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Abstract 

In 2019, the Coronavirus (SARS-CoV-2) virus was identified, also defined as novel coronavirus or severe acute respira-
tory syndrome coronavirus 2. The Corona VIrus Disease (COVID-19) pandemic generated several changes in society 
in 2020 as a result of its rapid spread in humans. The main symptoms are high fever (≥ 37.8 °C), dry cough, dyspnea, 
upper respiratory symptoms, myalgia, fatigue and diarrhea in the most uncommon cases. Considering the emer-
gency situation caused by the COVID-19 pandemic and the effects attributed to it, rehabilitation professionals have 
a fundamental role in the functional recovery of patients, independence and improvement of quality of life. This 
is a systematic review of the literature, with the aim of discussing the main findings on physical therapy management 
in functional changes in post-COVID-19 patients. Pubmed, Scielo, Sciencedirect, BVS and PEDro databases were used. 
The terms MESH/DECs used for the searches were: Rehabilitation, Physical Therapy Modalities, Covid-19, Post-acute 
Syndromes COVID-19 and Physical Fitness, the keywords were also used: rehabilitation, physiotherapy, Covid-19, post- 
acute syndrome COVID-19 and functional capacity. To cross the terms, Boolean operators (AND and OR) were used. 
Randomized trials, recommendations, quasi-randomized or prospective controlled trials, reports, guidelines, and field 
updates were included. As for the selected population, studies were included in individuals of both sexes, with no age 
restriction, that evaluated physiotherapeutic interventions in patients who had COVID-19. Literature reviews, case 
studies, conferences, abstracts of articles published in conference proceedings and letters to the editor were excluded 
from the research. To measure methodological quality, the PEDro scale was used.Searches for articles were per-
formed restricting the period of publication between the years 2019 to 2022. The electronic search strategy identified 
a total of 364 records from the selected databases. After screening for duplicates, 14 articles were excluded, followed 
by screening by titles and abstracts, another 298 articles were excluded, of these 47 potentially relevant records were 
submitted to full text review and of these 5 randomized clinical trials were included in this review. In view of the find-
ings of this study, it can be concluded that physical therapy rehabilitation should continue after hospital discharge, 
with the aim of improving physical performance and activities of daily living (ADL) in post-COVID-19 patients.
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Introduction
COVID-19 is an infectious disease caused by severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
[1]. The Pandemic greatly impacted the world scenario, 
aggravating morbidity and mortality rates [2]. The disease 
was responsible for many severe cases, mainly in the res-
piratory system, accompanied by fever, muscle pain and 
fatigue, even though it is a systemic disease [3, 4]. The 
virus has high transmissibility between humans, which 
further aggravated the disease control condition [5].

In addition to respiratory and musculoskeletal 
changes, the absence of smell and taste can occur as an 
indication of infections in the early stages of the disease 
[5]. Studies report that COVID-19 has characteristics 
similar to common flu conditions, but in some cases, 
it can lead to serious manifestations and even lead to 
death, especially in the elderly population and in indi-
viduals with chronic comorbidities, being considered 
a pandemic and emergency of disease public health of 
international interest [6].

Considering the emergency situation caused by the 
pandemic, and the deleterious effects not yet fully known, 
some measures must be taken in view of the possible 
effects attributed to the disease, such as: motor, respira-
tory and hemodynamic changes that may also be related 
to the length of hospital stay and of bed restriction. It is 
estimated that 5% to 10% of patients are indicated for a 
post-COVID-19 rehabilitation program [7]. In this way, 
physical therapy rehabilitation has a fundamental role in 
the recovery and restoration of the motor functions of 
people affected by the disease [8].

Some factors can compromise the patient’s rehabilita-
tion protocol, such as the availability of rehabilitation ser-
vices, the difficulty in moving and accessing rehabilitation 
units, and the patients’ financial situation, among others 
[9]. Rehabilitation professionals play an important role 
throughout the disease evolution process, from installa-
tion, participating in intensive care until discharge, favor-
ing the return of these individuals to their homes and 
providing continuity of care at that moment [3].

The physiotherapy protocol should be continued after 
hospital discharge, as there are reports of low physical 
functioning and impaired performance in activities of 
daily living in post-COVID-19 patients [10]. The physi-
otherapy protocol should be individual, focusing on the 
deficits presented by the individual, aiming to minimize 
the risks and problems bringing positive impacts on 
improving functionality, providing independence to the 
individual, favoring the improvement of the quality of life 
[8, 11, 12].

