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Abstract

Objectives: Post-COVID-19 symptoms and its features in many recovered patients are almost similar to post-severe acute
respiratory syndrome. The study aims to assess the outcome and manifestations during post-COVID follow-up period in
recovered patients.

Methods: Ambidirectional longitudinal study was conducted among recovered COVID-19 patients from a tertiary care
hospital near Chennai through telephonic interview after discharge. Total admitted patients from June to November 2020 were
3496 and among those 183 died and 12 transferred to other hospitals. Totally 1354 consented for study and the rest were
wrong numbers or not willing to participate. Chi-square test and multinominal logistic regression analysis were done.

Results: Majority of, that is, 27.6% and 18.7% were in 21–30 years and >60 years, respectively. Majority were admitted with fever
(38.3%), cough (15.3), and body pain (10%). Post-COVID symptoms reported were fatigue (39.7%), stress and anxiety (27.6%), and
mood changes (5.8%). Some patients were newly diagnosed with diabetes mellitus (10), hypertension (5), and TB (1) after discharge.
Having diabetes mellitus is an independent risk to have neurological and cardio-respiratory symptoms and patients who were
discharged with minimal support were to have an independent risk factor of renal symptoms on follow-up than other subjects.

Conclusion: The follow-up symptoms were associated with the patients’ comorbidities, age, severity of illness, and envi-
ronmental factors.
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Summary Box

•Current understanding of the subject: The knowledge on the post-COVID-19 sequalae is still unclear. Literature
shows that the Western population is more affected than the Asian population even after recovery.
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Introduction

In December 2019, a highly contagious respiratory illness was
observed in the Wuhan province of China. This infection has
given a serious health crisis across the globe with the severe
acute respiratory syndrome caused by the virus and was la-
beled as coronavirus also known as SARS-CoV-2 virus and
later was known to be COVID-19 by World Health Organi-
zation (WHO) on 11 February 2020.1 A rapid spread was
observed across the world and has been declared as a global
pandemic byWHO onMarch 11, 2020.2 On studying the long-
term sequelae of COVID-19 disease, it is very difficult in
understanding the natural history of disease in spite of pre-
dicting its impact on affected individuals.3 COVID-19 had
created a huge impact on individuals across the world phys-
ically, mentally, financially, and in all aspects.

Millions of people around the world were confirmed to be
infected by SARS-CoV-2 and were hospitalized and isolated for
further management and thousands of deaths have been recor-
ded, but there is still no proper approach to address the persistent
complications of the disease and specialist assessment was re-
quired during the follow-up.4 The clinical spectrum of COVID-
19 varies, showing both asymptomatic and symptomatic
characteristics, as affected individuals present with mild, mod-
erate, and severe illness.5 The presenting complaints of the af-
fected individualsmainly depend on the associated comorbidities.
The patients on follow-up usually presented with dyspnea, as-
thenia, myalgia, cough, anosmia, and ageusia and many of the
patients had developed further complications even after giving
supportive and therapeutic treatment based on their condition.6

Many of the patients who got infected recovered from their
presented symptom and some of them had developed new
other symptoms. Subsequently, it is found that most of the
recovered patients were presenting with relapsing post-
COVID-19 symptoms, especially fatigue, myalgia, anxiety
stress, sleep disturbances, and shortness of breath.7 Some
manifestations would be chronic and may last for longer du-
ration requiring long-term monitoring.8 At this moment, the
strategies we deal with the infection are mainly aimed at pre-
venting and reducing the further transmission in the community
apart from giving supportive therapeutic care to affected in-
dividuals. Thus, this study aims to assess the outcome and
manifestations of COVID-19 during their 3 months follow-up
period among the recovered patients and to evaluate the factors
associated with their clinical manifestations. This follow-up
program is a part of follow-up plan instructed by the Tamil Nadu

State Government to start follow-up clinic in all the medical
colleges and hospitals which was issued by August 2020.9

Thus, a telemonitored follow-up was initiated by September
2020 and encouraged the patients to follow-up in the hospital.

