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Latest Insights into Long COVID Diagnosis and Treatment
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Long coronavirus disease (COVID) is a condition in which coronavirus disease 2019 (COVID-19) symptoms persist for over 3 months, and
currently poses a global public health challenge. Due to varying manifestations and lack of standardized definitions, diagnostic methods,
and treatments, comprehensive clinical guidelines are required. This review article, summarizing research and expert consensus up to
June 2023, provides recommendations for diagnosis and long-term management of long COVID symptoms. It emphasizes thorough patient
evaluation, including medical history, physical examinations, and tests, and advocates vaccination and antiviral treatments to reduce risk.
Guidelines for long COVID will be updated as new knowledge emerges. (Korean ] Med 2025;100:45-53)
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Table 1. Screening questionnaire of post-exercise malaise/post-exertional symptom exacerbation [53]

Throughout the past 6 months, how often have you Throughout the past 6 months, how much has this

Symptoms had this symptom? For each symptom listed below, symptom bothered you? For each symptom listed
circle a number from 0 to 4 (frequency)® below, circle a number from 0 to 4 (severity)”

1. Dead, heavy feeling after starting
to exercise

2. Next day soreness or fatigue .aftgr 0 1 5 3 A 0 1 5 3 A
non-strenuous, everyday activities

3. Mentally tired after the slightest
effort

4. Mmlmum exercise makes you 0 1 5 3 4 0 1 5 3 4
physically tired

5. Ph'ysmal'lyidramed or sick after 0 1 ) 3 A 0 1 ) 3 A
mild activity

6. If you were to become exhausted
after actively participating in ex-
tracurricular activities, sports, or
outings with friends, would you
recover within an hour or two
after the activity ended?

7. Do you experience a worsening of
your fatigue/energy related illness
after engaging in minimal physi-
cal effort?

Yes No

Yes No

8. Do you experience a worsening of
your fatigue/energy related illness Yes No
after engaging in mental effort?

9. Ifyou feel worse after activities,

. <1hour 2-3 hours 4-10 hours 11-13 hours 14-23 hours > 24 hours
how long does this last?
10. If you do not exercise, is it be-
cause exercise makes your symp- Yes No

toms worse?

%0, none of the time; 1, a little of the time; 2, about half the time; 3, most of the time; 4, all of the time.
%0, symptom not present; 1, mild; 2, moderate; 3, severe; 4, very severe.
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