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Long Term Complications of Covid-19

The current global pandemic of Covid-19 iliness
is caused by a corona virus named as SARS-
CoV-2. There are several members within the
corona virus family and most of them cause res-
piratory illnesses, ranging from the common cold
to rare and serious diseases such as Severe
Acute Respiratory Syndrome (SARS) and Middle
East Respiratory Syndrome (MERS). Latter two
diseases identified within humans in the year
2003 and 2012 respectively and both of which
have high mortality.

Most of the common symptoms of the acute
episode of Covid 19 illness can range from
asymptomatic to symptomatic such as fever,
body aches, headaches, sore throat. Most of the
patients with Covid 19, completely recovered
within weeks without any signs or symptoms.
However, some patients are continuing to suffer
from symptoms such as fatigue, cough, joint
pain, headache, and shortness of breath over an
extended period. The primary organ affected by
the SARS Covid 2 virus is lungs, but the involve-
ment of other organs has also been reported by
scientists across the world. The common extra
pulmonary sites that reported are the heart and
nervous system. Impact on these two organs
together with the lungs as the primary organ
involved can cause long term complications, due
to structural and functional abnormalities result-
ed from the Covid-19 iliness.

The impact of Covid 19 cause long term ef-
fects on the Nervous system

A group of researchers from Chicago, USA doc-
umented that, 40% of patients admitting with
Covid-19 were having neurologic manifestations
at the time of admission (ladecola, Anrather, &
Kamel, 2020). These manifestations are ranging
from myalgia, headache, dizziness, encephalo-
pathy, anosmia to rare stroke as well. Current
pieces of evidence are suggestive of that some
of these acute neurologic manifestations could
lead to long term effects.

The Covid 19 infection now considered as a risk
factor for stroke. A group of Canadian doctors
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initially reported that Covid 19 as a risk factor for
stroke among patients above 70 years of age,
but now stroke reported among the younger age
group population too.

Research evidences are suggestive that one-
third of ICU survivors, recorded with cognitive
impairment, comparable to the findings from
neuropsychological testing among traumatic
brain injury patients. Therefore, it is estimated
that Covid 19 ICU survivors with cognitive im-
pairments may in risk having disabilities in
memory, attention and executive function can
lead to difficulties managing medications, man-
aging finances, comprehending written materi-
als, and even carrying on conversations with
friends and family. Up to now, the number of
patients requiring ICU in care in Sri Lanka is
very minimal. However, global evidences sug-
gest that 5% of all covid-19 patients require life
support in ICU, during the iliness.

In addition, long term psychological effects of
ICU care such as anxiety, depression, and Post
Traumatic Stress Disorder (PTSD), also ex-
pected to prevalent among recovered patients.

Long Term Cardiac effects of Covid-19

Several research studies demonstrated that 20%
-30% of patients admitted to hospitals with Covid
19 is reported to have some form of cardiac in-
volvement. This is manifested by the elevated
levels of troponin levels. Multiple pathways have
been identified among the patients with elevated
troponin levels such as Myocardial Infarction,
myocarditis, vasculitis, or other mechanisms
related to the inflammation, thrombosis and or
stress (Mitrani, Dabas, & Goldberger). Depend-
ing on the type of injury, there may be important
sequel, if residual inflammation or fibrosis exists.
As SARS-CoV-2 is a new pathogen, there are
no long-term data on cardiovascular abnormali-
ties or dysrhythmias that may occur in the con-
valescent phase. In patients with COVID-19, it is
plausible that myocardial involvement can be the
initiator of a pathway of inflammation and subse-
quent fibrosis. Such changes can lead to ar-
rhythmias and electrophysiological changes de-

1. Leading Article — Long Term Complications of Covid-19

2. Summary of selected notifiable diseases reported (12— 18t September 2020)
3. Surveillance of vaccine preventable diseases & AFP (12t— 18t September 2020)




pending on the extent and site of the fibrosis of the myocardial
muscle. As with other viral infections, myocarditis is another
phenomenon that need to keep in mind in accessing the pa-
tients recovered from Covid-19 infection.

