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Re: Addressing Post-COVID Symptoms:
A Guide for Primary Care

To the Editor: In “Addressing Post-COVID Symptoms: A
Guide for Primary Care Physicians”1, the authors present
an excellent post-COVID management tool to use as a
quick reference and guide for the initial workup and ther-
apeutic support of patients. Indeed, long COVID is a
multi-system disease, sometimes occurring after a rela-
tively mild illness. It encompasses distinct clusters of het-
erogeneous symptoms that can overlap and evolve over
time and are sometimes difficult to relate to COVID-19.

Between July 2021 and February 2022, clinical symp-
toms of 34 cases (mean age 40; 25 women) of long
COVID have been met in Family Practice (Belgium) and
described in a clinical research report.2 The combination
of previously unknown irrepressible fatigue, exhaustion
on exertion, brain fog, memory impairment with anomia,
sometimes anosmia or other multiple symptoms are char-
acteristic of long COVID. The high number of women
in this study sug gests a type of autoimmune disease. All
but 2 patients have been vaccinated before becoming ill.

The combination of symptoms in those patients sug-
gested a neuronal impairment. A hypo-metabolism of
certain brain areas in some long COVID with a strong
neurological component had already been demonstrated.3

Brain single-photon emission computed tomography
(SPECT) is cheaper and more accessible in primary care.
Brain SPECT has been used to show a disorder of cere-
bral blood perfusion in Alzheimer disease or stroke and
therefore may help in detecting cerebral problem in long
COVID.

The fourteen patients for whom a brain SPECT was
requested had signs of brain impairment including 3 or
more of the following symptoms; unexpected tiredness,
effort exhaustion, cognitive problems, brain fog, memory
loss, anomia, headache, dysphasia, anosmia, dysgeusia,
dysesthesia. Their DUSOI/WONCA severity index was
high or maximum and their WONCA COOP charts
score was over 20, meaning severe functional loss.
Unexpectedly, brain SPECT showed severe alterations in
cerebral blood flow in all patients, both cortical and
central.

All the lesions observed by brain SPECT are similar
to those shown in Figure 1. This supports the hypothesis
of a vascular perfusion disorder and localized brain ische-
mia secondary to a coagulation disorder and/or the pres-
ence of auto-antibodies4 and could guide a therapeutic
approach. It should be noted that fatigue and exhaustion

during exercise can result from a difficult extraction of
oxygen from the lungs, probably due also to vascular flow
problem.5

In the next step, the patients will benefit of the long
COVID program of the COVID Human Genetic Effort
(https://www.covidhge.com/), an international consor-
tium aiming to discover the human genetic and immuno-
logic bases of the various clinical forms of SARS-CoV-2
infection and in particular the characteristics of long
COVID patient. This will remove the doubt for patients
without PCR or with negative PCR for whom the immu-
nologic uncertainty (14/34 cases in this series) can have
psychological, medico-legal and clinical consequences.

Vascular encephalopathy has been demonstrated in
each patient and supports the hypothesis of a persistent
coagulation disorder in long COVID. It is necessary to
test the reproducibility of this description, conducted on
a small number of patient. Nevertheless family doctors
have considerable collective resources in epidemiologic
research and must act now.6
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To see this article online, please go to: http://jabfm.org/content/
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Re: Diversity of Department Chairs in Family
Medicine at US Medical Schools

In response to Xierali et al: Family Medicine department
chair diversity

To the Editor: We applaud the work of Xierali et al in
the recent article demonstrating Family Medicine
department chairs were more diverse than any other
clinical specialty and not only that, were comparable
with the United States population.1 These findings are
quite encouraging particularly for Family Medicine
leadership. We should be encouraged, but we also need
to acknowledge other confirmations that come from
this important work.

As we continue to promote equity for faculty who are
underrepresented in medicine, addressing historic injustice
and systemic racism have defined themselves as part of our
work.2 Bias and racism are what led to the thinking that
underrepresented minority physicians, particular Black
physicians, should be sanitation doctors to keep diseases or
conditions from crossing racial lines and impacting White
people.3,4 Not only did this bias promote the closing of
several historically Black medical schools, but it also pro-
moted underrepresented minority physicians as clinicians
who only provide patient care. That is 1 reason underre-
presented minority physicians are in lower ranks in aca-
demic medicine than our White counterparts.5 Histo-
rically, the institution of medicine never intended for
underrepresented minority physicians to be physician sci-
entists or scholars. Even though we are excited to say we’ve
changed that narrative, there is still much work to be done.
Given the historic design of the system, it is no surprise
that there is more diversity in Family Medicine department

chairs than other specialties. Let us not let Family
Medicine be a clinician only profession for any faculty,
especially underrepresented minority faculty for the benefit
of our communities. Let us promote scholarship, leader-
ship and research in our departments of Family Medicine.6
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Figure 1. Patient MB, F, 48. long COVID since 9months with brain fog, abnormal dreams, delusion, depressive feel-

ing, irrepressible fatigue, effort exhaustion. The brain SPECT shows an hypofixation of the tracer in left cortico-frontal

(a) and left fronto-parietal (b) areas. (Courtesy Drs Bouazza & Mahy, Vesale hospital, ISPPC, Belgium)
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The original authors declined to respond, but would like
to thank these authors for acknowledging their work.
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home BP knowledge and practices in addition to ABPM.
Future studies should test the effectiveness of programs
similar to that described by the author of the letter in
larger and real world clinical settings, and determine
whether increased knowledge leads to improved BP prac-
tices that are durable over time.
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