Factors Associated to Decrease in Quality of Life After Mild-Moderate COVID-19: A Cross-Sectional Study
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Background: Post-COVID-19 alterations have been recognized even after mild disease.
Aim: To assess which factors are the main contributors to a decrease in quality of life(QOL) of patients with
different times elapsed from the COVID-19 diagnosis.

Methods: A cross-sectional study from January 2021 to April 2021 in a Referral Center in Mexico City.
Patients were invited for a follow-up visit in which a structured questionnaire about symptoms, the EQ-5D-5L

Conclusions: Within the post- COVID-19 alterations, psychological and physical factors such as
Pain/discomfort, anxiety, and persistent symptoms explained the decreased QOL in the post-
COVID-19 patient. These alterations were present as early as 30 days to more than eight months.
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