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The World Health Organization has proposed a case definition for
post-COVID-19 condition (long COVID)

The World Health Organization used a Delphi consensus method that
involved people with lived experience and clinicians to provide a case def-
inition for long COVID: symptoms that linger beyond 3 months of a probable
or confirmed SARS-CoV-2 infection, which last at least 2 months and cannot
be explained by an alternative diagnosis.! However, the sensitivity, specifi-
city and positive and negative predictive value of definitive diagnostic
criteria have yet to be determined.

About 1.4 million people in Canada have been affected by long COVID
The 2022 Canadian COVID-19 Antibody and Health Survey reported that
nearly 15% of adults in Canada with suspected or confirmed SARS-CoV-2
infection had symptoms beyond 3 months.? Females (18.0%) were more
likely than males (11.6%) to report lingering symptoms.2 A 2022 meta-
analysis and systematic review of early pandemic experiences with more
severe variants reported an overall global prevalence of 43%, which differed
among people who were admitted to hospital (54%) and those who were
not (34%).2 Consequently, contemporary prevalence may be far lower owing
to high vaccination rates, evolving therapies and less virulent variants,
resulting in less severe disease overall.?

Long COVID is systemic in nature

This may be related to the expression of angiotensin-converting-enzyme 2
(ACE2) receptors in different organ systems, through which SARS-CoV-2
enters a cell.* Several pathophysiological mechanisms may contribute dif-
ferentially to long COVID, including cellular damage, persistent inflamma-
tion or viremia, autoimmunity and a procoagulant state.*

Long COVID can affect most organ systems in the body

The condition has substantial effects on patients’ daily well-being and
functioning.>* More than 100 symptoms have been reported in people with
long COVID, and female sex appears to be an independent risk factor. The
most common potentially modifiable symptoms include fatigue (23%-
63%), anxiety and depression (23%-46%), dyspnea (11%-43%), sleep
disturbances (11%-31%) and palpitations (6%-22%).34

Many people with long COVID have
lingering symptoms

Although many people recover from long
COVID, some continue to have symptoms
and are unable to return to full-time work
at 1 year after infection.® In a 2022 longi-
tudinal cohort study® involving 1192 peo-
ple who were admitted to hospital in
Wuhan, China, and who survived COVID-
19, 68% had at least 1 symptom at
6 months after infection, which decreased
to 55% at 2 years. A total of 21% of people
who were previously employed had not
returned to work,® and the same propor-
tion of people in Canada reported that
their symptoms often or always limited
their daily activities.?
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