This article had as main objectives, to discuss the 
effects of the main findings on the physical therapy man-
agement in the functional alterations of post-COVID-19 

patients, to observe the benefits of Physical Therapy in 
the rehabilitation of patients affected by COVID-19 after 
hospital discharge, to verify the existence of physiothera-
peutic protocols for post-COVID-19 rehabilitation and to 
evaluate the main functional sequelae in post-covid-19.

Methods
Record
The protocol for this review was registered in the 
International Prospective Register for Systematic 
Reviews (PROSPERO), under registration number: 
CRD42023401750.

Study design
This systematic review aimed to discuss the main find-
ings on physiotherapeutic management of the main 
functional changes in post-COVID-19 patients after hos-
pitalization discharge. The study was edited following the 
PRISMA checklist.

Data extraction
Information about the chosen works was summarized in 
a standard form, organized in order to extract the data 
considered relevant from each of the studies. The objec-
tive was to structure the data and ensure consistency in 
the extraction process. The information extracted from 
each study was: general information (author, year of 
publication, objective, sample and results). In the data 
extracted for the systematic review, the results of the arti-
cles were presented according to the original articles. In 
the topic results, Table 1. there is a summary of the stud-
ies selected for the systematic review.

Research strategy and selection of studies
A systematic literature search was carried out from 
January 2021 to June 2022 in Pubmed, Scielo, Science-
direct, BVS and PEDro databases. Searches for articles 
were performed restricting the period of publication 
between the years 2019 to 2022. The keywords used 
were:Rehabilitation, Physical Therapy Modalities, Covid-
19, Post-acute Syndromes COVID-19, Physical Fitness. 
To cross the terms, the Boolean operators (AND and OR) 
were used. For data extraction, the above-mentioned key-
words were used. Next, Table 1 shows the number of arti-
cles extracted from each database.

Eligibility criteria
Only studies that investigated the physical therapy man-
agement of the main functional, such as: Changes in 
muscle strength, balance, fatigue, gait deficit, changes in 
activities of daily living and limitation of range of motion, 
changes in post-Covid-19 patients were defined as eli-
gibility criteria. Randomized trials, recommendations, 
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quasi-randomized or prospective controlled trials, 
reports, guidelines and field research were included. As 
for the selected population, studies involving individu-
als of both sexes were included, with no age restriction. 
Literature reviews, case studies, conferences, abstracts of 
articles published in conference proceedings and letters 
to the editor were excluded from the research.

Study selection procedures
The selection of studies took place in three stages: search 
and identification of studies, removal of duplicates and 
reading of articles. The stage of searching the databases 
consisted of obtaining titles after performing the searches 
in the databases and applying filters, such as: publica-
tion period, publication language and type of publica-
tion, as well as the analysis of eligibility criteria. The step 
of removing duplicates consisted of searching for dupli-
cate references in the totality of titles obtained, through 
the Mendeley reference manager, after this verification, 
only one title was kept and its copies were excluded. Two 
independent reviewers checked full texts using titles and 
abstracts. Studies that met our eligibility criteria were 
included in this review and when there were discrepan-
cies between reviewers these were resolved by a third 
reviewer.

Assessment of the methodological quality of the studies
The evaluation of the methodological quality of the 
selected articles was performed using the PeDro scale. 
The scale consists of 11 questions about the study, of 
which 10 are scored, each item corresponds to 1 point 
when it reaches its objective, with the exception of item 
1, which is not scored. Thus, the total score can vary from 
0 (zero) to 10 (ten) points, where 9–10 points correspond 
to excellent quality, 8–9 points correspond to good qual-
ity, 4–5 points correspond to reasonable quality and 
below 3 points are classified as studies of low methodo-
logical quality. Studies with a PEDro scale ≥ 4 points were 
included in the present study,indicating an acceptable 
quality for inclusion [13]. The PEDro scale is composed 
of the following criteria: 1) specification of the inclusion 

criteria (unscored item); 2) random allocation; 3) allo-
cation secrecy; 4) similarity of groups in the initial or 
baseline phase; 5) masking of subjects; 6) masking of the 
therapist; 7) blinding of the evaluator; 8) measurement 
of at least one primary outcome in 85% of the allocated 
subjects; 9) intention-to-treat analysis; 10) comparison 
between groups of at least one primary outcome and 
11) reporting of variability measures and estimation of 
parameters of at least one primary variable.

