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21 SEPTEMBER 2022
	
This is your monthly Current Awareness Bulletin produced by Somerset NHS Foundation Trust Library & Knowledge Services.

It is intended to provide you with a range of the most up-to-date resources, including recently published guidelines and research articles, news and policy items.

If you have any problems accessing the links, please contact a member of the library staff who will be happy to assist you.

You will need your NHS OpenAthens account to access the full text of licenced content. This service is provided to the NHS in England by Health Education England.
We hope you find it helpful and please do let us know if you need any further information or assistance.
Thank you.



[bookmark: SR][bookmark: communication]
	· Key Actions for long COVID in 2022/23 (3 October 2022)
This webinar will highlight key actions for post COVID services and primary care following publication of the NHS Improvement Plan for long COVID services; the national commissioning guidance for post COVID services; and long COVID advice and resources for primary care. In this webinar, services, providers and clinicians will be able to hear first-hand how the NHS is improving long COVID services and the revised national commissioning guidance. 

· Differential diagnosis and pathogenesis of the neurological signs and symptoms in COVID-19 and long-COVID syndrome (19 September 2022)
Neurological features have now been reported very frequently in the ongoing COVID-19 pandemic caused by SARS-CoV-2. The neurological deficits associated features are observed in both acute and chronic stages of COVID-19 and they appear to overlap with wide-ranging symptoms that can be attributed to being of non-neural origins, thus obscuring the definitive diagnosis of neuro-COVID. The pathogenetic factors acting in concert to cause neuronal injury are now emerging, with SARS-CoV-2 directly affecting the brain coupled with the neuroinflammatory factors have been implicated in the causation of disabilities in acute COVID-19 and patients with Long-COVID syndrome. 

· Future Perspective Safe Cosmetics: Focused on Associated with ISO Natural Organic Index (19 September 2022)
As we enter the era of Long-COVID, recent studies on the relationship between coronavirus disease-19 (COVID-19) and skin are being conducted from various angles. Awareness of the safety of healthy skin is increasing. Therefore, in this study, we empirically analyzed safe cosmetics, natural cosmetics and organic cosmetics, which have recently become a critical issue. 


· Comparison of post-COVID symptoms in patients with different severity profiles of the acute disease visited at a rehabilitation unit (16 September 2022)
Studies in the literature suggest the severity of COVID-19 may impact on post-COVID sequelae. We retrospectively compared the different patterns of symptoms in relation to the severity of acute COVID-19 in patients visited at our post-COVID rehabilitation unit. Clinical profiles of post-COVID syndrome differed between groups. Muscle parameters were lower in the ICU group but patients who had not needed ICU admission had worse anxiety and HRQoL scores. Many patients who had not required mechanical ventilation had respiratory muscle weakness. 

· Acute Psychosis Post COVID-19 Pneumonia (15 September 2022)
COVID-19 disease can be associated with several health-related consequences that are directly or indirectly related to infection with Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). Acute psychiatric illnesses in the setting of COVID-19 infection is one of the reported consequences.  In this case report we discuss acute onset of psychosis in a young patient that we believe was related to post-COV ID 19 infection.   Some findings in the EEG in this patient, we believe, were related to use of antipsychotic medications, and that caused challenges in the diagnosis.  It is important to be aware of post-COVID 19 psychosis and challenges that may be encountered in the workup.

· Rehabilitation for post-COVID-19 condition through a supervised exercise intervention: a randomized controlled trial (15 September 2022)
The aim of the study was to compare the outcomes of patients with post-COVID-19 condition undergoing supervised therapeutic exercise intervention or following the self-management WHO (World Health Organization) rehabilitation leaflet. 

· Covid-19: WHO urges action as 17 million long covid cases are estimated in Europe (14 September 2022)
An estimated 17 million people experienced long covid in the first two years of the pandemic in the European region, new modelling conducted for the World Health Organization has shown. WHO Europe has called on countries to take long covid seriously by urgently investing in research, recovery, and rehabilitation.

· Return-to-Work Following Occupational Rehabilitation for Long COVID: Descriptive Cohort Study (14 September 2022)
Emerging evidence suggests that worldwide, between 30% and 50% of those who are infected with COVID-19 experience long COVID (LC) symptoms. These symptoms create challenges with return-to-work (RTW) in a high proportion of individuals with LC. To tailor rehabilitation programs to LC sequelae and help improve RTW outcomes, more research on LC rehabilitation program outcomes is needed. This study describes the characteristics and outcomes of workers who participated in an LC occupational rehabilitation program. 

