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The new coronavirus (COVID-19), which was 
previously termed severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), is a virus first identified 
on January 13th, 2020 as a result of a research conducted 
in a group of patients having respiratory symptoms 
(i.e., fever, cough, and shortness of breath) in Wuhan 
province of China in late December.[1] The virus 
spreads quickly nationwide, from China to the whole 
world. Unfortunately, COVID-19 is not currently 
under control, and the pandemic has become the most 
important concern of our lives, affecting the whole 
globe, as well as Turkey.[1]

Huang et al.[2] first reported clinical features 
of 41 patients infected with COVID-19 who were 
working or visiting the local market selling seafood 
and live animals in Wuhan province. The initial 
symptoms included fever, cough, dyspnea, myalgia or 
fatigue, sputum production, headache, hemoptysis, 
and diarrhea. Almost all patients had bilateral lung 
ground-glass opacity on computed tomography 
imaging.[2]

The majority of COVID-19 patients present 
relatively mild clinical features.[3] However, the disease 
is associated with significant morbidity and mortality, 
particularly in patients with older age or chronic 
medical conditions such as hypertension, diabetes 
mellitus, asthma, or chronic obstructive pulmonary 
disease. At least one-fifth of patients require 
supportive care in the intensive care unit (ICU).[4] In a 
meta-analysis, despite the implementation of optimal 

supportive interventions, the case fatality rate among 
hospitalized patients was reported as 13.9%.[4]

The COVID-19 has a history of only about four 
months, which is a very short period of time. How long 
will this pandemic last? Will other types appear? Will 
it reappear when it ends? Currently, all these questions 
are waiting for answers.

In addition, the long-term outcomes of COVID-19 
has not been fully understood, yet. Its long-term effects 
will emerge over time, as our clinical experiences 
increase. However, we can briefly classify the possible 
results as follows: 1. Lung damage which may develop, 
particularly in severe pneumonia or acute respiratory 
distress syndrome (ARDS) cases;[4] 2. Complications 
of the intensive care process, such as immobilization; 
3. Possible consequences and complications in the 
presence of neurological symptoms or disorders due 
to COVID-19; 4. Many problems including the lack of 
physical activity, changes in eating habits, insomnia, 
and psychological problems during quarantine or 
isolation period;[5] 5. Impaired functional capacity and 
quality of life resulting from all of the above; 6. Finally, 
the social and economic aspects of the COVID-19 
outbreak should be also kept in mind.[6,7]

The most worrying clinical pictures in COVID-19 
are severe pneumonia and development of ARDS. 
The latter is a life-threatening organ failure which 
may be due to lung or extrapulmonary disorders.[8] 
Today, in-hospital mortality due to ARDS is lower, 
compared to previous years; however, it still seems to 
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be a risk factor for morbidity in elderly and patients 
with comorbidities.[9] A wide range of obstructive 
and restrictive or only restrictive involvement can 
be detected in ARDS cases. Restrictive involvement 
may develop due to lung fibrosis and/or weakness 
of the respiratory muscles. Therefore, when an 
intensive care need occurs and/or ARDS arises due 
to severe pneumonia in patients with COVID-19, 
this can be a major and more serious problem.[10] It is 
obvious that the results of these pulmonary problems, 
which we consider as the most important problem 
for the Physical Medicine and Rehabilitation (PMR) 
specialty, may require a comprehensive pulmonary 
rehabilitation approach in the coming period. In 
our country, the Cardiopulmonary Rehabilitation 
Working Group of our PMR societies has prepared 
guidelines for pulmonary rehabilitation of patients 
with COVID-19.[11,12]

It is well-known that acute rehabilitation in the 
ICU setting is very important in protecting the 
range of motion and muscle strength which has 
a close relationship with post-acute recovery.[13] It 
is not surprising to speculate that the need for 
post-ICU rehabilitation for COVID-19 survivors will 
be growing due to prolonged immobilization and 
mechanical ventilation process. After tested negative 
for COVID-19, the PMR physician evaluates the 
functional level of the patient and plan rehabilitative 
strategies. These may include both inpatient 
rehabilitation or home-based care.[14,15]

