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EPIDEMIOLOGY: GENERAL POPULATION

UPTODATE COVID-13: PSYCHIATRIC ILLNESS

= Anxiety: 29%
= Depression: 9~17%

= Psychological distress (eg, depression, hopelessness, and
nervousness): 8~36%

= PTSD symptoms: 3~7%




EPIDEMIOLOGY: PATIENTS WITH COVID-19
UPTODATE COVID-19: PSYCHIATRIC ILLNESS

Specific symptoms and disorders that were observed more
often in patients with COVID-19 included:

= Cognitive impairment

» Anxiety disorders

= Depressive disorders

« PTSD

= Sleep disorders

= Substance use disorders




EPIDEMICLOGY: HEALTH CARE WORKERS

UPTODATE COVID-13: PSYCHIATRIC ILLNESS

The prevalence of moderate to severe psychiatric symptoms
was as follows :

= Anxiety: 12~20%
= Depression: 15~25%
= Insomnia: 8%

 Traumatic distress: 35~49%




COVID-19 AND MENTAL HEALTH: PSYCHIATRIC
SYMPTOMS IN THE GENERAL POPULATION

- Anxiety (81.9%), depression (68%), anger (64.5%),
somatic symptoms (62.6%) and sleep problems (55.3%)
were the most common psychiatric symptoms.

= Younger age, female gender, low income, lower level of
education, longer period of social distancing, and self-
reported history of previous psychiatric illness were
strongly associated with higher severity of symptoms.

Goularte, J. F., Serafim, S. D., Colombo, R., Hogg, B., Caldieraro, M. A., & Rosa, A.R.
(2021). COVID-19 and mental health in Brazil: Psychiatric symptoms in the general
population. Journal of psychiatric research, 132, 32-37.




LONG COVID?

= The symptoms of long covid include fatigue,
dyspnea, cardiac abnormalities, cognitive
impairment, sleep disturbances, symptoms of post-
traumatic stress disorder, muscle pain,
concentration problems, and headache.

Crook, H., Raza, S., Nowell, ]J., Young, M., & Edison, P. (2021). Long covid—mechanisms,
risk factors, and management. BV 2021;374:n1648

(1)



Lungs

m Dyspnea
m Chest pain
m Cough

Pancreas
m Pancreatic injury
m Pancreatitis

Kidney
m Renal impairment
m Acute kidney injury
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Gastrointestinal tract

m Diarrhea
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m Sore throat
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m Myocardial
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’ m Sleep disturbances
k m Depression/anxiety/PTSD/OCS

Brain

®m ‘Brain fog’
m Delirium
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m Atrophy of lymphoid follicles
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Blood vessels

m Inflammation

m Vessel damage
m Coagulopathy

m Microangiopathy
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THE MOST COMMONLY REPORTED
LONGER-TERM SYMPTOMS (coc. us)

= Difficulty breathing or shortness of breath = Joint or muscle pain
» Tiredness or fatigue = Pins-and-needles feeling
= Symptoms that get worse after physical or = Diarrhea

mental activities (also known as post-

exertional malaise) = Sleep problems

» Difficulty thinking or concentrating = Fever
(sometimes referred to as “brain fog”) = Dizziness on standing (lightheadedness)
= Cough = Rash
= Chest or stomach pain = Mood changes
= Headache = Change in smell or taste

= Fast-beating or pounding heart (also = Changes in menstrual period cycles
known as heart palpitations) @



POST-COVID CONDITION (WHO)

= Post-COVID condition occurs in individuals with a history of
probable or confirmed SARS-CoV-2 infection, usually 3 months
from the onset of COVID-19 with symptoms that last for at least 2
months and cannot be explained by an alternative diagnosis.

= Common symptoms include fatigue, shortness of breath,
cognitive dysfunction but also others which generally have an
impact on everyday functioning.

= Symptoms may be new onset, following initial recovery from an
acute COVID-19 episode, or persist from the initial illness.

= Symptoms may also fluctuate or relapse over time.
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PSYCHOLOGICAL ASPECTS OF POST-COVID
CONDITIONS

The most common of these include:

= Anxiety

=Depression or other mood changes
=Concentration or memory problems (“brain fog™)
=Sleep disturbance



CAUSES?

=the result of the specific effects of COVID-19 on the
brain, the immune system, or other organ systems

=the result of traumatic aspects of the experience of
having COVID-19

=despair patients experience from long-term
breathing problems or fatigue with no end in sight
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MENTAL HEALTH IN “LONG-COVID” —
R RESOURCE FOR GP(3)

= In the 14-90 days after contracting COVID-19, one study found
that nearly 6% individuals will be newly diagnosed with a
psychiatric condition, while 12% may have worsening of a pre-
existing psychiatric condition (Taquet 2020 Lancet).

= The rates of these symptoms range from 20-70% at 1-2 months
after symptom onset, and may even persist for as long as 6
months.

= If not meeting DSMS criteria: non-pharmacological
management such as meditation, exercise, referral to
psychotherapy.

= [f meeting DSMS5 criteria, manage per regular guidelines
(including pharmacologic & non-pharmacologic treatments).
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CLINICAL INTERVENTIONS

=Manage / rule out possible physical problems

=Personality trait

=Recent stresses

= (Unmanaged) past history of psychiatric problems
=Empathy and Support

=Cognitive approach

=Pharmacological treatment, if needed.




ACTIONS WITH PAXLOVID

(LIVERPOOL DATABASE)

INTER

No Interactions Potential Weak Interactions
= Escitalopram = Fluoxetine

= Fluvoxamine = Paroxetine

= Sertraline = \Venlafaxine

= Duloxetine = Bupropion

= Agomelatine = Mirtazapine

= \/ortioxetine


https://www.covid19-druginteractions.org/
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ACTIONS WITH PAXLOVID

(LIVERPOOL DATABASE)

BZDs (Anxiolytics & Hypnotics)
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Antipsychotics
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https://www.covid19-druginteractions.org/

