms. C-Reactive Protein (CRP) 
was elevated in 43% of long COVID cases and Interleukin-6 
(IL-6) levels were above normal in 27%. Ferritin, D-dimer and 
Erythrocyte Sedimentation Rate (ESR) were also moderately 
elevated in several cases [5-7]. These findings suggest that low-
level systemic inflammation may persist in some individuals after 
apparent viral clearance. In contrast, patients who fully recovered 
without lingering symptoms had significantly lower levels of these 
markers.

Neurocognitive complaints, including memory lapses and reduced 
concentration, were evaluated in a subset of patients using standard 
screening tools. Although objective testing did not always confirm 
impairment, subjective distress remained high and interfered 
with daily functioning for many. Sleep quality scores were also 
significantly lower in patients with long COVID, regardless of 
the presence of anxiety or depression. Some patients reported 
new onset of mood changes, including irritability and depressive 
symptoms, although a direct causal link was difficult to establish.

Cardiopulmonary symptoms, especially exertional dyspnea and 
palpitations, were further evaluated using echocardiography and 
pulmonary function tests. Mild reductions in diffusing capacity 
of the lungs and subtle changes in cardiac function were found 
in a fraction of patients, most of whom had severe initial disease. 
However, in many symptomatic individuals, no structural or 
functional abnormalities were identified, suggesting a functional 
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or inflammatory basis rather than organ damage.

Management of long COVID symptoms was largely supportive. 
Patients were offered symptomatic relief, nutritional advice, 
physiotherapy and in some cases, psychological counseling. 
Regular follow-up helped monitor symptom evolution and detect 
any delayed complications. A multidisciplinary approach, involving 
pulmonologists, internists, physiotherapists and mental health 
professionals, was essential to address the diverse and often 
overlapping complaints [8].

This analysis also revealed gaps in awareness and understanding of 
long COVID among both patients and some healthcare providers. 
Several patients reported being dismissed or misdiagnosed and 
many expressed frustrations due to the lack of clear guidance or 
targeted treatment. Education of medical staff and inclusion of 
long COVID protocols in routine follow-up could help bridge this 
gap and improve patient outcomes [9,10].

In conclusion, this study confirms that a significant proportion 
of individuals recovering from SARS-CoV-2 infection continue to 
experience long-term symptoms affecting multiple organ systems. 
While those with severe initial disease are at greater risk, even 
mild cases can lead to prolonged health issues. The persistence 
of elevated inflammatory markers in symptomatic individuals 
suggests an ongoing immune response may be contributing to 
symptom development. Recognition of long COVID as a genuine 
clinical entity, along with appropriate follow-up, supportive care 
and further research into its pathophysiology, is essential. Early 
identification and multidisciplinary management may alleviate 
suffering and improve quality of life for affected individuals. As the 
pandemic evolves, long COVID will remain a healthcare concern 
that demands continued attention, structured surveillance and 
investment in long-term recovery programs.
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