Outcome measures
The primary outcome was physical therapy rehabilita-
tion on functional changes in post-COVID-19 patients 
measured by comparing different physical therapy pro-
tocols, between remote and face-to-face physical ther-
apy protocols, or physical therapy protocols compared 
with no protocol, and the results were measured using 
scales and assessment tests, such as: Mini BestTest and 
the Timed Up and Go, Post-COVID-19 Functional Sta-
tus Scale questionnaire, Borg scale. We organized treat-
ment effects into three categories: (1) Physiotherapeutic 
protocols for post-COVID-19 rehabilitation; (2) Benefits 
of Physiotherapy for post-COVID-19 rehabilitation; (3) 
main post-covid-19 functional sequelae.

Analysis of results and data
The variables analyzed in the articles were performed 
from the main outcome addressed in this study and are 
addressed in the form of a table, described according to 
the evaluated categories. Possible relationships between 
the included studies were clarified throughout the text, 
explaining their characteristics. It was not possible to 
carry out a meta-analysis, due to the heterogeneity of the 
information found and the incompleteness of the data, 
the results were presented as descriptive data.

Results
In this section, the results obtained in this research will 
be presented, after reading all the articles eligible for 
analysis.

Table 1 Number of articles extracted from each database

Bases Number excluded by 
duplicity

excluded by title excluded by 
summary

full text excluded accepted

PubMed 174 2 128 25 17 2

Scielo 6 1 1 1 3 0

Science Direct 132 5 72 32 22 1

BVS 31 3 14 9 4 1

PEDro 21 3 14 2 1 1

Total 364 14 229 69 47 5
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The analyzed population consisted of participants of 
both sexes in the post-COVID-19 rehabilitation process, 
with functional alterations (deficit in gait, strength, bal-
ance or reduced quality of life). The study included 302 
adults, aged between 18 and 75 years, it was not possible 
to quantify how many men and how many women par-
ticipated in the studies respectively, who were diagnosed 
with COVID-19.

One study assessed functional capacity through 
the 6-min walk test  Li et  al. (2022) [14]. Another 
study  PEHLIVAN et  al., (2022) [15] investigated the 
functional performance of participants through a bat-
tery of short-term tests: 30-s sit-to-stand test, lower limb 
strength, baseline visual analogue scale fatigue score, and 
modified dyspnea score. No significant differences were 
found in the performance tests, however the visual ana-
logue scale fatigue score was similar, the mMRC score 
was higher in the TG (p = 0.012).

Another study, Nambi et al. (2022) [16], evaluated mus-
cle strength, muscle mass and quality of life. strength was 
measured with a portable dynamometer (Camry digital 
hand dynamometer, EH 101–17). Quality of life: It was 
subjectively measured using the Sarcopenia and Quality 
of Life (SarQol) questionnaire. After high and low inten-
sity exercise. Strength improved in the handgrip strength 
group improved more (P < 0.001) in the low-intensity 
aerobic training group than in the high-intensity aerobic 
training group, but not in the amount of muscle. Qual-
ity of life showed greater improvement (P < 0.001) in the 
low-intensity group than in the high-intensity group.

Outro estudo, Foged et al. 2021 [17], realizou um pro-
tocolo intervalado de alta intensidade (HIIT), Foi utili-
zado três protocolos, com duração do exercício (38 min). 
Um aquecimento de 10 minutos foi seguido por um 
bloco de exercícios intervalados, com duração entre 21 e 
25 minutos dependendo do protocolo específico, com o 
objetivo de avaliar a tolerância do exercício em pacientes 
pó-COVID-19. Outro estudo, Giardina et al. (2022), aval-
iaram o equilíbrio com uma plataforma estabilométrica, 
enquanto o equilíbrio dinâmico foi avaliado com o Mini 
BESTest e o teste Timed Up and Go.

Another study, Foged et  al. 2021 [17], performed a 
high-intensity interval protocol (HIIT), three protocols 
were used, with exercise duration (38  min). A 10-min 
warm-up was followed by an interval exercise block, last-
ing between 21 and 25  min depending on the specific 
protocol, with the aim of assessing exercise tolerance in 
post-COVID-19 patients. Another study, Giardina et  al. 
(2022) assessed balance with a stabilometric platform, 
while dynamic balance was assessed with the Mini BEST-
est and the Timed Up and Go test.

