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[bookmark: _Toc153372504][bookmark: _e52tvvm79mx7]Table 1. STROBE Statement—Checklist of items that should be included in reports of observational studies.

	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No.
	Recommendation
	Page 
No.
	Relevant text from manuscript

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	6
	See abstract

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	6
	See abstract

	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	8
	See introduction

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	8
	Our objective was to compare the proportion of all emergency department (ED) patients tested for SARS-CoV-2 who met PCC criteria at 3 months who tested positive compared to those who tested negative and did not report subsequent symptomatic infection. Our secondary objective was to assess risk factors for reporting PCC symptoms at 3 months.

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	9
	The Canadian COVID-19 Emergency Department Rapid Response Network (CCEDRRN) is a pan-Canadian collaboration that harmonized data collection among all patients tested for SARS-CoV-2 in 50 EDs in 8 provinces to enable observational studies.

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	9
	This specific PCC sub-study was only conducted in 33 out of the 50 CCEDRRN sites in five provinces.

	Participants
	6
	(a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
	
	

	[bookmark: bold14][bookmark: italic15]
	
	(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
	9
	Six out of 33 sites also collected data on randomly selected time-matched test-negative controls aiming for a 1:4 case to control ratio (Appendix 2).

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	10-11
	Based on the WHO clinical case definition, we defined meeting clinical PCC criteria as reporting (1) at least one new PCC-consistent symptom arising in the three months after the ED visit that continued to be present at the three-month mark, and (2) lasted >2 months. See sections “Definitions” and “Measures, outcomes and candidate risk factor variables”.

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	10-11
	See sections “Measures, outcomes and candidate risk factor variables”.

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	9
	We excluded all patients reporting a positive SARS-CoV-2 test or a symptomatic SARS-CoV-2 infection after the index ED encounter to prevent any confounding effect on the assessment of ongoing symptoms during phone follow-up.

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	N/A
	We did not specifically calculate a sample size for this study as we collected data on all consecutive test-positive patients in each participating data collection sites. We enrolled consecutive consenting eligible patients aged ≥18 years between October 18, 2020, and February 28, 2022, who presented to one of 33 participating ED and were tested for SARS-CoV-2 (Appendix 2). The final sample size (n=6,723) was sufficient to generate precise estimates of the proportion of SARS-CoV-2 positive and negative patients with ongoing PCC-consistent symptoms: 38.9% (1532/3933, 95% CI: 37.4-40.4%) reported PCC symptoms at 3 months compared to 20.7% (578/2790, 95% CI: 19.2-22.2%) of SARS-CoV-2 negative patients.	

	[bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	11
	See sections “Measures, outcomes and candidate risk factor variables”.

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	11
	See section: “Statistical analyses”

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	N/A
	

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	31
	“These results exclude the participants with missing information on race, education, perceived level of fitness, and vaccination.”

	[bookmark: bold26][bookmark: italic28]
	
	(d) Cohort study—If applicable, explain how loss to follow-up was addressed
Case-control study—If applicable, explain how matching of cases and controls was addressed
Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy
	9
	“We excluded patients who had died, were hospitalized or out of the country at the time of follow-up, could not be contacted after 5 attempts, were unable to communicate due to language or cognitive barriers, or found the follow-up interview too long. We excluded all patients reporting a positive SARS-CoV-2 test or a symptomatic SARS-CoV-2 infection after the index ED encounter to prevent any confounding effect on the assessment of ongoing symptoms during phone follow-up.” “Six out of 33 sites also collected data on randomly selected time-matched test-negative controls aiming for a 1:4 case to control ratio (Appendix 2).20 The final ratio of SARS-CoV-2 positive to negative controls varied during the pandemic due to periods with high SARS-CoV-2 test positivity (>25%) limiting recruitment of time-matched controls. The remaining 27 sites only collected data on test-positive patients due to human resources constraints (Appendix 2).”

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	N/A
	

	Results

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	12
	Figure 1.

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	12
	Figure 1.

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	12
	Figure 1.

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	31
	Table 1.

