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ORIGINAL ARTICLE

Outcomes of Care Model for Patients with Residual Symptoms of COVID-19 Infection

with Lifestyle Medicine and Integrative Medicine

Soraya Dhamaraks, M.D.!, Pakakrong Kwankhao, Ph.D.%, Natdanai Musigavong, M.Pharm.?,
Chalalai Klaipim, M.D.?, Rungnapha Thongthip, B.N.S., Patchaya Khamsa-ard, B.A.TTM®
'Administration division, Chao Phya Abhaibhubejhr hospital,

“Center for evidence-based traditional and herbal medicine, Chao Phya Abhaibhubejhr hospital,
*Internal medicine department, Chao Phya Abhaibhubejhr hospital,

*Special care unit (respiratory system), Chao Phya Abhaibhubejhr hospital,

*Thai traditional and Alternative medicine, Chao Phya Abhaibhubejhr hospital

ABSTRACT
BACKGROUND: Lifestyle medicine has been recognized as a cost-effective treatment for managing
chronic illnesses. The residual symptoms of COVID-19 infection are chronic conditions that affect patients'
quality of life in the short and long term.
OBJECTIVES: To assess the outcomes of a care model for patients with persistent symptoms of COVID-19
infection when treated with lifestyle medicine and integrative medicine
METHODS: One group pretest—posttest research was conducted among 20 volunteers aged 20-60 with a
history of COVID-19 infection. The patients’ primary symptoms included fatigue and/or dyspnea after
recovering from COVID-19 with mMRC (Modified Medical Research Council) Dyspnea Scale>2. All patients
received an individualized lifestyle modification program to suit their body element (Chao Roen) and
integrative medicine once a week for 4 weeks.
RESULTS: At the end of therapy, the severity of fatigue (Visual Analogue Fatigue Scale) and dyspnea
(mMRC) decreased significantly from 5.50 (5.00-6.50) to 1.00 (0.00-1.00) (p<0.001) and from 2.8+0.4 to
0.8+0.4 (p<0.001), respectively. Insomnia severity (Insomnia Severity Index) decreased dramatically from
10.50 (5.50-18.50) to 1.00 (0.00-2.00) (p<0.001). A better quality of life (EQ-5D-5L score) was observed.
CONCLUSIONS: Implementing a care model for patients with residual symptoms after COVID-19 infection,
by providing behavioral modification based on lifestyle medicine in conjunction with integrative treatment,
might improve patients' clinical outcomes, sleep, and quality of life. This care model should be extended to
other hospitals; however, treatment duration should be designed based on the clinical symptoms of each
patient. Moreover, it is important to develop skilled human resources regarding lifestyle medicine.
KEYWORDS: lifestyle medicine, integrative medicine, COVID-19, post-COVID syndrome
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