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ABSTRACT 

Introduction: COVID-19 has been linked to the development of post-COVID syndrome, which typically 

presents with symptoms. There is limited evidence of post-COVID syndrome, particularly in individuals 

with asymptomatic or moderate infections from India. 

Material & Method: This single-centre retrospective cohort study was conducted on COVID-19-

recovered patients at MNR Medical College & Hospital, Sangareddy.  All the patient's records, admitted 

due to COVID-19 infection from April to July 2021 were collected. Patients diagnosed by RTPCR, treated 

for COVID-19, and recovered to discharge were included in the study after obtaining the informed consent. 

A predesigned questionnaire capturing the data related to the post-COVID symptoms and responses from 

all the patients was collected through telecommunication and Google forms through email. The impact of 

each domain is measured on a Likert scale with 1 as the minimum and 10 as the maximum score—the EQ-

5D-5L to assess the various domains among the patients. 

Result: A total of 400 patients were recruited for the study. The post covid symptoms are seen in almost 

all cases. Most common long-term COVID symptoms include post-viral fatigue (56.5%), post-exertional 

dyspnoea (39.1%), anosmia (34.8%), myalgia (34.8%), insomnia (32.6%), arthralgia (32.6%), persistent 

cough (30.4%), headache (30.4%), palpitations (17,4%). On EQ-5D-5L there was a significant difference 

in the anxiety and depression domain among the patients. 

Conclusion: Understanding the long-term effects of COVID-19 is as it is a multisystemic disease 

impacting health and well-being, helping healthcare workers to focus on the health and recovery of the 

patient post-discharge from the hospital. 
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1. INTRODUCTION 

Severe Acute Respiratory Syndrome 

Coronavirus 2 (SARS-CoV-2), the virus 

responsible for the global COVID-19 pandemic, 

has led to extraordinary rates of illness and death 

across the world. With an increasing number of 

individuals recovering from the acute infection, 

it has become critically important to understand 

the post-COVID complications that may affect 

these patients.[1-3].  Post-COVID syndrome, 

commonly known as long COVID, was initially 

recognized as a separate clinical entity in early 

2020. It became apparent when individuals 

reported persistent symptoms lasting weeks 

beyond their recovery from the acute stage of 

COVID-19. This recognition was largely based 

on findings from the first in-depth patient 

surveys, which offered valuable insights into the 

nature of the condition [4, 5].  

At that point, the medium- and long-term 

complications experienced by COVID-19 

survivors after hospital discharge remained 

largely uncertain. However, emerging research 

was starting to provide clarity. One follow-up 

study from Italy, conducted over a 7-week 

period, found that among 143 participants, 53% 
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reported fatigue, 43% experienced shortness of 

breath, and 27% suffered from joint pain [6]. 

Several studies suggest that the incidence of post-

COVID syndrome among hospitalized patients 

can be as high as 85%. Fatigue is the most 

frequently reported symptom, affecting between 

17.5% and 72% of individuals, followed by 

persistent shortness of breath in 10% to 40% of 

cases. Other commonly observed symptoms 

include mental health disturbances (26%), chest 

pain (22%), and altered sense of smell or taste 

(11%). Notably, over one-third of those affected 

by post-COVID syndrome have pre-existing 

comorbidities, with hypertension and diabetes 

mellitus being the most prevalent [4]. 

The EQ-5D-5L, introduced by the EuroQol 

Group in 2009, was developed to enhance 

sensitivity and reduce the ceiling effect observed 

in the earlier EQ-5D-3L version. It includes two 

main components: a descriptive system and the 

EQ Visual Analogue Scale (EQ VAS), both of 

which assess various aspects of an individual’s 

health status. This study aimed to explore the 

persistent symptoms and complications in 

individuals who had recovered from COVID-19. 

Chronic COVID-19 has been associated with a 

broad range of long-term symptoms and health 

conditions, which may arise due to ongoing 

inflammation, residual organ damage during the 

recovery phase, or non-specific effects of 

extended respiratory support [7, 8]. Therefore, a 

systematic study of post-COVID sequelae is 

essential to develop an evidence-based, 

multidisciplinary approach for managing these 

patients. There is a notable gap in the literature, 

particularly concerning large-population 

countries like India. The significance of this 

study lies in identifying post-COVID symptoms 

and potential complications. It aims to highlight 

the health status and recovery of patients 

following hospital discharge and assist in 

recognizing those who may benefit from 

rehabilitation services. Hence present study 

aimed to describe the incidence and clinical 

symptom pattern among post covid patients who 

recovered from disease.  

 

2. MATERIAL AND METHODS 

This single-centre retrospective cohort study was 

conducted at MNR Medical College & Hospital, 

Sangareddy, to determine post-COVID 

symptoms and any associated complications in 

patients who had recovered from COVID-19. 

Medical records of patients admitted for COVID-

19 infection between April and July 2021 were 

reviewed. The study included patients who were 

diagnosed with COVID-19 via RT-PCR, treated, 

and subsequently discharged after recovery, 

following informed consent. Patients who were 

critically ill, pregnant women, and children were 

excluded from the study. 

The demographic and clinical data were 

collected from the medical records and the 

telephone or mobile number were procured from 

the records after obtaining the informed consent. 

A predesigned questionnaire capturing the data 

related to the post COVID symptoms and 

response from all the patients were collected 

through telecommunication and Google forms 

through email. The impact of each some domain 

is measured on Likert scale with 1 as minimum 

and 10 as maximum score. The EQ-5D-5L to 

assess the various domain among the patients. 

