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« A debllitating multi-system condition, estimated to affect 10-20% of people infected with COVID-19

* Diverse symptoms, including fatigue, shortness of breath, and cognitive issues.

« Symptoms can last for months or years, leading to deterioration in quality of life. ‘

BMJ Journals

Improve understanding of risk factors, identify modifiable characteristics, inform therapies and healthcare planning.
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RESULTS

PROBABILITY OF LONG COVID BY AGE, SEX, VARIANT

Sex 0.16
Female A : 2 1.57 (1.54, 1.60); p < 0.001
Age
Age 18 - 33 (spline 1)+ [ @  4.66(4.45, 4.88); p < 0.001
Age 34 - 51 (spline 2) - I —@®—  4.50 (4.04, 5.02); p < 0.001 s
e e o osneommpzoom|  HIGHER RISK |
Scottish Index of Multiple Deprivation (Ref: Quintile 5 - least deprived)
SIMD: Quintile 1 (most deprived) - ! B 1.37 (1.33, 1.41); p < 0.001
SIMD: Quintile 2+ : ® 1.29 (1.25, 1.32); p < 0.001 15
SIMD: Quintile 3- | ® 1.25 (1.21, 1.29); p < 0.001 ) Fe r ' Ial e
SIMD: Quintile 41 ., ® 1.15 (1.11, 1.19); p < 0.001
Household size (Ref: 1) 0190
Household size: 2- S 0.76 (0.69, 0.83); p < 0.001 ° O I d g
Household size: 3-5 —— : 0.81 (0.75, 0.87); p < 0.001 er e
Household size: 6-10+ ol 0.93 (0.88, 0.99); p = 0.013 O Alpha
Household size: >10+ o, 0.94 (0.91, 0.97); p < 0.001 = A S N 2V
. K= R V™ VI " A — Delta
' Urban-Rural Classification (Ref: Large Urban Area) ° H I h er B M I = “fv///\ R & A P\\/\ — omicron
Other Urban Areas - ® 0.97 (0.95, 0.99); p = 0.006 >0.075 7 \ 08 W VR U
Accessible Small Towns - *! 0.94 (0.91, 0.97); p < 0.001 = Vi \ remRe Py 4 o % wild
Remote Small Towns - o 1.04 (0.99, 1.09); p = 0.096 = 4 N — Male VY
Accessible Rural 4 o 0.88 (0.85, 0.91); p < 0.001 - -8 / \ V 4 //
Remote Rural - ¢ @ 1.42 (1.35, 1.48); p < 0.001 ° M ore d e p rlved S / \ // a\
Variant period (Ref: Wild-type (01/03/2020 - 10/01/2021)) E y, \\\ / \
Alpha (11/01/2021 - 09/05/2021) - o 1.07 (1.02, 1.11); p = 0.003 = / \ y 4V |\
Delta (24/05/2021 - 05/12/2021) A £ 1.02 (0.98, 1.06); p = 0.288 ° S COVI D 19 @ 0:0°0 / S/ \ N
Omicron (27/12/2021 - 30/04/2022) - S 2 g 0.81 (0.77, 0.84); p < 0.001 eve re = i B / \,\ |/ \ \
\\ «"J %\
Vaccine doses by 14 days before positive PCR test (Ref: 0) 4 04 / \ \
b \
Vaccine doses: 1+ . 0.85 (0.81, 0.89); p < 0.001 /| / |/ \ N
Vaccine doses: 2- 0.73 (0.70, 0.75); p < 0.001 () W h Ith / /f‘ \ %
Vaccine doses: 3+ & 0.88 (0.85, 0.91); p < 0.001 O rse ea 4 // \\
A / \
Risk factors B /| / /
Shielding - . 1.12 (1.08, 1.18); p < 0.001 Y e S i
Immunosuppressed - : @ 1.46 (1.39, 1.53); p < 0.001 ® CO I I Iorb I d Itl eS // /
Body Mass Index < 28 (spline 1) I —— 3.28 (2.89, 3.72); p < 0.001 '
