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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: The COVID-19 pandemic has had a significant 

impact on the physical and mental health of populations 
worldwide. Particular attention has been paid to the study of 
the long-term consequences of infection, known as “long-term 
COVID-19”, which can persist for months after the acute period 
of illness.

Aim: The aim of the study is to evaluate HRQoL in patients 
with COVID-19 sequelae.

Methods: A cross-sectional, observational study was 
conducted in the Republic of Kazakhstan among COVID-19 
survivors. The data collection period covered the period from 
April 24 to December 25, 2024. A cross-sectional study was 
conducted in Abay region involving individuals with persistent 
symptoms approximately one month after COVID-19 infection 
or hospital discharge, in which all patients underwent clinical 
evaluation.

Results: Out of 257 patients with post-COVID-19 syndrome, 
209 (81.3%) were hospitalized during the acute phase. No 
statistically significant differences were observed between 
hospitalized and non-hospitalized patients in terms of age, sex, 
BMI, or blood pressure (p > 0.05). Neurological symptoms 
such as paresthesias (43.5% vs. 29%, p = 0.0001) and dizziness 
(65.5% vs. 35%, p = 0.003) were more prevalent among non-
hospitalized patients. In contrast, hospitalized patients more 
frequently reported dyspnea and muscle weakness, although 
without statistical significance. Hospitalization was significantly 
associated with the presence of diabetes mellitus (15.4 % vs. 
4.35%, p = 0.0001), and obesity (22% vs. 4.2%, p = 0.004), 
indicating a strong link between metabolic comorbidities and 
severe COVID-19. Quality of life assessment using the SF-36 
questionnaire revealed greater physical limitations in hospitalized 
patients (p = 0.005), while they reported significantly better 
mental health scores compared to non-hospitalized patients 
(70.46 ± 22.42 vs. 56.38 ± 28.08, p = 0.001).

Conclusion: Post-COVID-19 syndrome significantly affects 
patients' physical and mental health in Kazakhstan, regardless 
of the severity of the initial infection. Hospitalized patients 
reported more physical limitations but better mental health 
outcomes. These findings highlight the need for early detection 
and multidisciplinary rehabilitation to improve quality of life 
and reduce the burden on the healthcare system.

Key words. Post-COVID syndrome, long COVID, health-
related quality of life.
Introduction.

Coronavirus infection (COVID-19), caused by the SARS-
CoV-2 virus, is an acute respiratory tract infection that 
caused one of the largest pandemics of modern times, with 

significant morbidity and mortality worldwide. According to 
observational data, approximately 80% of patients had mild to 
moderate disease, while about 5% of cases were characterized 
by the development of critical condition [1]. The disease is 
characterized by its ability to spread from person to person and 
is caused by the SARS-CoV-2 coronavirus, which causes severe 
acute respiratory syndrome [2-4].

In addition to the acute course of the disease, increasing 
attention is paid to its long-term consequences, known as post-
COVID-19 syndrome or “long-term COVID-19” [5]. Most 
patients with COVID-19 survive the disease without subsequent 
complications, but some continue to experience residual 
symptoms after recovery and some develop new clinical 
manifestations [6]. Some of the most common symptoms of 
post-COVID syndrome include fatigue, headache, decreased 
concentration, hair loss, dyspnea, myalgia, and arthralgia [7]. 
Numerous studies have confirmed that COVID-19 has long-
lasting effects on various body systems including respiratory, 
cardiovascular, gastrointestinal, and nervous systems [8]. PCOS 
presents with multiple symptoms affecting different organs and 
systems, which requires long-term follow-up and sometimes 
repeated hospitalization, most patients have comorbidities - 
cardiovascular, diabetes, obesity, oncology and chronic kidney 
disease [9,10]. The aim of this study was to evaluate HRQoL in 
patients with COVID-19 sequelae.
Materials and Methods.

Study design: A cross-sectional, observational study was 
conducted in the Republic of Kazakhstan among COVID-19 
survivors. The data collection period covered the period 
from April 24 to December 25, 2024. A cross-sectional study 
was conducted in Abay region involving individuals with 
persistent symptoms approximately one month after COVID-19 
infection or hospital discharge, in which all patients underwent 
clinical evaluation. The number of respondents was 257 (non-
hospitalized - 49, hospitalized -209).