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	31
	Table 1. (Footnote)

	[bookmark: bold37][bookmark: italic37]
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	12
	“Among SARS-CoV-2-positive patients, the proportion reporting at least one PCC symptom at three months was 38.9% (1532/3933, 95% CI: 37.4-40.4%) compared to 20.7% (578/2790, 95% CI: 19.2-22.2%) among test-negative patients.”

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	
	

	
	
	Case-control study—Report numbers in each exposure category, or summary measures of exposure
	12
	“Among SARS-CoV-2-positive patients, the proportion reporting at least one PCC symptom at three months was 38.9% (1532/3933, 95% CI: 37.4-40.4%) compared to 20.7% (578/2790, 95% CI: 19.2-22.2%) among test-negative patients.”

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	
	

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	31, 
12-13
	See Table 1. 
See Figure 2. and 3.

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	31, 
12-13
	See Table 1. 
See Figure 2. and 3.

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	12
	“Among SARS-CoV-2-positive patients, the proportion reporting at least one PCC symptom at three months was 38.9% (1532/3933, 95% CI: 37.4-40.4%) compared to 20.7% (578/2790, 95% CI: 19.2-22.2%) among test-negative patients.”

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	13
	See Figure 3.

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	13
	See Paragraph 1 in Discussion.

	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	17
	Our study has several limitations. First, (…)

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	13-15
	“Among patients presenting to Canadian EDs, more than a third of patients who tested positive for SARS-CoV-2 and one in five patients without SARS-CoV-2 infection met PCC criteria at 3 months after the ED visit. A positive SARS-CoV-2 test was the single most important factor associated with PCC symptoms and there was no single comorbidity that increased the risk in either group.”

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	17
	See “Strength and Limitations” section.

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	20
	See “Funding” section.


*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.

[bookmark: _1y810tw][bookmark: _Toc153372505]Table 2: The GRIPP2 short form checklist for the reporting of patient engagement in research
Patient engagement within CCEDRRN
CCEDRRN’s Patient Engagement Committee consists of 11 members from 6 provinces across Canada (BC, AB, SK, MN, ON, NS). Members have lived experience with COVID-19 and PCC and were engaged from this study’s inception onwards. They participated in generating the original research question, grant writing, edited consent and data collection forms to ensure readability and acceptability in both French and English and across diverse social, cultural, and ethnic contexts, assisted with developing and refining study questions, interpreted study findings, and reviewed and edited the manuscript.
	Section and topic
	Item
	Reported on page No

	1: Aim: 
Report the aim of PPI in the study
	To collaboratively involve patients as research partners at all stages in the development of this project. “[Patient partners] participated in generating the original research question, grant writing, edited consent and data collection forms to ensure readability and acceptability in both French and English and across diverse social, cultural, and ethnic contexts, assisted with developing and refining study questions, interpreted study findings, and reviewed and edited the manuscript.”
	eTable 2

	2: Methods
Provide a clear description of the methods used for PPI in the study
	CCEDRRN’s Patient Engagement Committee consisted of 11 members from 6 provinces across Canada (BC, AB, SK, MN, ON, NB). Members have lived experience with COVID-19 and PCC and were engaged from both CCEDRRN’s and this study’s inception onwards. They participated in generating the original research question, grant writing, edited consent and data collection forms to ensure readability and acceptability in French and English and across diverse social, cultural, and ethnic contexts, assisted with developing and refining study questions, interpreted study findings, and reviewed and edited the manuscript. 
	eTable 2