Regarding the protocols used, two articles by Giardinia 
et  al. (2022) and Nambi et  al. (2022) [16], provided a 

description of the intervention groups, types of therapy 
and form of application. The article by Giardinia et  al. 
(2022) showed that there was a significant difference in 
the time taken to perform the TUG test between groups 
(P < 0.0001); in post-hoc, PwCOVID and PwAECOPD 
did not differ significantly (P = 0.274), while healthy sub-
jects performed better than PwCOVID (P < 0.0001) and 
PwAECOPD (P = 0.008). As for the Mini-BESTest, and 
also in the TUG test, the effect size of the differences 
between post-COVID-19 and healthy individuals was 
greater than 0.8. The article by Nambi et al. (2022) [16], 
showed that after 6  months of intervention there was a 
significant improvement related to strength and quality 
of life in the low-intensity exercise group compared to 
the high-intensity group, with p value. 0.003. Three other 
studies, PEHLIVAN et al., (2022) [15], Foged et al. 2021 
[17] and Li et al. (2022) [14] did not provide the descrip-
tion of the intervention groups, nor types of therapy nor 
how they were applied. The sample was calculated in only 
one article Foged et al. 2021 [17].

Due to the heterogeneity of clinical trials in terms of 
types of protocols, participant characteristics, interven-
tions and comparison groups, the types of protocols 
used in the functional rehabilitation of post-COVID-19 
individuals remain uncertain. In addition, most studies 
analyzed some of their outcomes based on statistical sig-
nificance, but it was not possible to calculate the magni-
tude of the treatment effect.

Search results
The electronic search strategy identified a total of 364 
records from the selected databases. After screening for 
duplicates, 14 articles were excluded, followed by the 
screening by titles and abstracts, another 298 articles 
were excluded, of these 47 potentially relevant records 
were submitted to full text review and of these, 5 articles 
of a scientific nature, of the type essays Randomized cli-
nicians were included for the qualitative synthesis of this 
review. The detailed flowchart of the search strategy is 
shown in Fig. 1.

The Kappa score was used to evaluate the extracted 
data and verify the agreement between the evaluators 
regarding the inclusion and exclusion of the studies. 
it was observed that evaluator 1 decided to include 10 
articles and evaluator 2 to include 7, and for 5 articles 
there was a concordant decision on inclusion. The non-
inclusion results were concordant for 352 articles. For 7 
articles there was disagreement for inclusion, and for 5 
articles evaluator 1 decided for inclusion and evaluator 2 
did not, and for 2 articles evaluator 2 decided for inclu-
sion and evaluator 1 did not. The results of this analysis 
are shown in Table 2.
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Main findings of selected studies
The eligible clinical studies selected for this system-
atic literature review were characterized according to 
the following variables analyzed: year of publication of 
the study, objective, sample size, intervention and main 
results found in each study, as shown in Table 3.

Results of the evaluation of the methodological quality 
of the studies using the PEDro scale
The articles were grouped according to the methodological 
quality assessment, according to the analysis of the PEDro 

scale items. According to the PEDro scale classification, 
one study reached 8 points, two studies reached 7 points, 
one reached 6 points and one reached 5 points. No stud-
ies reported conflicts of interest or funding related to com-
mercial interests. The items that verify the quality of the 
studies are listed in Table 4, and are explained in the topic: 
Assessment of the methodological quality of the studies.

Discussion
In Li et al. (2022) [14], they performed a 6-week telereha-
bilitation program that was compared with control (i.e., 
short educational instruction) for COVID-19 survivors 

Fig. 1 Review search strategy flowchart

Table 2 Kappa agreement values

Studies Feature evaluated Cohen’s K IC95% Result

364 Decision for inclusion/exclusion 0,5,788,876,276,957,998 98.11320754716981% moderate concordance
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after hospital discharge. The rehabilitation protocol con-
sisted of home exercises with sessions that lasted from 40 
to 60 min through a smartphone application. Participants 
were instructed to monitor and record oxygen satura-
tion before and after exercise using a finger pulse oxime-
ter. Telemetry was used with the aim of monitoring the 
heart rate of the study volunteers during the execution 
of the proposed exercises. The application used in the 
study provided participants with instructions on telem-
etry adjustments, execution of the exercise program, and 
notified participants regarding exercise start times. Ses-
sions were conducted via smartphone or voice calls on a 
smartphone communication application. The application 
also allowed participants to send their feedback regard-
ing the usability of the application. This study demon-
strated superiority of the telerehabilitation program over 
no rehabilitation for 6MWD, LMS and physical HRQoL.

