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6. We recommend 



chronic conditions such as diabetes, inflammatory bowel disease, or 
rheumatological conditions may deteriorate. 

Relatively rarely, patients may develop thrombo-embolic complications including 



minimal exertion (and therefore causing severe functional limitation). Note that 
other diseases (e.g. asthma) have no definitive laboratory test; they are 
diagnosed clinically.

What causes it?
We don’t know exactly, but there is evidence that long Covid is associated with a 
powerful inflammatory (immune) reaction,8 involving vasculitis (swelling of 
the inner lining of the blood vessels).9 

How serious is it?



overlap with myalgic encephalomyelitis (a syndrome of profound tiredness, 
generalised pain and difficulty functioning, probably due to several different 
underlying causes) is unknown.

What do patients say?
Thousands of people with long Covid have come together in online 
communities, many of whom feel dismissed by their physicians as 



In our view, there is an urgent need for interdisciplinary guidelines, spanning 
both primary and secondary care, to be developed at 





(ideally, primary care based) rehabilitation and follow-up services, and 
provide resources and support for self-care.

What is needed to support a tiered long Covid service?
On the basis of the estimates in the previous section, to deliver these services, for 
every Clinical Commissioning Group population of 225,000, new-blood staff would 
be needed as follows:

- One FTE physiotherapist or 



give a useful estimate of case mix and the clinical course of post-acute 
Covid-19 but was not set up to test particular hypotheses). It’s hard to 
know how much of this kind of research is going on in the NHS, or what the 
quality of completed studies will be like. 

b. Prospective, independently funded research studies of particular 
cohorts of patients. For example, 

o

'

studies



c. Intervention studies. Long Covid rehabilitation clinics are likely to be an 
ideal setting for clinical trials of different interventions (e.g. different kinds 
of breathing exercises, different treatments for fatigue and for pain). 

d. Studies of optimising the service model. Quality improvement and co-
design studies could refine and improve the outline model of tiered care 
described above. The role of 



https://covid19.joinzoe.com/post/covid-long-term?fbclid=IwAR1RxIcmmdL-
EFjh_aI-; 2020.
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