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EMERGENCE AND SYMPTOMS  
OF POST-COVID SYNDROME
Post-Covid syndrome refers to the (consequent) symptoms 
that can occur following an acute Covid-19 illness. Indi-
viduals who have suffered from severe cases of Covid-19 
can be affected, as can those with mild or asymptomatic 
cases. Post-Covid syndrome is usually defined as a set of 
symptoms that cannot otherwise be explained that have 
persisted or have emerged (“restriction”) three months or 
more after having been ill with Covid-19. According to 
current knowledge, the symptoms can disappear or at 
least show significant improvement within six months for 
over half of those affected, and within one year for nearly 
100% of patients. Studies on the topic of post-Covid syn-
drome produce very different results depending on how 
post-Covid syndrome is defined, the wave during which 
the individuals became ill (which Covid variant, before/
after vaccination), and which patient group was investi-
gated (e.g. treatment in intensive care or as an outpatient).

Post-Covid syndrome can affect a number of different 
organs and systems, with a wide range of characteristics 
and combinations. This includes the lungs, heart, brain 
and nervous system, the kidneys, the skin and the immune 
system. As a result, there is no uniform set of symptoms for 
the illness. There are also no generally applicable recom-
mendations due to the lack of empirical data. That makes 
treating sufferers who require care a big challenge. As it 
happens, similar after-effects from illnesses are already 
known, including those resulting from older coronaviruses 
and other viral illnesses. Those who have been ill with 
Epstein-Barr virus (also known as human herpesvirus 4), for 
example, are more likely to develop chronic fatigue syn-
drome (CFS), which is also known as myalgic encephalo-
myelitis (ME).
To find out if you are suffering from post-Covid syndrome 
and whether a specific treatment could be effective for 
you, consult your GP or telemedicine doctor.

INFORMATION SHEET FOR SUFFERERS.

* Clarification of terms: At the moment, “long Covid” tends to be used to describe a longer acute Covid infection. A subsequent illness with  
symptoms that last for longer than three months after the acute phase or emerge as new symptoms is called “post-Covid syndrome”. However,  
the two names are not clearly delineated in their use, either in the lay press or in the medical literature. This information sheet refers to the illnesses 
resulting from Covid and as such uses the terms “post-Covid illness” or “post-Covid syndrome”. 

Due to its novel nature and only being known since 2020 after emerging as a result of acute 
cases of Covid-19, there is still not much research available on long Covid – now more commonly 
referred to as post-Covid syndrome*. However, many different treatment methods have been  
discussed in the medical literature and in (social) media. In this information sheet, santé24, SWICA’s 
telemedicine provider, outlines a few of these treatment options and puts them into context. This 
document does not make recommendations for action, but instead provides some basic information 
for sufferers. The treatments described are currently not covered by insurance in connection with 
post-Covid syndrome.



4 / 10

ADDITIONAL INFORMATION  
AND CONTACTS 
 › In Switzerland there are specialised centres that offer 
consultation hours for those affected by post-Covid syn-
drome. You can find a list of contacts at Long Covid 
Schweiz, for example.
 › Information about post-Covid syndrome and the facility 
to connect with those affected and therapists are also 
available at Altea. The “Long Covid Network” describes 
itself as focusing “on the exchange of information about 
the new Long COVID syndrome. Altea is a meeting 
place for those affected, relatives, medical profession-
als, researchers and other interested parties”.
 › For those interested, a study entitled “Das Long- 
COVID-Syndrom – ein neues Krankheitsbild nach  
COVID-19-Infekt” is available in German. It provides a 
good introduction to the medical literature on post-
Covid syndrome as well as treatment methods that were 
already being considered back in May 2021.

BASIC DETAILS ON THIS  
INFORMATION SHEET
This information sheet describes a few treatment methods 
that have been discussed in the medical literature, in the 
media or in social media. As of the publication date of 
this information sheet, there are not enough results avail-
able to be able to provide a definitive medical assess-
ment or recommendation regarding the treatment options. 
This information sheet does not contain recommendations 
for action with regard to those affected by post-Covid syn-
drome, but instead provides a factual source of informa-
tion for those interested. It can provide patients with a 
basis for possible treatment attempts or decisions. These 
options should always be discussed in consultation with a 
doctor in order to take any individual circumstances into 
consideration.
The list is not exhaustive, and does not include every pos-
sible treatment method or all of those that are currently 
being discussed.

