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Abstract— Long COVID-19 is a constellation of symptoms following a confirmed COVID-19 acute infection. SARS-CoV-2 infection
does not only give rise to respiratory problems but also other non-respiratory conditions. The symptoms and duration may vary among
the patients and its treatment is based on the clinical presentation. Long COVID-19 among mildly infected patients was scarcely studied
and reported, therefore we present a previously healthy, stage 2 COVID-19 patient who experiences prolonged symptoms of cough,
chest pain, including anxiety and limited physical activities months after the first COVID-19 symptoms.
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I.INTRODUCTION

COVID-19 has caused a significant impact on human history
worldwide. Ever since the emergence of COVID-19 in
December 2019 until the time this article was written about 150
million of confirmed cases and 3 million deaths worldwide [1].
There were 404, 925 confirmed cases in Malaysia (up until 30th
April 2021) and there were dramatic increases in the number of
cases during the third wave of COVID-19 in Malaysia since
November 2020 [2] Typical symptoms of acute COVID-19
infection include lethargy, fever, cough and shortness of breath,
and the treatment is mainly conservative [3].

Prolonged symptoms after acute COVID-19 illness or Long
COVID are increasingly recognizable, however comprehensive
data is still lacking and guidelines are still being developed [4].
Most literature reports on post-COVID-19 conditions among
hospitalized patients, but there is limited data on mildly
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infected individuals [5]. The symptoms, such as frequent
coughing, fever, lethargy, sore throat can persist past the acute
state. Although these symptoms are considered mild, the
patients' quality of life may be disrupted if these symptoms are
prolonged for weeks or months. We report a patient who had
recovered from stage 2 acute COVID-19 infection but was still
experiencing persistent symptoms for a few months following
discharge.

Il. CASE REPORT

A 36-year-old gentleman, non-smoker with no known
medical illness was diagnosed with COVID-19 infection in
early January 2021. During the acute infection, he had high
grade fever, cough with phlegm, sore throat, lethargy, myalgia,
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diarrhoea, anosmia and anorexia. He was self-treated at his
home for 6 days, before he was admitted to COVID-19
Quarantine and Low-Risk Treatment Centre at Malaysia Agro
Exposition Park Serdang (MAEPS) for another 4 days. During
initial assessment in MAEPS, he was clinically staged as
COVID-19 category 3. At the time of admission at the
quarantine centre, he complained of chest tightness. Following
assessment and examination by the medical officer, no
breathing support was needed. He was treated symptomatically,
but no steroid was given. Upon discharge, he suffered a
persistent cough. The cough was associated with phlegm
production and more frequent at night. It was also associated
with shortness of breath and chest tightness. He also
experienced pleuritic chest pain on lying, which aggravates his
anxiety. He was feeling lethargic most of the time and noticed
he was not fit as before. He needed frequent breaks on simple
activities like washing plates or walking to the bathroom from
the living room. He even had problems performing daily
prayers that required him to move up and down several times.

On examination during a clinic visit after a month of acute
infection, his blood pressure was 130/70mmHg and the pulse
rate was 56 beats per minute and regular rhythm. He was not
pale and not jaundiced. Lung examination revealed minimal
crepitations on the left side with normal breath sounds. Other
systemic examinations were normal. Blood investigation
performed on the same day showed mildly elevated liver
enzymes ALT 53U/L (normal 7-48) and total bilirubin of 32.4
pmol/L (normal 2-28) with direct bilirubin of 10 pmol/L.
Otherwise, other liver function tests, full blood count and renal
function tests were within normal range. His C-reactive protein
(CRP) was also within normal range (1.06 mg/L) The
electrocardiogram showed sinus bradycardia. A chest
radiograph was done one week earlier revealed minimal patchy
nodular shadowing at the left lower lung field. Due to limited
facility, chest Computed Tomography (CT) and lung function
test were not arranged. Retrospectively, he was reclassified as
category 3 COVID-19 during the acute infection. The patient
was initially advised to take regular steroid inhaler but he was
not keen. A prescription of metered-dose inhaler (MDI)
salbutamol was given, to be taken when he experienced the
cough and chest tightness.

Patients claimed COVID-19 infection had caused anxiety in
his daily life, even after a month he was discharged from the
quarantine centre. Prior to this infection, he denied any past
experience that could contribute to the current state of anxiety.
Nonetheless, he concerned whether he would infect other
people or if the infection could cause further long-term
complications to his health. In addition, he was more alert and
took extra precautions in physical distancing, especially among
people who show signs of COVID-19 infections. He was also
afraid that he would not fully recover from COVID-19, which
could compromise his daily activities. He regained his appetite
and sense of smell after 6 weeks and his effort tolerance was
gradually improving after 8 weeks of discharge. Cough and
chest pain was relieved by MDI salbutamol and only
completely resolved after 3 months.

