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COVID-19: biéu hién bénh |y toan than
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The symptoms of coronavirus disease [COVID-19| ENSGE
The most common signs and symptoms of 55,924 laboratory confirmed cased of COVID-19. In Data
Reported from China in the period up to February 22, 2020

Fever

87.9%

Dry cough 67.7%

Fatigue 38.1%

Sputum production

Sputum is a thick mucus coughed up from the lungs

Shortness of breath

‘Dyspnoe’

Muscle pain or joint pain

‘myalgia’ or ‘arthralgia’

Sore throat 13.9%
Headache 13.6%
Chills

Nausea or vomiting 5% _
Many of the most common symptoms are shared with those of the flu or cold.
So it is also good to know which common symptoms of the

flu or the common cold are not symptoms of COVID-19.
3.7% COVID-19 infection seems to rarely cause a runny nose.

Nasal congestion 4.8%

Diarrhoea

Data source: World Health Organization (2020). Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19). Symptoms in fewer than 1% are not shown.
QOurWorldinData.org - Research and data to make progress against the world's largest problems. Licensed under CC-BY by the authors.



Cac gial doan cua COVID-19
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COVID-19 Disease Course
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Su tiép dién sau giai doan hoi phuc (1)

| Acute COVID-19 |

Post-acute COVID-19

| Subacute/ongoing COVID-19 | Chronic/post-COVID-19

[ Detection unlikely PCR positive

PCR negative

Nasopharyngeal

¥

Viral isolation from
respiratory tract
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SARS-CoV-2

exposure

)

Week1 | Week2 | Week3 | Week4 |

Fatigue
Decline in quality of life
Muscular weakness

Joint pain

Dyspnea
Cough
Persistent oxygen requirement

Anxiety/depression
Sleep disturbances
PTSD
Cognitive disturbances (brain fog)
Headaches

Palpitations
Chest pain

Thromboembolism

Chronic kidney disease

Hair loss

[ Week 12 I | Smonthsl

A 4

< 3 <
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Before symptom onset After symptom onset

Nature Medicine (Nat Med) ISSN 1546-170X (online) ISSN 1078-8956 (print)



Su tiép dién sau giai doan héi phuc (2)
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FATIGUE

HEADACHE LOSS OF SMELL
TINNITUS PERSISTENT COUGH
CHEST PAIN SHORTNESS OF BREATH 5—2 O o/o

HEART INFLAMMATION PALPITATIONS

OF PATIENTS WILL

HAVE SYMPTOMS
DIARRHOEA LASTING OVER
ABDOMINAL PAIN FOUR WEEKS

MUSCLE PAIN
PINS AND NEEDLES

FORGETFULNESS RASH
DEPRESSION RECURRENT FEVER

Source: Reproduced with permission from SIMPLECOVID (2020)



Dinh nghia va thuat ngir hau COVID
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Source

Wellocome

Text

Symptoms persisting beyond 4 weeks after symptom onset suggestive of COWID-19 (33).

L ancet

rUultiorngan symptoms after COWID-19 are being reported by increasing numbers of patients.
They range from cough and shortness of breath, to Tatigue, headachse, palpitations, chest
pain, joint pain, physical imitations, depression, and insomnia, and affect people of varying
ages. Al the Lancet—Chinese Academy of Medical Sciences confersnce on 23 MNowvemiber
2020, Bin Cao presented data (in press at the Lancet) on the long-term conseguences of
COWID-19 Tor patients in Wuhan, and warned that dystunctions and complications could
persist in some discharged patients Tor at least & months. So-called long COWID Is &
burgeoning health concern and action is neaedaed now o address it (34).

HNICE

Signs and symptoms that dewvelop durimg or after an infection consistent with COWID-19,
continue for more than 12 weeks and are Nnot explained by an altermnative diagnosis (35).

Scientific
Aamerican

Individuals whose sympitoms persist or develop outside the initial wiral infection, but the
duration and pathogenesis are unknown @36,

CDC Long COVID: While most persons with COWVID-19 recover and return to normal health, some
patients can hawve symptoms that can last for weeks or even months after recovery from
acute illness. Even people who are not hospitalized and who have mild illness can
experience persistent or late symptoms (38).

Wikipedia | Condition characterized by long-term sequelae — persisting after the typical convalescence

period — of coronavirus disease 2019 (COVID-19) (39).

