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METADATA - LONG COVID

Symptoms that persist or develop for more than 3 months after a COVID-19 infection
and cannot be explained by another diagnosis (1)

Since the onset of the COVID-19 pandemic, most research has focused on the
physiopathology and management of the acute symptoms of COVID-19, yet some
people tend to experience symptoms beyond the acute phase of infection, that is,
long COVID (3). However, evidence on the prevalence of long COVID, its symptoms,
and its mechanisms are still not well understood. With a deeper understanding of long
COVID, it has become clear that this public health issue has become a burden and
should be considered a public health priority.

The evidence highlights a strong need for a multidisciplinary approach and early post-
acute physical and psychological rehabilitation interventions depending on symptom
patterns (2)

National data :

Sciensano, Covimpact study

National data :

Own calculations based on the data in the Covimpact study.

Covimpact study: Every 3 months for 2 years, depending on the participant's entry
point in the study.

Calculations :

The proportion of long COVID is calculated by using several variables to identify
individuals with long-term COVID at 3 months and 6 months:

e reporting symptom(s) related to COVID-19 infection (YES/NO),

e feeling recovered from COVID-19 (Feeling: Not at all recovered from COVID-
19, not too recovered, neither yes nor no, somewhat yes, very much so),

e being diagnosed with long-term COVID by a health care professional.

The Health-Related Quality of Life (HRQoL) was assessed using the EQ-5D-5L
questionnaire developed by the EuroQol Group. It is a questionnaire that assesses
the impact of health status on quality of life along 5 dimensions:

e mobility,

e personal autonomy,

e performance of daily activities,

e pain/discomfort,

e anxiety/depression.

Each dimension has five response levels. Based on the responses to the five
dimensions, it is possible to assign each respondent an HRQoL score where 100
represents the best possible HRQoL. This questionnaire is also used in the Belgian
Health Interview Survey (BHIS) and allow us to compare the HRQoL before the
infection using the participants of the BHIS as a reference group compared to people
with and without long COVID 3 and 6 months after their initial infection (4)



International
comparability

Limitations: The Covimpact study does not have a control group of people not
infected with COVID-19. The data from the participants are self-reported. A selection
bias may occur during the recruitment phase because some people do not have a
mobile phone, so they will not have access to the SMS link to the first questionnaire.
In addition, some people may not have access to the Internet or the necessary skills
to respond to the online questionnaire. Analyses were weighted based on certain
characteristics of the eligible population (age, gender, and having at least one
symptom in the acute phase of the infection) to partially account for this selection bias.
Also, a bias related to the loss of follow-up participants (who no longer respond to
guestionnaires or who leave the study) may occur because people with long-lasting
symptoms of COVID are potentially more likely to continue to participate and those
lost to follow-up could more likely be participants who do not have/any longer have
symptoms of COVID-19, or conversely, people who have passed away (4).

Availability: yes
Comparability: There is still no consensus on the long COVID definition and that
hampers comparability between studies (3).
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