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° ° Outcomes Control Intervention
Background & Objectives Results
 Following a COVID-19 infection, numerous patients have reported over 200 persistent and disabling ‘ Considered for screening (n = 301) ‘ Post-Intervention | Post-Intervention | Change P-value
symptoms such as mobility issues, fatigue, brain fog, etc. . . . — AM-PAC mobility 1.5 (0.0, 2.9) 2.6 (0.8,4.4) 0.323
. . . . . o S Excluded in screening Excluded after screening (eligible) : 2 4(0.9 4.0 317(23 59 0237
* There 1s a paucity of randomized controlled trials (RCT) focusing on rehabilitation for individuals + Unable to reach (n =14) +  Unable to reach (n = 31) MSTS 4 (0.9, 4.0) 7(2.3,5.2) :
with long COVID. e Not interested (Il — 21) e Not interested (Il — 38) TUG -0.7 (-1.3,- OO) -0.4 (-1.0, 01) 0.651
* Given the diverse range of symptoms in these individuals, questions persist regarding whether  Didn’t meet inclusion criteria (n = 30)  From different provinces (n = 2) SF-12 Mental (0-100) 3.2(0.7,5.8) 6.4 (3.9, 8.9) 0.087
symptom-based exercise could improve functional mobility among other health outcomes. * Met exclusion criteria (n = 33) SF-12 Physical (0-100) 0.8 (-1.3,2.9) 2.5(0.2,4.8) 0.283
Moreover, the adve.rse events (AE) occurring with the mtervention with fluctuating symptoms over EQ-5D-5L Mobility (0-5) -0.1 (-0.3,0.2) -0.3 (-0.5, -0.1) 0.174
time have yet to be mvestigated. | Randomization (n =132) | EQ-5D-5L Self-Care (0-5) 0.1 (-0.1,0.2) 0.0 (-0.2, 0.2) 0.731
Objective: To investigate whether an 8-week virtual rehabilitation program improves A EQ-5D-5L Usual Activities (0-5) -0.2 (-0.5, -0.0) -0.2 (-0.5, 0.0) 0.945
functional mobility and symptoms compared to usual care in individuals with long . EQ-5D-5L Pain/Discomfort (0-5) -0.1 (-0.3, 0.1) -0.3 (-0.6, -0.1) 0.152
COVID. | Intervention group (n=65) | | Control group (n=67) | EQ/5D/5L Anxiety/Depression (0-5) 0.1(-03,02) | -0.3(-0.5,-0.0) 0.195
M th d l EQ-5D-5L VAS (0-100) 3.5(-0.9, 7.8) 10.3 (5.4, 15.1) 0.040*
e O S Drop-outs (n = 4) Drop-outs (n = 1) VAS Fatigue {O—IO) -0.9 (-1.4,-0.4) -:_.7 (-2.4,-1.1) O.()54>x<
* Prospective, multicentered, assessor-blind RCT. e Time commitment 1Ssues (n — 1) e No lOnger access to internet (Il =1 ) HADS — AHXlety (0-21) 0.1 (-0.7, 09) -1.2 (-2.0, -05) 0.015
Stratified A * Concerned about PEM (n=1) HADS — Depression (0-21) -0.7 (-1.6,0.2) -1.7 (-2.7, -0.7) 0.136
by Site .
i * Exercise evoked symptoms (n = 1) PEM Sum of all scores (0-5) 1.6(-2.3,-0.9) | -1.8(-2.5,-1.2) 0.618
QuuBEC | Sk bk || poday . | » No longer interested (n = 1) TDI Functional Score 0.4+ 0.8 0.8+ 1.0 0.011*
Baseline Rehab+ || FollowUp || usiization ||| © Usual Care: a set of written generic — : ;
Usual Care call instructions guiding them on how to ‘ Post-assessment completed (n = 127) ‘ I'DI Magnitude Score 0.6 1.3 0.8£1.5 0.157
+ c 1:1 manage their symptoms and safely TDI Effort Score 05+14 11+15 0.006%*
Today engage in physical activity. Demographics All Control Intervention | P-value TDI Total Score 15+30 277+36 0.007*
&ﬂg‘;ﬂ% Baseline v Foﬁ;vvvvlfup ot Age (years) 4.0+ 11.8 | 43.0£11.7 ST £87.7 0.983 Health Care Utilization — Doctor Visits, n(%) 30 (46.2) 34 (55.7) 0.292
= Sex, n(%) 99 (75.0) | 53(71.9) 46 (70.8) 0.269 Health Care Utilization — ER Visits, n(%) 3 (4.6) 1 (1.6) 0.620
BMI kg/m* 313170 | 33.4+£22.2 29.2+9.2 0.776 Health Care Utilization — Hospitalization, n(%) 1 (1.5) 1 (1.6) 1.000
Intervention: aerobic, upper and lower limb strengthening, flexibility Covid frequency once, n(%) 85 (69.1) 43 (69.4) 42 (68.9) 1.000
"y o :
Week Supervised sessions (40 min) Independent sessions Not hospitalized due to COVID, n(%) 103 (78.0) 52 (77.6) 51 (78.5) 0.906 Per-Protocol Analys1s | | N | | |
. . Supplemental O2 n(%) 6 (4.5) 6 (9.0) 0 (0) 0.028* * A per-protocol analysis was conducted, removing 25 participants in the intervention
12 3 sessions/wk 0 sessions/wk Fducational sessions Current Level of Activity, seldom active group who did not progress the training (in terms of intensity, duration, time or type of
3.4 7 sessions/wk | session/wk (10 min/session) ; > ’ 103(78.0) | 53(79.1) | 50(76.9) 0.762 . ’ ’
n(%) EXErcise).