· Cardiovascular magnetic resonance imaging and spectroscopy in clinical long-COVID-19 syndrome: a prospective case–control study (12 September 2022)
The underlying pathophysiology of post-coronavirus disease 2019 (long-COVID-19) syndrome remains unknown, but increased cardiometabolic demand and state of mitochondrial dysfunction have emerged as candidate mechanisms. Cardiovascular magnetic resonance (CMR) provides insight into pathophysiological mechanisms underlying cardiovascular disease and 31-phosphorus CMR spectroscopy (31P-CMRS) allows non-invasive assessment of the myocardial energetic state. The main aim of the study was to assess whether long COVID-19 syndrome is associated with abnormalities of myocardial structure, function, perfusion and energy metabolism. 


· Long COVID in children and adolescents (12 September 2022)
Although acute COVID-19 has been milder in children and young people compared with adults, there is a concern that they may suffer persistent symptoms. There is a need to define the clinical phenotype, determine those most at risk, the natural course of the condition and evaluate preventive and therapeutic strategies for both mental health and physical symptoms. 

· Low Prevalence of Interferon-alpha Autoantibodies in People Experiencing Long COVID Symptoms (12 September 2022)
Interferon (IFN)-specific autoantibodies have been implicated in severe COVID-19 and have been proposed as a potential driver of the persistent symptoms characterizing Long COVID, a type of post-acute sequelae of SARS-CoV-2 infection (PASC). 

· Effects of continuous aerobic training associated with resistance training on maximal and submaximal exercise tolerance, fatigue, and quality of life of patients post-COVID-19 (11 September 2022)
Dyspnea, fatigue, and reduced exercise tolerance are common in post-COVID-19 patients. In these patients, rehabilitation can improve functional capacity, reduce deconditioning after a prolonged stay in the intensive care unit, and facilitate the return to work. Thus, the present study verified the effects of cardiopulmonary rehabilitation consisting of continuous aerobic and resistance training of moderate-intensity on pulmonary function, respiratory muscle strength, maximum and submaximal tolerance to exercise, fatigue, and quality of life in post-COVID-19 patients. 

· Health behaviours the month prior to COVID-19 infection and the development of self-reported long COVID and specific long COVID symptoms: a longitudinal analysis of 1581 UK adults (9 September 2022)
Demographic and infection-related characteristics have been identifed as risk factors for long COVID, but research on the influence of health behaviours (e.g., exercise, smoking) immediately preceding the index infection is lacking. The aim of this study was to examine whether specific health behaviours in the month preceding infection with COVID-19 act as upstream risk factors for long COVID as well as well as three specific long COVID symptoms.

· Long-COVID or long before? Neurocognitive deficits in people with COVID-19 (8 September 2022)
In connection with COVID-19 disease, evidence of persisting psychiatric and neurocognitive effects is accumulating. To examine long COVID symptoms, baseline data from 2015 (i.e., before the pandemic) and follow-up data from 2021 from 428 participants were compared. Participants with COVID-19 reported more subjective neurocognitive complaints in the follow-up, but this did not correspond to the test performance. Also, greater depressive symptoms compared with the no-COVID group were reported. However, these complaints must be put into perspective when considering the baseline data, since complaints were present before the COVID infection. Thus, premorbid performance as well as psychological factors should be considered when discussing long COVID. 

· Sociodemographic Characteristics and Comorbidities of Patients With Long COVID and Persistent Olfactory Dysfunction (8 September 2022)
Key Points
Question: What are the sociodemographic and clinical characteristics of patients with long COVID and persistent olfactory dysfunction?
Findings: In this cross-sectional study of 219 patients with long COVID and neurologic symptoms, 64% had olfactory dysfunction, with the highest prevalence among women, adults, and outpatients. Patients with olfactory dysfunction may develop severe olfactory loss (hyposmia or anosmia) that may persist for more than 1 year after the onset of symptoms.
Meaning: This study suggests that olfactory dysfunction in patients with long COVID may become permanent.

· Associations of Depression, Anxiety, Worry, Perceived Stress, and Loneliness Prior to Infection With Risk of Post–COVID-19 Conditions (7 September 2022)
Key Points
Question: Is psychological distress before SARS-CoV-2 infection associated with risk of COVID-19–related symptoms lasting 4 weeks or longer, known as post–COVID-19 conditions?
Findings: This cohort study found that among participants who did not report SARS-CoV-2 infection at baseline (April 2020) and reported a positive SARS-CoV-2 test result over 1 year of follow-up (N = 3193), depression, anxiety, perceived stress, loneliness, and worry about COVID-19 were prospectively associated with a 1.3- to 1.5-fold increased risk of self-reported post–COVID-19 conditions, as well as increased risk of daily life impairment related to post–COVID-19 conditions.
Meaning: In this study, preinfection psychological distress was associated with risk of post–COVID-19 conditions and daily life impairment in those with post–COVID-19 conditions.

