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BERERERT BEhE P value*
n=9381 n=435
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n=9381 n=435

FIUN800H A E 18.3 14.7 0.057
JN—= b —EEIN800 /LA L * 17.8 23.6 0.027
(1069/6006) (53/317)
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EFNE
B—IRESR 0.2 0 0.312
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B=IRESR 95.9 95.4 0.645
EEE 18.1 14.7 0.071
ERtSEE 9.1 9.2 0.918
AT4RAT—h— 44.2 42.1 0.385
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INAA L* /5.6 67.4 < 0.001
UE—heJ* 51.3 47.2 0.135
97>
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Female Group Male Group

Specific Other Condition n/N' n/N' OR [95% CI]

Chest pain 46/1088 53/1412  1.13 [0.76, 1.69] ——e—
Decreased appelite B9/B36 69/897 1.08 [0.76, 1.53] i
Fatigue 211/439 220776 2.34 [1.83, 2.98] —e—
Fatigue or muscle weakness 529/836 500/897 1.31 [1.08, 1.59] -
Fever 9/298 9/603 2.06 [0.B1, 523]

Infective complications (excluding pneumonia) 7/252 18515  0.79 [0.33, 1.91] —_—
Pain or discomfor 236/836 195/807  1.42 [1.14, 1.76] ——
Problems with usual activity 16/836 9/897  1.93 [0.85, 4.38]

Problems with washing or dressing (personal care) B/836 5897  1.29 [0.39, 4.24]

Rheumatologic complications’ 111252 7E15 3.3 [1.27, B.65)

T T T T T 1
a 1 2 3 4 3
% Groaler odds for males Greater odds for fermales 5

Figure 4. Forest Plot of Odds Ratio for Other Sequelae of Long COVID Syndrome Between Female and Male Patients>>' 334,

1. n = number in group with the outcome; N = total number in the group. _

2. Rheumatologic complications includes data provided by Venturelli and associates™": the data were combined with dermatological complications in their primary report.
Notes: Long COVID syndrome is defined by the persistence of symptoms or development of sequelae and delayed or long-term complications beyond 4 weeks
from the onset of acute symptoms of COVID-19.

The size of the squares used for the point estimates is proportional to the weight.
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