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https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-(covid-19)-post-covid-19-condition ?gclid=EAlalQobChMI8vTwrM25-glVxcPVCh1-PgaTEAAYASAAEgKiUvD BwE
A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021 (who.int)
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H# : Crook H, Raza S, Nowell J, Young M, Edison P. Long covid-mechanisms, risk factors, and management. BMJ. 2021 Jul 26;374:n1648. doi: 10.1136/bmj.n1648. Erratum in: BMJ. 2021 Aug 3;374:n1944. PMID: 34312178.
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Hi# : Mainous AG 3rd, Rooks BJ, Wu V, Orlando FA. COVID-19 Post-acute Sequelae Among Adults: 12 Month Mortality Risk. Front Med (Lausanne). 2021 Dec 1;8:778434. doi: 10.3389/fmed.2021.778434. PMID: 34926521; PMCID: PMC8671141.
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Hi#8 : Uuskila A, Jirgenson T, Pisarev H, Kolde R, Meister T, Tisler A, Suija K, Kalda R, Piirsoo M, Fischer K. Long-term mortality following SARS-CoV-2 infection: A national cohort study from Estonia. Lancet Reg Health Eur. 2022 Jul;18:100394. doi:
10.1016/j.lanepe.2022.100394. Epub 2022 Apr 29. PMID: 35505834; PMCID: PMC9051903.
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Hi#8 : Ballering AV, van Zon SKR, Olde Hartman TC, Rosmalen JGM; Lifelines Corona Research Initiative. Persistence of somatic symptoms after COVID-19 in the Netherlands: an observational cohort study. Lancet. 2022 Aug 6;400(10350):452-461. doi:
10.1016/S0140-6736(22)01214-4. PMID: 35934007; PMCID: PMC9352274.
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H # : Global Burden of Disease Long COVID Collaborators, Wulf Hanson S, Abbafati C, Aerts JG et all, Estimated Global Proportions of Individuals With Persistent Fatigue, Cognitive, and Respiratory Symptom Clusters Following Symptomatic COVID-19
in 2020 and 2021. JAMA. 2022 Oct 25;328(16):1604-1615. doi: 10.1001/jama.2022.18931. PMID: 36215063.
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H# : Xu E, Xie Y, Al-Aly Z. Long-term neurologic outcomes of COVID-19. Nat Med. doi: 10.1038/s41591-022-02001-z. Epub 2022 Sep 22. PMID: 36138154; PMCID: PMC9671811
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Hi#8 : Rezel-Potts E, Douiri A, Sun X, Chowienczyk PJ, Shah AM, Gulliford MC. Cardiometabolic outcomes up to 12 months after COVID-19 infection. A matched cohort study in the UK. PLoS Med. 2022 Jul 19;19(7):e1004052. doi:
10.1371/journal.pmed.1004052. PMID: 35853019; PMCID: PMC9295991.
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H #: Taquet et al. Lancet Psychiatry 2022; 9: 815-27 https://doi.org/10.1016/S2215-0366(22)00260-7
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Hi # : Kell DB, Pretorius E. The potential role of ischaemia-reperfusion injury in chronic, relapsing diseases such as rheumatoid arthritis, Long COVID, and ME/CFS: evidence, mechanisms, and therapeutic implications. Biochem J. 2022 Aug
31;479(16):1653-1708. doi: 10.1042/BCJ20220154. PMID: 36043493; PMCID: PMC9484810.
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H# : Cancers 2021, 13(3), 408; https://doi.org/10.3390/cancers13030408
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H #: Matteo Rottoli, MD, PhD; Alice Gori, MD; Gianluca Pellino, MD, PhD; Maria Elena Flacco, PhD; Cecilia Martellucci, PhD; Antonino Spinelli, MD, PhD; Gilberto Poggioli, MD; for the COVID—Colorectal Cancer (CRC) Study Group
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Hi #: Matteo Rottoli, MD, PhD; Alice Gori, MD; Gianluca Pellino, MD, PhD; Maria Elena Flacco, PhD; Cecilia Martellucci, PhD; Antonino Spinelli, MD, PhD; Gilberto Poggioli, MD; for the COVID—Colorectal Cancer (CRC) Study Group
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Hi 82 https://www.aerzteblatt.de/nachrichten/140733/AOK-warnt-vor-Zunahme-von-Krebserkrankungen-infolge-der-Pandemie
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