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Post-COVID-19 Syndrome
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Although acute COVID-19 usually lasts for 12 weeks from the onset of symptoms, some patients experience variable persistent

symptoms. Post-COVID-19 syndrome is defined as persistent symptoms and/or long-term complications that appear during or after

COVID-19, persist for more than 12 weeks, and cannot be explained by an alternative diagnosis. The common symptoms of

post-COVID-19 syndrome include general, pulmonary, hematological, cardiovascular, neuropsychiatric, renal, endocrine, gastro-

enterological, and dermatological symptoms. As the natural course and pathophysiology of COVID-19 are not yet clear, close mon-

itoring is needed for various sequelae in multiple organs that occur in post-COVID-19 syndrome. In particular, patients who have

been hospitalized in the intensive care unit or who have recovered from severe COVID-19 require close monitoring for the develop-

ment of post-COVID-19 syndrome. Multidisciplinary collaboration is essential to provide integrated outpatient care for patients

with post-COVID-19 syndrome. (Korean J Med 2022;97:284-291)
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Figure 1. Summary of post-COVID-19 syndrome. Post-COVID-19 syndrome is defined as persistent symptoms and/or long-term com-

plications that appear during or after COVID-19, persist for more than 12 weeks, and cannot be explained by an alternative diagnosis.
SARS-CoV-2, severe acute respiratory syndrome coronavirus 2; PTSD, post traumatic stress disorder.

Table 1. Common symptoms of post-acute COVID-19 syndrome

System Symptoms

General Fever, joint or muscle pain, fatigue, tiredness, post-exertional malaise

Pulmonary Cough, dyspnea, shortness of breath or difficulty breathing

Hematologic Thromboembolism

Cardiovascular Chest pain, heart palpitation

Neuropsychiatric Headache, loss of smell or taste, pins-and-needles feeding, dizziness on standing, lightheadedness, depression
or anxiety, mood change, memory, concentration or sleep problems

Renal Renal insufficiency

Endocrine Changes in menstrual period cycles

Gastroenterological Diarrhea, epigastric pain

Dermatologic Rash
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