OFF-LABEL USE: NO COSTS COVERED BY HEALTH 
INSURER
With regard to the methods described, until there is proof 
available of their efficacy, usefulness and cost-effective-
ness in larger post-Covid syndrome studies, their applica-
tion is a form of “off-label use”. This means that the medi-
cation or methods discussed here are not actually 
intended for the treatment of post-Covid symptoms, but 
have instead been developed and approved for other 
illnesses.
In the case of off-label use, the consulting doctor takes 
responsibility for the treatment following in-depth discus-
sion with the patient.
Health insurers only pay for off-label use if its efficacy has 
been proven and there are no alternatives available.
 

 

As the efficacy, usefulness and cost-effectiveness of 
the following methods to treat post-Covid illness 
have not been confirmed, none of these treatment 
methods are covered by the health insurer.

https://long-covid-info.ch/
https://long-covid-info.ch/
https://www.altea-network.com/
https://econtent.hogrefe.com/doi/full/10.1024/1661-8157/a003678?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://econtent.hogrefe.com/doi/full/10.1024/1661-8157/a003678?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://econtent.hogrefe.com/doi/full/10.1024/1661-8157/a003678?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
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NUTRITION

BACKGROUND
A healthy, balanced diet supplies your body and mind 
with important nutrients, provides energy and prevents 
malnutrition. 

KNOWLEDGE BASE
A special diet or low-histamine eating plan for post-Covid 
syndrome has not been sufficiently scientifically researched, 
and therefore cannot be recommended for everyone. 

CONCLUSION
Effect uncertain. You should always consult with an 
expert before changing your diet in order to avoid the 
potential consequences of unnecessarily limiting your nutri-
tion or becoming malnourished.

REHABILITATION 
(INPATIENT OR OUTPATIENT) 

BACKGROUND
Rehabilitation treatment is used following illnesses that 
result in physical limitations (for example after a stroke or 
with chronic lung disease), or that can result from treatment 
in intensive care (such as mechanical ventilation, medi-
cally induced coma, deterioration of muscles and mobil-
ity). There are different types of rehabilitation depending 
on which organ system has been affected (e.g. lung reha-
bilitation in cases of breathing difficulties). Rehabilitation 
makes sense if patients require various different treatment 
and exercise sessions over a certain period of time to ena-
ble them to enjoy their everyday life as much as possible 
afterwards and also return to work.

METHOD
Generally, the aim is to develop or strengthen organ func-
tion and/or capacity in order to ameliorate the physical 
consequences of a stay in intensive care due to an acute 
Covid illness or severely limiting post-Covid afflictions, for 
example in the lungs.

CONCLUSION
Effect is certain and mostly well proven. For a long 
time, rehabilitation was the only option for recovering from 
many illnesses, and it continues to play a central role in 
treating many limitations or post-operative conditions (for 
example after a heart attack, stroke etc.). It can also  
be considered for severe post-Covid after-effects. Any 
rehabilitation measures require a guarantee of cover 
issued by the health insurer.

PACING (IN USE SINCE 1980)

BACKGROUND
Pacing is an individual-centred process of energy man-
agement that is used for patients with chronic fatigue syn-
drome. Pacing is recommended for those affected by 
post-Covid syndrome who are suffering from a decline in 
their physical, mental or emotional state following a Covid-
19 illness. With pacing, patients learn how to manage 
their limited energy reserves better in order to prevent 
themselves from becoming overwhelmed. They can also 
very gradually work towards approaching their previous 
level of performance. Tools such as activity logs or pulse 
monitoring help patients to recognise when they are 
exceeding their specific energy limits.

METHOD
Self-management of health limitations. Not a cure.

KNOWLEDGE BASE
The most well proven treatment option for patients with 
chronic fatigue syndrome. 

CONCLUSION
Effect certain and well proven.