Subjects and Methods

An ambidirectional follow-up longitudinal study was conducted
in a tertiary care hospital near Chennai, Tamil Nadu, India,
among 1354 laboratory confirmed cases of COVID-19 who
were discharged after their recovery. All the COVID-19 cases
were included, irrespective of their age and gender who were
admitted in the hospital from June 1, 2020 to November 10,
2020. The baseline details, complaints, and severity of the
disease during admission were collected from the case record
retrospectively and follow-up details after 3 months of discharge
post-recovery prospectively. Individual telephonic interviewwas
conducted from September 2020 to February 2021 with all the
discharged patients who were willing to participate in the study
to extract the information regarding their mental and physical
health status after recovery from COVID-19. A pre-tested, pre-
validated, structured questionnaire regarding their baseline
sociodemographic details, their complaints, and comorbid con-
ditions during admission, events occurred on their hospital stay,
and details on their current status based on systematic symptoms
was used after the peer review. The final questionnaire was
validated by 2 internal and 2 external validators before using it.
The collected data were cross checked by an independent, senior
peer from respiratory department to observe for any discrep-
ancies in the data if present. The missing data from the case
record were collected during the telephonic interview. This study
was conducted after obtaining approval from the Institutional
Ethical committee of a Private Medical College and Hospital.
Informed consent for telemedicine services10 was obtained from
all the study participants before eliciting the desired information
and for those who were less than 18 years of age, assent from
their parents or guardians was taken. All the calls were recorded
with their permission for further clarifications and to show
consent for the study. Universal sampling technique was adopted
as all the discharged patients were included in the study.

Severity of the disease considered on admission was based
on the guidelines issued by Ministry of Health and Family
Welfare from Government of India.11

Criteria for discharge of COVID-19 patients were based the
Revised Discharge Policy for COVID-19 issued byMinistry of
Health and Family Welfare from Government of India.12

• Addition to the literature: Various system-based symptoms are studied and the independent risk factors for the
prolonged symptoms are evaluated among South Indian population.

• Implications for public health practice: Encourages more studies on the follow-up of recovered COVID-19
patients to assess various factors influencing the effect in different geographical locations. Helps the public health
professionals to have clear plan of action to control and manage further cases of COVID-19.
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Patients who died during the hospital stay, those who were
transferred to other hospitals, those who left the hospital against
medical advice, those not willing to participate in the study, those
not willing to record the call to show consent for the study, those
who cannot be reached after calling 3 times, and those who
provided us with wrong numbers to contact were excluded from
the study. Those who had symptoms suggestive for physician
consultation were asked to visit hospital for a follow-up and
complete examination and others with no symptoms were also
encouraged to have a follow-up visit to the hospital at least once.
Figure 1 represents the procedure involved in the consideration
of selecting study participants.

Statistical Analysis

The collected data were entered in MS Excel and analyzed
using SPSS version 25. Frequencies and percentages were
seen. For univariate analysis, chi-square test (inferential
statistics) was used to find the association between inde-
pendent variables and follow-up symptoms. The multivariate
logistic regression technique was used to identify the inde-
pendent risk factors for system-based symptoms. The P value
<.05 was considered significant in this study.

Results

Baseline Details of Study Subjects

Among 1354 subjects who participated in the study, 73% were
males and 27% were females and majority (27.6%) of them
were in the age group of 21–30 years, followed by 51–60 years
(18.8%) and >60 years (18.7%). Nearly 9.7% were diagnosed
with diabetes mellitus and 6.4% had both diabetes mellitus and
hypertension on admission. Majority (98.3%) were admitted in
general hospital care, whereas only 1.5% required ICU stay. On
admission, 84.9%, 10.4%, and 4.65% were admitted as mild,
moderate, and severe cases, respectively. Mostly 77.4% were
discharged within 10 days of admission and only .4% stayed
more than 1 month in the hospital. Only 3.2% of them required
minimal support during discharge. Severity-based baseline
details of the study subjects are shown in Table 1. Most
commonly reported symptoms on admission were fever
(42.2%), followed by dry cough (17.9%) and myalgia (10.6%).