Body Mass Index 28+ (spline 2) - ; L 3.04 (2.14, 4.33); p < 0.001
Dementia - . 0.63 (0.56, 0.71); p < 0.001 . . 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95
Blood cancer- —e—! 0.87 (0.77, 0.98); p = 0.025 ° F) t Age
Atrial fibrillation e 1.08 (1.02, 1.16); p = 0.011 reSCH p IO nS
Pulmonary rare 4 +—— 1.09 (0.98, 1.21); p = 0.132
Rheumatoid arthritis or SLE - | —— 1.10 (1.02, 1.19); p = 0.012
A thrombosis or pulmonary embolus - | @ 1.11 (1.04, 1.18); p = 0.002
Coronary heart disease - . 1.15 (1.10, 1.20); p < 0.001
Severe mental illness A | @ 1.23 (1.20, 1.26); p < 0.001
Diabetes Type Il ! s 2 1.54 (1.49, 1.59); p < 0.001
Asthma - ® 1.57 (1.54, 1.61); p < 0.001
Diabetes Type | —— 1.61 (1.46, 1.78); p < 0.001
Chronic obstructive pulmonary disease (COPD) A @ 1.64 (1.56, 1.72); p < 0.001
Carehome resident LOW E R R I S K I M P LI CATI O N S
Carehome resident - —— 0.76 (0.65, 0.89); p < 0.001
Prescriptions dispensed in the 3 months prior to positive PCR test
Parenteral anticoagulants - —_— : 0.77 (0.62, 0.96); p = 0.022 .
Lipid-regulating drugs - L 2 1.16 (1.12, 1.19); p < 0.001 ()] V t d 0 f' d -
- ' Ol ier r e acclnate ur findings....
Angiotensin-converting enzyme inhibitors - L 1.23 (1.19, 1.27); p < 0.001
Beta-adrenoceptor blocking drugs - L 4 1.24 (1.20, 1.27); p < 0.001
Colchicine (anti-inflammatory) - — 1.26 (1.06, 1.49); p = 0.010 - - - . . . .
Famotidine (histamine H2 receptor antagonist) - — 1.28 (1.10, 1.48); p = 0.001 o f t ° S t t t t t I COVI D
. Omicron intection upport vaccination as a protective measure against long
Leukotriene receptor antagonists - - 1.31 (1.22, 1.41); p < 0.001
Loratadine (antihistamine) - —— 1.32 (1.21, 1.43); p < 0.001
Selective serotonin re-uptake inhibitors 4 @ 1.34 (1.31, 1.37); p < 0.001 - o c o o o
- Fns e o
Benzylpenicillin and phenoxymethylpenicillin - —— 1.35 (1.24, 1.47); p < 0.001 are nte ra antl Coag u ants o H hI ht t | t I t d d t f h t
Herpes simplex and varicella-zoster (antiviral) 5 . —— 1.35(1.23, 1.49); p < 0.001 I I aren era an I C O a U an S a.S a Can I a e Or researc In O
Compound bronchodilator preparations - , —— 1.47 (1.31, 1.64); p < 0.001
Macrolides (antibacterial) - [ - 1.53 (1.43, 1.63); p < 0.001
Systemic nasal decongestants - 4 @ 1.61 (1.28, 2.03); p < 0.001 th t C t t
vy of scuie recton erapeutic Iinterventions.
Hospitalised within 28 days of PCR test- ; ® 1.49 (1.44, 1.54); p < 0.001
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Offer personalised risk scores
to inform decision-making

around COVID-19 exposure

6.2%
long COVID
(1 1n 16)

AUROC 0.71
95% CI
0./0-0.71

WHAT NEXT?
Calibration slope 0.93

External validation in English data
95% CI 0.91 — 0.95
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