Pehlivan et al. (2022) [15] carried out a study that con-
sisted of a 6-week telerehabilitation program with breath-
ing exercises, lower and upper limb exercises, walking 
exercises and wall squats. This protocol was compared 
with no intervention in post-COVID-19 patients after 
hospital discharge. Participants in the experimental 
group were instructed to perform exercise sessions three 
times a week through videoconferencing. Participants 
in the control group received educational material with 
information about the disease and some basic exercises 
that could be performed at home. All participants were 
evaluated by video calls without face-to-face meetings. 
The authors reported that, in general, the online exer-
cise program has a positive effect on the physical perfor-
mance of Covid 19 cases, corroborating the study by Li 
et al. who showed that a telerehabilitation program over 
no rehabilitation is superior in post-COVID-19 patients. 
19. The combination of these two studies suggests that 
exercise performed via telerehabilitation may benefit 
individuals with post-COVID-19 sequelae.

In the study by Nambi et  al. (2022) [16], a study was 
conducted with elderly men with symptoms of sarco-
penia post-CONVID-19 to compare the clinical and 
psychological effects of low- and high-intensity aerobic 
training combined with resistance training for 8  weeks. 

The authors observed that there was a significant differ-
ence between the groups. At the end of six months of 
follow-up, the low-intensity aerobic training group was 
superior to the high-intensity aerobic training group, 
but there was no difference in the muscle mass variable 
in both groups. In view of the results found, the authors 
reported that low-intensity aerobic training exercises are 
more effective in improving clinical (muscular strength) 
and psychological measures (kinesiophobia and quality of 
life) than high-intensity aerobic training in post-COVID 
sarcopenia 19. This study was the only one that compared 
sarcopenia in isolation in post-COVID-19 patients.

Foged et  al. (2021) [17], performed a randomized 
crossover study, where they compared three high-inten-
sity interval training (HIIT) protocols, the duration of 
the three HIIT protocols was combined with the dura-
tion of the 38-min exercises. Patients participated in the 
study reporting the feeling of weakness when perform-
ing exercises after COVID-19, the results demonstrate 
that the use of the three protocols is considered safe and 
tolerable, with no adverse events occurring during train-
ing. The study highlights that the use of HIIT protocols 
should be considered and used in future clinical trials in 
the rehabilitation of post-COVID-19 patients. Consid-
ering the small sample size and that this study was the 
only selected one that tested post-COVID-19 HIIT pro-
tocols in a supervised way, the authors also investigated 
the fidelity, tolerability and safety of three HIIT proto-
cols with different working periods. or intensity, allow-
ing comparisons between protocols. However, it was not 
possible to compare the results of this study with others 
in this review due to differences in the variables analyzed.

The study by Giardini et al. (2022) aims to understand 
the deficiencies and outline a rehabilitation protocol 
aimed at the specific needs of patients, the authors car-
ried out an unprecedented study and compared the static 
and dynamic balance of healthy people, of individuals 
with lung disease and individuals with COVID-19. Static 
balance with eyes open and closed was assessed using a 
stabilometric platform and dynamic balance using the 
Mini BestTest and the Timed Up and Go. The findings 
show that both groups formed by patients showed worse 

Table 4 Methodological evaluation of studies using the PEDro scale

1–11 PEDro scale evaluation criteria

Author/year 1 2 3 4 5 6 7 8 9 10 11 revisor 1 Total

Li et al., (2022) [14] X 1 1 1 0 0 1 1 1 0 1 7/10

PEHLIVAN et al., (2022) [15] X 1 0 1 0 0 0 1 1 1 1 6/10

Nambi et al., (2022) [16] X 1 1 1 0 0 1 1 1 1 1 8/10

Foged et al., (2021) [17] X 1 1 1 1 0 0 1 1 0 1 7/10

Giardini et al., (2022) X 0 0 1 0 0 0 1 1 1 1 5/10
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performance in both static and dynamic balance, high-
lighting the importance not only of respiratory rehabilita-
tion, but also of protocols aimed at balance and mobility 
training, preventing patients from suffering episodes of 
fatigue in the future. falls related to balance deficit.