TREATMENT METHODS.
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SMELL TRAINING 
(IN USE SINCE 2009) AND/OR STEROID 
MEDICATION FOR ANOSMIA

BACKGROUND
A loss of smell or taste (anosmia) can occur with viral 
infections of the upper respiratory system (e.g. a cold or 
sinusitis). Anosmia is often reported with Covid-19 cases, 
sometimes even as the only symptom. Six months after a 
Covid-19 illness, around one fifth of patients reported that 
their sense of smell was still limited.
Steroid medication (e.g. cortisone) comprises medicines 
with an anti-inflammatory effect that are primarily pre-
scribed to mitigate inflammatory illnesses, e.g. for autoim-
mune conditions. Since steroid medication has many 
effects and side effects, it is often used only once no other 
options are available.

METHOD
Smell training stimulates the restoration of the sense’s nor-
mal function. Steroids are intended to combat additional 
potential inflammatory responses.

KNOWLEDGE BASE
Various metastudies (studies that analyse several studies in 
summary) exist on this topic. Experts advise against ster-
oid medication due to contradictory study results and their 
many side effects. 

CONCLUSION
 › Smell training: effect certain and well proven.
 › Steroid medication: effect uncertain, not recom-
mended.

HYPERBARIC OXYGEN THERAPY/ 
OXYGENATION (FIRST USED IN 1834)

BACKGROUND
This is a form of treatment in which 100% oxygen is 
applied under increased air pressure in a pressure cham-
ber. As a result, the oxygen level rises in the blood and in 
turn in the body’s tissues. This process has various appli-
cations for illnesses in which there is an undersupply of 
oxygen (e.g. for wounds that are not healing well or car-
bon monoxide poisoning).

METHOD
Increasing the supply of oxygen. Anti-inflammatory effect.

KNOWLEDGE BASE
There are initial pilot studies with a few participants, fol-
low-up studies are in progress, and there are reports from 
individual cases. This treatment has already been 
researched for patients suffering from an acute Covid-19 
illness (at least one prospective study with a positive 
result).

CONCLUSION
Effect uncertain, results seem possible. Further, larger 
studies are needed.

APHERESIS (FIRST USED IN 1913)

BACKGROUND
Apheresis (haemodialysis) is a medical procedure that 
separates out certain components of the blood or adds 
components in. These components vary depending on the 
different types of apheresis procedures. Blood is removed 
from the body and passed through a filter. The blood is 
then returned to the body.
This procedure has various applications, e.g. in the form 
of lipid apheresis (HELP apheresis), which lowers choles-
terol in the blood of patients with severe fat metabolism 
disorders and in turn prevents cardiovascular disease, or 
as immunoadsorption, which removes autoantibodies from 
the blood in cases of autoimmune diseases.

METHOD
Removal of autoantibodies, immunomodulators and/or 
microthrombi.

KNOWLEDGE BASE
Pilot studies are ongoing and there have been contra- 
dictory reports from individual cases. The positive effects 
often do not last.

CONCLUSION
Effect uncertain but not out of the question. Additional, 
larger studies are needed.
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(INHALATIVE) STEROID MEDICATION 
(SINCE 1930) AND/OR BRONCHODILATORS 
FOR LUNG PROBLEMS (COUGHING AND/
OR IMPAIRED BREATHING)

BACKGROUND
With asthma and obstructive lung disease (COPD/“smok-
er’s lung”), steroid medication and bronchodilators are usu-
ally inhalative and used in combination to relieve suffer-
ers’ breathing problems. Asthmatics are more often 
affected by impaired lung function following a Covid-19 
illness. 

METHOD
Relieves breathing. Steroid medication inhibits inflamma-
tory processes and works to prevent coughing. Broncho-
dilators expand the breathing passages. 

KNOWLEDGE BASE
There is one positive study regarding persistent coughing 
following Covid-19. For those affected by post-Covid syn-
drome with bronchial hyperresponsiveness, treatment with 
beclometasone/formoterol (100 microgrammes/6 micro-
grammes 2–0–2 for six to eight weeks) led to no symp-
toms within three months.

CONCLUSION
Effect certain, treatment recommended.