BENH VIEN BENH NHIET P61 TRUNG UONG - NOI GUI TRON NIEM TIN / www.benhnhietdoi.vn

WHO/2019-nCoV/Post_COVID-19_condition/Clinical_case_definition/2021.1




Dinh nghia va thuat ngir hau COVID

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 and
that last for at least 2 months and cannot be explained by an alternative diagnosis.

. A Common symptoms include fatigue, shortness of breath, cognitive dysfunction but also
A clinical case definition of post COVID-19 others and generally have an impact on everyday functioning. Symptoms may be new onset

SOMSNIR S D commanes following initial recovery from an acute COVID-19 episode or persist from the initial

44 4 4 - -
Sihetae @ns iliness. Symptoms may also fluctuate or relapse over time.

Tinh trang réi loan xay ra ¢ bénh nhan c6 tién sir ¢ kha ning hoic dwoc
khiang dinh nhiém COVID-19, thwong 3 thang ké tir ngay khéi phat triéu
chirng, ton tai kéo dai it nhat 2 thang va khong thé Iy giai bang cac chan
doan khéc. Triéu chirng phd bién nhat bao gom: mét méi, kho thé, réi loan
nhén thirc va mét vai triéu chirng khac, c6 dnh hwéng dén cudc song hang
ngay. CAc triéu chirng ¢ thé xuat hién méi sau khi COVID-19 da héi phuc
hoiic ton tai tir giai doan ban dau. CAc triéu chirng c6 thé dao dong hoic tai
phét theo thai gian
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Pinh nghia va mot s6 thuit ngir

 Long COVID-19

 Post acute sequelae of SARS-CoV-2 infection (PASC)
* Post-acute COVID-19

« Chronic COVID-19

e Post COVID-19 syndrome
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Mot so6 nghién ciru vé hiu COVID-19
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(1) Post-COVID syndrome in non-hospitalised patients with
COVID-19: a longitudinal prospective cohort study

Max Augustin, MD, Philipp Schommers, M.D. PhD., Melanie Stecher, Ph.D., Felix Dewald, M.D., Lutz Gieselmann, M.D., Henning Gruell,
M.D., Carola Horn, M.D., Kanika Vanshylla, Ph.D., Veronica Di Cristanziano, M.D., Luise Osebold, Maria Roventa, Togeer Riaz, Nikolai
Tschernoster, M.Sc, Janine Altmueller, M.D., Leonard Rose, M.D., Susanne Salomon, Ph.D., Vanessa Priesner, M.D., Jan Christoffer Luers,
Prof., Christian Albus, Prof., Stephan Rosenkranz, Prof., Birgit Gathof, Prof., Gerd Fatkenheuer, Prof., Michael Hallek, Prof., Florian Klein,
Prof., Isabelle Suarez, M.D., Clara Lehmann, Prof.

%M The Lancet Regional Health — Europe

Volume 6 (July 2021)
DOI: 10.1016/j.lanepe.2021.100122

- N =958

- Triéu chtrmg hau COVID-19 va nong d6 khang thé khang SARS-CoV-2
- Thoi gian: 4/2020 -12/2020

- bia diém: University Hospital Cologne, Germany

BENH VIEN BENH NHIET DG1 TRUNG UONG - NOI GUI TRON NIEM TIN / www.benhnhietdoi.vn



Mt s6 nghién ctru vé hau COVID-19

Thoi gian thim kham sau khéi phét cc triéu chimg COVID-19
trong nghién ctru (1)

TO T
symptom
onset n= 958 n= 442 n= 353
1.7 4.3 6.8

v (IQR 1 - 2) (IQR 3 - 5) (IQR 6 - 8)

time since symptom onset TO [months]



Mot so nghién ciru vé hdiu COVID-19
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Phan bo cac hoi chimg hau COVID-19 trong nghién ctru (1)

Individual 958 SARS-CoV2 convalescent
symptom _ patients presented at T1 in the
onset - post-COVID outpatient clinic of
(TO) UHC

53-9% (516/958) did
not present

v

46-1% (442/958) presented

‘ again at T2 l

1- anosmia 12:4% (55/442)
_ , e 27-8% (123/442) 72-2% (319/442)
2- ageusia 11-1% (49/442) respectively respectively
3. fatigue 9-7% (43/442) 12:8% (123/958) | T | 33-3%(319/958)
had PCS had no PCS
4- shortness of breath 8:6% (38/442)

