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Questions 
relevant to? Interventions 

Publication 
status Published 

Study type Rapid living systematic review 

Quality No evidence identified 

CASP critical appraisal checklist: Low risk of bias  

Objective  to provide an up-to-date overview of recent research relevant to Rehabilitation 
and COVID-19. 

Study date/  30/9/20 

COVID-19 
prevalence 
(high/low) if 
reported 

Not reported 

Country/ Setting International: Europe (16 studies), Americas (14), Western pacific (6) and 
South East Asia (1) 

Population 
(including n) 

Inpatients or outpatients with a confirmed diagnosis of COVID-19 

with or without comorbidities or disability. 

37 studies including case reports, case series, cross sectional studies, 
historical cohort studies. 

Time since acute 
COVID-19  

Thirty-two studies (86.5%) included COVID-19 patients who were assessed in 
the acute (19 studies) or post-acute phases (13 studies) 

No studies described patients in the chronic phase of COVID-19. The post-
acute and chronic phase was not defined temporally. 

Interventions/ 
Prognostic 
factors 

 Rehabilitation of limitations of functioning (disability) of rehabilitation interest 
(LFRI) due to COVID-19. 

Baseline 
characteristics  

Not reported 

Inclusion and 
exclusion criteria 

The inclusion criteria were: 1) inpatients or outpatients with a confirmed 
diagnosis of COVID-19 with or without comorbidities or disability; 2) no age, 
gender or ethnicity restrictions; 3) all type of health conditions relevant to 
rehabilitation; 4) all type of rehabilitation interventions compared with any other 
interventions; 5) all type of diagnostic test or type of evaluation to determine the 
presence of COVID-19 associated with health conditions related to 
rehabilitation; 6) all type of outcome measures; and 7) English language. 
Studies addressing other coronavirus diseases (severe acute respiratory 
syndrome (SARS) or Middle East respiratory syndrome (MERS)) were 
excluded. 

Expert opinions and all papers not reporting patients’ data were excluded; 
secondary research papers (like systematic and scoping reviews) and expert 
literature interpretation (guidelines and consensus papers) were also excluded. 

Follow up Not reported 
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Main results Due to the heterogeneity of published studies, a meta-analysis was not 
appropriate, thus the results are described qualitatively. 

A total of 36 studies were included. The quality of evidence remains low. Most 
studies (78.4%) were Level 4 (15 case reports, 7 case series, and 7 historical 
cohort), whereas the remaining 8 papers (21.6%) were Level 3 (4 cohort and 4 
cross sectional studies). There are no published RCTs or QRCTs as yet. 

Just one study dealt with rehabilitation interventions regarding COVID-19, and 
two discussed reorganisation of rehabilitative services. No studies were found 
on rehabilitation interventions in the post-acute or chronic phases. 

Most studies describe subjects in the acute phase (51.4%) or post-acute phase 
(35%). No studies described patients in the chronic phase. The long-term 
consequences and prognosis of neurological, respiratory, cardiac damage 
incurred during COVID-19 are unknown. 

In the sub-acute phase, surveillance of previously detected abnormalities is 
important to follow the recovery or the progression of disease using validated 
outcome measures that are sensitive to change in this phase. The impact of 
COVID-19 on patients’ daily lives is substantial, including for non-hospitalized 
patients with mild COVID-19, due to the persistence of non-specific symptoms 
like fatigue, muscle weakness, sleeping problems, and pain. Moreover, the 
authors caution that a series of complications can occur in the recovery period 
or even after discharge, such as post-acute oropharyngeal dysphagia, 

refractory status epilepticus, herpes zoster, cognitive decline and acute 
massive pulmonary embolism. The subjects most at risk are those with severe 
illness, pre-existing risk factors and longer length of ICU stay. 

Studies with higher levels of evidence regarding the efficacy of interventions, 
long-term monitoring, or new organisation models are lacking. 

Comments (e.g. 
source of 
funding, 
statistical 
analysis, any 
major limitations 
or issues with 
studies) 

The topics addressed in main research questions were: 1. epidemiology of 
“Limitations of functioning (disability) of rehabilitation interest (LFRI) due to 
COVID-19; 2. evidence on rehabilitation for LFRI due to COVID-19 at the 
individual level (micro-level); 3. evidence on rehabilitation for LFRI due to 
COVID-19 at service level (meso-level) and 4. evidence on rehabilitation for 
LFRI due to COVID-19 at system level (macro-level). 

The timepoints acute phase, post-acute and chronic phase were not defined. 

Additional 
references 

 

Relevant studies considered in evidence review: 

Cavalagli A, Peiti G, Conti C, Penati R, Vavassori F, Taveggia G. Cranial 
nerves impairment in postacute oropharyngeal dysphagia after COVID19: a 
case report. Eur J Phys Rehabil Med. Published online 2020. 
doi:10.23736/S1973-9087.20.06452-7 

Nakayama A, Takayama N, Kobayashi M, et al. Remote cardiac rehabilitation 
is a good alternative of outpatient cardiac rehabilitation in the COVID19 era. 
Environ Health Prev Med.Published online 2020. doi:10.1186/s12199-020-
00885-2 

Stierli S, Buss I, Redecker H, Et Al. Insights From An Interprofessional Post-
Covid19 Rehabilitation Unit: A Speech And Language Therapy And Respiratory 
Medicine Perspective. J Rehabil Med Stiftelsen Rehabiliterings information. 
Published online 2020. doi:10.2340/16501977-2735 

 

https://www.nice.org.uk/terms-and-conditions

