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BACKGROUND

COVID-19 is a highly contagious respiratory disease caused by SARS-CoV-2 coronavirus.
It has resulted in worldwide pandemic reaching about 700 million cases by December 2023.
While many recovered from acute phase of infection, there is increasing data of long-term
consequence worldwide. Many frequently reported symptoms are fatigue, shortness of
breath, cough, myalgia, diarrhea, confusion, and anosmia. The aim of the study was to
further evaluate the long-term impact of COVID-19 infection in post discharge period for Noor Airini Ibrahim
the subgroup of patients which were admitted to ICU.

OBJECTIVE

This study was primarily aimed at assessing post-discharge health related quality of life (HRQoL) and persistence of
symptoms of COVID-19 patients after being discharged from ICU. In addition, we also wanted to assess the relationship
between severity of disease by clinical staging and HRQoL of these patients.

DESIGN
Observational, single centre, questionnaire-based study.

PARTICIPANTS
A total of 101 subjects participated in the study. All of them were admitted to ICU for severe Covid-19 infection and
discharged alive following a period of treatment.

SETTING
ICU admission from January 2021 to Jun 2021.

EXPOSURE/VARIABLES

The exposure we aimed to monitor is the severity of illness, demographic data such as age, gender, education level,
disease factor such as SOFA score. The outcomes of interest are the type of symptoms that persisted after discharged
from ICU, ability to return to employment, health related quality of life.

SAMPLING METHODS
We utilized non-random sampling or convenience sampling in view of relatively difficult recruitment compared to
general population.

STATISTICAL ANALYSIS

Data were analysed by using IBM SPSS statistics 28. Data regarding persistence of symptoms 12 months post
discharge was depicted using comparison bar chart whereas data regarding health-related quality of life involving EQ-
5D-5L was presented using radar chart. Sample size calculation through estimation of population with specific absolute
precision adapted from Lwanga and Lemeshow 1991 with minimum sample size required is 96.
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RESULTS

The most frequently reported symptoms that persisted after 1 year were fatigue (49.5%), shortness of breath (17.8%),
cough(4%), myalgia(2%), diarrhoea(1%), confusion(1%), anosmia(1%). For the aspect of HRQoL, we found that there
was significant difference regarding domain of mobility(P<0.00), self-care(P=0.044), return to usual activity(p=0.005)
as well as anxiety and depression (P=0.005) between different stages of COVID-19 infection patients.

DISCUSSION

This study supported the finding that many still suffer from residual effect of COVID-19 infection despite 1 year being
discharged from critical care unit. In addition, many patients with more severe disease tend to have problem in mobility,
self-care and return to usual activities as well as implicated by anxiety and depression. Further larger scale study with
larger sample size is warranted to further evaluate data regarding follow up of symptoms and pulmonary rehabilitation
plan.

CONCLUSIONS

This study demonstrated about half of subjects still have persistence of symptoms particularly pulmonary symptoms 1
year after being discharge from ICU. Some subjects with more severe disease tend to recover slower in domains of
mobility, self-care, return to usual activity as well as anxiety and depression.
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