20-1% (89/442) LTFU

v

v

79-9% (353/442) presented

| again at T3 l

1- anosmia 14-7% (52/353)
34.8% (123/353) 65-2% (230/353)
2- fatigue 14-2% (50/353) respectively respectively B
3- shortness of breath 13:6% (48/353) 12-8% (123/958) 24,0% (230/958) -
had PCS had no PCS . L“L
4- ageusia 11-0% (39/353) J m‘ R




Mot s6 nghién ctru vé hau COVID-19

“em]jén quan gitra nong do khang thé 1gG véi cac triéu chirmg hau
COVID-19 trong nghién ctru (1)

IgG Levels1st Visit

257 mem  Low (=1.1)
Med (1.2-4)
204 ===  High (>4)
=
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= 104
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Cac triéu chirng tai [an tham kham th 3 (khoang 6.8 thang sau khdi phat) cd lién
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http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions

Mot so nghién ciru vé hiu COVID-19

Noi g

M6t yéu td du doan lién quan dén céc triéu chirmg hau COVID-19 trong NC (1)

Post-COVID-19 syndrome Univariate regression Multivariable regression
No (n = 230) Yes (n=123) OR (95% Cl)* p-value aOR (95% CI)* p-value
0+49 (0*31— 0*59 (0*36—
Male 112 (487%) 39 (317%) 0+77) 002 0+08) 040
Female 118 (51*3%) 84 (6823%) refe
Median Age (1QR) 49 (35-56) 47 (33-56) 2:3?)“"97_ *435
Preconditions 63 (28+8%) 31 (26%3%) 088 (0+53— 56
1+46)
Hospitalisation 8 (3=6%) o neae
104 (0O=91—
Median duration (days; IQR) 13 (8-16) 14 (11-21) 1:07)( ° 201
Number of symptoms (median; 128 (1*13— 129 (1-08—
4 (2-5 5 (3-6 <0+001 005
IQR) (2-5) (3-8) 146) * 1e55) *
Fever 104 (452%) 48 (39+0%) 078 (0°50— 554
1e21)
137 (0*85— 0*94 (0e53—
Cough 147 (63.9%) 87 (70=7%) 2419) 179 1467) 824
Symptoms sgre Throat 72 (312%) 45 (26+6%) 1227 (0=81— 316
during 2+00)
acute L 115 (O=73—
phase Rhinitis 75 (3206%) 44 (35%8%) 1-82) 549
Muscle and/or body aches 122 (53-0%) 71 (57=7%) i:;;)‘0.78_ «400
1e44 (0*93— 0*34 (0*43—
Headache 112 (487%) 71 (57=7%) —;.am( «106 “m‘( 537
I Diarrhoea 25 (10*9%) 26 (21*1%) 219 (1=21—- 5.4 1250 (0738~ 277 I
Anosmia 117 (5720%) 85 (421%)
Ageusia 94 (514%) 89 (486%)
IgG categories
IgG = 11 28 (12+8) 21 (17+6) 1992 (0°99— 45, 2°05 (0=99- -051
l gG1.2-4 76 (34-7) 53 (44.5) 1278 (1209~  .gpq 1090 (1=13— =015 I
Ty Ty
18G Level 86 >4 - 115 (52e5) 45 (37+8) refe refe
1st Visit (S/CO-Ratio, median
! 4 (27 3(1-6
1OR) @-7) (1-8)
2nd Visit (S/CO-Ratio, median 3 (2-5) 2 (1-4)
1QR) r4

BENH VIE M§:gd}gz”,§§°ﬂa“°’ 2 (1-4) 2 (1-4) vww.benhlnhietdoi.vn



United
Kingdom

Office for National
Statistics (2020)

Population representative

21% had symptom s after infection
' 10% had symptoms 12 weeks after infection

Mt s6 nghién ctru vé hau COVID
6 bn khong nhap vién

Sudre et al. (2020)

COVID Symptom App users (out of
=

which 14% were hospitalized

13% of cases had symptoms lasting 28 days

 after symptom onset
* 5% of ad symptoms veexs
and 2% for over 12 weeks after symptom onset

cases had symptoms for over 8 weeks

Townsend et al.
(2020)

USA

Tenforde et .al,‘

(20200

Switzerland

Nehme et al.
(2020)

The

Netherla’n:ds{“'
and,Bglgium;

. 52°/°’9P0rted pélr's'iéteﬁ”t}_if:ati_g}'u‘jve' at 10 weeks
 after symptom onset -

‘:jAbqutBB% of cases_had,lsy'mp’tbms 30-45 days

after diagnosis

cted individuals did not fully
veeks aft ‘sy‘m}ptomionset

(Source: policy brief 39 -WHO)



Mot so nghién ctru vé hau COVID
6 bn nhap vién trwdc do

Wong et al. (2020)

Carvalho-Schneide

France aL ;(»2920)

Carfi, Bernabei & Landi

Italy (2020)

United Kingdom |

(Source: policy brief 39 -WHO)



Anh huéng hau COVID Ién cac co quan
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Long-term effects of COVID-19 » 44% 27%
Headache

- Ho hap

- Huyét hoc.

