
Three-Months Functional Outcome in COVID-19 Critical Care Patients: Preliminary Results from a Follow-Up Study

Introduction: The number of people affected by COVID-19 is
unprecedented and a remarkable part of hospitalized patients were
admitted to intensive care unit (ICU). However, long-term clinical
complications and sequelae for survivors of COVID-19 are unknown.

Methods: Beginning on June 2020, the ASST Monza (Italy) established
a multidisciplinary follow-up program for COVID-19 patients. We
enrolled hospitalized patients who were admitted to ICU with a
diagnosis of COVID-19 pneumonia, received invasive mechanical
ventilation for > 72 hrs and were successfully weaned and discharged
from ICU. Functional assessments were collected at 3 months after
hospital discharge and included: Clinical Frailty Score (CFS, see Tab.1),
Activities of Daily Living Scale (ADL), Instrumental Activities Daily
Living Scale (IADL), Short Physical Performance Battery (SPPB) and
Handgrip Strength evaluation. An Handgrip < 30 kg for men and < 20
kg for women was considered abnormal. Data are shown as Median +
IQR.

Results: 72 patients were enrolled, of which 53 (74%) were males
with a mean age of 60 + 10 years. No patients died after ICU
discharge. 50% of the population resumed the previous job and 59%
came completely back to their daily activity. Pre-admission CSF was 2
+ 1 in 69% of patients and most of them lost 1 point of CSF at 3
months after discharge. Moreover, patients were completely
independent (full score) in ADL and IADL in 93% and 92% of cases,
respectively. Evaluating functional status we found a mean value of
SPPB in the population of 11 + 2 over 14 and a handgrip strength of
36 + 12 kg among men (in 28% of patients < 30 kg) and 22 + 12 kg
among women (in 41% of patients < 20 kg).
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Discussion: Among our ICU COVID-19 population the greatest part of
patients have an independent life with complete autonomy in daily
life activities after 3 months from hospital discharge and half of them
have already returned to their previous work activity. Nevertheless,
functional status shows some residual physical impairment and a
considerable part of patients is in lack of strength and reveals signs of
sarcopenia.

Conclusion: Social, functional and physical recovery seems to be
encouraging; however, further evaluations are necessary in order to
monitor patients’ progression.