Furthermore, we would like to draw attention 
to another aspect of the disease, which is less 
frequently mentioned at the moment. It is quite a 
new information that patients with COVID-19 may 
have also some neurological findings.[16] Neurological 
complications in COVID-19 infected patients have 
not been widely reported, yet. Coronaviruses are 
neurotropic, and new coronavirus seems not to be an 
exception.[17] Steardo et al.[17] suggested that infected 
neurons and neuroglia and neuroinf lammation 
might cause both acute and chronic neuropsychiatric 
problems and cognitive impairments. However, Tyler, 
MD, a neuroinfectious disease expert, reported it 
was still unclear whether neurological complications 
were ref lective of a direct viral injury or due to the 
secondary or systemic effects of infection.[18]

In addition, Mao et al.[16] reported neurological 
findings in 214 hospitalized patients with a laboratory-
confirmed diagnosis of COVID-19 infection. Seventy-
eight (36.4%) of the patients had neurological 
manifestations. Also, more severe patients were likely 

to have neurological symptoms (45.5% vs. 30.2%), 
such as acute cerebrovascular diseases (5.7% vs. 0.8%), 
impaired consciousness (14.8% vs. 2.4%), and skeletal 
muscle injuries (19.3% vs. 4.8%).[16] Similarly, Filatov et 
al.[19] recently reported a 74-year-old case presenting 
encephalopathy and suggested that elderly patients 
with chronic medical conditions were at an increased 
risk for altered mental status in the setting of acute 
infections. Steardo et al.[17] also claimed that, for the 
patients with the neurological and psychiatric aspects 
of the COVID-19, should be considered while planning 
therapeutic strategies for rehabilitation paradigms.

Protecting the health of individuals isolated or 
quarantined at home or in the hospital setting is 
another issue. Although there is no direct evidence 
in COVID-19, recommendations for maintaining 
general health such as weight control, regulation of 
nutrition, physical activity, coping with stress, and 
quitting tobacco use should be kept in mind.[14,20] 
Silver[20] called these suggestions as prehabilitation. 
If these individuals have previous diseases which 
may cause disability, this process may be even 
more unfavorable for them. Their treatment and 
rehabilitation should be, therefore, individually 
tailored and followed.

On the other hand, infectious nature of the 
disease will be one of the most challenging obstacles 
in front of us, while providing the rehabilitation 
program in COVID-19 patients. The education of 
rehabilitation professionals on infection prevention 
methods, proper use of personal protective equipment, 
and environmental cleaning and waste management 
are the mainstays for personnel protection and for 
reducing the risk for COVID-19 transmission in the 
healthcare settings.[21,22]

In the near future, PMR physicians may face 
various problems related to rehabilitation and need 
to develop strategies rapidly during this time. One 
of these strategies is to use innovative approaches to 
rehabilitation during the COVID-19 outbreak.[14] Using 
advanced communication techniques, telemedicine, 
or virtual reality in rehabilitation may be appropriate 
for such diseases.[14] It is likely that we will need to 
diversify and improve these techniques, so that we can 
be more prepared for COVID-19 and similar situations 
which may occur in the future.

In conclusion, our goals should be focused on 
both to rehabilitate COVID-19 patients successfully 
and to protect the health of rehabilitation team 
members. A well and carefully designed 
rehabilitation program should be developed by the 
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PMR specialty for COVID-19 patients. Nowadays, 
there are multifactorial, unknown problems for the 
management of pandemic and each country shows an 
extra effort to do their best in their own health care 
system. As PMR physicians, sharing our experiences 
in a network will bring light to others.[23] Finally, in 
the future, we hope that the number of high-quality 
publications related to the rehabilitation field will 
increase, as the experiences with the management of 
COVID-19 increase.
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