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El 30 de octubre del 2020 el director general de la OMS avisa
de la importancia de las secuelas a largo plazo de la COVID-19.
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El 7 de enero del 2020 los
cientificos chinos aislan el virus
causante de la enfermedad y
realizan la secuenciacion del

genoma del SARS-COV 19
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Guia de practica clinica CAMFIC

MANIFESTACIONS
PERSISTENTS
DE LA COVID-19
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COVID-19 rapid guideline:
managing the long-term
effects of COVID-19

NICE guideline

Published: 18 December 2020
www.nice.org.uk/guidance/ng188

guideline

thebmj Visual summ “Long covid” in primary care
Assessment and initial management of patients with continuing symptoms

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

with delayed recovery from an episode of
covid-19 that was managed in the community

more weeks

perspective. This graphic summarises the
assessment and initial management of patients ﬁ Person with

orin a standard hospital ward.

An uncertain picture

The long term course.
of covid-19s unknown.
This graphic presesents
an approach based on
evidence available at
the time of publication.
However, caution s advised, as patients

can help to pinpoint causes of contiuing
symptoms, and to exclude conditions like
Imon: mbolism or my itis.
symptoms 3 or pulmonary embolism or myocarditis.

after covid-19

Blood tests
onset Full blood count  Electrolytes
Liverand renal function  Troponin
‘ Creactive protein  Creatine kinase

Investigati

Clinical testing is not always needed, but

Examples are provided beloy

D-dimer  Brain natriuretic peptides

Ferritin —to assessinflammator
and prothrombotic states

Other investigations

Clinical
may present atypically, and new m assessment n Chestxray  Urine tests

treatments are likely to emerge.

From date of
first symptom

12lead electrocardiogram
Nature and
severity

Managing
R ornorblitias Examination, for example:

Many patients have Heart rate Blood Respiratory c i)
Chm T e b e i, Temperature | 1 frhythm | pressure - examination
hypertension, kidney disease or e e o
ischaemic heart disease. These Functional Puise Clinical limit the ability to engage
needtobe managed in status oximetry testing workand faiy
m”“""";’eﬂ w"'d‘1:l ! activities. Patients may

tment. Refer to condition have experienced family
specific guidance, available in
e am‘sﬂam ey ‘ hmess Socialand fnancid) bereavements as well as
the associat 1 Sicirstances job losses and consequent

Safety netting and referral

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

Worsening breathlessness

Medical
management

suchastreating

PaO;<96%  Unexplained chest pain

Specialist referral may be indicated, feverwith
based on clinical findings, for examle: paracetamol
uspected imis of
. e O
severe pneumonia
Cardiology if suspected Listeningand empathy  /5)
myocardial nfarction, kot
pericarditis, myocar
o now heartfaiure e 6
Neurology if suspected - :
reat ific
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neurological event el

Pulmonary rehabilitat y be indicated if patient
has persistent breathlessness following review
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financial stress and food
poverty. See the associated
article by Greenhalgh and
colleagues foralist of

Sleep external resources to help
Quiting with these problems
Self smoking
management | gym

alcohol

Daily pulse Timiting Mental health
oxmetry W caffeine
In the consultation:
;‘e“::r:f::“h Continuity of care
Avoid inappropriate medicalisation
Restand

Longer appointments for
relaxation patients with complex needs
(face to face if needed)

Self pacing and
gradualincrease In the communiity:
in exercise.
Htolecatad Community linkworker
P
S atient peer support groups
targets Attached mental health support service

Cross-sector partnerships with social
care, community services, faith groups

ishing Group Ltd.

See more visual . - .
O e & http://www.bmj.com/infographics
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4 Qué es la Covid-19 persistente o long Covid?

e Definimos COVID-19 persistente aquellos casos donde los sintomas iniciales de la

fase aguda persisten mds alld de 4 semanas
e Diagndstico de COVID-19
e Criterios de exclusion:

» Patologias previas que han empeorado por la COVID-19

= COVID-19 post-viral o post-infeccion @

» Secueladela COVID-19 por lesidén 6rgano especifica por parte del SARS-COV 2 semm
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INFECCI POR COVID-19: ESCENARIOS EN EL SEGUIMIENTO

SINTOMAS PREVIOS

Infeccion resuelta

SINTOMAS

INFECCION
AGUDA

COVID-19 persistente

SINTOMAS SINTOMAS
INFECCION PERSISTENTES
AGUDA

A

Post-COVID-19

SINTOMAS
INFECCION

AGUDA SINTOMAS
POSVIRALES

Reagudizacién/agravamiento

SINTOMAS
INFECCION SINTOMAS PREVIOS

AGUDA REAGUDIZADOS

Secuelas pos-COVID-19

SINTOMAS OTROS SINTOMAS

INFECCION
AGUDA DANO CRONICO SINTOMAS
COVID-19 RESIDUALES
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¥ Guia NICE

Acute COVID-19 infection: Signos i sintomas de COVID-19 de menos de 4

semanas de duraciOn. Se incluyen pacientes con diagn0stico por pruebas

y pacientes con sospecha de infecciOn por la falta de diagnOstico en las
fases previas de la pandemia.

