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DISCLOSURES

In qualità di RELATORE, ai sensi dell’art.76 sul Conflitto di Interessi dell’Accordo 
StatoRegioni del 2 febbraio 2017, dichiaro che negli ultimi due anni ho avuto i 
seguenti rapporti di finanziamento con soggetti portatori di interessi commerciali in 
campo sanitario: 

Angelini, Pfizer

Dichiaro, inoltre, che i contenuti formativi esposti sono indipendenti da interessi 
commerciali.



LONG COVID: DEFINIZIONI

• Malattia COVID-19 acuta: segni e sintomi 
attribuibili alla COVID-19 di durata fino a 4 
settimane

• Malattia COVID-19 sintomatica persistente: 
segni e sintomi attribuibili alla COVID-19 di 
durata compresa tra 4 e 12 settimane

• Sindrome post-COVID-19: segni e sintomi 
sviluppati durante o dopo un’infezione 
compatibile con la COVID-19, presenti per più di 
12 settimane e non spiegabili con diagnosi 
alternative.
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SINTOMI

POTS: Postural tachycardia

syndrome

MCAS: Mast Cell Activation

Syndrome



SINTOMI

ME/CFS: Myalgic

Encephalomyelitis/Chronic

Fatigue Syndrome
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FATTORI DI RISCHIO



DIFFERENZE DI GENERE



HEALTH SEARCH

Period covered: 2000-2021

~800 GPs, covering 2.1% of the Italian adult population:

1,6 millions patients (16M PYs)

28 millions diagnoses

330 millions diagnostic procedures

220 millions drug prescriptions

mean follow-up: about 14 years

 <=1.2%

 1.3%-2.0%

 2.1%-3.9%

 >=4.0%

4.7%

2.0%
1.9%

1.5%

1.7%
1.9%

1.6%

5.4%

1.1%

1.6%

2.9%

2.4%
2.4%

2.9%
1.9%

2.2%

1.9%

4.1%



HEALTH SEARCH

Sovrapponibilità con la popolazione generale

HEALTH SEARCH vs. ISTAT (Liste Anagrafiche Comunali: anno 2018
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HEALTH SEARCH

2020 2021

Definizione dei criteri di matching

almeno 28 giorni

T0: ENTRY

DATE 

Diagnosi di SARS-CoV-2 successivamente neg (T0)
T0-T1: FOLLOW-UP (fino a sei mesi)

Sesso, età e score di co-morbosità

T0-T1: stessa durata del follow-up

T0: stessa data assegnata ai controlli

Identificazione 

eventi 

riconducibili a  

long COVID
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COSA PUO’ FARE IL TEAM DI CURE PRIMARIE



POSSIBILI TERAPIE?



POSSIBILI TERAPIE?



QUANDO CONSIDERARE L’INVIO ALLO 
SPECIALISTA



COSA PUO’ FARE IL TEAM DI CURE PRIMARIE

Experts interviewed for this story offered some basic guidance for primary care physicians:

• Believe the patient. “Say it out loud. They need to hear it,” Palacio said of patients with long COVID 
symptoms, who are often not believed. If their physician says, “‘I believe you, and I will work with you to try to 
make you better even though I know very little about this,’ stress levels go down.”

• Go beyond symptoms. Physicians are accustomed to checking off symptoms, but it’s also important to ask, 
“’How often do these occur?’ and ‘How do they affect your ability to carry out normal daily activities?’” 
Bateman said. “When you can’t perform physically and cognitively, it starts to really be disabling.”

• Address fatigue. “If patients stop overexerting themselves, they start to feel better. It’s as simple as that,” 
Brode said. Physicians should discuss with patients “what they can honestly do in their daily activities.”

• Look to familiar conditions. According to the CDC, long COVID can share symptoms with ME/CFS, 
fibromyalgia, posttreatment Lyme disease syndrome, dysautonomia, and mast cell activation syndrome. 
Approaches to managing these conditions can help some patients with long COVID. For example, POTS can be 
alleviated with fluids, compression garments, and graded horizontal exercise
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