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INTRODUCTION

According to the World Health Organization?, long COVID (LC) would be present in 10-20% of COVID-19 cases. The most frequent symptoms of long COVID are fatigue,
dyspnea, olfactory dysfunction, myalgia, and cough?. Post-exertion malaise was also observed in LC cases and can have an adverse impact on the daily living of

patients®,which in turn influences physical activity and capacity. Exercise is also known to be an effective way to increase physical function in chronic fatigue syndrome*.

Benefits of exercise could potentially be an asset for patients to recover from LC.

METHODS

OBJECTIVE

The aim of this study was to assess the impact of a closely monitored 8-week mixed exercise pro

STUDY DESIGN

%)

(3x/week) on physical capacity, symptoms and fatigue in LC participants.

DISCUSSION

Physical capacity : Our results show that the program improved physical capacity in exercise LC patients. The
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