Ongoing symptomatic COVID-19: Signos y sintomas de COVID-19 que

persisten entre 4 y 12 semanas

Post-COVID-19 syndrome: Signos y sintomas que se desarrollan durante o
después de la infeccion de COVID 19 y persisten mas alla de 12 semanas y
no se pueden explicar por ningln otro diagnOstico alternativo.
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4 Causas de COVID-19 persistente

iNo se sabe!

Se han observado sinfomas musculoesqueléticos, neuropsiquidtricos y respiratorios alargo plazo en otros coronavirus, por ejemplo, SARS y MERS.
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Fig. 1 The long-term effects of COVID-19
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TINNITUS PERSISTENT COUGH

Los estudios sugieren que Y | (R 5>—-20%
rededor de 5-20% de los ' ' ' OF PATIENTS WILL
ql . ° 7 . s s ‘ ’ o o : HAVE SYMPTOMS
pacientes presentan clinica mas alla " L
de 4 semanas, después la proporcidn
)

"FORGETFULNESS RASH

es menor 'DEPRESSION RECURRENT FEVER

NATURE MEDICINE LETTERS Source: Reproduced with permission from SIMPLECOVID (2020)
. . y

Table 1] C istics of indivi ith COVID-19 by symptom durati to age-, sex- and BM-matched h

e ’ s s s et s o Estudio Kin gs

Positive PCR test Matched Histograma
Short (<10d) €28 (2284) LC56(256d)  Intermediate Overali negative sample
Gincluding LCS6) 104<28d d ° 207 Meda = 4332
Number 1,591 558 189 1915 4182 4182 O e g e O I I O n Pe r I e os Ryaaineeamiosu
UK/SE/US 1365/139/87; 466/57/35; 165/12/12; SS8/27V/B6;  3ASVATY/ZIE  3882/131/169;
(umbers; %) 85.8/87/55 835/102/63 873/63/63  814/14.2/45 835/13/52  928/31/41 . .
Male (%) 27 203 1697 279 285 285 n
Age,years 38 (29-49) 50 (39-57)"" 5204359 43(33-53) QErE) 26259 n I e I I I O III a ec a os Ly In
(median, 1QR) H
Age group 1122/33V/38; 259/262/24; 69/96/1; 1293/594/28;,  2,621/1195/9; 2,82/1,264/97; "
(18-09/50-69/  75.3/222/25 415/481/4.4 392/545/63  675/310/15 628/286/23  615/302/23 k- I
S De los 1.834 afectados, el 79% son :
Obese (%) 238 276 25 2777 263 264 . ! o 2 1007
BM) (kg/m?) 255(227-297) 261(233-305) 259(233-305) 262(232-307)'** 259(23.3-303) 259(230-303) . d. “
(median, IQR) d d d
. m m
Asthma (%) 77 15,87 1800 100* 100 137 u.leres’ con una edia de eaa
Lung disease (%) 128 1657 159 183 16 B7 - q C I e n e S ~
redmr o % e 43 afios =
Heart disease (%) 17 32 48 16 19 17 o
Kidney disease (%) 05 09 05 04 o6 06
IMD (median 709 759 76-9) 7@-9y 749 750 - q o s q
dectie. 1GR) Masculino; 386;
IMD quintiles® 64/75/334/132/634  23/23/86/49/240  10/9/26/18/88 155/246/310/  158/194/830/ T18/193/895/ S : 5 - px 3 o
(numbers; %) 52/61/210/107/512 5.5/55/204/16/570 66/60/172/  334/397 363/1653 376/2057 o .
1.9/58.3 107/171/215/ 49/61/260/  3.2/53/24.6/ — Edad:
232/215 T4/517 10.3/565 ) o I I I UJ e r e
Visitto hospital (%) 70 B 439 3 B9 a1 e

