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PERSISTENT COVID-19 SYMPTOMS ARE HIGHLY PREVALENT 12 MONTHS AFTER HOSPITALIZATION
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Persistent COVID-19 symptoms have been reported up to six months (M6) after
hospital discharge. Little is known on the frequency and the nature of
persistent symptoms beyond M6. Here we assessed, in the longitudinal

Figure 1: COVID-19 related symptoms
during the acute phase and follow-up

Table 1: Characteristics at hospital admission and clinical symptoms
at 12 months follow-up of 737 patients enrolled in French COVID

Table 2. Univariate and multivariate association analyses with 3 or
more symptoms at M12 visit separatey in women and in men
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