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Objectives ‘32 ,

» Evaluate the burden of COVID-19

 |n Luxembourg (resident population)
e Over 3 years (March 2020 — March 2023)

» Uncertainty associated with PAC (post acute
conseqguences)
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« Included 129 studies.

The prevalence of long COVID for studies with more than
12 weeks from infection was estimated as 42.1% [6.8%—
87.9%].

ZYOSC;OSI;ZV% aetti .  Studies using routine healthcare records tended to report
Review lower prevalence (13.6% [1.2% to 68%])

Duration

 Duration varies widely across studies from 28 days to 269 days.

« Fischer etal. 2022: 12 months post infection (Luxembourg cohort).

« WHO 2022: development of new symptoms 3 months after the
initial SARS-CoV-2 infection, with these symptoms lasting for at least
2 months with no other explanation.
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0@ @ &E» Duration

Fischer et al. 2022: 12 months post infection (Luxembourg cohort).
*  Woodrow et al. 2023: 3 months or more post infection.
« WHO 2022: development of new symptoms 3 months after the
initial SARS-CoV-2 infection, with these symptoms lasting for at least
2 months with no other explanation.




Symptom related DW

Long COVID Symptomatology After 12 Months and
Its Impact on Quality of Life According to Initial

Coronavirus Disease 2019 Disease Severity
Aurélie Fischer," Lu Zhang,” Abir Elbéji," Paul Wilmes.” Pauline Dustric,' Therese Staub.® Petr V. Nazarov,”* Markus Ollert™” and Guy Fagherazzi'”
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> Base Case

Sex and age-specific measures
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> Sensitivity analysis

PAC prevalence
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PAC duration
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» Scenario Analysis
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*annual rate per 100 000 population 11
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Conclusion ‘W

» Over three years: 17 801 DALYs in the resident population in Luxembourg
(annual rate per 100 000: 934 DALYSs).

> Increasing YLD contribution with time (5% in year 1 to 28% in year 3).

» PAC parameters are key drivers of uncertainty.
* Urgent need to harmonize; develop PAC specific DW.

» Until then: Symptom-based approach may be suitable to account for the heterogenous
symptoms across patients.
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Thank you for listening.
Any guestions?
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YLD YLL DALY
TOTAL Rate* TOTAL Rate* TOTAL Rate*
Total 2898 152 14903 782 17801 934

By pandemic year
15 March 2020 —

14 March 2021 445 71 7794 1245 8240 1316
15 March 2021 —

14 March 2022 1077 170 3526 556 4603 725
15 March 2022 —

14 March 2023 1376 213 3582 555 4958 768

*annual rate per 100 000 population
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Scenario analysis table

YLD YLL DALY
TOTAL Rate* TOTAL Rate* TOTAL

National data (basecase) 2898 152 14903 782 17801
Only acute phase —no PAC 358 19 14903 782 15260
Consensus model approach 9166 481 14903 782 24068
Anaemia-based approach 2520 132 14903 782 17423

*annual rate per 100 000 population

Rate*

934
801
1263
914
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Input parameter table

Disability weights — acute phase

Comorbidity parameters

Other input parameters
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Hypothesis

PAC parameters

Symptombased Mild/Moderate

(by onset
severity)
Anaemia (by

onset severity)
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Mild/Moderate

Severe
Critical
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0.071
0.071

0.052
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0.149
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12
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3

*g

0.037
0.043
0.043

0.034
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0.095
0.106
0.106

0.076
0.209
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0.308
24

68%

Fischer et al(5),
Sgrensen et al(24),
Burden-eu(16)
Wyper et al(25)

Burden-eu(16)
Fischer et al(5),

hypothesis, Woodrow et
al(7)
Woodrowet al(7)
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