Background | | | | 51'50 : . Long COVID
RIS E R I CHILERE MY Adrenal dysfunction is not a major mechanism of long COVID. e L

infection is 10% or greater, even in people who were
vaccinated prior to infection.

MRS VLIS - Cortisol levels are not significantly different in people with and £,

COVID in two prominent studies.

* However, these studies examined untimed cortisol WIthOUt IOng COVID

levels, whereas cortisol is secreted in a diurnal fashion
and thus untimed cortisol levels may not adequately

assess adrenal function. Future studies should control for timing of cortisol measures
and whether participants are taking exogenous glucocorticoids.
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Figure 5. Salivary cortisol in people with long COVID and matched
controls. Peak (highest) morning cortisol level trended lower in
people with LC (p=0.11).
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