	3: Study results
Outcomes—Report the results of PPI in the study, including both positive and negative outcomes
	Among 11 original patient partners, four patient partners were more active in this project. 
Positive outcomes: (1) generation of the original patient-oriented study question; (2) timely grant writing for a patient-oriented research project; (3) consent form and data collection improvements and adaptations to patient’s needs; (4) networking and knowledge dissemination; (5) raised awareness about the experience and needs of Long COVID (PCC) patients; (6) raised awareness about Long COVID (PCC) among team members and clinicians and its perception in the general public. (7) Awareness about the sensitivities in how science is reported and its impact on patients’ wellbeing. 
Negative outcomes: (1) The pandemic negatively impacted patient partners’ and researchers’ experience in leading patient-oriented research. Leading patient-oriented research through a pandemic was not easy. Even though virtual meetings facilitated people getting together, it also added stress on patient partners and researchers. (2) The speed at which evidence generation was needed during the pandemic added stress on patients and researchers. The need to generate timely evidence clashed with the time-investment needed to build trusting and meaningful relationships with patient partners. (3) Patient partners representing marginalized groups and populations were even harder to recruit and include during the pandemic. (4) Finding the delicate balance between patient engagement and patient advocacy was a challenge. (5) Finding the delicate balance in interpreting data in the most objective and neutral way was also a challenge. (6) Ethics committees in all provinces (except BC) did not allow consent to be obtained from patients who could not express themselves in English or French. This forced our team to exclude patients who could not read or speak English or French in all provinces (excluding BC where proxy consent and data collection was allowed).
	eTable 2

	4: Discussion and conclusions
Outcomes—Comment on the extent to which PPI influenced the study overall. Describe positive and negative effects
	Positive effects: (1) More relevant research question; (2) Funding was obtained through the Canadian Institutes for Health Research with the participation of four patient partners; (3) Better data collection tools; (4) Balanced interpretation of the data; (5) New lasting collaborations and relationships; (6) Better knowledge translation and dissemination; (7) New opportunities for future research; (8) Increased awareness and empathy for patients living with a new illness.
Negative effects: (1) Time consuming; (2) Increased cost and need for additional funding; (3) Moral fatigue and weariness; (4) Added stress and burden on the research process and difficulty in the sustainability of the patient-engagement process without adequate research funding; (5) Grief and mourning due to the loss of a patient partner to illness.
	eTable 2

	5: Reflections/critical perspective
Comment critically on the study, reflecting on the things that went well and those that did not, so others can learn from this experience
	This patient-oriented research project was a great experience. It was a great example of the benefits of bringing patients and researchers together as the question for this project emerged from CCEDRRN’s patient engagement committee. The funding for this project was obtained with the participation of patient partners. The conduct of the study was improved with patient partners’ participation. In the future, we need more funding to continue the ongoing activities and relationship-building needed to plan future studies. Less administrative barriers are needed for more timely involvement of patient partners in the future. Additionally, better involvement of marginalized populations as patient partners will take more time and will need more preparation and training.
	eTable 2




[bookmark: _Toc153372506]Table 3: Patient enrollment across participating sites

	Site Name
	Province
	Start Date
	End Date
	Cases to Controlsa
	Number of patients

	Abbottsford Regional Hospital
	British Columbia
	2020-12-17
	2021-05-31
	-
	162

	Eagle Ridge Hospital
	British Columbia
	2020-12-15
	2021-05-30
	-
	78

	Kelowna General Hospital
	British Columbia
	2021-01-04
	2021-05-25
	-
	25

	Lions Gate Hospital
	British Columbia
	2021-01-21
	2022-01-02
	-
	51

	Mount St Joseph's Hospital
	British Columbia
	2021-01-13
	2022-01-07
	-
	62

	Royal Columbian Hospital
	British Columbia
	2020-12-15
	2021-05-31
	-
	159

	Royal Inland Hospital
	British Columbia
	2021-02-04
	2021-05-24
	[bookmark: _2xcytpi]-
	[bookmark: _1ci93xb]15

	Saint Paul's Hospital
	British Columbia
	2021-09-09
	2022-01-09
	147:345
	492

	Surrey Memorial Hospital
	British Columbia
	2020-12-08
	2021-12-31
	-
	822

	Vancouver General Hospital
	British Columbia
	2020-12-16
	2021-09-29
	182:594
	776