Post-COVID-19 Symptoms Reported

Most commonly reported symptoms by the study subjects were
tiredness/fatigue (39.7%), followed by stress and anxiety
(27.6%), mood changes (5.8%), andmyalgia (5.1%) followed by
17 other symptoms represented in Table 2 in order of their
descend among study subjects and the duration of symptoms
presented on the day of calling shows that most of the symptoms
were present for past 2–3weeks. It was noted that bothmales and
females reported similar symptoms during the follow-up period.
Among the general symptoms, nearly 83.3% reported muscular
weakness, 56.5% reportedmyalgia, and 60.2% reported tiredness

and fatigue for past 3 weeks, 2 weeks, and 1 week, respectively.
Among the cardio-respiratory symptoms, majority of 71.4%
reported palpitations for past 2 weeks and among the abdominal
symptoms, majority of 93.5% and 73.1% reported nausea/
vomiting and loss of appetite, respectively, for past 2 weeks.
In neurological symptoms, 83.3% reported burning and pricking
sensation of body for past 3 weeks and 95.7% reported loss of
smell for past 2 weeks. The most commonly reported psycho-
logical symptoms were mood changes (88.6%) and sleep dis-
turbances (81.6%) for past 2 weeks and last, reduced urine output
was the only renal symptom observed only among 4 patients
acutely for past 1 week.

Newly Diagnosed Comorbidities on Discharge
It was seen that subjects who were admitted with no existing
comorbidities were either discharged or developed new co-
morbidities post-discharge such as diabetes mellitus (10), hy-
pertension (5), and TB (1). Among those who developed new
comorbidities, it was observed that 6 (66.6%) females developed
diabetes mellitus than 3 (33.3%) males, 4 (80%) females de-
veloped hypertension than 1 (20%) male, and only 1 male de-
veloped both diabetes mellitus and tuberculosis and these
findings were statistically significant (P = .002). It was observed
that 60% of those who were newly diagnosed with hypertension
reported general symptoms than 45.9% who had no new co-
morbidities. Similarly, 44.4% of those who were newly diag-
nosed with diabetes mellitus reported neurological symptoms
than 34.4%who had no new comorbidities, though these finding
were not statistically significant.

Post-COVID-19 Symptoms vs Month of Admission vs
Duration of Symptoms
It was seen that majority of 55.1% and 33.3% of patients
admitted in month of July reported myalgia and sore throat,

Figure 1. Flow diagram representing procedure involved in
selection of study subjects.
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respectively, which was statistically significant (P = .023 and
P = .013). Similarly, majority of 69%, 65.2%, and 46.9% of
patients admitted in the month of August reported with
muscular weakness, loss of smell, and sleep disturbances,
respectively, which was also statistically significant (P =
.000, P = .007 and P = .031). Association between the
month of admission and duration of symptoms reported
showed that 83.3% of subjects who reported muscle
weakness for 3 weeks were mostly admitted in the month of

August (69%) which was significant (P = .001). Similarly,
42.2% of subjects who reported stress and anxiety for 2
weeks were mostly admitted in the month of July (38%)
which was also significant (P = .050).

Association between System-Based Post-Discharge Symp-
toms vs Existed Comorbidities and Month of Admission of the
Participants

It was observed that 12.1% who had diabetes mellitus
reported neurological symptoms than 5.4% who did not

Table 1. Baseline details of the study subjects based on the severity of disease on admission (N = 1354).

