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Senfglger efter COVID-19

= Andengd

= Fatigue

= Muskeltraethed

= Kognitive udfordringer
= Nedsat fysisk ydeevne

AAAAAA
IIIIIIIIIIII
HHHHHHHH 4 = WWW.AUH.DK



regionmidtjylland

Formal med i dag

1. Nar vi mgder patienter med nedsat fysisk
arbejdskapacitet, hvad kan vi fa ud af at lave en max

iltoptagelsestest?

2. Kan den viden vi fik under pandemien, bidrage med
en forstaelse, som kan anvendes til patienter med
senfglger efter andre virusinfektioner
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|_ Chest Infections Original Research J Fﬂ.ﬂ: CH EST PUIIHOHEII’}’

Cardiopulmonary Exercise Testing in
Patients With Long COVID

Evaluating Functional Capacity and Exercise Limitations

Lofte Sgrensen, PRO; Camilla Lundgren Pedersan, PT; Mads Jansson Angersen, MD, PRO;
Johannes Martin Schmid, MD, PhD; Lisa Gregersen Oestergaard, PhD,; Bent Schightz-Chnstensen, MD;
and Saren Spering, MO

BACKGROUND: After COVID-19, some patients present with ongoing symptoms
{eg, breathlessness, exercise limitations), even after mild acute infection.

RESEARCH QUESTION: What is the exercise capacity of patients diagnosed with long COVID
and does it change from haseline to 1-vear follow-up?

STUDY DESIGH AND METHODS: This retrospective case series included patients with persistent
symptoms after a confirmed diagnosis of COVID-19. Exercise capacity was examined by
cardiopulmonary exercise testing (CPETL and parameters related to performance. ventila-
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= April 2021 til maj 2023
= 169 patienter testet ved baseline

= Hovedparten blev set i senfglgeklinikken (baseline)
mellem 8 og 16 mdr. efter infektion

= Heraf 41 patienter re-testet 1 ar efter
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TABLE 2 | Baseline Cardiopulmonary Exercise Testing Parameters at Peak Exercise (N = 169)

Variable Mean (95% CT) :l:n:lll'r Abnormal '-."<'1|u|-:) Abniormal Valies
Performance .
Workload (peak), W 172 (162-182)
Workload, % predicted 125 (119-132) = B4% 32 {19)
Vospeak, mL/min 2,008 (1,908-2,108)
Vopeak, mL/kg/min 24.4 (23.1-25.7)
Vo, mL/ka/min, % predicted 97 (92-101) = B4% 60 (36)
Circulation
Peak heart rate, beats/min 155 (152-159)
Heart rate, % predicted a0 (88-91) = 00% 77 (46)
Oueygen pulse peak, mL/bpm 12.9(12.3-13.5)
Oxygen pulse, % predicted 107 (103-112) = B0% 28 (17}
‘ﬂfo;.-’wnrkluad slope, mL/ming/W 8.1 (7.8-8.4) < 8.4 mbLSmin/W 01 (54)
Peak systolic BF, mmHg 184 (179-190)
Peak diastolic BF, mmHg 85.1 (82.9-87.2)
Yentilation
Peak Ve, L/min TP (V3.7-82.2)
Ve, % predicted 77 (73-81) = B5% 115 (68)
Peak breathing frequency 35 (34-3a/) = a0 breaths/min 2 (1)
Breathing reserve, % (n = 65) 39 (35-44) < 15% 51(8)
Peak RER 1.18 (1.17-1.20) = 1.10 27 (18)
Gas exchange
VE/Vco, slope 29.2 (28.2-30.1) =34 26 (15)
Lowest Saos, % 99 (98-100)" < 95% 7 (4
Voz at VT/Vozpeak, % 71 (69-73) = 40% 00
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Overlap af patienter?

Ve/Vco, slope, % predicted (15%)

Vo,, % predicted (36%)  Vo,/workload slope (54%)
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1 ars follow-up

= Ingen signifikante aendringer i CPET parametre trods
mere fysisk aktivitet

- For Baseline  1ar
- Prysical s
Viery good @ 1 1
Good L20)/ 2 5
Moderate 7 5 | 9
Poor 1 ﬁ \ﬁ
Very poor 0 16 Q
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Udbytte af iltoptagelsestest

= Jltoptagelsestest kan noget....
= Patienterne var glade for at blive testet

= De fglte sig set og hgrt, der var noget objektivt, som
var anormalt

= Vi fandt ikke noget “farligt”
= QGuidet ift. traeningszoner/intensitet
» Fysioterapeuters szerlige fokus pa aktivitet er vigtigt
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Post virale syndromer generelt

[ Education and Clinical Practice Original Research ] % CHEST

Articles r

bm Invasive Cardiopulmonary [ Ghock orupoates
sting of Patients With Myalgic

Primary Research I]YE]itiS [Chronic Eatione Symdrame
HOW does POSt COVID differ ffom Other POSt'Viral conditions in ‘l) y io. MD: Rudlol [ Education and Clinical Practice CHEST Reviews ] % CH EST
childhood and adolescence (0-20 years old)? A systematic = DA
R Anne Louise Qakland
review
ekt VoD B e b 0a Cuvmn s Exercise Pathophysiology in Myalgic LELE L
“Department of Women's and Children's Health, University of Padua, italy EncephalomYEhUS/ChI'ODIC Fatlgue
5PhD Program in Clinical R ch, University Children’s Hospital Basel, U ty of Basel, § rland
‘Desnw?: :::u TB Centre, xruncr: of Pediatrics :r:(h?:ip:'lealdl, der:;::hlﬂane and :::I:h Sciences, Stellenbosch University, Syndrome and POStacute SequEIae
Cape Town, South Afta of SARS-CoV-2
eClinicalMedicine ) -

:::T;:nryu Post Coronavirus disease (COVID) and other postial infection synd , an overlap of 202458: 102436 More in Common Than Not?
pathogenesis, onset, progression, and sy profile. We aimed to i describe studies on post-viral " Ot s

PMID: 38353473 DOI: 10.7076/),jinf.2024.106297 Phillip Joseph, MD; Inderjit Singh, MD; Rudolf Oliveira, MD, PhD; Christine A. Capone, MD, MPH;

F t- | Mary P. Mullen, MD, PhD, Dane B. Cook, PhD; Mary Catherine Stovall, BS; Johanna Squires, M5c, Kristine Madsen, M5,

ree article Aaron B. Waxman, MD, PhD; and David M. Systrom, MD

TOPIC IMPORTANCE: Postacute sequelae of SARS-CoV-2 (PASC) is a long-term consequence
of acute infection from COVID-19. Clinical overlap between PASC and myalgic encepha-
lomyelitis/chronic fatigue syndrome (ME/CFS) has been observed, with shared symptoms

including intractable fatigue, postexertional malaise, and orthostatic intolerance. The
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