	Royal University Hospital
	Saskatchewan
	2020-10-29
	2022-01-03
	-
	39

	St Paul’s Hospital
	Saskatchewan
	2021-04-25
	2022-01-01
	-
	17

	Health Science North Hospital
	Ontario
	2021-01-13
	2022-01-18
	14:14
	28

	Hotel Dieu Hospital
	Ontario
	2021-04-16
	2022-01-23
	-
	7

	Kingston General Hospital
	Ontario
	2021-01-04
	2022-02-05
	-
	33

	London Health Sciences Center
	Ontario
	2021-01-22
	2021-05-31
	-
	123

	Sunnybrook Health Sciences Centre
	Ontario
	2021-01-01
	2022-02-23
	116:261
	377

	The Ottawa Hospital - Civic Campus
	Ontario
	2021-03-07
	2021-05-21
	-
	25

	The Ottawa Hospital - General Campus
	Ontario
	2023-02-07
	2021-05-21
	-
	22

	Centre Hospitalier de l'Université Laval
	Quebec
	2020-12-23
	2021-01-18
	-
	9

	Hôpital de l'Enfant-Jésus
	Quebec
	2020-11-28
	2022-01-31
	296:611
	907

	Hôpital du Sacré-Coeur
	Quebec
	2020-12-22
	2022-02-21
	-
	294

	Hôpital du Saint-Sacrement
	Quebec
	2021-01-01
	2021-01-13
	-
	<5

	Hôpital Saint-François d'Assise
	Quebec
	2020-12-29
	2021-01-09
	-
	6

	Hôtel-Dieu de Lévis
	Quebec
	2020-10-18
	2022-02-28
	-
	278

	Hôtel-Dieu de Québec
	Quebec
	2020-12-29
	2021-01-05
	-
	<5

	Institut universitaire de cardiologie et de pneumologie de Québec
	Quebec
	2020-12-01
	2020-12-31
	-
	5

	Jewish General Hospital
	Quebec
	2020-11-29
	2021-12-31
	552:964 
	1516

	L'hôpital Royal Victoria
	Quebec
	2020-12-01
	2021-11-30
	-
	286

	Montréal General Hospital
	Quebec
	2020-12-05
	2021-11-22
	-
	67

	Cobequid Community Health Centre
	Nova Scotia
	2021-01-08
	2021-01-15
	-
	<5

	Dartmouth General Hospital
	Nova Scotia
	2021-04-28
	2022-01-23
	-
	11

	Halifax Infirmary
	Nova Scotia
	2021-01-26
	2022-01-24
	-
	24


a Ratio of cases and controls only for full data collection sites (bolded site name)
[bookmark: _3whwml4]

[bookmark: _Toc153372507]Supplementary Methods: Post COVID-19 Condition Assessment Questionnaire
[bookmark: _oi3gwkh38ay] 
Telephone Follow-up (6-month and 12-month)

Version 2021-11-19
 
Instructions: The following questions will address the persisting symptoms you might still have after your visit to the emergency department and the utilization of healthcare services.
 
1. Did you visit the emergency department since you went on YYYY/MM/DD?
 
No
Yes
Prefer not to answer

     	If yes, 
a. How many times did you go back to the emergency department? (number)
 
b. For your first revisit to the ED, do you remember how long it was after your initial visit of the YYYY/MM/DD?
 
A couple of days 
Within 1 week 
Within 2 weeks
Within 1 month
Between 2 to 6 months
More than 6 months
 
c. Were you admitted to the hospital during that visit? 
 
Yes
No
Prefer not to answer
 
2. For Research Assistant: Has this participant tested COVID-19 POSITIVE at the Index visit or at any subsequent time?
 
Yes
No
 
  	If no,
a. Since the beginning of the pandemic, do you believe that you had a COVID-19 infection that was not confirmed by a test?
 
Yes
No 
I don’t know 
Prefer not to answer
 
3. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, have you been more short of breath?
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When do / did you experience shortness of breath?
 
At rest 
During low to moderate intensity activity (ex. walking, cleaning, doing the dishes)  
During high intensity activity (ex. exercising, jogging, biking)
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
b. When did the shortness of breath start? (calendar)
 
If yes, but not anymore
 
i. How long did the shortness of breath last?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
4. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, have you had any new and persisting pain? 
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. Where is / was the main source of your pain?
 
