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BACKGROUND
e Long COVID incidence and symptoms remain unclear due to selection biases, SUMMARY

heterogeneous study methods, and lack of control groups. SARS-CoV-2 increases the risk of
e Comparing post-acute sequelae of COVID-19 (PASC) with post-acute infection some long-term symptoms and

syndromes (PAIS) from other respiratory viruses helps clarify whether Long COVID
Is SARS-CoV-2-specific or a general post-infectious response.

e \We conducted a systematic review and meta-analysis to assess the risk of Long
COVID in adults after SARS-CoV-2 compared with other respiratory viral infections.

conditions, but many ‘Long COVID’
features equally occur after other
respiratory viral infections.

METHODS
S - o RESULTS
e Study selection: PRISMA flowchart of cohort studies with =3 months follow-up.
e Comparison: Persistent symptoms/conditions consistent with Long COVID in e Studies included: 22 total; 14 provided
adults with SARS-CoV-2 vs. other respiratory viral infections. sufficient data for the meta-analysis (Fig. 1).
e Quality assessment: Newcastle-Ottawa Scale. e Meta-analysis participants (pooled):
e Registration: PROSPERO CRD42024560894. 7,928,523 (Fig. 2).
e Meta-analysis: Random-effects model; heterogeneity assessed with 2. Only e Study quality (Newcastle-Ottawa Scale): 9
outcomes reported in =3 studies were included in the pooled analysis. points — 7 studies; 8 points — 13 studies; 7
points — 2 studies.
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Figure 1. PRISMA flowchart of study selection and screening for cohort studies. _ _
biomarkers, and treatment, while also
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Figure 2. Forest plot of pooled relative risks of persistent symptoms or conditions of Long COVID after
SARS-CoV-2 infection compared to other respiratory viral infections (n=7,928,523 participants; 14 studies).



