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Letter to the Editor Regarding “A Prospective Study of 
Patients with Persistent Symptoms after 
SARS-CoV-2 Infection Referred to Physical Medicine 
and Rehabilitation”

Carta ao Editor Sobre o Artigo “Um Estudo 
Prospectivo de Doentes com Sintomas Persistentes 
após Infeção por SARS-CoV-2 Referenciados à 
Medicina Física e Reabilitação”

	 Dear Editor,
	 We read with great interest the article by Romano et al1 
that reported the prevalence of persistent COVID-19 symp-
toms and their effects on health-related quality of life (HR-
QoL) in hospitalized patients referred to a Physical Medicine 
and Rehabilitation unit. Importantly, the authors analyzed the 
impact of a personalized home exercise rehabilitation pro-
gram on patients’ physical condition and HR-QoL. Given the 
resurgence of COVID-19 cases2 and the scarcity of long-term 
COVID-19 data from Portuguese centers, we commend the 
authors for their valuable contribution to this topic and offer 
some complementary insights from our own research.3

	 In Romano et al work, 74 patients were assessed ap-
proximately 54 days after symptom onset and 70% of pa-
tients reported long-COVID-19 symptoms.1 In our study, 
157 patients were systematically assessed at three-, six- 
and nine-months post-hospital discharge.3 Similarly, 66.5% 
of patients experienced long-COVID-19 symptoms at the 
three-month mark, with fatigue being the most frequently 
reported symptom (59.2%).3

	 Both studies used the EuroQoL-5D questionnaire to as-
sess HR-QoL. Surprisingly, and regardless of disease se-
verity or demographic characteristics, both Romano et al 
study and ours found a negative impact on HR-QoL attrib-
uted to long-COVID-19.1,3 Our data depicted that 65.8% of 
patients experienced impairment in at least one EuroQoL-
5D domain at the three month-assessment (Fig. 1A).3 In 
comparison, HR-QoL impairment ranged from 26% in the 
pain/discomfort to 44% in mobility and anxiety/depression 
domains in their work.1 Fernandes et al further validated 
these findings in the Portuguese population, as HR-QoL im-
pairment was reported in about 64% of COVID-19 patients 

in a median time of 55 days after ICU discharge.4

	 The clinical relevance of Romano et al work becomes 
evident by demonstrating that a home exercise plan adapt-
ed to the patients’ functional level was associated with a 
statistically significant improvement in physical condition, 
activities of daily living and in every EuroQoL-5D domain 
in patients reporting a low to moderate HR-QoL impairment 
during the first assessment.1 This is especially pertinent 
considering that we found a persistent decline in HR-QoL 
over nine months in symptomatic patients, with more than 
half of patients experiencing ongoing functional impairment 
(Figs. 1A and B).3 Therefore, improving physical condition 
through rehabilitation could offer a promising approach for 
enhancing HR-QoL in these patients.
	 The persistence of long COVID coupled with its clear 
association with HR-QoL impairment, underscores the ur-
gency of addressing this public health concern. Both stud-
ies highlight the need for comprehensive follow-up proto-
cols for discharged COVID-19 patients.
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Figure 1 – Proportion of patients reporting some degree of impairment in the EQ-5D-3L questionnaire at three, six and nine months after 
hospital discharge (A); Comparison of the EQ-5D-3L index (mean value and 95% confidence interval) at three, six and nine months after 
hospital discharge between patients with (red) and without (blue) long-COVID-19 symptoms at the first assessment (B).
*p < 0.050; **p < 0.010; ***p < 0.001. 
This image is adapted from the authors’ original manuscript.3
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