In general, the studies described in this review evalu-
ated physical exercises in post-COVID-19 patients, with 
the objective of evaluating the following variables: physi-
cal performance, sarcopenia, sensation of weakness, 
mobility and balance, in addition to the tolerability and 
benefits of rehabilitation protocols for individuals who 
have had COVID-19 infection. Of the selected stud-
ies, two were carried out through platforms for teler-
ehabilitation and three in face-to-face consultations. In 
conclusion, exercise programs performed can improve 
functional capacity and quality of life compared to the 
absence of rehabilitation or compared to control groups, 
in people with post-COVID-19 conditions.

Through the evaluation of the selected studies, the 
importance of rehabilitation and improvement of the 
quality of life of patients who underwent physical therapy 
treatment due to changes in COVID-19 was observed. 
With this, we can certify the resulting impact of the reha-
bilitation process on the clinical treatment of the patient, 
improving and helping even more in the treatment of 
other areas of health such as medicine and multidisci-
plinary areas, in addition to stimulating the search for 
knowledge and research in this topic.

The most important limitation of this study is the high 
heterogeneity of the selected studies, especially among 
the different evaluation methods used. Assessing meth-
odological quality in the reviewed studies was difficult 
because different designs were identified, due to this 
limitation the PeDro scale was added. Another impor-
tant limitation is that not all studies have reported in 
detail the functional and mainly motor sequelae, nor 
the detailed treatment protocols of the research partici-
pants, making it impossible to know the real situation of 
the functional capacity of individuals who had COVID-
19. Therefore, our study suggests conducting new clinical 
trials that seek to elucidate this limitation so that in the 
future it will be possible to outline individualized reha-
bilitation protocols focused on the changes presented by 
this population.

Conclusion
In conclusion, physiotherapy is an important and nec-
essary intervention for the rehabilitation of sequelae 
from COVID-19. After evaluation, it was observed 
that the protocols used in studies for the rehabilitation 
of individuals with conditions inherent to COVID-19 
that were explained in this review, present safe results. 

However, it is important to carry out new studies that 
present greater methodological rigor, larger sample 
numbers and analysis of other important outcomes 
such as: patient satisfaction with rehabilitation, level 
of functional independence and guidelines for post-
COVID-19 motor exercise protocols, since in the 
literature there is already an important number of 
studies that report respiratory and hospital rehabilita-
tion. These studies can help verify the safety and effi-
cacy of physical therapy rehabilitation in individuals 
with functional sequelae from COVID-19, making this 
rehabilitation process more effective and with reliable 
results.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12879- 023- 08313-w.

Additional file 1. 

Additional file 2. 

Acknowledgements
“This study was financed in part by the Coordenação de Aperfeiçoamento de 
Pessoal de Nível Superior – Brasil (CAPES) – Finance Code 001”.

Authors’ contributions
It is declared that all the authors listed in this study contributed intensely to 
the elaboration, realization, manipulation of data, writing of the work and 
critical reading. Here’s the detail: Perez, A.M.C—contributed to the writing of 
the text and the critical review of the article; Macêdo, L.P.G—contributed to 
the writing of the article’s text; Chaves, A.C.F—contributed to the writing of 
the text of the article; Silva, M.B.C—contributed to the preparation of figures 
and formatted the article; Dutra, R.A.F—contributed to the critical review of 
the article; Rodrigues, M.A.B—contributed to the critical review of the article. 
All authors reviewed the manuscript. The author(s) read and approved the 
final manuscript.

Funding
Responsible Researcher: Amanda Maria da Conceição Perez.
I declare that the aforementioned study will have the following funding condi-
tion: Coordination for the Improvement of Higher Education Personnel, 001.

Availability of data and materials
The entire dataset supporting the results of this study was published in the 
article itself.

