
Colombia Médica | 1/3Dec 30 2021 http://doi.org/10.25100/cm.v53i2.5261

EDITORIAL

The future of post-COVID-19 rehabilitation
El futuro de la rehabilitación post-COVID-19
Rodrigo Torres-Castro
klgorodrigotorres@gmail.com

1 University of Chile, Faculty of Medicine, Department of Kinesiology, Santiago, Chile; , 2 International 
Physiotherapy Research Network (PhysioEvidence), Santiago, Chile.

A year and a half after the pandemic, in which efforts have been fundamentally based on 
avoiding the collapse of hospitals and the development, in record time, of innovative vaccines, 
a worrying consequence has appeared: clinical sequelae among survivors of this disease.

From the overwhelming number of infected people (over 430 million people until February 
2022) 1 , it was possible to predict that a significant percentage of them was going to develop 
sequelae, which would make it difficult for them to reintegrate to their jobs, families, and 
society, of courseNot all infected persons will present sequelae; however, the odds will be 
significantly higher for the ones affected by the most severe forms of the disease, such as 
those who suffered acute respiratory distress syndrome (ARDS), and particularly those with 
comorbidities, as well as older adults 2. In recent months, this topic has been so important 
that a new concept related to the persistence of symptoms for more than three months has 
appeared: persistent COVID, or “long COVID” 3. Without a doubt, this new condition allows 
us to think of persistent COVID as a chronic disease; therefore, rehabilitation takes on an even 
more preponderant role, not only because of the different systems involved but also because of 
the duration of the sequelae.

These data should not surprise anyone. We already had a history that ARDS frequently 
generates long-term comorbidity related to extrapulmonary complications 4. The literature has 
shown that, regardless of the age of the patients, they are left with physical and psychological 
sequelae that affect their quality of life up to 5 years after hospitalization 4. Although in the case 
of COVID-19, not so much time has passed, current reports show that patients with prolonged 
COVID present fatigue and dyspnea in 39% and 32%, respectively 5. These data have a 
pathophysiological correlation since 39% also present abnormal lung function tests, especially 
in diffusion capacity and 59% present pathological images in chest tomography 5. Due to 
these sequelae, returning to their previous activities will be difficult for those post-COVID-19 
patients who were hospitalized.

Faced with this scenario, rehabilitation emerges as a non-pharmacological strategy for 
managing sequelae. The first results have been favorable in terms of improvement in physical 
capacity, activities of daily living, quality of life, and, of course, reducing symptoms 6,7. These 
data are consistent with what has been observed in other pathologies in which rehabilitation 
has shown effectiveness, and are part of the clinical guidelines and the recommendations of 
expert consensus 8,9.

However, knowing what the consequences of COVID-19 are, and knowing the effects of 
rehabilitation on this population, we are left with the most difficult challenge, which is to 
transfer this knowledge to people who are at home with sequelae; particularly for those who 
have not received care due to the collapse of health systems, but whose number increases day 
after day as invisible victims of this pandemic.
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The pandemic posed a complex challenge for the health team to implement face-to-face 
rehabilitation programs. However, there has been a rapid adaptation of rehabilitation teams 
thanks to recent advances in communication and technology, which allows the use of low-cost 
Internet connections, smartphones, and tablets, as well as the appearance of applications that 
facilitate video calls 10. Before the pandemic, many countries did not have tele-rehabilitation 
programs, but they are now a reality and have proven to be as effective as face-to-face 
programs 11. For this, various consensuses and recommendations have been established that 
are the basis for establishing comprehensive rehabilitation programs that include multiple 
specialists and account for the diversity of sequelae suffered by these people 12,13.

However, implementation is not that easy. For rehabilitation to be a reality, a series of conditions 
must be met. The first one is that health systems see rehabilitation as an investment, and not as 
an expense. An economic and social investment that will improve the quality of life of millions 
of people around the world, and who will be able to return to their jobs and their lives with the 
best possible conditions. And from an economic point of view, other pathologies have already 
shown that rehabilitation is cost-effective 14,15. It is not yet possible to verify this in COVID-19, 
considering that there have not yet passed two years since the start of the current pandemic

Another important condition that must be met is the proactivity, impetus, and dedication 
of our professionals dedicated to rehabilitation. Until now, this has been the main route of 
implementation of rehabilitation. However, history is full of personal efforts that have been 
successful and have been transformed into regional or national programs.

However, there is a more important condition, which allows professionals and health systems to 
decide to implement an intervention such as rehabilitation, and that is the evidence. For this, it is 
essential that we report what we do, so that the benefit of our patients be that of all patients.
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