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What is Long Covid? 

Long covid is a relatively new term coined first by Elisa Perego, who first used the term in a Twitter post. 

Since then, ‘long covid’ has been widely adopted to describe the continuation of Covid-19 symptoms weeks 

to months after the initial infection, regardless of the patient’s viral status. The mass majority of those with 

long covid will test negative for the virus, yet still report that their symptoms persist. As such, long covid 

may be described as the ‘time lag between microbiological recovery and clinical recovery1.  

 

Figure 1: Long covid may be divided into two main terms, acute long covid and chronic long covid. Acute 

long covid describes symptoms lasting 3 weeks or longer but less than 12 weeks. Chronic long covid, on 

the other hand, describes symptoms that last over 12 weeks2. 

 

What are the symptoms of long covid? 

Symptoms of long covid include but are not limited to: fatigue, brain fog, headache, depression, anxiety, 

chest pains, cough, nausea, sore throat and palpitations.  

Fatigue is a particularly common symptom of long covid, with one meta-analysis estimating that 58% of 

people with long covid reported suffering with fatigue. Also frequently reported in this meta-analysis were 

headaches (44%) and hair loss (25%)3. 
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Figure 2: The various symptoms of long covid4. 

Are there certain risk factors for long covid? 

Some studies suggest long covid may be up to twice more common in women than men5 although this is 

yet to be fully explained or determined.  A history of anxiety and depression may be another risk factor for 

fatigue after covid6 and experiencing five or more symptoms at the acute stage of illness may also be linked 

to prevalence of long covid7 

What is the prevalence of long covid? 

The prevalence of long covid is still widely debated, with different studies often varying considerably. One 

Italian report consisting of 143 covid patients discharged from hospital found that 87% of patients reported 

suffering from at least one persisting symptom 60 days later8. Of these patients, a further 32% suffered one 

or two symptoms after the 60 days, while the remaining 55% of patients suffered three or more persisting 

symptoms. The most commonly reported symptoms to persist were fatigue (53.1%), and decreased quality 

of life (44.1%). 

Initial findings of a study in the UK by the University of Leister and University of Loughborough, under the 

NIHR Leicester Biomedical Research Centre, indicate that of 1077 covid patients discharged from hospital, 

only 29% felt fully recovered at follow up, meaning 71% of patients reported still suffering persisting 

symptom/s9. 

Although this sounds worrying, some studies report a generally lower prevalence. For instance, a US study 

of 292 randomly chosen candidates who had previously tested positive for covid-19 at an outpatient facility, 

found that 65% of these reported cases returned to full health within 16 days, with only 35% reporting 

persisting symptoms beyond 16 days10. 

What about non-hospitalised patients though? Does long covid still affect them too? One study from 2021 

involving 262 patients found higher rates of long covid in non-hospitalised patients compared to 

hospitalised patients. A staggering 68.8% of non-hospitalised patients reported long covid symptoms, which 

was significantly lower than the 45.3% of hospitalised patients11. In contrast, one meta-analysis, determined 

that hospitalised patients were more likely to have one or more persisting symptom/s after 60 days than 

non-hospitalised patients, with no difference between the two at 30 days12.  
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Covid-19 is relatively ‘new’, in that it has only been thrust into the forefront of media and research in the last 

couple of years, emerging in the human population towards the end of 2019. We are therefore only just 

beginning to understand the long-term implications and it is likely that genetic and environmental factors 

feed into the manifestation of long covid in different patient groups.  

How do we deal with long covid? 

Currently, multiple studies are taking place to assess the effectiveness of different treatment plans for long 

covid. Vitamin C has been proposed as a potential combatant to covid with antiviral properties and 

providing immunological support13. Other interventions under study include exercise programs14 and 

vitamin D supplementation15. Probiotics have also been suggested in benefitting the host immune response 

to covid16.  

Other possible treatments may include pacing, which is used as a tactic for those with chronic fatigue. This 

includes managing tasks in advance to prevent excessive fatigue, described by The National Institute for 

Health and Care Excellence (NICE) as a self-management strategy.                                      

Graded exercise therapy (GET) is a set plan of physical activity to help treat fatigue and has been shown to 

possibly help reduce fatigue in those with chronic fatigue syndrome (CFS)17. However, although NICE 

guidelines recommend GET for CFS the NICE guidelines advise caution for using GET for recovery of 

covid-19 – noting recommendations may change18. 
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