
Trusted evidence.
Informed decisions.
Better health.

Trusted evidence.
Informed decisions.
Better health.

Overview of 
Cochrane Evidence 
relevant to 
rehabilitation for 
Post COVID-19 condition

Stefano Negrini

1. Cochrane Rehabilitation Director
2. University «La Statale» Milan
3. IRCCS Orthopaedic Institute Galeazzi , Milan
4. ISICO (Italian Scientific Spine Institute), Milan



Cochrane Rehabilitation Field: a bridge

Rehabilitation
stakeholders

Cochrane

Ponto Rialto Venezia



REH-COVER action
REHabilitation – COVID-19 Evidence-basedResponse









Evidence «on»         versus Evidence «relevant to»



Best available evidence (Oxford EBM Levels)



Climbing 
the pyramid
of evidence

4
April 2021

Evidence Level 1

Level 2

Level 3
117

198



Rapid reviews on expected COVID-19 sequelae
1. Multiple Organ Dysfunction Syndrome (MODS)    

– J Rehabil Med 2021

2. Acute Respiratory Distress Syndrome (ARDS)
– Cochrane Library - protocol accepted, under submission

3. Post-Traumatic Stress Disorders (PTSD) (only psychological treatments 
as part of the rehabilitation process)

– submitted

4. Post Intensive Care Syndrome (PICS)

5. Restrictive Lung Diseases

6. (Post-extubation and neurological dysphagia)



Toward a Post COVID-19 condition WHO interim guideline
1. shortness of breath, dyspnea, breathlessness
2. fatigue, post-exertional fatigue, exhaustion, reduced exercise capacity, 

weakness, reduced functional performance
3. orthostatic intolerance, Postural Orthostatic Tachycardia Syndrome 

(POTS), autonomic nervous system dysfunction
4. post-exertional symptom exacerbation, post-exertional malaise
5. dysphagia, swallowing disorder
6. attention deficit, memory and concentration impairment, executive 

dysfunction, cognitive communication disorder
7. (anxiety) & (depression)



Actions
Systematic reviews on current evidence on rehabilitation and post COVID-19 
condition (long COVID)

1. Interventions efficacy

2. Health Systems management of rehabilitation services

Overview of Cochrane Reviews of current evidence relevant to rehabilitation
and post COVID-19 condition (long COVID)

3. Symptoms (impairments and activity limitations)



Evidence on Post COVID-19 condition

Population: Post COVID-19 condition

Interventions: any

Comparison: any

Outcome: any relevant symptom



Evidence relevant to Post COVID-19 condition

Outcome: known Post COVID-19 
condition symptoms

– Impairments
– Activity limitations

Interventions: any

Comparison: any

Population: any comparable 
health condition



Methods
All Cochrane Reviews of the last 5 years (RCTs up to 6-7 years ago)

• Population
– adults
– chronic, stable health condition

• Interventions & Comparison: all

• Outcome: pre-defined symptoms

Mapping of GRADEd (strength of evidence) results according to:

• Intervention

• Health condition



Toward a Post COVID-19 condition WHO interim guideline
1. shortness of breath, dyspnea, breathlessness

2. fatigue, post-exertional fatigue, exhaustion, reduced exercise capacity, 
weakness, reduced functional performance

3. orthostatic intolerance, Postural Orthostatic Tachycardia Syndrome 
(POTS), autonomic nervous system dysfunction

4. post-exertional symptom exacerbation, post-exertional malaise
5. dysphagia, swallowing disorder

6. attention deficit, memory and concentration impairment, executive 
dysfunction, cognitive communication disorder

7. (anxiety) & (depression)



Dyspnea – Comparison: no/sham/usual care

Comparisons vs no/sham/usual care
Chronic 

respiratory 
diseases

Interstitial lung 
disease

Idiopathic 
pulmonary 

fibrosis
Pulmonary rehabilitation L L
Pulmonary rehabilitation/exercise training
Exercise training L VL
Upper limb training
Integrated disease management
Multicomponent intervention (rehabilitation, 
organisation of care, pharmacotherapy)
Non-Invasive ventilation na na na
Neuromuscular Electrical Stimulation
Physical activity counselling
Singing
Supervised maintenance programme
Telerehabilitation L

CancerStable COPD

M

na

VL
L

M

VL
na

M



Dyspnea – as an adjunct treatment

Treatment studied Adjunct treatment
Exercise training and drugs Behaviour modification
Exercise training and drugs Behaviour modification and drugs M M
Structured exercise training Self-management L L
Active mind-body movement therapies Pulmonary rehabilitation
In-person physical activity counselling intervention Pulmonary rehabilitation
inspiratory muscle training Pulmonary rehabilitation
Non-invasive ventilation Pulmonary rehabilitation
Physical activity counselling intervention Optional supervised exercise

M

L

Stable COPD

VL
L

M
L



Dyspnea – Comparison: any other intervention

Treatment Comparison
Chronic 

respiratory 
diseases

Stable COPD Bronchiectasis Cystic fibrosis

NIV in overnight ventilation Room air na
NIV in overnight ventilation Oxygen na
Pulmonary telerehabilitation Pulmonary Rehabilitation L
Active mind-body movement 
therapies

Pulmonary Rehabilitation VL

Web-based pulmonary 
rehabilitation

Pulmonary Rehabilitation L

Oscillatory PEP therapy
Active cycle of breathing technique 
with Gravity-assisted drainage

L

Water-based exercise training Land-based exercise training L



What next
WHO
• Expert opinions (development group) to define interim guidance on Post 

COVID-19 condition

Cochrane Rehabilitation

• Completion of the work and publication of results

Research community

• Use of results as hypothesis gathering to develop «evidence on»

Clinical community

• Possible interventions while waiting for «evidence-on»
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