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RELATIVE LOW INCIDENCE OF POST-COVID SYNDROME
IN HOMELESS INFECTED DURING SECOND WAVE
IN SPRING 2021 DURING COVID-13

Relativne nizka incidencia post-COVID-syndrému u bezdomeoveov
pocas druhej viny COVID-19 na jar 2021
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SUMMARY

Chronic post-covid syndrome is long lasting however not life-
threatening consequence of acute Covid 19 disease special-
ly in those undergoing severe clinical course. A case report
presents multidisciplinar approach and minireview occurrence
of chronic postcovid syndrome in a cohort of homeless from
three sister cities.
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SUHRN

Chronicky post-covid syndrém je dlhotrvajtica €asto chronicka
komplikdcia akitnej infekcie, aj ked” neohrozuje pacienta na
Zivote, vyrazne zhorsuje kvalitu Zivota a préceschopnost najma
pacientov s prekonanym fazsim priebehom. Opisujeme ka-
zuistiku chronického post-covid syndrému s multiorganovym
postihnutim v skupine nizkeho vyskytu tejto komplikdcie
u bezdomovcov z troch susediacich vetkomiest pocas jarnej
tzv. druhej viny epidémie v r. 2021.
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Introduction

COVID-19 as acute disease is responsible for sev-
eral million deaths worldwide, however its long-term
consequences are discovered only nowadays (1,4).
Chronic post-covid syndrome is a late complication of
severe clinical course suffering patients mainly after
pneumonia or ventilatory support. Chronic hypoxemia
was considered as the main pathophysiological mecha-
nism of CNS injury and related neurological symptoms
such as headache, fatigue, depression, decrease work-
ing ability event also with intelligence parameters, how-
ever several other late sequalae such as cardiomyopa-
thy, peripheral neuropathy, anosmia and psychiatric
symptoms may occur requiring multidisciplinary ap-
proach and long treatments. Several patients suffer over

one year with little improvements (1-3). Here we de-
scribe a case of multiorgan chronic post-covid syn-
drome in a patient with fully asymptomatic PCR docu-
mented COVID disease, a homeless social facility center
with a group of seniors from Jarna, Vienna and Prague,
treated in a single community in spring and summer
2019.

Case report
76 years old male with coronary heart disease and
peripheral neuropathy, however fully mobile, otherwise
healthy, was infected in December 2020 and COVID
infection was PCR test documented, however asymp-
tomatic. He was infected by a colleague travelling to
Prague, Vienna and Bratislava, despite travel ban, and
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infected a series of homeless in their 30-bed facility.
Repeatedly tested on day 5 and 10 with negative result.
Fully asymptomatic course.

Two months after asymptomatic course, before vac-
cination fatigue depression and cardiac failure occurred,
with cefalea without anosmia. Therapy with D vitamin
B vitamins B6, B12, C vit, immunoglucan, [soprinosin,
given for 2 months, depression worsened other symp-
toms unchanged, cardiopathy however improved sig-
nificantly. Polyneuropathy progression (unable to walk).
After two courses of azithromycin and increasing Dvt
patient again mobile, however insomnia, depression,
weakness persisted. Currently 9 months after asymp-
tomatic COVID still treated as chronic fatigue/post-co-
vid syndrome.

Discussion and conclusion

In this case we see fully symptomatic post-covid
syndrome presenting as chronic fatigue disease with
psychiatric and neurologic symptomatology, transient
cardiac symptomatology, with relatively late onset after
PRC positivity. Another interesting finding is, that the
late consequences are much worse than his initial infec-
tion, which was fully asymptomatic, and up to 2 months
after seroconversion the patient received multiorgan
symptomatic disease. Patient was vaccinated 3 months
after first positive PCR, with mRNA vaccine, and he im-
proved two weeks after first dose, however some symp-
toms still persist. Other infected clients did not present
any consequences, however all had surprisingly either
asymptomatic or mild course, which is in homeless
population difficult to explain. Maybe isolation and
quarantine after first case appeared decreased the viral
load during their exposition to infected person (case O
in particular facility). Last third interesting point - that
event the average age 72.5 among homeless seniors
from three cities, none of them got chronic post-covid
syndrome, within a follow up 9m.

Usually such severe post-covid syndrome is de-
scribed after severe cause of initial infection, after the
acute phase immediately, and nonresponsive chronic
fatigue and neurological symptoms disappear after 1-3
months. (1-4) Such long chronic course starting so late,
is rare.

In conclusion, chronic post-covid syndrome may
surprisingly appear after several weeks or months after
the acute infection, even in individuals without symp-
tomatic or severe disease with pneumonia, as described
in other case series. Multidisciplinary treatment ap-
proach in the future in post-covid centers or directly in
elderly or social care facilities directly, including special-
ists from neurology, cardiology, mental health and so-
cial work may be advisable.*
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