· Abdominal pain
· Chest pain
· Back pain
· Sore throat
· Stomach ache
· Headache or Migraine
· Joints pain
· Pain while breathing
· Pain when coughing
· Muscle pain
· Pain in the legs
· Pain in the arms
· Pain when swallowing
· Generalized pain (non-specified)
· Other
 
b. When did the pain start? (calendar)
 
If yes, but not anymore
 
i. How long did the pain last?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
5. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, have you had a new and persistent cough?  
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When did the cough start? (calendar)

   	If yes, but not anymore
 
i. How long did the cough last?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
6. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, have you had a decreased sense of smell?  
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When did your decreased sense of smell start? (calendar)
 
If yes, but not anymore
 
i. How long did your decreased sense of smell last?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
7. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, have you had a decreased sense of taste?  
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When did your decreased sense of taste start? (calendar)
 
If yes, but not anymore
 
i. How long did your decreased sense of taste last?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
8. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, has your sleep been different?
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When did your sleep change? (calendar)

If yes, but not anymore
 
i. For how long was your sleep different?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
9. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, have you felt dizzy or lightheaded?
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When did your dizziness or lightheadedness start? (calendar)
 
If yes, but not anymore
 
i. How long did your dizziness or lightheadedness last?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
10. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, has it been harder to concentrate?
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When did it start to get harder to concentrate? (calendar)
 
If yes, but not anymore
 
i. For how long was it harder to concentrate?

A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
11. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, has it been harder to remember things?
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When did it start to get harder to remember things? (calendar)
 
If yes, but not anymore
 
i. For how long was it harder to remember things?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
12. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, have you felt unusually tired after a physical, a mental or an emotional effort?
 
No, not at all 
Yes, and it is still present 
Yes, sometimes and it is still present
Yes, but not anymore
I don’t know
Prefer not to answer
 
If yes, and it is still present / yes, sometimes and it is still present / yes, but not anymore
 
a. When did this unusual tiredness start? (calendar)
 
If yes, but not anymore
 
i. How long did this unusual tiredness last?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
 
13. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, have you had other symptoms than the ones we discussed that you would like to share today?
 
No
Yes
Prefer not to answer
 
If yes,
 
a. Which one affects / affected you the most?
 
•   	Anxiety
•   	Behaviour change
•   	Can’t move and/or feel one side of body or face
•   	Constipation
•   	Depressed mood
•   	Diarrhea
•   	Dry Mouth
•   	Dysmenorrhea 
•   	Eye dryness
•   	Fainting/blackouts
•   	Fever
•   	Food sensitivities
•   	Hot flashes
•   	Jerking of limbs
•   	Joint swelling
•   	Loss of appetite
•   	Loss of interest/pleasure
•   	Loss of teeth
•   	Lumpy lesions: (purple/pink/bluish) on toes/COVID toes
•   	Nausea/vomiting
•   	Night sweats
•   	Numbness or tingling
•   	Persistent fatigue
•   	Problems hearing
•   	Problems passing urine
•   	Problems seeing
•   	Problems swallowing
•   	Problems with balance
•   	Problems with gait/falls
•   	Ringing in ears
•   	Seizures
•   	Skin rash
•   	Slowness of movement
•   	Stiffness of muscles
•   	Tremors 
•   	Weakness in limbs
•   	Weight loss
•   	Erectile dysfunction
•   	Hallucinations 
 
If yes, 
 
b. When did this symptom start? (calendar)
 
i. How long did this symptom last?
 
A couple of days 
1 week 
2 weeks
Between 1 and 2 months
Between 2 to 6 months
More than 6 months
Still present
 
14. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, did you get help from any health services?
 
No
Yes
Prefer not to answer
 
	If yes,
 
a. Which health services did you use?
 
· [bookmark: _Hlk152316814]Family doctor 
· Nurse practitioner
· Post-COVID Clinic
· Specialist
· Physiotherapist
· Occupational therapist
· Home care nurse
· Home care worker
· Psychologist
· Psychiatrist
· Social worker 
· Respiratory therapist 
· Pharmacist
· Massage therapist
· Sex therapist
· Alternative medicine specialist (acupuncture, healer, osteopath, homeopath, chiropractor)
· Other
 
15. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, are there any health service or health professional that you were unable to access?
 
No
Yes
Prefer not to answer
 
a. Which health services were you unable to access?
 
