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Rehabilitation and COVID-19: update of the 
rapid living systematic review by Cochrane 
Rehabilitation Field as of April 30, 2021

The present update follows the methodology defined in the 2nd edi-
tion of the rapid living systematic review 2020 conducted as part 
of the Cochrane Rehabilitation REH-COVER (Rehabilitation CO-
VID-19 Evidence-based Response) Action.1 Table I lists the main 
characteristics of this update.

PRISMA flow diagram is presented in Figure 1.2 The synthesis 
of results is depicted below in Table II, III, IV, V.3-55 The current up-
date output is compared to the total number of studies selected in all 
editions of this rapid living systematic review, including this one.

The main novelty from the current bimonthly update is repre-
sented by the increased number of experimental studies published 
during this edition data collection period. This included three ran-
domized controlled trials (RCT)39, 44, 49 and two pilot controlled 
trials,6, 42 investigating the efficacy of rehabilitative treatments 
on COVID-19 patients, either in the acute39, 42 or in the postacute 
phase.6, 44, 49 One pilot controlled clinical study enrolled 42 severe 
COVID-19 patients immediately after weaning from intubation, 
showing that two weeks of inspiratory muscle training improved 
functional capabilities of the lung.42 Adly et al.39 reported in their 
RCT higher efficacy in respiratory function of oxygen therapy with 
bilevel positive airway pressure compared to osteopathic manipu-
lative respiratory and physical therapy techniques in 60 acute CO-
VID-19 patients, treated at home using telemedicine.

Liu et al.49 and Liu et al.,44 respectively, studied 72 and 140 
postacute patients, showing that respiratory techniques not only 
improve pulmonary function, but also endurance, quality of life 

and anxiety, especially in combination with group psychological 
interventions.44 In a small pilot-controlled trial, Mateo et al.6 re-
ported the superiority of 20 sessions of FES-cycling compared to 
stationary cycling alone, in reducing sedentary behavior and in-
creasing time spent walking or running in 14 postacute COVID-19 
cases.

About one-half of the papers included in this update fo-
cus on the natural history of COVID-19. The data from sev-
eral hundred cases collected at 5-6 months from symptom on-
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Table I.—��Main characteristics of this update.

Date of search May 4, 2021, looking for papers published from March 1, up to April 30, 2021
Methods No changes to the 2nd edition of the Rehabilitation and COVID-19 rapid living systematic review.1
Consolidated online table of papers of all editions https://tr.im/rr_dyn
Table of the present update https://tr.im/rr0304_21
Interacting living evidence map https://tr.im/rr_dyn

Table II.—��Studies included.
Systematic review search results Current edition Total (all editions)

Identified and screened 3331 10415
Included 53 319

Figure 1.—PRISMA flow diagram.2
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This edition demonstrates a growth in the amount of rehabili-
tation research meeting inclusion criteria and an increase in the 
proportion of higher levels of evidence available. So far, we did not 
evaluate the methodological quality of the studies and cannot com-

set,7, 9, 12, 15, 16, 18, 21, 38, 51 identified dyspnea as the most prevalent 
symptom (>70% cases),7, 9, 38 followed by fatigue (>60%),38 myal-
gia and arthralgia (>30%),18 altogether leading to reduced indepen-
dence in ADL18 and impaired quality of life.15

Table III.—��World Health Organization (WHO) regions and countries where studies were performed.
WHO Region Current edition Total all editions Country Subtotal current edition (study citations)

Europe 24 162 Austria 23, 4

Belgium 15

France 46-9

Italy 510-14

Norway 115

Republic of Ireland 116

Serbia 117

Spain 418-21

Switzerland 322-24

UK 225, 26

Americas 11 85 Brazil 127

Canada 128

Mexico 129

USA 830-37

Eastern Mediterranean 5 16 Egypt 238, 39

Pakistan 240, 41

Saudi Arabia 142

Western Pacific 11 46 Australia 143

China 844-51

Japan 252, 53

South-East Asia 2 10 India 254, 55

Table IV.—��Distribution of studies by limitations of functioning of rehabilitation interest (LFRI), disease phase and rehabilitation setting.

Parameters Classification
Current update Total all editions

N. % N. %

LFRI Nervous system structures/functions3, 4, 8, 15, 25, 34, 44, 45 8 15.0% 124 38.9%
Respiratory structures/functions7, 12, 17, 19, 20, 22, 26, 27, 36, 39, 42, 46-51, 54 18 34.0% 78 24.5%
Digestive functions5, 52 2 3.8% 11 3.4%
Cardiovascular functions16, 18 2 3.8% 6 1.%
Any other body structures and function6, 10, 18, 23, 29, 32, 33, 38, 41, 43, 53, 55 12 22.6% 38 11.9%
Any activity limitation and participation restriction11, 13, 14, 18, 24, 28, 30, 31, 35, 37, 40 11 20.7% 37 11.6%
Health services, systems and policies 0 0 4 1.3%
Products and technologies 0 0 2 0.6%
N/A 0 0 19 6.0%