The target population included individuals with persisting 
symptoms approximately one month after COVID-19 infection 
or hospital discharge.

Ethics statement: Before starting the study, all documents, 
including the research protocol and data collection 
questionnaires, underwent expert review and received positive 
approval from the Local Ethics Commission of the NJSC Semey 
Medical University, Minutes of Meeting No. 2 of 12.12.2023. 
Patients were included in the study only after they received 
full information about it and gave written voluntary consent to 
participate.

Participant selection: Patient recruitment began from April 
24, 2024 to December 25, 2024. Data were collected using an 
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online survey platform (Google Forms). The questionnaire was 
sent electronically to eligible participants through professional 
networks and institutional contacts. An informed consent 
form was placed on the first page of the survey. Only those 
participants who gave consent were allowed to complete the 
questionnaire. Confidentiality and anonymity of participants 
were strictly maintained throughout the study.

Inclusion criteria: Adult patients, regardless of sex, aged 18 
to 75 years with persistent symptoms or sequelae of COVID-19 
infection confirmed by polymerase chain reaction or serologic 
testing were included in this study. We included patients who 
consented to participate in the study by signing an informed 
consent form.

Exclusion Criteria: Patients with clinically unstable clinical 
presentation (decompensated congestive heart failure, fever, 
systemic arterial hypertension, or acute rheumatoid arthritis), 
psychiatric and/or psychological disorders that impede 
comprehension, musculoskeletal diseases that prevent physical 
activity, and patients with tumor disease were excluded from 
the study. Patients unable to perform the proposed functional 
tests were also excluded.

Measurement tools: To assess health-related quality of life 
(HRQoL) in patients with post-COVID syndrome, we used 
the standardized SF-36 questionnaire, which is a validated 
universal multicomponent instrument widely used in clinical 
and epidemiological studies [11]. The questionnaire includes 
36 items grouped into eight domains: physical functioning, 
limitations due to physical condition, pain severity, general 
health perception, vitality, social functioning, emotional 
limitations, and mental health. These parameters form two 
integral components - physical and mental.

The calculation of score values was carried out according to 
the established SF-36 methodology, with the transformation of 
indicators for each scale into a range from 0 to 100 points, where 
higher values reflect a higher level of subjectively perceived 
health and, accordingly, a better quality of life [12,13].

The questionnaire was translated into Kazakh and Russian, 
and cultural and linguistic adaptation was carried out according 
to internationally recognized standards to ensure consistency 
with the local context.
Statistical Analysis:

The Kolmogorov-Smirnov test was used to test the 
normality of the distribution of the variables under study. For 
intragroup comparisons, Student's t-test for paired samples 
with parametric distribution or Mann-Whitney U-test for 
variables with nonparametric distribution was used. Intergroup 
comparisons were performed using one-factor analysis of 
variance (ANOVA. For intergroup comparisons of variables 
with nonparametric distribution, the Kraskell-Wallis test was 
used, and pairwise comparisons (if the null hypothesis was 
rejected) were performed using the Mann-Whitney U-criterion. 
Pearson's correlation coefficient for samples with parametric 
distribution and Spearman's correlation coefficient for samples 
with nonparametric distribution were used to assess intragroup 
correlations. All analyses were performed using SPSS version 
24.0 for Windows (Chicago, IL, USA). The significance level 
for all analyses was 5%.

Results.
Table 1 presents sociodemographic and clinical-anamnestic 

characteristics of patients with post-COVID syndrome 
distributed according to the fact of hospitalization experienced. 
Of the total participants, 18.7% (N=48) were not hospitalized 
inpatients, whereas 81.3% (N=209) were hospitalized.

In comparative analysis, there were no statistically significant 
differences in sex (p=0.304), ethnicity (p = 0.220), age (p = 
0.123), body weight (p = 0.289), body mass index (BMI; p = 
0.142), systolic (CAD) and diastolic (DBP) blood pressure (p > 
0.05 for all parameters). The mean duration of hospitalization 
was 7.48 ± 2.34 days and showed a statistically significant 
difference (p = 0.001), while data on intensive care unit 
(ICU) stay were not available. Oxygen therapy was used in 
9.0% of hospitalized patients and in 8.7% of non-hospitalized 
patients, but the differences did not reach the level of statistical 
significance (p =0.086).

