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Introduction
03-10-2021 (Source:covidnow.moh.gov.my)

§ Infected cases
2,281,724

§ Death
26,801

§ Recovered 
2,115,019

If lowest prevalence of 10% Long COVID  appliedà at least 211,502 individuals are at risk!

https://covidnow.moh.gov.my/?refresh=1633180654681


Hospital Sungai Buloh (HSgB) 2006
§ Malaysia COE for Infectious Disease
§ First designated hospital for COVID-19
§ Admission commenced 25-01-2020
§ Total COVID-19 admission until Sept, 21 

was 36,467

National Leprosy Centre Sungai Buloh 1930
§ Tentative listing UNESCO 
§ Set up first Post COVID-19 Rehab 

Clinic Nov 2020



Hospitals with rehabilitation medicine services for Post 
COVID-19 conditions 

Total 32 Ministry of Health, 3 Ministry of Education & 4 Private hospitals 
and 1 Ministry of Human Resource Rehab Centre



§ Federal territory- Hospital Rehabilitasi Cheras,
Hospital Kuala Lumpur, University Malaya Medical
Centre, Hospital Chancellor Tunku Mukhriz,
Hospital Daehan Rehab (Putrajaya), Prince Court
Medical Centre, Gleneagles Hospital Kuala
Lumpur, Ara Damansara Medical Centre

§ Selangor - Hospital Sungai Buloh, Hospital
Serdang, Hospital Tengku Ampuan Rahimah,
Hospital Shah Alam, Hospital Teknologi MARA,
Hospital ReGen Rehab, Hospital Sunway

§ Negeri Sembilan – Hospital Tuanku Jaafar
Seremban, Hospital Rembau, Hospital Bandar Seri
Jempol, Hospital Tuanku Ampuan Najihah

§ Pahang - Hospital Tengku Ampuan Afzan, Hospital
Sultan Haji Ahmad Shah

§ Kelantan - Hospital Raja Perempuan Zainab II

§ Pulau Pinang - Hospital Pulau Pinang, Hospital
Seberang Jaya, Hospital Balik Pulau.

§ Kedah - Hospital Sultanah Bahiyah, Hospital Jitra,
Hospital Kuala Nerang, Hospital Sultan Abdul
Halim

§ Sabah - Hospital Sandakan, Hospital Queen
Elizabeth

§ Sarawak - Hospital Umum Sarawak, Hospital Miri,
Hospital Sibu

§ Johor - Hospital Sultan Ismail, Hospital Sultanah
Aminah

§ Terengganu - Hospital Kemaman, Hospital
Sultanah Nur Zahirah

§ Perak - Hospital Raja Permaisuri Bainun
§ Melaka - Hospital Melaka, Pusat Rehabilitasi

PERKESO Tun Abdul Razak

Present list of healthcare facilities with rehabilitation 
medicine services for Post COVID-19 conditions 



Spectrum of COVID-19 Rehabilitation 
Medicine Response 



Inpatient Rehabilitation Framework Model



Long COVID: Rehabilitation Framework Model



Long COVID : Ongoing symptomatic COVID-19 
(Persistent symptoms > 4 - 12 weeks) 

COVID-19 Rehabilitation Outpatient Specialized Services (CROSS) database preliminary analyses 
Nov 2020 – Sept 2021 (N=2,612) 

Note: Persistent symptoms timeline are from onset of initial acute symptoms. Most patients reported cluster of symptoms



Long COVID : Post COVID-19  Syndrome (Persistent symptoms >12 weeks) 
COVID-19 Rehabilitation Outpatient Specialized Services (CROSS) preliminary database analyses 

Nov 2020 – Sept 2021  (N=2,043)

Note: Timeline categorization are from onset of initial acute symptoms. Most patients reported cluster of symptoms.



Long COVID : Post COVID-19  Syndrome (Persistent symptoms >12 weeks) 
COVID-19 Rehabilitation Outpatient Specialized Services (CROSS) preliminary database analyses 

Nov 2020 – Sept 2021  (N=2,043)

12 (1.8%)

Note: Research entitled “Long COVID Characterization and Prediction from COVID-19 Rehabilitation Outpatient Specialized
Services (CROSS) database in a designated COVID-19 hospital in Malaysia” is presently in progress.



§ Recognize symptoms
§ Comprehensive clinical evaluation
§ Rule out red-flags and other diagnoses
§ Investigation as required
§ Optimize medical co-morbidities
§ Consultation / referral to other indicated 

medical specialties
§ Supportive & symptomatic treatment Long COVID

Management of Post-COVID 19 Condition



Intervention for rehabilitation of Post COVID-19 condition – An 
integrated approach 

Insomnia

Co-morbidities

Post- COVID 
condition

Non-pharmacological Pharmacological 

Fatigue § Energy conservation technique
§ Sleep hygiene
§ Graded return to physical activity & ADL
§ Personalized graded aerobic exercise with pacing
§ Breathing and relaxation technique
§ Cognitive behavioral therapy
§ Healthy life style
§ Adaptive and assistive devices

§ Stimulants
Methyl phenidate
D-amphetamine

§ Analgesics
Bupropion

§ Anti depressants
SSRIs
TCAs

Exertional 
dyspnea

Personalized pulmonary rehab program
§ Improve ventilation capacity: Breathing techniques, 

positioning, adjuncts- incentive spirometer, inspiratory 
muscle trainer

§ Aerobic exercise- Conservative, intermittent, pacing 
gradual increment, intensity <60% max heart rate

§ Muscle strengthening - Resistance and weights as 
tolerated

§ Supplemental O2 therapy
§ Inhaler meds if bronchial 

hyperresponsiveness
§ Anti-fibrotic if progressive FLD

Cough Dry: Hydration, gargle, lozenges, menthol crystal steam 
inhalation
Productive: Postural drainage, percussion, active cycle 
breathing technique, huffing methods 

Dry: Suppressant, if sensory neural 
cough neuropathic medication
Productive: Mucolytics, expectorants



Intervention for rehabilitation of Post COVID-19 condition – An 
integrated approach 

Insomnia

Co-morbidities

Post- COVID 
condition

Non-pharmacological Pharmacological 

Anxiety § Educate with facts on recovery process
§ Cognitive Behavioral Therapy
§ Sleep hygiene
§ Relaxation and breathing techniques
§ Psychoeducation & psychotherapy
§ Facilitate access to mental health support

Anxiolytics
Benzodiazepines

Anti depressants
SSRIs
SNRIs
TCAs

Brain Fog § Sleep hygiene
§ Breathing and relaxation technique
§ Cognitive re-orientation
§ Compensatory strategies - memory aids, checklist, alarm
§ Brain exercise – puzzle, word and number game, gradual 

complexity 
§ Personalized graded exercise program

§ Stimulants
Methyl-phenidate if
attention deficit

Chronic pain Desensitization techniques
Physical modalities – TENS, cryotherapy, ultrasound etcs
Cognitive behavioral therapy
Relaxation and breathing techniques
Personalized graded exercise program

Neuropathic
Gabapentin, Pregabalin

Nociceptive
NSAIDS topical / oral
Opioids

Note : Integration of non pharmaceutical and pharmaceutical approach are adopted from alike symptoms management in other pathological condition. Effectiveness of its application in
post-COVID-19 condition requires scientific validation.
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