Characteristics

Severity of disease on admission

Mild Moderate Severe Total

N = 1150 N = 141 N = 63 N = 1354

N (%) N (%) N (%) N (%)

Age (years)
≤10 3 (.2%) 1 (.1%) 1 (.1%) 5 (.4%)
11–20 44 (3.2%) 6 (.4%) 1 (.1%) 51 (3.8%)
21–30 329 (24.3%) 34 (2.5%) 11 (.8%) 374 (27.6%)
31–40 178 (13.1%) 24 (1.8%) 3 (.2%) 205 (15.1%)
41–50 176 (13.0%) 24 (1.8%) 12 (.9%) 212 (15.7%)
51–60 205 (15.1%) 32 (2.4%) 17 (1.3%) 254 (18.8%)
≥60 215 (15.9%) 20 (1.5%) 18 (1.3%) 253 (18.7%)

Sex
Male 842 (62.2%) 98 (7.25) 49 (3.6%) 989 (73.0%)
Female 308 (22.7%) 43 (3.2%) 14 (1.0%) 365 (27.0%)

Existed comorbidities
Diabetes mellitus (DM) 116 (8.6%) 15 (1.1%) 1 (.1%) 132 (9.7%)
Hypertension (HTN) 41 (3.0%) 5 (.4%) 3 (.2%) 49 (3.6%)
Both (DM + HTN) 71 (5.2%) 11 (.8%) 4 (.3%) 86 (6.4%)
Chronic kidney disease 4 (.3%) 1 (.1%) 2 (.1%) 7 (.5%)
Coronary artery disease 3 (.2%) 0 0 3 (.2%)
Chronic obstructive pulmonary disease 8 (.6%) 0 1 (.1%) 9 (.7%)
Asthma 5 (.4%) 1 (.1%) 1 (.1%) 7 (.5%)
Pulmonary tuberculosis 1 (.1%) 0 0 1 (.1%)
Hypothyroidism 7 (.5%) 0 0 7 (.5%)
Autoimmune conditions 2 (.1%) 0 0 2 (.1%)
None 892 (65.8%) 108 (7.9%) 51 (3.7%) 1051 (77.6%)

Type of care received
General hospital admission 1134 (83.8%) 139 (10.3%) 58 (4.3%) 1331 (98.3%)
Hospital admission to home care 3 (.2%) 0 0 3 (.2%)
ICU stay 13 (1.0%) 2 (.1%) 5 (.4%) 20 (1.5%)

Duration of hospital stay
<10 days 924 (68.3%) 98 (7.2%) 24 (1.8%) 1046 (77.4%)
11–15 days 195 (14.4%) 36 (2.7%) 19 (1.4%) 250 (18.5%)
16–30 days 28 (2.1%) 6 (.4%) 16 (1.2%) 50 (3.7%)
>1 Month 2 (.1%) 0 4 (.3%) 6 (.4%)

Condition on discharge
Stable with No support 1129 (83.4%) 126 (9.3%) 53 (3.9%) 1308 (96.6%)
Stable with minimal support 21 (1.6%) 12 (.9%) 10 (.7%) 43 (3.2%)
Wheel chair assisted 0 3 (.2%) 0 3 (.2%)

ICU, intensive care unit.
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have diabetes mellitus which was statistically significant
(P = .004). Similarly, 51% of those who had hypertension
reported general symptoms than 45.7% who did not have
hypertension which was statistically significant (P = .027).
Nearly 52.3% who had both DM and HTN reported general
symptoms than 45.4% who had none which was not sta-
tistically significant. On further observing the association
between the month of admission and system-based symp-
toms, it was seen that there was a significant association
with general symptoms (P = .014), abdominal symptoms
(P = .036), and neurological symptoms (P = .005) which is
shown in Table 3.