Disease phase Acute25, 33, 34, 36, 39, 42, 53, 54 8 15.1% 116 36.4%
Postacute3-6, 8, 11, 13, 14, 17, 19, 20, 22-24, 26-32, 35, 37, 40, 41, 43-50, 55 34 64.2% 139 43.6%
Chronic7, 9, 12, 15, 16, 18, 21, 38, 51 9 17.0% 20 6.3%
Late-onset consequences 0 0 8 2.5%
Impact on people with disability10, 52 2 3.8% 18 5.6%
N/A 0 0 18 5.6%

Rehabilitation setting* Acute36, 42, 53, 54 4 7.5% 41 12.9%
Post-acute specialised4, 14, 24, 41, 50 5 9.4% 31 9.7%
Post-acute general6, 28, 30-32, 44 6 11.3% 33 10.3%
Specialized outpatient12, 13, 23, 40, 49 5 9,4% 10 3.1%
Homecare27, 39 2 3.7% 7 2.2%
Social assistance37 1 1,9% 1 0.3%
N/A3, 5, 7-11, 15-22, 25, 26, 29, 33-35, 38, 43, 45-48, 51, 52, 55 30 56.6% 196 61.4%

N/A: not applicable.
*With respect to the setting, a high proportion of studies was conducted without reference to involvement of a rehabilitation programme and mainly focused on 
COVID-19 clinical presentation in the acute phase or on the outcome at hospital discharge.
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VID-19: the Cochrane Rehabilitation 2020 rapid living systematic review. 
Eur J Phys Rehabil Med 2020;56:642–51. 
2.  Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA Group. Pre-
ferred reporting items for systematic reviews and meta-analyses: the 
PRISMA statement. PLoS Med 2009;6:e1000097. 
3.  Rass V, Beer R, Schiefecker AJ, Kofler M, Lindner A, Mahlknecht P, 
et al. Neurological outcome and quality of life 3 months after COVID-19: 
A prospective observational cohort study. Eur J Neurol 2021. [Epub ahead 
of print]. 
4.  Zifko U, Schmiedlechner T, Saelens J, Zifko K, Wagner M, Assadi-
an O, et al. Covid-19: involvement of the nervous system. Identifying 
neurological predictors defining the course of the disease. J Neurol Sci 
2021;425:117438. 
5.  Hoyois A, Ballarin A, Thomas J, Lheureux O, Preiser JC, Coppens E, 
et al. Nutrition evaluation and management of critically ill patients with 
COVID-19 during post-intensive care rehabilitation. JPEN J Parenter En-
teral Nutr 2021. [Epub ahead of print]. 
6.  Mateo S, Bergeron V, Cheminon M, Guinet-Lacoste A, Pouget MC, 
Jacquin-Courtois S, et al. Functional electrical stimulation-cycling fa-
vours erectus position restoration and walking in patients with critical 
COVID-19. A proof-of-concept controlled study. Ann Phys Rehabil Med 
2021;S1877-0657(21)00034-8.
7.  Debeaumont D, Boujibar F, Ferrand-Devouge E, Artaud-Macari E, Ta-
mion F, Gravier FE, et al. Cardiopulmonary Exercise Testing to Assess 
Persistent Symptoms at 6 Months in People With COVID-19 Who Sur-
vived Hospitalization - A Pilot Study. Phys Ther 2021;pzab099. 
8.  Medrinal C, Prieur G, Bonnevie T, Gravier FE, Mayard D, Desmalles 
E, et al. Muscle weakness, functional capacities and recovery for CO-
VID-19 ICU survivors. BMC Anesthesiol 2021;21:64. 
9.  Fayol A, Livrozet M, Boutouyrie P, Khettab H, Betton M, Tea V, et 
al.; French COVID cohort study group. Cardiac performance in patients 
hospitalized with COVID-19: a 6 month follow-up study. ESC Heart Fail 
2021;8:2232–9. 
10.  Buccafusca M, Micali C, Autunno M, Versace AG, Nunnari G, 
Musumeci O. Favourable course in a cohort of Parkinson’s disease pa-
tients infected by SARS-CoV-2: a single-centre experience. Neurol Sci 
2021;42:811–6. 
11.  Monti G, Leggieri C, Fominskiy E, Scandroglio AM, Colombo S, 
Tozzi M, et al. Two-months quality of life of COVID-19 invasively ven-
tilated survivors; an Italian single-center study. Acta Anaesthesiol Scand 
2021. [Epub ahead of print]. 

ment on the quality of evidence. Therefore, our synthesis should 
not be used to blindly inform clinical practice and clinicians should 
evaluate the quality of the reported trials before adopting them to 
treat patients. Notably, information about short and long-term se-
quelae of COVID-19 indicating a need for rehabilitation is increas-
ing. Further, evidence of trends in common post-COVID impair-
ments, activity limitations and participation restrictions is grow-
ing, as is evidence regarding the effect of treatments for symptom 
relief, quality of life, increasing capacity and function. More than a 
year since the outbreak of the COVID-19 pandemic, it is clear that 
rehabilitation services aid clinical management of COVID-19 sur-
vivors in short and long term. Further research evidence character-
izing post-COVID recovery trajectories, the impact of targeted and 
comprehensive treatments and the efficacy of different rehabilita-
tion service models of care is needed in the year ahead.
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