· Long Covid: where we stand and challenges ahead (7 September 2022)
Post-acute sequelae of SARS-CoV-2 (PASC), also known as Post-Covid Syndrome, and colloquially as Long Covid, has been defined as a constellation of signs and symptoms which persist for weeks or months after the initial SARS-CoV-2 infection. PASC affects a wide range of diverse organs and systems, with manifestations involving lungs, brain, the cardiovascular system and other organs such as kidney and the neuromuscular system. The pathogenesis of PASC is complex and multifactorial. Evidence suggests that seeding and persistence of SARS-CoV-2 in different organs, reactivation, and response to unrelated viruses such as EBV, autoimmunity, and uncontrolled inflammation are major drivers of PASC. The relative importance of pathogenetic pathways may differ in different tissue and organ contexts. Evidence suggests that vaccination, in addition to protecting against disease, reduces PASC after breakthrough infection although its actual impact remains to be defined. PASC represents a formidable challenge for health care systems and dissecting pathogenetic mechanisms may pave the way to targeted preventive and therapeutic approaches. 

· Disentangling the cognitive, physical, and mental health sequelae of COVID-19 (6 September 2022)
As COVID-19 cases exceed hundreds of millions globally, many survivors face cognitive challenges and prolonged symptoms. However, important questions about the cognitive effects of COVID-19 remain unresolved. In this cross-sectional online study, 478 adult volunteers who self-reported a positive test for COVID-19 (mean = 30 days since most recent test) perform significantly worse than pre-pandemic norms on cognitive measures of processing speed, reasoning, verbal, and overall performance, but not short-term memory, suggesting domain-specific deficits. 

· Allied Health and Therapies Long Covid Network (6 September 2022)
This is the recording of our session focused on Brain Fog.

· Pulmonary function and chest computed tomography abnormalities 6–12 months after recovery from COVID-19: a systematic review and meta-analysis (6 September 2022)
Some coronavirus disease 2019 (COVID-19) survivors experience prolonged and varying symptoms, a condition termed post-acute COVID-19 syndrome (PACS). However, the prevalence of chronic pulmonary sequelae of PACS during long-term follow-up remains unclear. Several studies have examined this issue and reported heterogeneous results. We conducted a systematic review and meta-analysis using a random-effects model to estimate the pooled prevalence of the pulmonary sequelae of COVID-19, as demonstrated by pulmonary function testing (PFT) and chest computed tomography (CT) performed at least 6 months after initial infection. We investigated whether the prevalence of pulmonary sequelae decreased over time and attempted to identify the factors associated with their development by performing multiple subgroup and meta-regression analyses.

· Hypertension is still a moving target in the context of COVID-19 and post-acute COVID-19 syndrome (6 September 2022)
Hypertension, which is common in people all over the world, has been recognized as a key risk factor for higher COVID-19 severity. Patients with COVID-19 who are hypertensive are more likely to get severe pneumonia or organ damage than patients who are not hypertensive. Many gaps in information exist, notably regarding the overall influence of hypertension on SARS-CoV-2 infection and the development of long-term sequelae such as post-COVID syndrome and long-COVID-19. Here, we would like to shed light on the potential involvement of hypertension in COVID-19 and post-acute COVID-19 syndrome.

· Larger gray matter volumes in neuropsychiatric long-COVID syndrome (6 September 2022)
Neuropsychiatric symptoms are the most common sequelae of long-COVID. As accumulating evidence suggests an impact of survived SARS-CoV-2-infection on brain physiology, it is necessary to further investigate brain structural changes in relation to course and neuropsychiatric symptom burden in long-COVID. To this end, the present study investigated 3T-MRI scans from long-COVID patients suffering from neuropsychiatric symptoms (n = 30), and healthy controls (n = 20). 

· New grading system for post-COVID-19 pulmonary fibrosis based on computed tomography findings (2 September 2022)
There is currently no objective computed tomography (CT)-defined grading system for coronavirus disease (COVID-19)-related pulmonary fibrosis. We propose a CT-based radiological scale that adapts the histological fibrosis scale to pulmonary fibrosis CT findings, to evaluate possible predictive factors for the degree of fibrosis in these patients. 

· Coding Long COVID: Characterizing a new disease through an ICD-10 lens (2 September 2022)
Naming a newly discovered disease is a difficult process; in the context of the COVID-19 pandemic and the existence of post-acute sequelae of SARS-CoV-2 infection (PASC), which includes Long COVID, it has proven especially challenging. Disease definitions and assignment of a diagnosis code are often asynchronous and iterative. The clinical definition and our understanding of the underlying mechanisms of Long COVID are still in flux, and the deployment of an ICD-10-CM code for Long COVID in the US took nearly two years after patients had begun to describe their condition.  

