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Background. Long COVID is the common term for symp-
toms that persist in people with SARS-CoV-2 infection. The
persistence of various symptoms in people who have been
cured of COVID-19 is a major health problem worldwide.
Objective of the study. Estimation of functional deficien-
cies and dynamics in the medical rehabilitation process in
post-COVID-19 patients. Material and Methods. The pro-
file of functional deficiencies was analyzed in 112 patients
who suffered from SARS-Cov-2 infection and went to the
“Post-COVID Rehabilitation” section of IMSP SCMSMPS. The
treatment protocol consisted of three phases: evaluation,
rehabilitation interventions and external post-treatment
evaluation. Results. Was found 65.6% of patients with
respiratory deficits, 85.2% with physical conditioning and
fatigue, 42.3% with hypomobility, 46.2% with decreased
exercise tolerance, 33.4% with emotional lability. The most
common symptoms: fatigue in 93.6% of cases, cognitive
impairment (decreased memory, decreased attention) in
92.3% of cases, dyspnea (shortness of breath) in 87.2% of
cases, chest pain in 85.1% of cases and arthralgias in 83.8%
of cases. After rehabilitation interventions, respiratory de-
ficits improved by 20.2%, physical deconditioning and fati-
gue by 25.3%, hypomobility by 15.3%, decrease in exercise
tolerance by 29.2%, it was established by 12.4% emotional
lability. Conclusion. The results of the rehabilitation pro-
cess showed in dynamics significant differences of the eva-
luation indices by improving the respiratory function, im-
proving the physical condition by increasing the tolerance
to effort and decreasing the pain syndrome.
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Introducere. COVID-ul lung este termenul comun pentru a
desemna persistenta simptomelor la persoanele care au su-
portat infectia cu SARS-CoV-2. Persistenta diferitelor simp-
tome la persoanele care s-au vindecat de COVID-19 este
o problema majora de sanatate la nivel mondial. Scopul
studiului: Estimarea deficientelor functionale si dinamicii
in procesul de reabilitare medicale la pacientii post CO-
VID-19. Material si Metode. A fost analizat profilul defici-
entelor functionale la 112 pacienti care au suportat infectie
cu SARS-Cov-2 si s-au adresat in sectia de ,,Reabilitare post
COVID” a IMSP SCMSMPS. Protocolul de tratament a fost
compus din trei faze: de evaluare, interventii de reabilita-
re si evaluare post-tratament la externare. Rezultate S-au
constatat 65,6% pacienti cu deficite respiratorii, 85,2% cu
deconditionare fizica si oboseala, 42,3% cu hipomobilitate,
46,2% cu scaderea tolerantei la efort, 33,4% cu labilitate
emotionala. Cele mai raspandite simptome: fatigabilitate in
93,6% cazuri, tulburari cognitive (sciderea memorie, sca-
derea atentiei) In 92,3% cazuri, dispnee (dificultati de res-
piratie) in 87,2% cazuri, dureri toracice in 85,1% cazuri si
artralgii in 83,8% cazuri. Dupa interventiile de reabilitare
s-au ameliorat cu 20,2% deficite respiratorii, deconditiona-
re fizica si oboseala cu 25,3%, hipomobilitate cu 15,3%, sca-
derea tolerantei la efort cu 29,2%, s-a imbunatatit cu 12,4%
labilitatea emotionala. Concluzie. Rezultatele procesului de
reabilitare, au aratat in dinamica diferente semnificative a
indicilor de evaluare prin ameliorarea functie respiratorii,
imbunatatirea starii fizice prin cresterea tolerantei la efort
si diminuarea sindromului algic.
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