Association between System-Based Post-Discharge
Symptoms vs Baseline Details of the Participants

It is seen that nearly 9.8% of participants in the age of 51–60
years reported neurological symptoms compared to 4.9% of
themwhowere in the age of 31–40 years which was statistically
significant (P = .050). Similarly, 2.3% of participants who were
discharged with minimal support had reported reduced urine
output than .3% of participants who were discharged with no
support, which was statistically significant (P = .045). It was
also observed that 16.7% of subjects who had >1 month of
hospital stay reported psychological symptoms compared to

Table 2. Gender-based distribution of post-COVID symptoms as reported by the study subjects in the order of descend (N = 1354).

S.NO Post-COVID symptoms

Gender

Total N (%)Male N (%) Female N (%)

1 Tiredness/fatigue 400 (29.5%) 138 (10.2%) 538 (39.7%)
2 Stress and anxiety 268 (19.8%) 106 (7.8%) 374 (27.6%)
3 Change in mood 56 (4.1%) 23 (1.7%) 79 (5.8%)
4 Myalgia 51 (3.8%) 18 (1.3%) 69 (5.1%)
5 Loss of appetite 36 (2.7%) 16 (1.2%) 52 (3.8%)
6 Sleep disturbances 42 (3.1%) 7 (.5%) 49 (3.6%)
7 Muscular weakness 32 (2.4%) 10 (.7%) 42 (3.1%)
8 Constipation 20 (1.5%) 15 (1.1%) 35 (2.6%)
9 Loss of taste 29 (2.1%) 5 (.4%) 34 (2.5%)
10 Nausea and vomiting 19 (1.4%) 12 (.9%) 31 (2.3%)
11 Loss of smell 18 (1.3%) 5 (.4%) 23 (1.7%)
12 Headache 18 (1.3%) 4 (.3%) 22 (1.6%)
13 Abdominal discomfort 13 (1.0%) 1 (.1%) 14 (1%)
14 Breathing difficulty 12 (.9%) 2 (.1%) 14 (1%)
15 Confusion 9 (.7%) 4 (.3%) 13 (1%)
16 Numbness 9 (.7%) 1 (.1%) 10 (.7%)
17 Sore throat 7 (.5%) 2 (.1%) 9 (.7%)
18 Chest pain 6 (.4%) 2 (.1%) 8 (.6%)
19 Palpitations 6 (.4%) 1 (.1%) 7 (.5%)
20 Burning and pricking pain sensation on body 5 (.4%) 1 (.1%) 6 (.4%)
21 Reduced urine output 4 (.3%) 0 4 (.3%)

Table 3. Association between months of admission and system-based post-discharge symptoms (N = 1354).

Months of
admission 2020

General
symptoms N (%)

Cardio-respiratory
symptoms N (%)

Abdominal
symptoms N (%)

Psychological
symptoms N (%)

Neurological
symptoms N (%)

Renal
symptoms N
(%)

June 37 (37.8%) 1 (1%) 4 (4.1%) 32 (32.7%) 4 (4.1%) 0
July 236 (44.7%) 16 (3%) 64 (12.1%) 176 (33.3%) 36 (6.8%) 3 (.6%)
August 216 (52.9%) 11 (2.7%) 43 (10.5%) 150 (36.8%) 36 (8.8%) 1 (.2%)
September 91 (42.5%) 8 (3.7%) 16 (7.5%) 66 (30.8%) 5 (2.3%) 0
October 37 (38.5%) 0 4 (4.2%) 38 (39.6%) 1 (1%) 0
November 4 (40%) 1 (10%) 1 (10%) 4 (40%) 0 0
P value (<.05) .014* .239 .036* .565 .005* .760

Chi-square test (P value <.05 significant)*.
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6.1% of themwhowere discharged in less than 10 days. Similar
findings were seen when 16.7% who stayed >1 month reported
abdominal symptoms than 9.6% of them who left hospital
within 10 days though these findings were statistically not
significant. It was observed that both males and females re-
ported general symptoms (M = 47%, F = 42.7%) and psy-
chological symptoms (M = 34.3%, F = 34.8%) equally and
these findings were not significant statistically, whereas 12.1%
of females reported abdominal symptoms compared to 8.9% of
males and this finding was significant (P = .050); 3% males
suffered more cardio-respiratory symptoms than 1.9% of fe-
males and this was also not significant.