La distribucién de
edades es similar en
hombres y mujeres

Number of symptoms 5 (3-7) 759 7(5-9) 6(a-8)"" 6(4-8) 3(2-4r 1448; 79%

inthe first week ~
senies - - anos
; = - VD701, 7 <005 7 <00LC :
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WHO 14-3-2021

Casos confirmados en Espafa:
3,18 millones

3
semFYT

Sociedad Espaiiola de Medicina
de Familia y Comunitaria



Estudios:

Persistent Symptoms in Patients After Acute DFaS“i:
COVID-1 9 Joi::tz)ain
Carfi,Bernabei, Francesco Landi,Group Chest pain
Cough
JAMA. 2020 Aug 11,324(6):603-605. doi: Anosmia
10.1001/jama.2020.12603. Sicca syndrome

Rhinitis

Post-COVID-19 follow-up

Acute COVID-19 phase

Red eyes

Dysgeusia
Headache

Sputum production
Lack of appetite
Sore throat

Vertigo

Myalgia

Diarrhea

o
N
o

80 60 40 20 40 60 80y
Patients with symptom, % ]
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https://pubmed.ncbi.nlm.nih.gov/?term=Carf%C3%AC+A&cauthor_id=32644129
https://pubmed.ncbi.nlm.nih.gov/?term=Bernabei+R&cauthor_id=32644129
https://pubmed.ncbi.nlm.nih.gov/?term=Bernabei+R&cauthor_id=32644129
https://pubmed.ncbi.nlm.nih.gov/?term=Landi+F&cauthor_id=32644129
https://pubmed.ncbi.nlm.nih.gov/?term=Gemelli+Against+COVID-19+Post-Acute+Care+Study+Group%5BCorporate+Author%5D

SEMANAS DESPUES DEL PRIMER SINTOMA

DE INFECCION AGUDA POR COVID-19

Signos y sintomas persitentes en la infeccion por COVID-19 4 semanas 8 semanas 12 semanas
Frecuencia global (sudre) 13.3% 4,5% 2,3%
Sintomas generales Fiebre 4% 0% -
ages Escalofrios 5% - -
Fatiga 35% 53% 16-55%
Manifestaciones osteomusculares Artralgia 10-15% 16-27% -
Mialgia - 6% -
Mialgia, cefalea o fatiga 36% 21% -
Manifestaciones pulmonares Disnea 1-27% 8-43% 14%
S Dolor torécico 20% 2% 10,8%
Tos 43% 18% 2-167%
Expectoracion - 8% 2%
Manifestaciones ORL Rinitis/congestion 28% 15% -
ZZ:::::S,CM.neto,gorzkovsky,lv Odinofagia 15% 7% B
Anosmia 29,2-56% 17% 13,346,2%
Disgeusia 16,7-50% 10% 10,8-31,7%
Anosmia/disgeusia 28-49,5% 11,3-23% 4%
Manifestaciones gastrointestinales Dolor abdominal 15% - -
Nduseas 10% - -
Vémitos 4% - -
Diarreas - 3% -
Diarreas o vomitos 17% 1% 31%
Anorexia - 8% =
Manifestaciones neuroldgicas Pérdida de peso >5 % 16% 17% -
SR Cefalea 14% 9% 18%
Confusion 21% - -
Trastorno de conducta - - 267%
Pérdida de memoria - - 34,2%
Trastornos del suefio - - 30,8%
Vértigo - 6% -
Otras manifestaciones Sindrome seco - 16% -
Gamgues Alopecia - - 20%
Ojo rojo - 10% -

*Tenforde et al. evaluaron manifestaciones a las 2-3 semanas

Datos de los principales estudios reportados como sintomas de covid persistente
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More than 50 Long-term effects of COVID-19: a systematic review and meta-analisis

Sandra Lopez-Leon, Talia Wegman-Ostrosky , Carol Perelman, Rosalinda
Sepulveda, Paulina A Rebolledo, Angelica Cuapio, Sonia Villapol

A total of 18,251 publications were identified, of which 15 met the inclusion criteria.
The prevalence of 55 long-term effects was estimated, 21 meta-analyses were
performed, and 47,910 patients were included. The follow-up time ranged from 14 to

110 days post-viral infection. The age of the SM&IM(QPsrit.é‘HBP{bJ‘a rgnaedibed wegn 17
and 87 years e D-dimer (20%)

NTproBNP (11%)

C-reactive protein (8%)

The five more common symptoms:

fatigue (58%)