Declarations

Ethical approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Biological Sciences, Federal University of Pernambuco, Recife, 
Brazil. 2 Department of Electronics and Systems, Federal University of Pernam-
buco, Recife, Brazil. 3 Department of Biomedical Engineering, Federal University 
of Pernambuco, Recife, Brazil. 

https://doi.org/10.1186/s12879-023-08313-w
https://doi.org/10.1186/s12879-023-08313-w


Page 9 of 9A. M. C. et al. BMC Infectious Diseases          (2023) 23:535  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Received: 24 September 2022   Accepted: 8 May 2023

References
 1. Piquet V, Luczak C, Seiler F, Monaury J, Martini A, Ward AB, Gracies JM, 

Motavasseli D; Covid Rehabilitation Study Group. Do Patients With 
COVID-19 Benefit from Rehabilitation? Functional Outcomes of the First 
100 Patients in a COVID-19 Rehabilitation Unit. Arch Phys Med Rehabil. 
2021;102(6):1067–74. https:// doi. org/ 10. 1016/j. apmr. 2021. 01. 069. Epub 
2021 Feb 4. PMID: 33548208; PMCID: PMC7857995.

 2. Razai MS, et al. Coronavirus disease 2019 (covid-19): a guide for UK GPs. 
BMJ. 2020;m800.

 3. Giardini M, Arcolin I, Guglielmetti S, Godi M, Capelli A, Corna S. Balance 
performance in patients with post-acute COVID-19 compared to patients 
with an acute exacerbation of chronic obstructive pulmonary disease 
and healthy subjects. Int J Rehabil Res. 2022;45(1):47–52. https:// doi. org/ 
10. 1097/ MRR. 00000 00000 000510.

 4. Stillman MD, Capron M, Alexander M, Di Giusto ML, Scivoletto G. COVID-
19 e lesão medular e doença: resultados de uma pesquisa internacional. 
Casos da medula espinhal Ser. 2020; 6 (1): 21. Published 2020 Apr.

 5. Baig AM, Khaleeq A, Ali U, Syeda H. Evidence of the COVID- 19 Virus Tar-
geting the CNS: Tissue Distribution, Host−Virus Interaction, and Proposed 
Neurotropic Mechanisms. ACS Chem Neurosci. 2020;11:995.

 6. Brazilian Society of Geriatrics and Gerontology (SBGG). Position on 
COVID-19 Update 03/15/2020. Initial. Available at: https:// sbgg. org. br/ 
posic ionam ento- sobre- covid- 19- socie dade- brasi leira- de- geria tria-e- 
geron tolog ia- sbgg- atual izacao- 15- 03- 2020/.

 7. Docherty AB, Harrison EM, Green CA, Hardwick HE, Pius R, Norman L, 
Holden KA, Read JM, Dondelinger F, Carson G, Merson L, Lee J, Plotkin 
D, Sigfrid L, Halpin S, Jackson C, Gamble C, Horby PW, Nguyen-Van-
Tam JS, Ho A, Russell CD, Dunning J, Openshaw PJ, Baillie JK, Semple 
MG; ISARIC4C investigators. Features of 20 133 UK patients in hospital 
with covid-19 using the ISARIC WHO Clinical Characterisation Protocol: 
prospective observational cohort study. BMJ. 2020 May 22;369:m1985. 
https:// doi. org/ 10. 1136/ bmj. m1985. PMID: 32444460; PMCID: 
PMC7243036.

 8. Martinez BP, et al. Role of the Physiotherapist in different scenarios of 
action against COVID-19. ASSOBRAFIR Sci. 2020;11(Suppl1):27.

 9. Fraga-maia, h.; Pinto, E. B.; hallelujah, i. LOL.; Cavalcanti, l. L.R. Pedreira, r. 
B.S.; Silva, t. From J.; souza, t. S. From; Pinto, J. M.; Junior pinto, e.g. P. Physi-
otherapy and covid-19: from systemic repercussions to challenges for 
offering rehabilitation. Salvador BA. V. 1. C. 11, edufba, 2020.

 10. Belli S, Balbi B, Prince I, Cattaneo D, Masocco F, Zaccaria S, et al. Baixo 
funcionamento físico e desempenho prejudicado das atividades da vida 
diária em pacientes com COVID-19 que sobreviveram à hospitalização. 
Eur Respir J. 2020;56:2002096.

 11. REMEDY MED. Performance of physiotherapy in the symptoms of corana-
virus. Heal health. 2020. Available at: Accessed 14 Aug 2023.

