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Dear Editor:

We appreciate Josef Finsterer's insightful comments on 
our article and would like to address the points raised 
[1, 2]. Current research demonstrates that coronavirus 
disease 2019 (COVID-19) vaccines can help prevent or 
reduce the risk of long COVID, a condition characterized 
by prolonged symptoms following a severe acute 
respiratory syndrome coronavirus 2 infection. In addition 
to the evidence presented in the guideline, several 
studies suggest that COVID-19 vaccines may be effective 
in preventing long COVID, possibly by decreasing the 
initial severity of the infection and promoting faster 
viral clearance [3-6]. Additional studies reported that 
vaccinated individuals had a reduced risk of developing 
long COVID-related symptoms compared to unvaccinated 
individuals, even when vaccines were administered 
after an initial infection [7-9]. One large-scale study 
conducted by the Veterans Affairs healthcare system 
demonstrated that the rate of new long COVID cases 
decreased significantly with each subsequent COVID-19 

variant, especially among vaccinated individuals [10]. 
Approximately 70% of this reduction was directly 
attributed to vaccination, while changes in the virus 
itself accounted for the rest.

These findings suggest that vaccines not only help 
prevent severe illness but also play a key role in 
mitigating long-term impacts. Altogether, these studies 
reinforce the value of COVID-19 vaccination in both 
minimizing immediate risks and potentially reducing the 
long-term burden of long COVID. Our guidelines do not 
advocate that everyone, including those who previously 
experienced adverse events from the COVID-19 vaccine, 
should be recommended to receive the COVID-19 vaccine 
specifically for Long COVID prevention. Additionally, as 
mentioned in the guidelines, results on the effectiveness 
of the vaccine in alleviating symptoms are mixed, with 
both positive and negative findings, making it difficult 
to draw definitive conclusions. We believe further 
quantitative research is necessary.
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The diagnostic criteria for long COVID are still unclear, 
and there are currently no biomarkers that can reliably 
diagnose long COVID to the extent that they could be 
included in the diagnostic criteria. As a result, various 
respected academic organizations and journals have 
proposed different terminology and diagnostic criteria 
[11-15]. Recently, Thaweethai et al. proposed a data-
driven diagnostic framework that integrates 12 key 
symptoms while acknowledging their interconnection 
with other health issues, enabling a symptom-based 
scoring system to identify long COVID cases [15]. This 
framework addresses the complexity and heterogeneity 
of symptoms associated with long COVID. By offering a 
structured methodology for diagnosing long COVID, the 
definition has the potential to aid in identifying affected 
populations, supporting research into its mechanisms, 
and guiding interventions for prevention and treatment. 
Although evidence of specific pathophysiological changes 
occurring at the three-month mark after COVID-19 
onset is insufficient, in this guideline, we define chronic 
COVID-19 syndrome as the persistence of one or more 
symptoms or signs that began during the acute phase 
or afterward, cannot be explained by another condition, 
and continue beyond three months following a COVID-19 
diagnosis. This definition aligns with the one used by the 
World Health Organization.

As mentioned in the correspondence by Finsterer [2], 
when evaluating fatigue, one of the primary symptoms 
of long COVID, it is necessary to differentiate it not only 
from conditions like myasthenia gravis, but also from 
various other musculoskeletal disorders. For this purpose, 
we have comprehensively outlined the need for detailed 
medical history taking, physical examinations, various 
blood tests, imaging for musculoskeletal assessment, and 
electromyography.

This guideline also recommends comprehensive 
assessments for long COVID patients experiencing 
cognitive impairment or brain fog symptoms, including 
various tests such as brain magnetic resonance imaging 
to rule out other underlying causes. Additionally, it 
advises consulting with specialists in neurology and 
psychiatry for further evaluation.

Lastly, the literature we reviewed was up to June 2023, 
and it took approximately eight months to complete the 
publication for guideline development and revision. This 
is an unavoidable delay that can also occur with other 

guideline publications. To address this, we plan to update 
the guidelines, and indeed, we aim to revise this guideline 
next year to include any literature that was missed.
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