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Abstract

The COVID-19 pandemic has affected population health and lifestyle not only for a short period but also

a long period. Long COVID is a long-term condition after recovering from COVID illness; its symptoms greatly

affect the quality of life of patients. Massage is a unique treatment form of alternative medicine that can promote

health in various dimensions. Studies have shown that massage therapy has the potential for anti-inflammation,

immune system enhancement, and hormone level balancing; and such symptoms could be reduced in long COVID

patients. Therefore, the efficacy and safety of massage in long COVID patients should be studied whether massage

has the potential to reduce the severity of long COVID symptoms or not. It is an essential approach to increasing

the value of massage and developing health services in the future.
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