
Q)  I read about long Covid way back in the fall.  What are the latest findings?  I 
assume that our informa?on has evolved with the passage of ?me as seems to be 
par for the course with Covid-19.   

A)  For a condi?on that we have been talking about for more than a year now and 
one that has garnered almost as much aFen?on as the actual infec?on itself or its 
various vaccines, the syndrome known as long COVID (or post COVID syndrome or 
long-haulers) remains a bit of a mystery to academia.  How poorly understood is 
it?  Well here’s the official defini?on according to Britain’s esteemed NICE (their 
Na?onal Ins?tute for Health and Care Excellence).  They define long-COVID as a 
group of signs or symptoms that develop during or aTer an infec?on that is 
consistent with COVID-19 and that persist for longer than 12 weeks and cannot be 
otherwise explained by an alterna?ve diagnosis.  Well, could they be any less 
specific?  Note the absence of any symptoms or other diagnos?c criteria other 
than its minimum specified dura?on.  It is difficult to come up with another 
diagnosis that is remotely as vague as that.  And to think this comes from a really 
excep?onal ins?tu?on.  This all speaks to just how poorly understood this disorder 
is right now and that is without a doubt a very scary proposi?on.  Why is that you 
ask?  Well based on a recent study released in June origina?ng from the UK, it is 
es?mated that more than 2 million people in England may be suffering from this 
condi?on presently.  Just over 508,000 random people were surveyed and nearly 
6% reported suffering from at least one of 29 possible long COVID symptoms for 
greater than 3 months (when this percentage is applied to the whole of the 
English popula?on, then the number equates to roughly 2 million).  For those 
respondents who believed they had actually been infected with COVID-19 at some 
point in ?me, it was found that more than 1/3 were s?ll dealing with symptoms 
three months later.  The scary reality about those numbers is that other surveys 
have shown that 80% of those affected by long COVID find that their ability to 
work has been hampered and 40% feel that it has impacted their ability to care for 
others.  Obviously long Covid is not just a problem for those affected by it, it’s a 
major issue for everyone when you consider lost familial support, lost produc?vity 
and the massive amount of tax dollars that will be consumed in rehabilita?ng and 



caring for those affected.  This is, quite possibly, a looming healthcare catastrophe.  
The survey painted a very broad picture of those who are most likely to be 
impacted by long COVID.  According to the researchers, those most at risk include 
the aged, the overweight, women, smokers, those who lived in “deprived” areas 
and those who had to be admiFed previously to a hospital during the acute phase 
of the infec?on.  But even this informa?on appears contradictory as previous 
studies had put the average median age at 45 (which many people absolutely 
refuse to classify as aged!!!) and had pointed to the average person seeking help 
as being rela?vely affluent.  Perhaps some of this confusion is arising from the fact 
that we may not be doing a very good job of actually recording this disorder.  
According to researchers from Oxford University in England (yes, England is strong 
in research with respect to Covid among other topics but their soccer team ....) 
when the medical records of nearly 58 million Brits were examined they found 
that a formal diagnosis of long COVID was noted nearly 100 ?mes less commonly 
than they had expected based on the survey we were just speaking about.  This is 
a truly extraordinary discrepancy.  There are mul?ple possible explana?ons for 
this including the possibility that pa?ents may not have actually seen their family 
doctor about their symptoms, that GP’s may have set “the bar” to make such a 
diagnosis far too stringently, that some GP’s may be somewhat undereducated 
about this rela?vely new disorder or that they may have just failed to record the 
cases properly (apparently the proper terminology is disappoin?ngly obscure).  
Regardless, results such as this make this condi?on an even greater challenge 
since unless we know how common it is and who it impacts most oTen we will be 
unable to determine what resources will be required to manage this situa?on and 
which pa?ent’s we should most carefully monitor.  Even worse, this sort of under-
repor?ng screams that there is a whole raT of people who are suffering and are 
not gekng access to the help that they need.  So just how and in what ways are 
people suffering?  Well in a survey of 3,800 people taken globally, all of whom 
have had long COVID, the number of different symptoms men?oned was 205.  
That is a staggering number and speaks to the wide variance that this disorder 
seems to exemplify.  Looking deeper into this survey, most respondents were 
typically suffering from mul?ple symptoms at a ?me but there were a few 



predominant ones that have served to divide long-haulers into three dis?nct 
groups.  The first were those who were dealing with an assortment of respiratory 
issues.  These sorts of symptoms include shortness of breath, exercise intolerance, 
chest pain and a persistent cough.  One unfortunate recipient reported that he 
would cough 10 plus hours a day and that this lasted for more than half a year.  No 
wonder many report that their ability to earn a living is severely hampered.  
Another main group is most defined by their cogni?ve type symptoms.  These 
people suffer from effects such as brain fog (this is the term we use for when you 
are having difficul?es with thinking straight, for lack of a beFer phrase to describe 
it), poor memory reten?on and fluency in finding the right word or the inability to 
pay aFen?on and focus to whatever their normal standards might be.   The third 
group’s main baFles seem to be with a dysfunc?on of their autonomic nervous 
system.  This is an integral part of our peripheral nervous system (i.e. not the 
central nervous system which involves our brain and spinal cord) that is involved 
in regula?ng involuntary physiologic processes such as our heart rate, blood 
pressure, bowel and urinary systems, breathing, diges?on and sexual arousal.  
Many people with post COVID syndrome complain of related symptoms such as 
heart palpita?ons, various diges?ve issues, dizziness (seemingly related to wild 
fluctua?ons in their blood pressure) and numerous issues with their bladder and 
bowel movements.  80% of the 3,800 respondents listed symptoms in this 
category and it seems based on surveys that it is this set of side effects that are 
the most debilita?ng to the respondents.  Other common symptoms that perhaps 
do not fall neatly into any single one of these three categories include 
overwhelming fa?gue, increased anxiety and depression, joint or muscle pain and 
changes to your sense of taste and smell.  To finish, here are two last bits of 
depressing news when it comes to long COVID.  First, ninety percent of these 
respondents ini?ally were not sick enough to warrant hospitaliza?on.  This means 
that you do not have be really sick with COVID-19 to acquire long COVID.  
Secondly, more than half reported their symptoms lasted more than 6 months, 
clearly indica?ng that the stated 12 week diagnos?c criteria is far from an upper 
limit as to how long this disorder can go.  Some?me in the next several weeks we 
will discuss how doctors are trea?ng long COVID, what might be the biochemical 



cause of this disorder and how we are now spokng this disease in children.  For 
more informa?on about this or any other health related ques?ons, contact the 
pharmacists at Gordon Pharmasave, Your Health and Wellness Des?na?on.  

 