Multinominal Regression Analysis for Independent
Risk Factors of Follow-up Symptoms

Under multinominal regression with system-based symptoms
and age, condition on discharge, months of admission, having
pre-existing diabetes mellitus, and pre-existing hypertension
which were significant previously, we observed that those
with diabetes mellitus had independent risk of getting cardio-
respiratory symptoms (P = .05, AOR = 2.29, CI = 1.97–5.40)
and neurological symptoms (P = .00, AOR = 2.64, CI = 1.46–
4.77) on follow-up. Similarly, those who were discharged
with support had independent risk of getting renal symptoms

such as reduced urine output (P = .01, AOR=6.26, CI = 1.47–
26.64) on follow-up. These findings are shown in Table 4.

Discussion

To our knowledge, there are no studies conducted so far in
India regarding the COVID-19 follow-up in detail, and this
study is one which was conducted with large number of
recovered patients and thus the results are compared with that
of the global data available.

Gender-Based Differences Observed on Follow-up

It was seen that 73% males reported follow-up symptoms
compared to only 27% of females and the males developed
more cardio-respiratory and neurological symptoms compared
to females. These findings were similar to other studies13-16

conducted globally in China, USA, South Korea, and Italy that
males suffered more with the disease than females. Jordan
et al.17 on analyzing global aggregate data have reported that
males suffer severe form of disease and death compared to
females. This contrast finding maymostly be due to the genetic
factors of male and also due to the behavioral risk factors like
smoking and alcohol being most common lifestyle among
males compared to females.

Table 4. Multi-nominal logistic regression analysis parameters with system-based post-discharge symptoms (N = 1354).

Parameters

General
symptoms

Cardio-
respiratory
symptoms

Abdominal
symptoms

Psychological
symptoms

Neurological
symptoms Renal symptoms

AOR (CI)
P
value AOR (CI)

P
value AOR (CI)

P
value AOR (CI)

P
value AOR (CI)

P
value AOR (CI)

P
value

Age (years)
>60 .91 .54 .98 .98 .75 .28 .81 .19 .52 .07 .52 .96
- < 60R (.69–1.21) (.41–2.33) (.44–1.26) (.60–1.10) (.26–1.05) (.37–4.08)

Condition on
discharge

With support .97 .92 1.23 .83 1.46 .53 .98 .96 .61 .37 6.26 .01*
With No
supportR

(.53–1.75) (.16–9.34) (.44–4.81) (.53–1.84) (.21–1.80) (1.47–
26.64)

Month of admission
June–August 1.21 .08 .94 .86 .83 .32 1.13 .30 .90 .67 1.52 .23
September–
NovemberR

(.97–1.51) (.47–1.85) (.57–1.20) (.89–1.42) (.57–1.43) (.70–3.33)

Diabetes mellitus
Yes .77 .16 2.29 .05* .89 .74 1.02 .88 2.64 .00* .79 .99
NoR (.53–1.11) (1.97–

5.40)
(.46–1.72) (.70–1.50) (1.46–

4.77)
(.38–1.61)

Hypertension
Yes 1.21 .50 .85 .87 1.6 .24 .77 .43 1.22 .73 1.58 .48
NoR (.68–2.15) (.11–6.42) (.71–3.76 (.41–1.46) (.37–4.08) (.43–5.80)

AOR, adjusted odds ratio; CI, confidence interval. *P value <.05 is significant.