· Family doctor 
· Nurse practitioner
· Post-COVID Clinic
· Specialist
· Physiotherapist
· Occupational therapist
· Home care nurse
· Home care worker
· Psychologist
· Psychiatrist
· Social worker 
· Respiratory therapist 
· Pharmacist
· Massage therapist
· Sex therapist
· Alternative medicine specialist (acupuncture, healer, osteopath, homeopath, chiropractor)
· Other


16. Did you notice a change in the symptoms we just talked about after your first COVID shot?

Yes, felt worse after my first shot
Yes, felt better after my first shot
No change
I don’t know
No because I was feeling fine before with no symptoms
I am not vaccinated
Prefer not to answer
 
a. Did you notice a change in the symptoms after your second COVID shot?
 
Yes, felt worse after my second shot
Yes, felt better after my second shot
No change
I don’t know
Did not get a second shot
Prefer not to answer
 
 
b. Did you notice a change in the symptoms after your third COVID shot?
 
Yes, felt worse after my third shot
Yes, felt better after my third shot
No change
I don’t know
Did not get a third shot
Prefer not to answer
 
17. Before the acute health problem that brought you to the emergency department on YYYY/MM/DD, which of the following statements best describes the level of fitness you had then?
 
Fit and well: you exercised occasionally or regularly and had no medical problems
Managing well: you had some medical problems that limited your activities but didn’t need help
Frail: you had medical problems that limited your activities, and needed help with daily activities and personal care
I don’t remember
 
18. Since the acute health problem that brought you to the emergency department on YYYY/MM/DD, did you receive any disability insurance?
 
Yes
No
I don’t know
Prefer not to answer
[bookmark: _Toc153372508]Table 4: Candidate risk factors hypothesized to be covariates associated with PCC

	Potential Predictor Variables
	Authors
	Date
	Journal
	Study design
	Title

	Age
	Notarte et al.
	2022-12
	Journal of Clinical Medicine
	Systematic Review and Meta-Analysis
	Age, Sex and Previous Comorbidities as Risk Factors Not Associated with SARS-CoV-2 Infection for Long COVID-19: A Systematic Review and Meta-Analysis

	
	Tsampasian et al.
	2023-03
	JAMA
	Systematic Review and Meta-Analysis
	Risk Factors Associated With Post−COVID-19 Condition
A Systematic Review and Meta-analysis

	Sex
	Maglietta et al.
	2022-03
	Journal of Clinical Medicine
	Systematic Review and Meta-Analysis
	Prognostic Factors for Post-COVID-19 Syndrome: A Systematic Review and Meta-Analysis

	Pandemic Period/Variant
	Fernandes-de-las-Penas et al. 
	2022-11
	Viruses
	Systematic Review
	Long-COVID Symptoms in Individuals Infected with Different SARS-CoV-2 Variants of Concern: A Systematic Review of the Literature

	Race
	Xie et al.
	2021-11
	Nature
	Data Driven Analyses - NIH
	Risks and burdens of post-acute sequelae of SARS-CoV-2 infection (PASC)

	
	Jacobs et al.
	2023-04
	Journal of the National Medical association
	Data Driven Analyses – US Household Pulse Survey (HHPS) 
	Racial, ethnic, and sex disparities in the incidence and cognitive symptomology of long COVID-19

	ED Arrival Mode/Disease Severity
	Dirican et al.
	2022-11
	Primary Health Care, Research and Development
	Systematic Review and Meta-Analysis
	COVID-19 disease severity to predict persistent symptoms: a systematic review and meta-analysis

	Number of Comorbidities
	Luo et al.
	2023-10
	Clinical Microbiology and Infection
	Systematic Review and Meta-Analysis
	Prevalence and risk factors for persistent symptoms after COVID-19: a systematic review and meta-analysis

	Comorbidities
	Iqbal et al.
	2021-05
	The Lancet
	Systematic Review and Meta-Analysis
	Characteristics and predictors of acute and chronic post-COVID syndrome: A systematic review and meta-analysis