[ ]
* e serum ferritin (8% )
e headache (44%) e procalcitonin (4%)
e attention disorder (27%) e IL-6 (3%)
e hairloss (25%)
e dyspnea (24%)
&
An abnormal chest XRay/CT was observedin 34% of the patients
semFYC
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WHO. POLICY BRIEF 39 .
In the wake of the pandemic. Preparing for Long COVID

Selina Rajan, Kamlesh Khunti, Nisreen Alwan, Claire Steves,Trish Greenhalgh,
Nathalie MacDermott, Anna Sagan, Martin McKe

Key messages:

e COVID-19 can cause persistent ill-health, described by patient groups as “Long COVID".

e Our understanding of how to diagnose and manage Long COVID is still evolving but the condition can
very debilitating. It is associated with arange of overlapping symptoms

e Long COVID has a serious impact on people’s ability to go back to work or have a social life.

Policy responses need to take account of the complexity of Long COVID and how what is known
dbout it is evolving rapidly. Areas to address include:

The need for multidisciplinary, multispecialty approaches to assessment and management

Development, in association with patients and their families, new care guidelines for health

professionals

Action to tackle the wider consequences of Long COVID, including attention to employment

rights, sick pay policies, and access to benefit and disability benefit packages

Involving patients both to foster self-care and self-help and in shaping awareness of Long COVID

and the service (and research) needs it generates

Implementing well-functioning patient registers and other surveillance systems; creahn

cohorts of patients; and following up those affected as a means to support the regétmm
o critical to understanding and treatingLong COVID

"0 de Famill y Comuniiacte.



p Sintomas mas frecuentes:

FATIGA
Dolores musculares/articulares @

Caida del Cabello °

Alteracion del
gusto/olfato

“Brain fog”

Alteraciones digestivas
Vomitos/diarrea

Pérdida de memoria

cefalea
Trastornos del sueno
Alteraciones del estado animico

Disnea

——  Dolor toracico

“quemazon respiratoria”

&
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y Abordaje integral de los pacientes afectos de
COVID persistente

e Historia clinica

e Antec de enfermedades previas

e Cuando se inicio la COVID, con qué sintomas: medir

e Tratamientos, si ha estado ingresado en el hospital, UCI, intubacibn ...
e Exploracion clinica completa

e Analitica general

e Rx tOrax/eco tordcica

Abordaje por sintomas semm

Sociedad Espaiiola de Medicina
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FATIGA PERSISTENTE

(=4 SEMANAS)

}

Causas previas a la fatiga (agravamiento)

I ——

M

ies io, i - 9
é_, B oo Semnamasarie Frecuencia del 35-53% a las
Otras causas de fatiga no COVID-19 i 4_8 seémanas
é_,a Meneo AP S8gin  —— i y del 16% a las 12 semanas
diagndstico . .,
postinfeccion

_________ -+ Aplicar criterios SFC

\4

Ry 2o z
eevaluara los 6 meses Fatiga cronica persistente (2 6 meses)

r

r‘---
<

a) Trastornos de la concentracién/memoria reciente
b) Odinofagia
<) Adenopatias cervicales/axilares dolorosas

d) Mialgias
€] Poliartralgias sin signos inflamatorios
f) Cefalea
g) Suefio no reparador
h} Malestar postesfuerzo > 24 horas Derivacién

Unidad SFC

‘ &
4 manifestaciones 4 manifestaciones

I
1
]
i
\ \ !
Seguimiento y acompafiamiento en AP SFCasociadoala —meemeeaaao - s e
COVID-19

Pérdida de condicidn fisica relacionada " o s 2
i e i et s Sociedad E's_panola de ffled,cma
de Familia y Comunitaria




DOLOR TORACICO PERSISTENTE

(>4 SEMANAS)

}

Causas preexistentes

Agravamiento de patologia previa

Interconsulta, si es necesaria,
- al servicio correspondiente,
(generalmente cardiologia)

» Secuelas pulmonares
» Afectacion pleural

« Miocarditis

- Derrame pericdrdico

Quemadura respiratoria

!

