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florent.besnier@umontreal.ca VO2peak (mL.kg.min) VT1 (mL.kg.min) VE/VCO2 slope
Difference between group in mean Difference between group in mean Difference between group in mean
30.00 VO2peak improvement p=0.003 20.00 VT1 improvement p=0.045 40.00 VE/VCO2 improvement p=0.032
Introduction: Long-COVID-19 syndrome affects around 15% of adults infected Intervention:
. . n.s p<0.001 18.00 n.s p=0.03 35.00 n.s p=0.04
. . . . _ Randomized into 2 groups (1:1) 25.00 16.00 .
by the SARS-CoV-2 virus. It is a multi-system disease characterized by more than 1. centre-based individualized rehabilitation program } e . 30.00 } }
100 documented symptoms including exhaustion, breathlessness, pain and 2. control: individuals were asked to maintain their daily habits 20.00 } 1200 | 25.00
cognitive issues. Long-COVID, refers to long-term symptoms that some people Individualized Rehabilitation Program: 8 weeks 15.00 10.00 : 20.00
8.00
experience at least 3 months after they have had a COVID-19 infection. Long- 10.00 oo +3-00
' 10.00
COVID significantly impacts quality of life and can hinder individuals from 5 00 4.00
' 5.00
effectively carrying out their daily activities, such as work or household chores. 2:00
0.00 0.00 0.00
Physical deconditioning and reduced exercise capacity could be implicated in the pre post pre post pre post pre post pre post pre post
general symptomatology (1, 2). Some studies have evaluated the effect of Respiratory exercises aerobic exercise muscle strengthening controln=is Renabn=l7 controln=18 Rehabn=17 controln=18 Rehabn=17
o e . . . < > 4 ’
rehabilitation programs on symptom occurrence and physical functions (1), but Daily 3 times per week Table 2: Impact scales of the long COVID syndrome
randomized controlled trials are needed (2). post-exercise symptoms monitoring after each session (3) Control n=18 Rehab n=17
pre post p pre post p ANCOVA
Impact scales of the long COVID syndrome (from 1 to 10)*
Impact on personal activities 6.75 + 281 638 +296 0.520 6.66 £ 2.16 453 +2.13 0.002| 0.016
Obiective: To | e effoct f - < cardionul Table 1: baseline characteristics on the overall included participants Impact on family life 5.69 + 3.40 6.44 +3.24 0.340| 6.07 +2.19 440 +238 0.007| 0.018
JeCtive: To investigate the effectiveness of an eight-week cardiopulmonary n=40 Impact on professional life 6.88 + 3.46 7.06 +3.34 0704| 7.33+311 6.07 +3.41 0.005| 0.026
rehabilitation program on cardiorespiratory fitness (VO2peak), physical Age (years) 53.37 £ 11.14 Impact on social life 6.06 £+ 3.32 6.88 +2.73 0.210| 7.06 +2.28 493 +2.15 0.004| 0.002
functioning (functional tests) and . burden in individuals with | Sex (F n=, %) 26 (65%) Impact on morale, mood 488 +3.40 594 +295 0.021| 6.20+ 234 367 +2.38 <0.001| <0.001
unctioning runctional tests) ahd symptom burden in individuals with lohs- Height (cm) 166.37 + 8.02 *No impact=1 and maximum impact=10
COVID-19. BMI (kg.m") 29.40 + 6.16 .
Long-COVID (days) 424.32 + 219.86 Table 3: Functional tests
VO2peak (mL.kg.min) 19.47 + 491 Functionnal tests pre post p pre post p ANCOVA
+ + + -
VO2peak (% predicted) 86.79 + 16.26 TUG ?Sual 5pe;d (s) 8.16 £+ 1.78 8.22 £ 2.25 0.923 8.25 = 1.64 6.99 + 1.39 0.004 0.031
+ + + +
Viethods Nomgesl)  cmaile cavile s emein ssels o) oo
: Long-COVID Date (classified by period) of infection by SARS-COV2 (m) — ' — ' — ' ' '
Population Syndrome May to december 2020 2339, *TUG: Timed up and go test; 6MWT: 6 min walking test
o o 0
40 participants January 2021 to june 2021 28% .
nN=26 Main symptoms: breathlessness and fatigue July 2021 to december 2021 15% Conclusion: An individualized and supervised cardiopulmonary rehabilitation program was effective in improving cardiorespiratory
) 1 0
£3+11 January 2022 to july 2022 25% fitness, ventilatory efficiency and symptom burden in individuals with long-COVID-19. Prior to initiating a rehabilitation program, it is
MEan age€ 5511 years Hospitalized 12.5%
n=14 mean days with long-COVID 424+220 days ICU hospitalization 7 59 essential to conduct a clinical evaluation of these patients. Additionally, careful monitoring of symptoms is important to appropriately
Not hospitalized 80% tailor and adapt the rehabilitation sessions. Clinicaltrials.gov: NCT05035628.
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