Long term effects of Covid 19 on Lungs

Even though it is too early to observe the long term implica-
tions of the Covid-19 virus on the lungs, it is widely expected
that they follow similar long term complications as SARS and
MERS which are also types of respiratory adeno viruses. It is
reported that approximately 30% of people with SARS or Mid-
dle East respiratory syndrome had persisting lung abnormali-
ties after their acute illness.

The early evidences are suggestive of having a majority of
symptomatic patients are having persistent symptoms and
radiologic abnormalities consistent of interstitial thickening and
evidence of fibrosis of lungs.

Long term effects of Covid 19 on Kidneys

It is also reported that kidneys also damaged due to Covid 19.
Renal involvement is frequent in COVID-19, and the clinical
presentation ranges from mild proteinuria to progressive acute
kidney injury (The Lancet, 2020). SARS-CoV-2 might attack
the kidneys directly, but the kidneys are also vulnerable to the
uncontrolled inflammation and blood clots that are caused by
the virus. The International Society of Nephrology reported that
kidney abnormalities are observed in 25% - 50% of patients
with severe COVID-19 who require hospitalization. The num-
ber of patients who will go on to develop chronic kidney dis-
ease is currently unknown; however, a significant number
might require dialysis or transplantation in future.

Multisystem Inflammatory Syndrome (MIS)

This is a rare condition seen among patients recovered from
Covid-19 in different parts of the world. MIS is caused by post
covid-19, inflammatory reactions within heart, kidneys, intes-
tines and liver, which leads to multiple organ failure, something
similar to Kawasaki disease seen among children.

In Summary

As Covid 19 is relatively a new disease to the world, 10 months
are insufficient for identifying and characterizing long-term ef-
fects, but in the unique case of the corona virus epidemic, with
44 million infected people around the globe, there is ample
room for recording long-term effects. There are several cohort
studies are ongoing to gather information about the progress
and the long term sequel of the Covid 19. These research
studies are still in the early stages, but experts can already say
that such effects — with their diversity and wide range of severi-
ty — are surprisingly different from long-term effects of other
viruses in the corona virus family, or than other viral infections.

Compiled by — Dr. Nalinda Wellapuli, Senior Registrar in
Community Medicine, Epidemiology Unit, Ministry of Health
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District MOH No: Expected | No: Received
areas *
Colombo 15 90 NR
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 NR
Matale 13 78 NR
Nuwara Eliya 13 78 0
Galle 20 120 NR
Matara 17 102 NR
Hambantota 12 72 NR
Jaffna 12 72 171
Kilinochchi 4 24 75
Manner 5 30 10
Vavuniya 4 24 NR
Mullatvu 5 30 NR
Batticaloa 14 84 0
Ampara 7 42 NR
Trincomalee 11 66 NR
Kurunegala 29 174 14
Puttalam 13 78 NR
Anuradhapura 19 114 NR
Polonnaruwa 7 42 0
Badulla 16 96 NR
Moneragala 11 66 NR
Rathnapura 18 108 NR
Kegalle 11 66 6
Kalmunai 13 78 0
* No of samples expected (6 / MOH area / Month)
NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 12th-17th Sep 2020 (38th Week)
Number of  Number of )
Total num- Diff
No. of Cases by Province cases cases bZr Ofnum Total num- béhzznnc?he
Disease during during cases to ber of CaseS 1 imber of
currer!t SIS date in to date in cases to date in
W ¢ s N EONW NG U Sab gy ek a0 2ue 2020 & 2019
AFP* 00 01 01 00 00 00 00 00 00 02 02 33 60 -45 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 01 02 01 01 01 00 00 00 00 07 06 141 256 -44.9 %
Measles 00 00 00 00 00 00 00 00 00 00 01 41 245 - 83.2%
Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00 00 00 00 00 03 17 -82.3 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
JapaneseEn- g9 99 g9 00 00 00 00 00 00 00 00 31 11 181.8 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 07 36 -81.0 %
Tuberculosis 66 15 23 10 15 28 11 07 17 192 244 4717 6281 -24.9%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,
Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Human Animal

No Total No Positive Infl A Pooled samples Serum Samples Positives

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication
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