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CIntroduction &

INTRODUCTION

Coronavirus disease 2019 (COVID-19), the viral illness
caused by the novel coronavirus SARS-CoV-2 has
resulted in significant morbidity and mortality across the world
since the first cases were identified in Wuhan, China, in
December 2019. Although most of the patients who had
COVID-19 are asymptomatic or have mild to moderate disease,
approximately 5% to 8% of the infected patients develop
hypoxia, bilateral lung infiltrates, decreased lung compliance
requiring non-invasive ventilation (NIV) or mechanical
ventilatory support (Halpin et al., 2021; Li and Ma, 2020) .

The previous epidemics of SARS-CoV and MERS-CoV
left individuals who recovered from these viral illnesses with
persistent symptoms of severe fatigue, decreased quality of life
(QOL), persistent shortness of breath, and behavioral health
problems that resulted in a significant burden on local
healthcare systems where the epidemics occurred. Similarly, a
variety of clinical symptoms termed post-acute COVID-19
syndrome has been described in a proportion of patients who
recovered from COVID-19 despite biochemical evidence that
the replication of SARS CoV 2 ceases to exist after four weeks
after the initial infection (based on the sampling of viral isolates
from the respiratory tract and not the nasopharyngeal/
oropharyngeal specimen). The presence of lingering post
COVID symptoms was evident even in absence of severe
symptoms or hospitalization (Chippa et al., 2022).




Aim of the Work <&

AIM OF THE WORK

0 estimate the two-dimensional left ventricular global

longitudinal strain  (LVGLS) by speckle tracking
echocardiography (2D STE) and heart rate variability (HRV) in
post-COVID patients after mild to moderate acute SARS COV-
2 infection.




= Lost- Acute COOTD 19 Syndrome_

Chapter 1
PosT-AcUutE COVID 19 SYNDROME

Review of Jiterature ==

1) Acute COVID-19 illness severity grading

Patients with SARS-CoV-2 infection can experience a
range of clinical manifestations, from no symptoms to critical
illness.

In general, adults with SARS-CoV-2 can be grouped into
the following severity of illness categories.

Asymptomatic or pre-symptomaltic infection:

Individuals who test positive for SARS-CoV-2 using a
virologic test (i.e. nucleic acid amplification test or antigen test)
but have no symptoms that are consistent with COVID-19.

Mild illness:

Individuals who have any of the various signs and
symptoms of COVID-19 but who don’t have shortness of
breath, dyspnea or abnormal chest imaging.

Moderate illness:

Individuals who show evidence of lower respiratory
disease during clinical assessment or imaging and have an
oxygen > 94% on room air.