6 INQUIRY



Severity of Symptoms Observed on Follow-up

It is observed that only 39.7% of the subjects in this study
showed the highest reported symptoms on follow-up which
was very minimal as compared to the studies conducted in
Western countries where nearly 2/3rd of the people had
symptoms by 2 months in a study conducted in France by
Schneider et al.18 and study done by Yvonne et al.19 among
the Netherlands and Belgium population stated that only .7%
of the respondents were asymptomatic, 79 days after the
infection. Similarly, an UK-based study20 showed that 74%
of their subjects continued to have at least one symptom
during follow-up and it was stated that their overall health-
related quality of life was reduced. A study conducted by
Liang et al.21 in China showed that 91% of their subjects
returned to work at 3 months after discharge. This finding
shows that the Asian population was less affected with se-
qualae of COVID-19 than their Western counterpart, though a
complete opinion about this remains limited.

Symptoms Reported on Follow-up

The most common symptoms reported in this study were
tiredness (39.7%), stress and anxiety (27.6%), mood
changes (5.8%), and myalgia (5.1%). Although a significant
number expressed that their mood changes depended on
their sleep level and 3.6% had disturbed sleep, it was ob-
served that fatigue or tiredness was the most common
symptom which was reported all around the world as a major
component of post-COVID-19 sequelae. Arnold et al.20 in
his study in UK reported 39% had fatigue and 24% had
insomnia. In a study conducted by Carfi7 in Italy, it was
reported 53.1% had fatigue and 27.3% had joint pain which
was similar to our results. Similar findings were also re-
ported by Liang et al.21 that 60% of their subjects suffered
fatigue. On looking into psychological aspect, a majority of
them suffered stress and anxiety in our study and these
findings were similar by the report given by Gopal A et al.22

that anxiety, stress, and depressive symptoms increased
during the lockdown among adults in India. Another report
by Balachander et al.23 stated that the recovered patients
might suffer anxiety, stress, and depression for an extended
period as they may fear re-infection and might also have the
fear of infecting others.

Factors Influencing the Symptoms Reported

This study reported that increased age, having diabetes
mellitus and hypertension, being admitted in months of June
to August, and being discharged with support showed
significant association with having some or few system-
based post-COVID symptoms. The study done in France18

reported that subjects with age between 40 and 60 years had
significant prolonged symptoms. The striking finding in this
study was having significant association with more cases

which were admitted in the months of June to August had
more symptoms than those admitted in September to No-
vember. This can be due to the changing environmental
conditions over the year as stated by the report given by
Sammadar et al.24 that the weather impacts with the varied
transmission dynamics as it is hight in presence of cold/or
dry air. Advanced management of the disease with better
facilities in later months than former could also impact this
finding significantly.

Limitations and Strengths

The results cannot be generalized as it is a single-center study
which involved only a particular category of subjects with
almost similar sociodemographic and environmental back-
ground. The study was not able to observe a clear post-
COVID-19 sequalae, as most of the subjects suffered only
mild form of the disease. Information and recall bias are
unavoidable as the period of time involved with symptoms
was being observed and that may vary invariably. The as-
sociation tables were not shown as they were lengthy and also
due to the word count constraints. The major strength of this
study would be that 1354 of the recovered patients were
traced and contacted over a phone call as this study will be an
epitome to express the ignition of telehealth in India that it is
possible to achieve in our country too like our Western
counterparts. The findings of this study can also be useful to
promote the usefulness of vaccinations and prevention of
further transmission. For the future studies on the follow-up
symptoms, we recommend the researchers to formulate a
Likert scale (ordinal data) to attain more accurate results as it
will be difficult to quantify the symptoms.

Conclusion

The COVID-19 pandemic has affected the whole world in
one way or the other and the prevailing chronic symptoms of
the disease after the recovery are one of it. Existing health
conditions and the severity of the disease will have major
impact in the post-COVID-19 sequalae. It is notable that
increasing age and presence of comorbid conditions such as
diabetes mellitus and hypertension are risk factors for having
persistent symptoms during the follow-up period. Thus, more
follow-up studies must come up to understand the complete
picture of the disease and also to observe its major deter-
minants across the world.
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