» Interconsuita, si es necesaria,
al servicio correspondiente

Frecuencia del 20-22% a
las 4-8 semanas tras el
diagndstico

&
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TOS PERSISTENTE

(> 4 SEMANAS)

|

Sintomas de alarma en paciente con tos

Hemoptisis

Ronquera

Produccion importante de esputo

Sintomas sistémicos

Enfermedad por reflujo gastro esofégico (RGE)
complicada con: pérdida de peso, anemia, hematemesis,
disfagia o nula respuesta al tratamiento especifico 17 0) _

ol e Frecuencia: 40% a las 2-3 semanas
Neumonias recurrentes

Radiografia de térax patoldgica 15% a IOS 2 meses
Tl acanias # Ligendes 2% a las 12 semanas

»

Causas preexistentes

Interconsulta, si es necesaria,
— 0 --------- - al servicio correspondiente
(generalmente, neumologia o ORL)

Causas de tos
« Tabaquismo activo
- Infecciones agudas y crénicas

traqueobronquiales, incluyendo tos ferina Causas post-COVID-19
- Afecciones de via aérea: bronquitis y o
crénica, traqueopatfa osteocondroplésica, e I — - Enfermedad lptf?rstICIa! e
asma, goteo posnasal. « Neumonia crénica organizativa
- Afecciones del parénquima pulmonar - Fibrosis pulmonar
« SAHS
- Tumores: carcinoma broncogénico, l

carcinoma bronguioloalveolar, tumores
de la via aérea benignos, tumores
mediastinicos

Cuerpos extrafios en la via aérea
Irritacion del meato auditivo externo
Enfermedades cardiovasculares: fallo Interconstilta, si es necesaria,
ventricular izquierdo, infarto pulmonar, al servicio correspondiente

aneurisma adrtico

Patologia digestiva: reflujo gastroesofdgico

o reflujo esofégico-bronquial, diverticulo

de Zenker, acalasia, aspiracién recurrente,

§ Tos crénica > 3 meses fr====== - Neumologia o ORL
suturas endobronquiales
« Férmacos: inhibidores de la enzima s e
angiotensina

» Tos psicégena Sociedad Espafiola de Medicina
de Familia y Comunitaria

Causas NO COVID-19 Neumologia

A\
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DISNEA PERSISTENTE

(>4 SEMANAS)

}

Disnea subita
Asociada a:
afectacion del nivel de consciencia, agitacion, mala perfusion F recuenc | aa | as 4_ 8
tisular, dificuitad para hablar (o toser), cianosis, trabajo
respiratorio, taquipnea, baja satO,, silencio auscultatorio semanas e nt re un 8%_ 4 3 %

I

un 14% a las 12 semanas

Causas preexistentes Urgencias
Agravamiento de patologia previa

Interconsuita, si necesaria,
Causas no COVID-19 al servicio cotrespondiente
é—»@ ----------------------- )
Secuelas COVID-19

b 0 Patologia orgdnica

Criterios de Fukuda et al
(SFC)
Ver algoritmo 1

U . SFCasoclads ... ... »  Derivacion ala unidad @
a COVID-19 de SFC
Seguimiento y acompafiamiento en AP. s e m m
Pérdida de condicién fisica relacionada
con el confinamiento Sociedad Espafiola de Medicina
de Familia y Comunitaria




ANOSMIA/DISGEUSIA PERSISTENTES

(>4 SEMANAS)

J

Causas preexistentes
Agravamiento de patologia previa

Causas COVID-19

Causas no COVID-19

o Manejoen AP _
segun diagnéstico

Manejo conservador en AP

A 4

Interconsulta, si es necesario,
al servicio correspondiente

Persistencia > 6 meses

\

Frecuencia 17-56% a las 4 semanas
10-23% a las 8 semanas
4-46% a las 12 semanas

&
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Reeducacién
ORL

RHB
osteomuscular

Circuitos de derivacion

RHB
respiratoria

Apoyo
psicolégico
/psiquidtrico

Areas de especial
refuerzo

&
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V' ;Por qué es importante diagnosticar a estos

pacientes?

4
4

ldentificar alos pacientes afectos de COVID-19 persistente
Concienciar alas personas que pueden tener sintomas menos comunes,
especiadlmente gente mayor.

Elhaber estado ingresado no es predictor de COVID persistente
Muchas personas experimentan sintomas cognitivos, como

embotamiento mental, confusiOn y pérdida de memoria.

&
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P  Retos de futuro

v ¢(Cudles sonlos factores de riesgo para desarrollar COVID
persistente?

v iQuéintervenciones son mas efectivas para tratar la COVID
persistente?

v iCudl eslaincidenciay prevalencia de la COVID persistente?
v Marcadores de pronQstico para desarrollar la COVID-19 persistente

v Presentacion de la COVID-19 persistente en nifios, jOvenes, mujeres
embarazadas, gente mayor...

iCudl es la historia natural de la COVID-19 persistente?
semFYCT
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Muchas gracias
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