	Acute Symptoms
	Yuan et al.
	2023-02
	Frontiers in Public Health
	Systematic Review and Meta-Analysis
	Post-acute COVID-19 symptom risk in hospitalized and non-hospitalized COVID-19 survivors: A systematic review and meta-analysis

	
	Kye Jyn Tan et al.
	2022-07
	British Medical Journal
	Meta-analysis
	Prognosis and persistence of smell and taste dysfunction in patients with covid-19: meta-analysis with parametric cure modelling of recovery curves

	Hospitalized vs Discharged or Non-Hospitalized
	O’Mahoney et al. 
	2023-01
	The Lancet
	Systematic Review and Meta-Analysis
	The prevalence and long-term health effects of Long Covid among hospitalised and non-hospitalised populations: a systematic review and meta-analysis

	ICU Admission
	Tsampasian et al.
	2023-03
	JAMA
	Systematic Review and Meta-Analysis
	Risk Factors Associated with Post−COVID-19 Condition
A Systematic Review and Meta-analysis

	Treatment Therapies during Acute Infection
	Li et al.
	2023-04
	Nature Reviews Drug Discovery
	Review 
	Therapeutic strategies for COVID-19: progress and lessons learned

	Vaccine Doses Before SARS-CoV-2 Infection
	Watanabe et al.
	2023-03
	Vaccine
	Systematic Review and Meta-Analysis
	Protective effect of COVID-19 vaccination against long COVID syndrome: A systematic review and meta-analysis

	Vaccine Doses After SARS-Cov-2 Infection
	Byambasuren et al.
	2023-02
	BMJ Medicine
	Systematic Review
	Effect of covid-19 vaccination on long covid: systematic review

	Education Level
	Wang et al.
	2023-06
	Virology Journal
	Review
	Acute and post-acute sequelae of SARS-CoV-2 infection: a review of risk factors and social determinants

	Perceived Baseline Level of Fitness
	Jones et al.
	2021-07
	Pragmatic and Observational Research
	Early Observational Review on PCC
	Risk Predictors and Symptom Features of Long COVID Within a Broad Primary Care Patient Population Including Both Tested and Untested Patients

	Positive SARS-CoV-2 Test
	Xie et al.
	2021-11
	Nature Communications
	Data Driven Analyses - NIH
	Burdens of post-acute sequelae of COVID-19 by severity of acute infection, demographics and health status

	
	Wanga et al.
	2021-09
	CDC’s Morbidity and Mortality Weekly Report (MMWR)
	Early Report on Long Term Sequelae of COVID-19
	Long-Term Symptoms Among Adults Tested for SARS-CoV-2 — United States, January 2020–April 2021




[bookmark: _2bn6wsx][bookmark: _Toc153372509]Table 5. Odds ratio and adjusted odds ratio of factors associated with having PCC symptoms at three months
	Variable
	Odds Ratio (95% CI)
	Adjusted Odds Ratio (95% CI)
	p-value

	Age per year
	1.00 (1.00-1.00)
	1.00 (0.99-1.00)
	0.36

	Sex

	Male
	Reference
	Reference
	<0.001

	Female
	1.35 (1.22-1.51)
	1.51 (1.33-1.73)
	

	Pandemic Period

	Prior to Omicron
	Reference
	Reference
	0.07

	During Omicron
	1.06 (0.89-1.27)
	0.80 (0.62-1.02)
	

	SARS-CoV-2 status

	Negative
	Reference
	Reference
	<0.001

	Positive
	4.43 (3.83-5.12)
	4.42 (3.60-5.43)
	

	Race

	White
	Reference
	Reference
	0.26

	Arab/Middle Eastern
	1.26 (1.01-1.56)
	1.12 (0.88-1.44)
	

	Black
	0.89 (0.69-1.15)
	0.93 (0.69-1.24)
	

	East/Southeast Asian
	0.98 (0.79-1.22)
	0.80 (0.63-1.03)
	

	Indigenous
	1.29 (0.89-1.88)
	1.23 (0.80-1.87)
	

	Latin American
	1.55 (1.11-2.17)
	1.34 (0.91-1.96)
	

	South Asian
	0.98 (0.78-1.22)
	0.93 (0.72-1.19)
	

