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ABSTRACT

The pandemic era of Coronavirus 2019 (COVID-19) continues to threaten the major global health system in
all aspects. Additionally, the number of patients requiring surgery is gradually increase. Patients always suffer from
complications of the Coronavirus disease in both the short term and long term. To reduce morbidity and mortality,

delaying elective surgeries for 7 weeks in COVID-19 recovered patients is the latest recommendation. As there is scarce

Corresponding author: Chanya Deekiatphaiboon, M.D. PSU Med J 2022;2(2):71-83
Department of Anesthesiology, Faculty of Medicine, Received 8 October 2021
Revised 24 February 2022
Accepted 27 February 2022
Published online 19 May 2022

Prince of Songkla University, Hat Yai, Songkhla 90110, Thailand.
E-mail: chanya.d@psu.ac.th

doi: 10.31584/psumj.2022252196
https://he01.tci-thaijo.org/index.php/PSUMJ/



nmsseiunnusindihefinefiaelisalalsun 2019 (CoviD-19)

sananl sudisrama usg Ty aiead nyasd

of evidence in “post-COVID syndrome”, healthcare providers should carefully conduct preoperative evaluations and risk

assessments for individual patients. In this paper, we review the recent evidence of long-term sequelae of COVID-19

infections, isolation times, time to elective surgery, and key considerations for anesthetic management of previously-

infected patients.
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Neurological manifestation

Brain fog — MOST COMMON
Persistent loss of smell/taste
Encephalopathy

Stroke

Cardiovascular manifestation

Palpitation - MOST COMMON
Myocarditis/ pericarditis

Heart failure

General manifestation

Fatigue - MOST COMMON
Myalgia — MOST COMMON
Joint pain

Peripheral neuropathy

Peripheral limb ischemia

Psychiatric manifestation

Depression—- MOST COMMON
Post traumatic stress disorder (PTSD) — MOST COMMON
Anxiety

Social isolation

Pulmonary manifestation

Dyspnea — MOST COMMON

Cough - MOST COMMON

Chest pain

Post-COVID Interstitial lung disease (ILD)

Pulmonary fibrosis

Cutaneous manifestation

Erythematous rash

Urticarial rash
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Predictors / Risk Factors for post-COVID syndrome

Elderly (age > 70 years)
Underlying/comorbidity
Diabetes
Hypertension
Cardiovascular disease

Respiratory disease; asthma, chronic obstructive pulmonary disease

Chronic kidney disease
Cancer
Obesity
Smoking
Chronic alcoholism
Severity of disease

Prolonged icu stay/ prolonged mechanical ventilation

Abnormal lab results
Lymphopenia
Thrombocytopenia
Elevated d-dimer, Idh, troponin
Elevated crp, ferritin, iI-6
Deranged coagulation profile
Superadded infection

Develop > 5 symptoms during 1% week of infection

ICU = Intensive Care Unit; LDH = lactate dehydrogenase; CRP = C-reactive protein
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uretic peptidel; LDH = lactate dehydroenase
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* ERAS protocol = enhanced recovery after surgery protocol; EKG = Electrocardiography
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