Thus, the main distinguishing characteristic between the 
compared groups was the duration of hospitalization, whereas 
other parameters including sex, age, anthropometry and 
hemodynamics had a similar distribution.

Table 2 shows the distribution of the main symptoms observed 
in patients with post-COVID syndrome, depending on the fact 
of hospitalization. The comparison was made between two 
groups: non-hospitalized (n=48) and hospitalized (n=209). 
The most common complaints in both groups of patients were 
weakness, headache, sleep disturbances, dyspnea, paresthesias, 
and cognitive impairment.

Symptoms significantly more common in non-hospitalized 
patients included: Paresthesias (43.5% vs. 29%, p = 0.0001), 
Dizziness (65.5% vs. 35%, p = 0.003).

Other neuropsychological disorders such as memory deficits 
(64.6% vs. 34.9%) and attention deficits (17.4% vs. 13%) were 
more frequent in the group without hospitalization, but the 
differences did not reach statistical significance.

Muscle weakness (77%) and dyspnea (68%) were more 
common in hospitalized patients, but no statistically significant 
differences were also recorded (p>0.05). Symptoms such as 
anosmia, agenesis, arthralgia, tremor, tachycardia and myalgia 
had similar frequency in both groups.

The data obtained demonstrate that the severity of the disease, 
determined by the need for hospitalization, does not always 
correlate with the severity or frequency of neurological and 
somatic symptoms in the post-COVID syndrome. In particular, 
some sensory and vestibular disorders are more frequent in 
patients who did not undergo hospitalization, which may 
indicate a different pathogenetic mechanism of post-COVID 
syndrome manifestations in these groups.

Table 3 presents the prevalence of major comorbidities in patients 
before coronavirus infection, divided by hospitalization. The 
analysis included 48 patients who did not require hospitalization 
and 209 hospitalized patients with post-COVID syndrome.

The results showed that the most common comorbid 
conditions in the study cohort were diabetes mellitus, obesity, 
and dyslipidemia. Diabetes mellitus was significantly more 
common in the hospitalized group (15.4% vs. 4.35%; p=0.0001), 
confirming the literature data on its role as an independent risk 
factor for poor prognosis in coronavirus infection.
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Variables Not Hospitalized 
(n = 48)

Hospitalized
(n = 209) P

 Sex 0.304
       Male 25 (52.17%) 118 (56.67%)
       Feminine 23 (47.83%) 91(43.33%)
 Nationality 0.22
       Kazakh 17 (34.78%) 99 (47.55%)
       Russian 23(47.83%) 80 (37.9%)
       Other 8 (17.39%) 30 (14.50%)
 Age (years) 48.65 ± 15.25 50.37 ± 12.97 0.123
 Weight (kg) 73.61± 21.02 75.31 ± 13.3 0.289
 BMI 28.43 ± 8.34 30.64 ± 5.8 0.142
 SBP (mmHg) 125.45 ± 17.57 129.21± 10.34 0.168
 DBP (mmHg) 81.63 ± 13.21 80.00 ± 10.39 0.101
 Hospitalization time (days) N/A 7.48 ± 2.34 0.001
 ICU stay (days) N/A N/A
 Oxygen therapy 4 (8.70%) 19 (9%) 0.086

Table 1. Sociodemographic and clinical characteristics presented by post-COVID-19 patients.

Variables Not Hospitalized 
(n = 48)

Hospitalized
(n = 209) p

Ageusia 8 (17.39%) 46 (22.0%) 0.16
Anosmia 10 (21.74%) 42 (20.0%) 0.364
Changes in sleep 31 (65.22%) 102 (49.0%) 0.168
Visual changes 8 (17.39%) 43 (16.0%) 0.172
Arthralgia 10 (21.74%) 56 (27.0%) 0.403
Headache 29 (60.87%) 94 (45.0%) 0.927
Concentration deficit 8 (17.39%) 27 (13.0%) 0.205
Memory deficit 31 (64.6%) 73 (34.9%) 0.426
Balance deficit 19 (39.13%) 88 (42.0%) 0.536
Dyspnea 35 (73.91%) 142 (68.0%) 0.205
Muscle weakness 29 (60.87%) 161 (77.0%) 0.824
Myalgia 25 (52.17%) 91 (44.0%) 0.511
Paresthesia 20 (43.48%) 60 (29.0%) 0.0001
Tachycardia 25 (52.17%) 98 (47.0%) 0.926
Tremors 19 (39.13%) 77 (37.0%) 0.237
Dizziness 31 (65.52%) 73 (35.0%) 0.003
Cough 13 (26.09%) 111 (53.0%) 0.363

Table 2. Main symptoms presented by post-COVID-19 patients.