 12. Duan YN, Qin J. Pre- and Posttreatment Chest CT Findings: 2019 Novel 
Coronavirus (2019-nCoV) Pneumonia. Radiology. 2020;295(1):21. https:// 
doi. org/ 10. 1148/ radiol. 20202 00323.

 13. Shiwa SR, Costa LOP, Moser AD de L, Aguiar I de C, Oliveira LVF de. PEDro: 
a base de dados de evidências em fisioterapia. Fisioter mov. 2011;24(Fisi-
oter. mov., 2011 24(3)):523–33. Available from https:// doi. org/ 10. 1590/ 
S0103- 51502 01100 03000 17

 14. Li J, Xia W, Zhan C, Liu S, Yin Z, Wang J, Chong Y, Zheng C, Fang X, Cheng 
W, Reinhardt JD. A telerehabilitation programme in post-discharge 
COVID-19 patients (TERECO): a randomised controlled trial. Thorax. 2022 
;77(7):697–706.  https:// doi. org/ 10. 1136/ thora xjnl- 2021- 217382. Epub 
2021 Jul 26. PMID: 34312316; PMCID: PMC8318721.

 15. Pehlivan E, Palalı İ, Atan SG, Turan D, Çınarka H, Çetinkaya E. The effec-
tiveness of POST-DISCHARGE telerehabilitation practices in COVID-19 
patients: Tele-COVID study-randomized controlled trial. Ann Thorac Med. 
2022;17(2):110–7. https:// doi. org/ 10. 4103/ atm. atm_ 543_ 21. Epub 2022 
Apr 19. PMID: 35651892; PMCID: PMC9150661.

 16. Nambi G, Abdelbasset WK, Alrawaili SM, Elsayed SH, Verma A, Vellaiyan A, 
Eid MM, Aldhafian OR, Nwihadh NB, Saleh AK. Comparative effectiveness 
study of low versus high-intensity aerobic training with resistance train-
ing in community-dwelling older men with post-COVID 19 sarcopenia: 

A randomized controlled trial. Clin Rehabil. 2022;36(1):59–68. https:// doi. 
org/ 10. 1177/ 02692 15521 10369 56. (Epub 2021 Aug 3 PMID: 34344230).

 17. Foged F, Rasmussen IE, Bjørn Budde J, et al. Fidelity, tolerability and safety 
of acute high-intensity interval training after hospitalisation for COVID-
19: a randomised cross-over trial. BMJ Open Sport & Exercise Medicine 
2021;7:e001156. https:// doi. org/ 10. 1136/ bmjsem- 2021- 001156.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1016/j.apmr.2021.01.069
https://doi.org/10.1097/MRR.0000000000000510
https://doi.org/10.1097/MRR.0000000000000510
https://sbgg.org.br/posicionamento-sobre-covid-19-sociedade-brasileira-de-geriatria-e-gerontologia-sbgg-atualizacao-15-03-2020/
https://sbgg.org.br/posicionamento-sobre-covid-19-sociedade-brasileira-de-geriatria-e-gerontologia-sbgg-atualizacao-15-03-2020/
https://sbgg.org.br/posicionamento-sobre-covid-19-sociedade-brasileira-de-geriatria-e-gerontologia-sbgg-atualizacao-15-03-2020/
https://doi.org/10.1136/bmj.m1985
https://doi.org/10.1148/radiol.2020200323
https://doi.org/10.1148/radiol.2020200323
https://doi.org/10.1590/S0103-51502011000300017
https://doi.org/10.1590/S0103-51502011000300017
https://doi.org/10.1136/thoraxjnl-2021-217382
https://doi.org/10.4103/atm.atm_543_21
https://doi.org/10.1177/02692155211036956
https://doi.org/10.1177/02692155211036956
https://doi.org/10.1136/bmjsem-2021-001156

	Physical therapy rehabilitation after hospital discharge in patients affected by COVID-19: a systematic review
	Abstract 
	Introduction
	Methods
	Record
	Study design
	Data extraction
	Research strategy and selection of studies
	Eligibility criteria
	Study selection procedures
	Assessment of the methodological quality of the studies
	Outcome measures
	Analysis of results and data

	Results
	Search results
	Main findings of selected studies
	Results of the evaluation of the methodological quality of the studies using the PEDro scale

	Discussion
	Conclusion
	Anchor 20
	Acknowledgements
	References


