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MERS-CoV (beta coronavirus) - middle east respiratory syndrome (MERS)
- 8,098 N 774 NBETZ(9.6%)

SARS-CoV (beta coronavirus) - severe acute respiratory syndrome (SARS)
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Neuropathology of patients with COVID-19 in Germany:a post-
mortem case series. Lancet Neurol. 2020 Nov;19(11):919-929.
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Post-COVID condition (WHO)

Long COVID syndrome COVID-1 QIZF*E]E?—%
Long COVID 1D, LEWLWED, £S5
Long-haul COVID LN\oF=fEIRZFHRY EIF
Post-acute COVID-19 DN EE, EEERM
Long-term effects of COVID TO—EHGEN &
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Post-acute sequelae SARS-CoV-2 infection (PASC)
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Long COVID
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Inflammatory/hyperinflammatory state

Immune dysregulation/autoimmune
Coagulation/vasculopathy

Direct viral toxicity/viral persistence
Autonomic dysfunction
Endocrine/metabolic

Maladaptation of the ACE-2 pathway
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