ARV TIAIAAURUINIINISQUAFANIN
Long COVID and Health Care

auwdAua Usenaudgy* uay YAWug Anfdsewod

TsonenamududInduguiuns AasunnemansTsIneIaTINaud uminenauuiaa nFaMng
* Corresponding author: krataiii99@gmail.com

315815 INLnATUAIANTUALTNEIN1SJUNIN2565;17(4):427-433.
o
1naaga
a < o @ 4 wa & a &
wzimlaniasdagnunisszinaszaaniisesveslsndaidolalsun 2019
a { & o X ' LAy &
(Isalada-19) Nunanige’lain sARS-Cov-2 filwdmlngifithuduliai
ﬁ'aﬁﬁmmﬂiuﬂayﬁfuwa”uuuu;mmLm:"l,aj;ul,l,ia@mﬁmmmmiﬁmag
4 e X o 4 4 o, -
wuranslfaunasnniudl Fa5unanmsiadn@itin aAzaaslada (Long
o« 4 o a & a & o
covip) msinmludaginfsiiumazaaslaiafiinnnigelaia sARs-
Cov-2 wuwias uddvlifinangminiuen Siinsauydguiiidodinian
nszvaumMIsnEudaLiadzezanluszuuas g va9919me nieanafiaan
MMzniidunudeaulad (Autoantibody) Axsnaliiaainslensseme
wazdala uazifialdnuwmeszuuluieme ensfinossigannonuly
nsansdwanann laud arnsinfiesdne dauanisdu 9 wo'ld
wanwanoudsidaswlyamanisfng nisguagznnlugfifoniunsid
nIshsaneInINtiu niamsllasiafaausnmnuunndatndaiiias
A o Ao o @ o P ' o A o
fsginaddadnna iasndulsalwil anaifsanunansenuszoziueg
matienlunmssnendinsdasdnmanauaindaiiias arananlsaiudney
fasnalfiinains Gddnde nsdanudilaluddanng anwme
013 MU anaaaumIguainmluszozen ieszyAMGaINT
funsguagunIwetnaruizan uaznIneuauasnsuduluntsimue
uIﬂmsmﬁgLmqmmwﬁﬁﬂszaw%mwﬁamﬁgl,l,a;jﬂmammal,ﬁaa
A Ao ¢ A o & A o a
unanuiifadiiandszasdiiainauaiitewiisaiunnizasslaia (Long
COVID) UAZIIINIMIGUATINTINNMINUMKITIIUN TN ihaldifa

o &l o Aa a '
naawEnalumMguagunwaasiofiinnzaaslalaluaweadaly

édan: mazaadlaie, 1a3e-19, Miguagunw

Editorial note
Manuscript received in original form: October 21, 2022;
Revission notified: December 10, 2022;
Revision completed: December 15, 2022;
Accepted in final form: December 17, 2022;
Published online: December 31, 2022.

Anongnart Pragobsuk* and Chutipun Kittijirapong

Ramathibodi Chakri Naruebodindra Hospital, Faculty of Medicine Ramathibodi Hospital, Mahidol
University, Bangkok, Thailand

* Corresponding author: krataiii99@gmail.com

Thai Pharmaceutical and Health Science Journal 2022;17(4):427-433.

Abstract

While the world was grappling with the second wave of coronavirus-19
(COVID-19) outbreaks derived from the SARS-CoV-2 virus, most patients
with both severe and mild acute illness due to the disease reported
symptoms that lasted for months after initial recovery. This condition is called
“Long COVID.” Current studies indicate that the disease is caused by SARS-
CoV-2 virus, eventhough there is no definite evidence yet. All we have is
hypothetical beliefs that Long COVID is caused by long-term inflammatory
processes in various systems of the body, or that it may be caused by and
autoantibodies resulting in both physical and mental symptoms in many
systems. The most common symptoms reported in many studies were
fatigue. As for other symptoms, a variety of changes have been found by
studies. The self-care of people with this condition can be either symptomatic
at home or ongoing follow-ups with a doctor. There are still limitations
because the disease is new. Knowledge of the long-term impacts and
treatment options continues to evolve, as well as the various comorbidities
that result in the condition. The important thing is to gain understanding about
the causal factors, symptom characteristics, recovery methods and long-term
care to properly identify health care needs. There is a need to formulate
effective health care policies for continued patient care. This article aims to
present content on Long COVID and health care guidelines based on
literature reviews for the health care of patients experienced Long COVID in

order to achieve their wellness.
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(Additional support for older people and children)
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