5-8 1 session/wk 2 sessions/wk PEM (sum all the score) (0-5) 3.7+ 1.6 3.7+ 1.6 35+1.5 0.349  No difference in baseline characteristics between controls and intervention group who
PEM = post-exertional malaise progressed the training.
Education Topic | Breathing management while exercising and during ADLs (10 minutes during 1 session) ey . . . o . .
Educational Topics Motivational | SMART Goal Seting PR R mis oy * In the intervention group, a total of 87 adverse events were reported among 47 participants: Health Care Utilization: higher number of doctor visits in the group who did not
o [Godl .Setﬁ“% znd breathing management during Interviewing | 1.3 SMART gosls physicallyactive valking duncing (vihin energy R solved/ progress (16 (44.4) vs. 19 (78.2), p = 0.033.
- ealing with physical igue,postexeronl i e Causality related to intervention System Grade Ongoing Compared to controls, there was statistically significant improvement in AM-PAC
imalaise, energy conservation techniques Aerobic et o7 S s v ey s 0 e : 15 - - -
Week 3 [Posture trainiir and injury preventioqn ook at posture Option A/ B/ C Definitely related =26 (n = 17) Musculoskeletal=18 (n=12) |Mild =27 (n =24) Resolved =71 mOl?lhty’ Dyspnea (TDI)’ IMSTS, SF: 12 Mental Scpre, EQ-5D-5L VAS, VAS
Week 4 |Dealing with cough (coughing techniques) B S ——— Probably or Possibly related =22 | Respiratory = 15 (n = 12) Mod. = 58 (n=32) | Ongoing =15 Fatigue, HADS AnXIety and Depression, and PEM in the group that was able to
xeetz Is\]leel'j .hygiene, dealing with brain fog, mental fatigue — N A%lrl(r)lntal raise/ Scapular squeeze/ Bicep | 441002l (n = 20) Cardiovascular = 4 (n = 4) Severe = (n = 2) Withdrawal = 1 Progress the tralnlng.
= utrifion . . ) B Row/ Shoulder pross Soapulr ezt Not related = 39 (n = 29 Multisvstem = 16 (n = 10
Dealing with stress and anxiety. Impact of LC into ColErunrCl S ot relate (Il ) UllISystem (Il ) o
Week 7 worl'dsocial life, incﬁlude inf.ormatic?n on PTSD - g%teiZ?edA k/nBee/ e(>j<t./ flexion Additional Gastrointestinal = 3 (Il — 3) C O n c1u SlO n
e [ieviowof sl sting nd mrosing ocd ook | | T | i e involving PEM =22 (n - 18 | — | -
, O & Pty | S i Kot o Other = 9 (n = 8) An 8-week virtual rehabilitation program improved dyspnea, quality of life and
Diprgs reating ookt m cansomn  McMaster o anxie?y in individqals with long COVID. Among those Who were able to adyance the
. . Partners THORACOLOGIE /@ sociery | University g et exercise program, improvements were also seen in mobility, dyspnea, perceived
Primary outcome: AM-PAC mobility scale. = e W health, fatigue, anxiety, depression, and post-exertional malaise. AEs were common
_ . _ - I'School of Physical and Occupational Therapy, McGill University, Montreal, Canada ] sue, Y> p ’ P .
Secondary outcomes: One minute sit-to-stand (1MSTS), Timed-up and go (TUG), Transition dyspnea > Faculty of Health Sciences, McMaster University, Hamilton, Canada Ol a0 but mild or moderate.

index (TDI), Fatigue Visual Analog Scale, Quality of life questionnaire (SF-12), Hospital anxiety and

depression scale (HADS), Health Status (EQ-5D-5L), De-Paul Symptom Questionnaire, Impact of A
Event Scale — Revised (IES-R), and adverse events (AEs). Willkin Health, Montreal, Canada
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