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Abstract

Aim: Approximately 10% of all COVID-19 cases experience persistent symptoms after the acute infection phase, a condition
known as long COVID or post-acute sequelae of COVID-19. Approved prevention and treatment options for long COVID are
currently lacking. Given the heterogeneous nature of long COVID, a personalized medicine approach is essential for effective
disease management. This study aimed to describe trends in pharmacotherapy from pre-COVID to post-COVID phases to
gain insights into COVID-19 treatment strategies and assess whether pre-COVID pharmacotherapy can predict long COVID
symptoms as a health status indicator. Methods: In the Precision Medicine for more Oxygen (P402) — COVID-19 study, 95 long
COVID patients were comprehensively evaluated through post-COVID outpatient clinics and study visits. The study focused on
descriptive analysis of the pharmacotherapy patterns across different phases: pre-COVID-19, acute COVID, and post-COVID.
Furthermore, associations between pre-COVID medication and long COVID outcomes were analyzed with regression analyses.
Results: We observed peaks in the use of certain medications during the acute infection phase, including corticosteroids and
antithrombotic agents, with a decrease in the use of renin-angiotensin inhibitors. Consistent high use of alimentary tract
medications was noted across all phases. Notably, pre-COVID respiratory medications were associated with fatigue symptoms,
while antiinfectives and cardiovascular drugs were linked to fewer persisting long COVID symptom categories. Conclusion:
Our findings provide longitudinal descriptive pharmacotherapy insights and suggest that medication history can be a valuable
health status indicator in characterizing patients for personalized disease management strategies, addressing the heterogeneous
nature of long COVID.

Hosted file

Main_text.docx available at https://authorea.com/users/834102/articles/1226816-
pharmacotherapy-from-pre-covid-to-post-covid-longitudinal-trends-and-predictive-
indicators-for-long-covid-symptoms


https://authorea.com/users/834102/articles/1226816-pharmacotherapy-from-pre-covid-to-post-covid-longitudinal-trends-and-predictive-indicators-for-long-covid-symptoms
https://authorea.com/users/834102/articles/1226816-pharmacotherapy-from-pre-covid-to-post-covid-longitudinal-trends-and-predictive-indicators-for-long-covid-symptoms
https://authorea.com/users/834102/articles/1226816-pharmacotherapy-from-pre-covid-to-post-covid-longitudinal-trends-and-predictive-indicators-for-long-covid-symptoms

Usage percentage

60

40

20

Pre-COVID

[ ]
3 0
- »

Pre-COVID

Acute COVID-19

Post-COVID

Long COVID

Acute COVID-19 Post-COVID _ Long COVID

Medication Group

Alimentary tract
Antiinfective for systemic use

Antineoplastic and immunomodulating agents

Antiparasitic products, insecticides and repellents

Blood and blood forming organs

Cardiovascular system

Dermatologicals

Genito urinary system and sex hormones

Musculo-skeletal system

Nervous system

Respiratory system

Sensory organs

Systemic hormonal preparations, excluding sex hormones and insulins

Various



