
EXISTENCE OF DIFFERENT PROFILES IN LONG COVID PATIENTS WITH COGNITIVE COMPLAINTS

• Difficulties in memory, attentional and executive functioning
are observed in a large number of Long COVID patients (1)

• In addition, cognitive complaints are among the most
reported symptoms(5) and persists even two-years after
infection (6)

• Origin is likely multifactorial (e.g. direct viral infection of the
CNS, hypoxia, hyperinflammation, vascular lesions,
mitochondrial dysfunction, neuropsychiatric comorbidities,
autonomic nervous system dysfunction or a combination) (2)

• Furthermore, different profiles of Long COVID patients have
been observed for cognitive difficulties (3)
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To characterise Long COVID patients according to their cognitive 
performance and perception of difficulties in daily life

• Data are from an ongoing RCT funded by KCE (4)

• Patients : 123 (aged 47 ± 10 [21-66]; 39 males; 20 months
± 8 [4-39] since infection) with cognitive complaints
following one or more Covid-19 infections

• Neuropsychological assessment : global cognitive
performance (MOCA), verbal and visuo-spatial long-term
memory (RBANS, BVMT-R), processing speed, selective
attention (D2-R, TAP), divided attention (TAP), inhibition
(STROOP), verbal fluidity, flexibility (TAP) and working
memory (BROWN-PETERSON, TAP)

• Psychological and somatic symptoms : self-reported
questionnaires for complaints with executive and
attentional functioning (BRIEF-A), memory complaints
(MMQ), fatigue (MFIS), quality of sleep (PSQI),
psychological distress (OQ-45), quality of life (ISQV) and
reduction in work and activity (WPAI))

• Structured interview for complaints reporting

M E T H O D S

BACKGROUND

A I M

Exploratory Factorial Analysis : 2 composite factors (executive attentional
and processing speed factor) + 3 simples variables (verbal long-term memory,
update and interference management in working memory)
Latent Profile Analysis : 3 profiles based on cognitive performances (all
ps<0,01)
Neuropsychological Assessment outcomes :
• Profile 1 has the lowest performances with marked difficulties in selective

auditive attention and strong attentional fluctuations
• Those difficulties are also presents but in a minor proportion in profiles 2

and 3
• Profile 3 is characterised by the added presence of long-term verbal

memory difficulties

RESULTS

• Different profiles of individuals reporting cognitive complaints after a Covid-19 infection can be identified based on their cognitive performance
• They also differ in their cognitive complaints and in physical fatigue symptoms
• As decrease in well-being and quality of life seems to affect all long COVID patients, an integrative approach that focuses on both cognitive and affective aspects should be favoured in rehabilitation programs

C O N C LU S I O N S

Trial registration number: NCT05167266 (clinicaltrials.gov)

More info about the trial !
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Cognitive and somatic complaints by domains (%)

Robust ANOVAs :
• The severely impacted profile (profile 1) has higher complaints about their executive functioning and memory capacities + reports higher

cognitive and physical fatigue (all ps<0,02)
• The profile with specific memory impairment (profile 3) has the lowest complaints, including on the memory questionnaire (all ps<0,014)
• All participants have a low self-reported quality of live, high psychological distress and a strong overall impact on their daily activities

Cognitive impairment by neuropsychological tasks (%)
Profiles based on cognitive performances

<P2

P2-P5

P5-P8

>P8

P
ro

ce
ss

in
g

sp
e

e
d

 (
fa

ct
o

ri
al

sc
o

re
)

ProfilesProfiles

Profiles Profiles Profiles

Ex
e

cu
ti

ve
at

te
n

ti
o

n
al

(f
ac

to
ri

al
sc

o
re

)

V
e

rb
al

 lo
n

g-
te

rm
m

e
m

o
ry

U
p

d
at

e
 in

 w
o

rk
in

g
m

e
m

o
ry

In
te

rf
e

re
n

ce
m

an
ag

e
m

e
n

t 
in

  w
o

rk
in

g
m

e
m

o
ry

c.cabello@uliege.be

96.7

70.7

22.8
20.3

87.0

79.7

68.3

13.0
10.6

81.3

33.3

23.6

84.6

80.5

33.3 32.5
30.1

27.6 27.6

0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

40.0

45.0

50.0

55.0

60.0

65.0

70.0

75.0

80.0

85.0

90.0

95.0

100.0

C
o

n
ce

n
tr

at
io

n

D
o

u
b

le
 t

as
k

H
yp

er
se

n
si

ti
vi

ty

R
ed

u
ce

d
 s

p
ee

d
 p

ro
ce

ss
in

g

P
ro

sp
e

ct
iv

e

LT
M

ST
M

D
is

o
ri

en
ta

ti
o

n

P
ro

ce
d

u
ra

l

W
o

rd
 f

in
d

in
g

P
ar

ap
h

as
ia

Sl
ee

p

Fa
ti

gu
e

P
ai

n

R
es

p
ir

at
o

ry

H
ea

d
ac

h
e

s/
m

ig
ra

in
e

s

Fl
u

ct
u

at
io

n
s

A
lt

er
e

d
 t

as
te

/s
m

el
l

Attention Memory Language Executive Somatic

Composite factor scores 

Simples variables