	Other
	0.99 (0.64-1.54)
	0.92 (0.54-1.56)
	

	Arrival by ambulance

	Self
	Reference
	Reference
	0.04

	Ambulance
	1.26 (1.12-1.40)
	1.16 (1.01-1.33)
	

	Comorbidities

	Hypertension
	1.08 (0.96-1.21)
	1.07 (0.91-1.26)
	0.44

	Diabetes
	1.17 (1.01-1.34)
	1.08 (0.90-1.29)
	0.43

	Coronary artery disease
	1.11 (0.91-1.34)
	1.19 (0.94-1.52)
	0.15

	Heart failure
	0.99 (0.72-1.37)
	0.90 (0.61-1.33)
	0.60

	Chronic kidney disease
	0.87 (0.66-1.14)
	0.87 (0.63-1.22)
	0.42

	Mental health diagnosis
	1.05 (0.90-1.25)
	1.11 (0.91-1.34)
	0.29

	Rheumatologic disorder
	1.04 (0.86-1.26)
	1.11 (0.88-1.40)
	0.39

	Asthma
	1.37 (1.15-1.64)
	1.09 (0.89-1.35)
	0.39

	Chronic lung disease
	1.00 (0.80-1.26)
	1.08 (0.82-1.41)
	0.60

	Active cancer
	0.70 (0.55-0.90)
	0.77 (0.58-1.04)
	0.08

	Obesity
	1.26 (0.94-1.71)
	0.80 (0.56-1.15)
	0.24

	Symptoms

	Cough
	1.91 (1.70-2.15)
	1.14 (0.98-1.33)
	0.09

	Fever
	1.27 (1.31-1.43)
	0.93 (0.80-1.08)
	0.36

	Chills
	1.04 (0.89-1.23)
	1.00 (0.83-1.20)
	0.96

	Dyspnea
	1.73 (1.55-1.93)
	1.11 (0.96-1.28)
	0.15

	Diarrhea
	1.37 (1.19-1.60)
	1.00 (0.84-1.19)
	0.99

	Dysgeusia/anosmia
	2.02 (1.57-2.60)
	1.38 (1.03-1.85)
	0.03

	Fatigue
	1.57 (1.40-1.76)
	1.17 (1.02-1.35)
	0.02

	Myalgia
	1.35 (1.15-1.60)
	1.01 (0.84-1.22)
	0.89

	Admission type during index visit

	ED discharged
	Reference
	Reference
	<0.001

	Admitted to ward
	1.00 (0.89-1.13)
	1.12 (0.95-1.32)
	

	Admitted to ICU
	2.16 (1.71-2.72)
	1.84 (1.34-2.51)
	

	Dexamethasone

	No
	Reference
	Reference
	0.04

	Yes
	2.01 (1.70-2.38)
	1.27 (1.00-1.61)
	

	Vaccine doses before index visit

	None
	Reference
	Reference
	0.84

	1 dose
	0.84 (0.72-0.98)
	0.95 (0.79-1.14)
	

	   2 or more doses
	0.86 (0.72-1.02)
	1.00 (0.79-1.26)
	

	Education

	University degree
	Reference
	Reference
	0.08

	Less than high school
	0.82 (0.65-1.02)
	0.75 (0.58-0.97)
	

	Highschool level
	1.00 (0.86-1.14)
	0.97 (0.83-1.14)
	

	Trade certificate/diploma
	1.14 (0.91-1.42)
	1.21 (0.94-1.56)
	

	University certificate/diploma
	1.01 (0.83-1.23)
	0.94 (0.76-1.18)
	

	Perceived level of fitness at baseline a

	Fit and well
	Reference
	Reference
	<0.001

	Managing well
	1.20 (1.07-1.35)
	1.31 (1.14-1.52)
	

	Frail
	0.95 (0.77-1.18)
	1.06 (0.92-1.38)
	


[bookmark: _qsh70q]a Fit and Well defined as exercising occasionally or regularly and had no medical problems. Managing well defined as had some medical problems that limited regular activities but didn’t require help. Frail defined as had medical problems that limited regular activities and needed help with daily activities and personal care.
