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Figure. COVID-19-Related Symptoms
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FIGURE. Self-reported symptoms at the time of positive SARS-CoV-2 reverse transcription—polymerase chain reaction (RT-PCR) testing
results and unresolved symptoms 14—21 days later among outpatients (N = 274)* — 14 academic health care systems, * United States,
March—June 2020
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Open Forum Infectious Diseases
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of Coronavirus Disease 2019
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Demographic and Clinical Characteristics of the Participants (n = 63)

Characteristics Value
Age, mean (SD), years 48.1 (18.5)
Female sex, no. (%) 21 (33.3)
Body mass index, mean (SD)? 23.7 (4.0)
Ethnicity, no. (%)
Japanese 56 (88.9)
Chinese 3 (4.8)
Bangladeshi 1 (1.6)
Vietnamese 1(1.6)
American 1(1.6)
French 1(1.6)
Smoking history, no. (%) (12 missing)
Yes 23 (45.1)
No 28 (54.9)
Alcohol use, no. (%) (14 missing)
Yes 31 (63.3)
No 18 (36.7)

*SD, standard deviation.



Demographic and Clinical Characteristics of the Participants (n = 63)

Characteristics Value

No. of medical conditions, no. (%)

0 37 (568.7)
1 11 (17.5)
2 7 (11.1)
>3 8(12.7)
Individual medical conditions, no. (%)
Hypertension 16 (25.4)
Dyslipidemia 16 (25.4)
Diabetes 9 (14.3)
Connective tissue disease 3 (4.8)
Cerebrovascular disease 2 (3.2)

Bronchial asthma 1(1.6)
Congestive heart failure 1 (1.6)
Solid tumor 1(1.6)
Peripheral artery disease 1(1.6)
HIV/AIDS 1 (1.6)



Demographic and Clinical Characteristics of the Participants (n = 63)

Characteristics Value
Acute COVID-19 characteristics, no. (%)
Pneumonia diagnosed 47 (74.6)
Oxygen supplementation
Oxygen therapy 17 (27.0)
Mechanical ventilation 5 (79)
ECMO 0 (0.0)
Pharmacological treatments
Antiretroviral 29 (46.0)
Corticosteroids 9 (14.3)
Anticoagulant 7 (11.1)
Length of hospital stay, mean (SD), days 14 (10.0)
Point-by-telephone interview
Days since symptom onset, mean (SD) 129 (21)
Days since discharge: mean (SD) 108 (23)
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Proportion of patients who presented symptoms after admission (n = 63)
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Proportion of patients who presented alopecia after admission (n = 58)
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Fig. 1| Timeline of post-acute COVID-19. Acute COVID-19 usually lasts until 4 weeks from the onset of symptoms, beyond which replication-competent
SARS-CoV-2 has not been isolated. Post-acute COVID-19 is defined as persistent symptoms and/or delayed or long-term complications beyond 4 weeks

from the onset of symptoms. The common symptoms observed in post-acute COVID-19 are summarized.
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(post-viral fatigue syndrome)
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(post intensive care syndrome : PICS)
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=45 Figure 1. Symptoms at 8-month follow up with change following vaccination (or matched
J timepoint in unvaccinated group)
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Figure 3. Kaplan-Meier Curves for the Primary End Point by Treatment Group
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