· Prevalence of ongoing symptoms following coronavirus (Covid-19) infection in the UK (release date 1 September 2022)
Estimates of the prevalence of self-reported long COVID and associated activity limitation, using UK Coronavirus (COVID-19) Infection Survey data. Experimental Statistics.

· There’s some good news in the battle against Covid (31 August 2022)
UK cases are falling – and scientists around the world are getting closer to being able to define and treat long Covid.

· A novel conceptual model of trauma-informed care for patients with post-acute sequelae of SARS-CoV-2 illness (PASC) (29 August 2022)
This paper proposes a novel, trauma-informed, conceptual model of care for Post-Acute Sequelae of COVID-19 illness (PASC). This paper describes essential elements, linkages and dimensions of the model that affect PASC patient experiences and the potential impact of trauma-informed care on outcomes. The proposed model specifically addresses the myriad ways in which PASC may affect physical as well as mental and psychosocial dimensions of health. The model particularly seeks to suggest means of supporting patients who have already experienced a life-threatening illness and are now coping with its long-term impact. 

· Neurological Consequences, Mental Health, Physical Care, and Appropriate Nutrition in Long-COVID-19 (30 August 2022)
SARS-CoV-2 pandemic has caused a collapse of the world health systems. Now, vaccines and more effective therapies have reversed this crisis, but the scenario is further aggravated by the appearance of a new pathology, occurring as SARS-CoV-2 infection consequence: the long-COVID-19. This term is commonly used to describe signs and symptoms that continue or develop after acute infection of COVID-19 up to several months. In this review, the consequences of the disease on mental health and the neurological implications due to the long-COVID are described. 

· What are the long‐term holistic health consequences of COVID‐19 among survivors? An umbrella systematic review (24 August 2022)
Many people who have survived COVID-19 have experienced negative persistent impacts on health. Impacts on health have included persistent respiratory symptoms, decreased quality of life, fatigue, impaired functional capacity, memory deficits, psychological impacts, and difficulties in returning to paid employment. Evidence is yet to be pooled to inform future directions in research and practice, to determine the physical, psychological, social, and spiritual impacts of the illness which extend beyond the acute phase of COVID-19 survivors. This umbrella review (review of systematic reviews) critically synthesized physical (including abnormal laboratory parameters), psychological, social, and spiritual impacts which extended beyond the acute phase of COVID-19 survivors. 

· Allied Health and Therapies Long Covid Network (23 August 2022)
This recording is from our session centred on the 'Living With' Covid app.

· Prevalence and clinical presentation of long COVID in children: a systematic review (20 August 2022)
A systematic literature review was conducted up to 15th February 2022 to summarize long COVID evidence and to assess prevalence and clinical presentation in children and adolescents. Long COVID evidence in children is limited, heterogeneous, and based on low-quality studies. The lockdown consequences are difficult to distinguish from long COVID symptoms. High-quality studies are required.
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LIBRARY SERVICES AND TRAINING
	
Are you looking for the latest evidence-based research?
Do you need an evidence search carried out?
Do you need to find evidence to support an improvement?

Look no further! We offer a evidence search service for members of staff at Somerset NHS Foundation Trust.

Please fill in this form and a member of the library team will respond to you as soon as possible. 

Alternatively, if you would like an assisted search training session, where we will sit down with you and go through the steps of a literature search, then please contact the library.

The NHS Knowledge and Library Hub is a one-stop gateway that allows you to access our high-quality sources of information and evidence.

You can also sign up for KnowledgeShare, which provides evidence updates and alerts tailored to your specific professional interests. 
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DISCLAIMER
	
We will endeavour to use the best, most appropriate and most recent sources available to ensure that the information supplied is accurate, up-to-date and evidence-based.

However, it is possible that it may not be representative of the whole body of evidence available, and databases, articles and internet resources may contain errors and out-of-date information. 

It is the responsibility of each member of staff to determine the accuracy, validity and interpretation of the search results.  

No responsibility can be taken by the library for any action taken on the basis of this information.




CONTACT
	This bulletin has been compiled by:

Hayley Hodges
Evidence Librarian
Tel: 01823 342433 | Email: hayley.hodges@somersetft.nhs.uk 
Library website: https://www.somersetft.nhs.uk/library/
www.somersetft.nhs.uk | Twitter: @SomersetFT | Facebook: /somersetft
Library & Knowledge Services, Musgrove Park Hospital TA1 5DA           
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