Variables Not Hospitalized 
(n = 48)

Hospitalized
(n= 209) p

Asthma 2 (4.35%) 6 (3%) 0.142
Depression 4 (8.7%) 17 (8%) 0.104
Arterial hypertension 11 (22.9%) 74 (35.4%) 0.097
Dyslipidemia 8 (17.39%) 20 (10%) 0.168
Diabetes Mellitus 2 (4.35%) 32 (15.4%) 0.0001
Chronic Obstructive Pulmonary 
Disease 2 (4.35%) 4 (2%) 0.154

Hypothyroidism 3 (6.3%) 15 (7.2%) 0.82
Hepatic steatosis 4 (8.7%) 10 (5%) 0.311
Obesity  2 (4.2%) 46 (22%)  0.004

Table 3. Main comorbidities presented by patients prior to COVID-19 infection.
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Obesity also had a statistically significant association with 
the need for hospitalization (22.0% vs. 4.2%; p=0.004), which 
may be related to systemic chronic inflammation and impaired 
ventilation and respiratory function in this category of patients.

Other comorbid conditions, including asthma, COPD, 
depression, dyslipidemia, and fatty liver hepatosis, did not 
demonstrate statistically significant differences between 
groups (p > 0.05), which may indicate their lower prognostic 
significance in the context of COVID-19 course severity in this 
sample.

Thus, these results underscore the key role of metabolic 
disorders and cardiovascular pathology in the formation 
of a more severe clinical course of COVID-19 requiring 
hospitalization. These data correlate with international studies 
and can be used in the development of clinical algorithms for 
risk stratification.

Table 4 illustrates indicators reflecting health-related quality of 
life (HRQoL) in patients with post-COVID syndrome, assessed 
using the standardized SF-36 questionnaire. Comparative 
analysis was performed between two groups: patients who did 
not require hospitalization (n=48) and patients who underwent 
hospitalization (n=209).

The SF-36 questionnaire includes eight domains, each rated 
on a scale from 0 to 100, where higher values correspond to better 
quality of life. The analysis demonstrated the following results: 
functional capacity was higher in non-hospitalized patients (49.23 
± 28.42) compared to hospitalized patients (36.33 ± 25.7), but the 
difference did not reach statistical significance (p = 0.141).

In contrast, limitations due to physical condition were more 
pronounced in hospitalized patients (28.38 ± 38.81), and the 
difference was statistically significant (p=0.005), indicating a 
more pronounced impairment in physical activity after a severe 
course of COVID-19.

Pain scale showed a tendency for better values in hospitalized 
patients (62.73 ± 29.74 vs. 55.22 ± 24.3), but the difference 
was not statistically significant (p=0.06). General health status, 
vitality, social and emotional aspects were also slightly higher in 
hospitalized patients, but no statistically significant differences 
were found for these indicators (p > 0.05).

A significant difference was noted on the mental health scale: 
this index was significantly higher in hospitalized patients (70.46 
± 22.42 vs. 56.38 ± 28.08; p=0.001), which may indicate either 
compensatory psychological mechanisms or better posthospital 
follow-up and support.

Thus, the data suggest multidirectional trends in patients' 
perceived quality of life depending on the severity of COVID-19. 
Although hospitalization was associated with greater physical 
limitations, these patients had higher scores on the mental health 
scale and other subjective aspects of quality of life.
Discussion.

The present study assessed the impact of COVID-19 on health-
related quality of life (HRQoL) in patients with post-covid 
syndrome in the Republic of Kazakhstan. The results revealed 
both physical and psychoemotional effects of the disease that 
persist for months after the acute phase of infection.