I11. DISCUSSION

COVID-19 infection in adults can range from asymptomatic
infection to mild respiratory symptoms to severe pneumonia
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with ARDS and multiorgan failure [3]. Majority of the patients
(about 80%) are in category 1 (asymptomatic) or category 2
(mild disease), that are usually managed in the quarantine
centres or at home [6]. Typical symptoms of acute COVID-19
infection include lethargy, fever, cough and shortness of breath,
and the treatment is mainly conservative [3].

In average, COVID-19 has 4 to 5 days of incubation period
with up to 14 days following exposure[7]. The risk of
transmitting SARS-CoV-2 starts before the onset of symptoms
and is greatest early in the illness, following that, the risk of
transmission decreases [8]. Transmission is unlikely after 7 to
10 days of illness, particularly in otherwise immunocompetent
patients with mild infection [9]. Although replication-
competent SARS-CoV-2 has not been recovered in individuals
with mild to moderate COVID-19 after 10 days, symptoms may
persist. [10].

Long COVID is defined by the National Institute for Health
and Care Excellence (NICE) as “signs and symptoms
developed during or following a disease consistent with
COVID-19 and which continue for more than four weeks but
they are not explained by alternative diagnoses” (NICE) SARS-
CoV-2 has been shown to be detectable up to 30 days after the
onset of symptoms in 10-15 % of confirmed cases [11]. It has
been suggested that long-term exposure to SARS-CoV-2 may
be one of the underlying causes of post-COVID symptoms.

On the other hand, long covid symptoms are not only
involving the respiratory system. Long COVID-19
manifestation can also include non-respiratory symptoms such
as  neurocognitive  (confusion, difficult to focus),
musculoskeletal (joint pain, muscle pain), gastrointestinal
(vomiting, diarrhoea), autonomic symptoms (palpitation, chest
pain) and psychological disturbances (insomnia, depression,
anxiety) [12]-[15]. The most commonly reported symptom is
lethargy (15 to 87%), followed by shortness of breath (10 to
71%) and cough (17 to 34%) [14], [15]. Other long-term organ
complications have also been reported such as lung fibrosis,
myocarditis, and renal failure, particularly among patient with
severe acute COVID-19 [16].

Our patient has disrupted daily activities for nearly 2 months
after discharge and slowly resumed his normal routine. A study
in the US, reported that about almost 40% of post-covid
patients were unable to resume their normal activities after 60
days of discharge [17]. Another study from Italy also
mentioned 53% of patients recovered from acute COVID-19
had limited functional impairment at four months [18]. There
has been wide variability of duration for these symptoms to
resolve [19]. Time needed for full recovery from COVID-19
symptoms depends on premorbid conditions, the severity of the
acute infection and the symptoms experienced [20], [21]. On
the other hand, patients with mild disease can experience
symptoms for several months, if not longer, after an acute
illness [22].

Some symptoms like fever, chills and anosmia improve
earlier than other symptoms and usually resolve within two to
four weeks. On the other hand, fatigue, shortness of breath,
chest tightness, neurocognitive and psychological effects may
last longer, up to months [15]. Like in this patient, agnosia and
appetite recovered earlier than other symptoms. The majority
of COVID-19 patients are successfully discharged, but 10% to
20% of them need rehospitalization within 30 to 60 days [17].
After the acute infection phase, individuals who have
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experienced several COVID-19 symptoms are more likely to
develop anxiety, depression and post-traumatic stress disorder
(PTSD) [23]. This group of patients may benefit from early
interventions, such as brief psychoeducation on coping
strategies.

The best time and place for follow-up assessment for patients
who have recovered from acute COVID-19 is uncertain [24].
This is determined by a variety of factors, including the severity
of the acute infection, current symptomatology, patient age,
premorbid risk factors, and resource availability [12]. Recovery
from acute COVID-19 is a continuous process. This patient has
no other comorbid illness, therefore, full recovery from
COVID-19 infection was expected. However, early follow-up
focuses on identifying and treating acute COVID-19-related
complications are needed. Meanwhile later follow-up focuses
on evaluating and managing chronic symptoms after the acute
period has passed. Although, at this moment there is no proper
guidance on when or where COVID-19 follow-up should be
done after an acute illness.

V. CONCLUSION

This case report highlights prolonged presentation of post-
COVID-19 infection. Even though these symptoms are deemed
mild, the patients are affected psychologically and functionally
by this condition. Therefore, proper follow-up and
individualized management are important approaches to this
problem.
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