- Tim mach.

- Than kinh va tdm than.

- Than tiét niéu.

- Noi tiét.

- Tiéu hoa va gan mat.

- Da liéu (rung tdc).

- Hoi chimg viém da hé thong & tré em (MIS-C)

fa— ", % of longterm effects of COVID-19

BENH VIEN BENH NHIET P61 TRUNG UONG - NOI GUI TRON NIEM TIN / www.benhnhietdoi.vn
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Long-term effects of COVID-19

44% 27%

Attention

Headache — pisorder

P

«5343.:

| - ¥ % of long-term effects of COVID-19

21%

7" Anosmia

16%

loss

13%
Aniety

12%

[T Depression

1%

[ Fever

1%

|- Sieep

disorder

I RS
siibdfagiel

Cac triéu chirng hau COVID-19

- Kho thé hodac cam giac hut hoi.

- Mét moi hay chong mat.

- CA4c triéu chung s& niang hon sau cac hoat dong thé
lyc hodc tinh than.

- Anh hudng dén tri nho, kha ning tap trung tu tuong
va rbi loai gidc ngi.

- Ho keéo dai.

- Pau nguc.

- Thay doi giong noi.

- Dau co.

- M4t vi gi4c hodc r6i loan cam gi4c vi giac, khiru giac.
- Pau dau.

- Pau co hay dau khop.

- Tram cam hoic lo ling.

- Sot.

BENH VIEN BENH NHIET P61 TRUNG UONG - NOI GUI TRON NIEM TIN / www.benhnhietdoi.vn



Mot so van dé khac vé hau COVID

. Cor::mhé bénh sinh: chua rd rang.

« Khong phu thudc vao miac dd nang cia bénh COVID-19 ban
dau va khoang thoi gian cuia cac triéu ching trong giai doan cap
tinh.

e C0 thé anh hudng dén ca strc khoe thé chat va tinh than.

e (Cac bénh ly hau COVID xay ra ¢ ca bn COVID-19 nhap vién
hoic khéng nhap vién trong giai doan cap tinh cua bénh.

« Tré em it c6 kha ning bj COVID-19 ning nhung van c6 thé

chiu dung cac bénh ly hau COVID-19
_ BENHVIEN BENH NHIET DOI TRUNG UONG - NOI GUI TRONNIEMTIN S NN E IR



Chan doan va diéu tri

« Hau COVID la mot chan doan 1am sang dua trén tién sir bi COVID-19 va
khong hoi phuc mot cach day da cung véi su xuat hién hoac kéo dai cac
tri¢u chung.

«  Xét nghiém duong tinh véi virus hoic c6 khang thé khong co y nghia
quyét dinh cho chan doan.

* Viéc danh gid ngudi bénh nén dya vao cac van dé ma nguoi bénh cé sau
khi da loai trir nhitng chan doan khac c6 thé dan dén cac van dé tuong tu.

« Diéu tri ciing dya theo tinh trang hién ¢ ciia ngudi bénh sau khi da loai trir
cac chan doan thay th¢.
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»  Hau Covid 1a bénh Iy méi noi chua duge hicu bict day di nhung cd thé gay tinh
trang stirc khoe nghiém trong (tan tat)

« Mot s0 lugng 16n ngugi 16n (va ca tré em) co cac b¢nh ly hdu COVID nhung con
s6 chinh xac thi kho dé xac dinh

* Viéc danh gia va quan ly cac van dé hau COVID-19 can c6 sy dong thuan va tiép
can da nganh

* T6 chitc d6i pho véi hau COVID mét cach c6 hé thong

e Nhitng truong hop hau COVID can duge tiép can c4c dich vu cham s6c stre khoe
khac nhau

Can thém cac nghién ctru vé hau COVID dé 1am rd moi khia canh cua hau COVID
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