MONTELUKAST/LEVOCETIRIZINE 
(APPROVED 1998/2007) AND/OR OTHER 
ANTIHISTAMINES

BACKGROUND
Montelukast and levocetirizine, as well as other antihista-
mines, are used to treat allergies such as hay fever. Both 
belong to the group of medicines called antihistamines. 
Montelukast is also a leukotriene receptor antagonist.
Attempts to treat the symptoms of a post-Covid illness with 
antihistamines are based on the assumption that there are 
similarities with mast cell activation syndrome (MCAS).

With this syndrome, the mast cells that primarily play a 
role in allergies are hyperactive and release too much his-
tamine and other chemical mediators, which then cause 
symptoms. The symptoms of MCAS are non-specific and 
mainly affect the skin, gastrointestinal tract, cardiovascular 
system, breathing passages and neurological systems. 
Some MCAS symptoms are similar to those of post-Covid 
syndrome.

METHOD
Anti-allergic effect.

KNOWLEDGE BASE
A pilot study involving 53 patients concluded that use dur-
ing acute illness prevented more severe progression. Pos-
sible effect also with post-Covid syndrome. Larger fol-
low-up studies are being carried out.

CONCLUSION
Effect not certain, seems possible.

APIXABAN (APPROVED 2011)

BACKGROUND
Apixaban is an anti-coagulant or blood thinner that pre-
vents the build-up of blood clots. These medications are 
often used following surgery, but are also prescribed to 
prevent thrombosis and infarction. For those affected by 
post-Covid syndrome, the potential development of blood 
clots has been determined for a period of up to a year 
after a Covid illness.

METHOD
Effect against blood clots.

KNOWLEDGE BASE
Progression observations. Double-blind study (HEAL-
COVID) scheduled to conclude at the beginning of 2024.

CONCLUSION
Effect uncertain.

MEDICATION OPTIONS.
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ATORVASTATIN (APPROVED 1997)

BACKGROUND
Statins are prescribed for cardiovascular diseases to lower 
cholesterol, and have other positive effects such as an 
anti-inflammatory effect. This lowers the risk of blood clots. 
It has been determined that those affected by post-Covid 
syndrome have an increased probability of developing 
blood clots for up to a year after being ill with Covid.

METHOD
Inhibits inflammation and stabilises blood vessel walls.

KNOWLEDGE BASE
Progression observations show no effect. Double-blind 
study (HEAL-COVID) scheduled to conclude at the begin-
ning of 2024. 

CONCLUSION
Effect uncertain and tending towards improbable.

COENZYME Q10 (DISCOVERED IN 1957)

BACKGROUND
Coenzyme Q10 (CoQ10) is a substance produced nat-
urally in the body that is required for the generation of 
energy in the mitochondria (cell components). Covid-19 
impairs energy generation and the body’s own produc-
tion of CoQ10.

METHOD
Improving energy generation.

KNOWLEDGE BASE
A double-blind study of 120 patients found no positive 
effect when high doses of CoQ10 were administered.

CONCLUSION
Effect improbable, not recommended.

NALTREXONE (APPROVED 2010)

BACKGROUND
Naltrexone is an opioid antagonist, which means that it 
counteracts the effect of opioids in the body. Opioids are 
painkillers. Naltrexone is used for opioid overdoses. 
When used in small doses, other effects have been 
demonstrated and are currently being investigated for  
various chronic illnesses (such as cancer and Crohn’s dis-
ease).

METHOD
Low dosage has a regulating effect on pain, fatigue and/
or the immune system.

KNOWLEDGE BASE
An ongoing intervention study shows possible positive 
effects. 

CONCLUSION
Effect uncertain.

FLUVOXAMINE (APPROVED 1994)

BACKGROUND
Fluvoxamine is a medication that is used to treat depres-
sion and other mental illnesses. It is a selective serotonin 
reuptake inhibitor (SSRI). 

METHOD
There is still some speculation as to whether fluvoxamine 
has an effect on Covid-19, but it is possibly anti-inflamma-
tory/anti-viral.

KNOWLEDGE BASE
There have been observations from small and medium- 
sized studies that fewer hospitalisations occurred under  
fluvoxamine treatment. 