The descriptive system comprises five 

dimensions: mobility, self-care, usual activities, 

anxiety/depression and pain/discomfort. Each 

dimension has 5 levels: extreme problems, severe 

problems moderate problems, slight problems, 

and no problems (going from score 1 as no 

problem to 5 as extreme problems). Patients are 

asked to indicate their health status by checking 

the box next to the health status or verbally 

mentioning the most appropriate statement in 

each of the five dimensions.(9) This 

determination yields a single-digit number 

representing the level selected for that 

dimension. The EQ VAS recorded the patient's 

self-rated health status on a vertical visual 

analogue scale, using endpoints labelled 'worst 

imaginable health' and 'best imaginable 

health'. VAS is a quantitative measure of health 

result that represents the patient's personal 

evaluation [9].  

Statistical analysis 

The participant’s data were collected in proforma 

and the collected data were represented in tables, 

and figures as frequency, percentage, mean and 

standard deviation. All the statistical analysis 
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was carried using SPSS V26.0 operating on 

windows 10, and p<0.05 was considered 

statistical significance level for all analytical 

purpose. 

 
Figure 1: STROBE flow diagram of Participants 

 

3. RESULTS  

A total of 400 patients were recruited for study 

with mean age of the patients 47.23±17.78yrs, 

male predominance with 74% males and 26% 

female participants. 

Table 1. Showing the post covid symptoms among 

patients 
  Frequency Percent 

Discharge 336 84 

Death 60 15 

Post viral fatigue 228 57 

Persistent cough 120 30 

Insomnia 128 32 

Sleep disorder 112 28 

Headache 120 30 

Vertigo 104 26 

Post exertional dyspnea 160 40 

Rashes 92 23 

Restless leg syndrome 52 13 

Anosmia 136 34 

Tinnitus 40 10 

Nasal blockade 68 17 

Arthralgia 128 32 

New onset diabetes 52 13 

Myalgia 136 34 

 

 
Figure 2: Showing the post covid symptoms among 

patients 

 

4. DISCUSSION 

For years, patient-reported outcome measures 

have been utilized to assess the quality of life in 

recovering patients within both clinical and 

research settings. Numerous studies have 

effectively demonstrated their significance. 

Recent research underscores the importance of 

global rehabilitation protocols in evaluating the 

quality of life in COVID-19 patients and guiding 

clinicians to prioritize the patient's overall 

recovery [10-15].  

Table 2: Comparison of EQ-5D-5L Dimension 

scores at discharge 
EQ-5D-5L 

Dimension 

At discharge 

(Mean ± SD) 

At 8 weeks 

(Mean ± SD) 

p-value 

Mobility 1.19 ± 0.62 1.11 ± 0.51 0.28 

Self-care 1.11 ± 0.52 1.05 ± 0.38 0.34 

Usual activity 1.16 ± 0.56 1.07 ± 0.4 0.153 

Pain or discomfort 1.21 ± 0.63 1.10 ± 0.52 0.17 

Anxiety or 

depression 

1.44 ± 0.66 1.02 ± 0.19 0.01* 

In present study most common long covid 

symptoms include post viral fatigue, post 

exertional dyspnoea, anosmia, myalgia, 

insomnia, arthralgia, persistent cough, headache, 

circadian rhythm sleep disorders. other 

symptoms include vertigo, rash, palpitations, 

nasal blockade, tachycardia, non-ulcer 

dyspepsia, chest pain, new onset diabetes 

mellitus (13%) burning feet, tinnitus, disturbance 

in memory. Similar to present study, Naik  et al., 

(2021) documented the Most common symptoms 

included 10.9percent with myalgia, 6.1percent 

with shortness of breath, 5.5percent with  fatigue, 

cough in 2.1percent, insomnia in 1.4percent, 

mood disturbances in 0.48percent and anxiety 

among 0.6percent patients [16].  

In concordance, Anjana et al., in Kerala 

documented the 5.8percent  headache, Fatigue, 

3.2percent with myalgia, 2.5percent exertional 

dyspnea and joint pain as main symptoms [17]. 

Similarly, Uniyal et al., (in Northern India 

documented that disease severity had a 

significant impact on post-COVID symptom 

persistence for up to 12 weeks, with fatigue and 

sleep disturbance being the most common 

complaints [18]. 

The study documented a significant difference in 

the anxiety and depression domain according to 

the EQ-5D-5L questionnaire. Similar to present 

study, among all the domains anxiety and 
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depression domain showed a significant 

difference [15]. The number of individuals 

experiencing anxiety and depression showed a 

significant decline. Moreover, a statistically 

significant difference was observed between the 

patient’s score at the time of discharge and at 

week 8. These findings, aligning with previous 

research, highlight a clear association between 

psychological stress and pandemic-related 

experiences [19-22]. Anxiety/depression 

gradually diminishes over time as the immediate 

fear of mortality and morbidity recedes and the 

psychopathological impact of inflammatory 

mediators recedes [23]. Additionally, the 

physical absence of loved ones during 

hospitalization and recovery leads to feelings of 

isolation.  

Further research is needed to determine the need 

for rehabilitation of patients with post-COVID 

19 symptoms in order to accelerate function 

recovery and improve quality of life.  

 

5. CONCLUSION 

In COVID-19 patients with minimal symptoms, 

the presence of post-COVID syndrome is not 

uncommon. Understanding the long-term effects 

of COVID-19 is just as important as treating the 

acute phase of the illness, as it affects multiple 

systems and significantly impacts overall health 

and well-being. The most common symptoms 

include post-viral fatigue, post-exertional 

dyspnea, and anosmia. Among the patients in this 

study, 84.8% were discharged, while 15.2% were 

recorded as deaths after discharge. This study 

assists healthcare workers in focusing on the 

health and recovery of patients after discharge 

from the hospital and helps identify those who 

may require rehabilitation. 
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