In accordance with the literature, our results confirmed that 
post-covid syndrome is characterized by multiple symptoms, 
including muscle weakness, dyspnea, cognitive impairment, 
paresthesias, and dizziness [14,15]. Notably, sensory and 
vestibular disturbances such as paresthesias and dizziness were 
more common in patients who were not hospitalized. Dizziness 
was significantly more common among non-hospitalized 
patients compared to those who were hospitalized (65.5% vs. 
35.0%, p= 0.003), suggesting that vestibular manifestations 
may develop independently of acute disease severity. This 
may indicate differences in the pathogenesis of post-COVID 
syndrome manifestations depending on the severity of the acute 
illness, which has also been noted in previous studies [16].

HRQoL analysis using the SF-36 questionnaire showed that 
hospitalized patients showed significantly worse scores on 
the physical limitations scale, indicating a more pronounced 
decrease in physical activity. At the same time, it was unexpected 
to find higher scores on the mental health scale in this group, 
which can probably be related to better posthospitalization 
care, rehabilitation, and psychological support provided to 
this category of patients. This observation may be associated 
with factors such as better access to post-hospitalization care, 
rehabilitation services, or psychological support, and it could 
also reflect a potential “survivor effect.” Nevertheless, these 
explanations should be regarded as tentative, as the study design 
does not allow for definitive conclusions. Similar findings were 
reported by Ayoubkhani et al (2021), who emphasized the 
importance of a multidisciplinary approach in the rehabilitation 
of postconvulsive patients [17].

In addition, the study found a statistically significant association 
between the presence of metabolic disorders (obesity, diabetes 
mellitus) and the need for hospitalization, which is consistent 

Variables Not Hospitalized 
(n = 48)

Hospitalized
(n = 209) p

SF-36 (0–100)

Functional capacity 49.23 ± 28.42 36.33 ± 25.7 0.141

Limitation by physical aspects 20.32 ± 26.3 28.38 ± 38.81 0.005
Pain 55.22 ± 24.3 62.73 ± 29.74 0.06
General health status 47.85 ± 19.13 58.53 ± 15.35  0.152
Vitality 48.11 ± 23.12 55.29 ± 21.33 0.105
Social aspects 46.37 ± 30.44 53.13 ± 27.18 0.197
Emotional aspects 42.64 ± 39.54 52.62 ± 32.63 0.137
Mental health 56.38 ± 28.08 70.46 ± 22.42  0.001

Table 4. Health-related quality of life in post-COVID-19 patients.
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with international data on the role of these conditions as risk 
factors for a severe course of COVID-19 [18].

In contrast, hospitalized patients were more likely to have 
severe physical limitations, probably related to the severe course 
of acute COVID-19, hypoxemia, prolonged immobilization, 
and the development of post-intensive syndrome [19], [20]. 
However, they had better scores on the SF-36 mental health 
scale compared to the non-hospitalized, which may be due 
to better access to psychological support programs and the 
“survivor” effect described by Huang et al. [21]. 

This study has several limitations that warrant consideration. 
The recruitment strategy relying on an online survey distributed 
through expert networks and facility contacts may have 
introduced selection bias, favoring participants with higher 
education levels or greater internet proficiency, thereby limiting 
the representativeness of the sample. In addition, the cross-
sectional design precludes the establishment of causal inferences 
between post-COVID-19 syndrome and the observed health-
related quality of life outcomes. Furthermore, the reliance on 
self-reported data may be subject to recall and reporting biases, 
potentially affecting the accuracy of symptom prevalence 
estimates. Despite these constraints, the study contributes 
valuable evidence on the health-related quality of life of post-
COVID-19 patients in Kazakhstan.

Our results underscore the need for comprehensive postvascular 
rehabilitation programs with emphasis on physical activity 
restoration as well as psycho-emotional support, especially for 
patients who have undergone a severe course of the disease.
Conclusion.

The study demonstrated that post-CoVID-19 syndrome has a 
multifaceted impact on the health and quality of life of patients 
in Kazakhstan. Regardless of the severity of the course of acute 
COVID-19, most patients continue to experience physical and 
psycho-emotional impairment months after recovery. Patients 
who underwent hospitalization were characterized by more 
pronounced physical limitations but had better scores on the 
mental health scale.

The findings emphasize the need for early detection and 
comprehensive rehabilitation of patients with post-COVID 
syndrome, including medical, psychological, and social support. 
The introduction of multidisciplinary care programs will 
improve quality of life and reduce the burden of post-COVID 
syndrome sequelae on the health care system.
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