CONCLUSION
Effect not certain, seems possible. If the patient is suffer-
ing from a mental illness in addition to Covid-19, then it 
should definitely be treated. This has a positive effect 
regardless of any post-Covid symptoms.
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FAMPRIDINE (APPROVED 2018) 

BACKGROUND
Fampridine is a medication that is used with those affected 
by multiple sclerosis (MS) to improve their ability to walk. 
Multiple sclerosis disrupts the stimulation of nerves, but this 
can be improved again by using this medication. The 
effect is based on blocking potassium channels. It has 
been shown that these channels are also important for 
cognitive processes (such as memory).

METHOD
Improving the transmission of stimuli by the nerves and 
brain functions.

KNOWLEDGE BASE
Various studies involving multiple sclerosis patients have 
shown positive effects on cognition. A pilot study in Basel 
has been running with post-Covid patients since June 
2022.

CONCLUSION
Effect unclear, seems possible. Fampridine is currently 
only approved for improving the ability to walk.

 
BC007  
APPROVAL STUDIES CURRENTLY  
ONGOING)

BACKGROUND
BC 007 is a medication that was developed to treat 
chronic heart failure. It eliminates certain autoantibodies 
(antibodies that erroneously attack the body’s own tis-
sues), which also play a role in eye diseases and are the 
cause of poor circulation in the eyes. These types of 
autoantibodies are also sometimes found in those suffer-
ing from post-Covid syndrome. The medication achieves 
an effect similar to an immunoadsorption (see apheresis). 

METHOD
Eliminating autoantibodies.

KNOWLEDGE BASE
Pilot trials involving four patients in Germany. Larger phase 
2 study is in progress (reCOVer: study scheduled to con-
clude around the beginning of 2023).

CONCLUSION
Effect uncertain. Even though case reports are promising, 
they must first be repeated in a larger study. Since BC 
007 is currently not approved for treating any illness, it 
could be several years before this medication becomes 
available. A long-term study is needed to determine 
whether the observed effects really are a result of the  
medication, and that there are no dangerous side effects.

TEMELIMAB (NOT YET APPROVED)

BACKGROUND
Temelimab is a new medication that is currently being 
investigated for the treatment of multiple sclerosis, and has 
been shown to have positive effects and good tolerabil-
ity. This can be attributed to the fact that it blocks the 
HERV-W protein from forming. Those affected by post-
Covid syndrome have also been shown to have increased 
amounts of the HERV-W protein.

METHOD
Improving cognitive abilities by blocking the HERV-W pro-
tein.

KNOWLEDGE BASE
Speculative. Double-blind study in progress in Switzer-
land.

CONCLUSION
Effect uncertain.

NOTE
Participants are still being sought for the “Medika-
mentenstudie bei kognitiven Problemen im Rah-
men von Long Covid (Post-Covid-19-Syndrom)” 
study at the University of Basel. You can find more 
information on the study and how to participate 
here or at mcn.unibas.ch/de/laufende-studien/
famc.

NOTE
Participants are still being sought for the “Medika-
mentenstudie bei kognitiven Problemen im Rah-
men von Long Covid (Post-Covid-19-Syndrom)” 
study at the University of Basel. You can find more 
information on the study and how to participate 
here or at mcn.unibas.ch/de/laufende-studien/
famc.

https://www.upk.ch/ueber-uns/medien/medienmitteilungen/mitteilung/news/long-covid-medikamentenstudie.html#:~:text=In%20der%20schweizweit%20ersten%20Medikamentenstudie,Fampridin%20diese%20Symptome%20mildern%20kann.&text=Die%20Studie%20beruht%20auf%20Forschungsarbeiten,Dominique%20de%20Quervain%20und%20Prof.
https://www.upk.ch/ueber-uns/medien/medienmitteilungen/mitteilung/news/long-covid-medikamentenstudie.html#:~:text=In%20der%20schweizweit%20ersten%20Medikamentenstudie,Fampridin%20diese%20Symptome%20mildern%20kann.&text=Die%20Studie%20beruht%20auf%20Forschungsarbeiten,Dominique%20de%20Quervain%20und%20Prof.
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THERE FOR YOU, 24 HOURS A DAY, 365 DAYS A YEAR.

Phone 044 404 86 86 / sante24.ch
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https://www.swica.ch/de/private/gesundheit/medizinische-hilfe/telemedizin
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