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1. People improve and recover: The studies show that many patients improve and recover. This does not
yet apply to everyone, but the findings directly challenge the pessimistic narratives often found in public
debate and on social media.

2. Many return to daily life: Many people are able to return to work and resume everyday activities.
Recovery is often linked to flexible work arrangements, professional support, and targeted rehabilitation. 

3. No evidence of “microclots” or gut disorders: Despite extensive research, the scientists found no
evidence that the symptoms are caused by abnormal blood coagulation, often referred to as the
“microclot theory”; or by specific changes in gut bacteria, sometimes described as “dysbiosis”. While the
immune system may be activated, the findings do not point to a distinct autoimmune disorder. 

4. A highly individual condition: Post COVID-19 condition presents differently from one person to
another. Attempts to identify a reliable blood marker were unsuccessful, and there is currently no test
that can clearly distinguish people with post COVID-19 condition from those who have fully recovered.
 
5. No evidence of persistent viral infection: The researchers looked for the virus (SARS-CoV-2) in body
tissues and in the nervous system. They found no evidence supporting ongoing viral spread in the brain
or persistent infection.

6. Minor role for genetics: Genes influence vulnerability to many conditions. They may contribute a little
to some people being more susceptible to post-infective symptoms. However, they do not predict who
will develop a post-COVID-19 condition or how the condition will present. 
 
7. The findings support a broader understanding of care: The findings correspond with sensible,
holistic approaches to rehabilitation. The researchers suggest that both patients and clinicians should
take into account:
(i)How the body’s biological systems respond to infection through built-in protective signalling 
(ii)How the brain interprets and responds to these signals, including the possibility that the alarm system
may become overly sensitive
(iii)How expectations, interpretations, and social context can influence symptom persistence and
recovery

8. Overactive brain emotion processing:
The PET study showed that post-COVID-19 condition patients experience overactive brain emotion
processing. Further research should focus on better understanding the modified brain activity in post-
COVID-19 condition and in developing interventions to
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