National Guideline in the Post-COVID-19
Clinical Care
Ministry of Health
Saudi Arabia
2022

1

March 2022

Continuing Education Disclaimer



The scientific committee to ensure there is no bias, have reviewed content



This guideline/manual do not include or discussion any unlabeled product or a product
under investigational use.



In compliance with continuous education requirements, Ministry of Health, our
planners, and our presenters, disclose that they have no financial interests or other
relationships with the manufacturers of commercial products, suppliers of commercial
services, or commercial supporters.

2

March 2022

Contents

A) Abbreviations
B) Introduction of this national guideline
• Scope
• Aim
• Target Audience
• Clinical questions to be answered
• The structure of the guideline
• Supporting evidence
• Teams and responsibilities
C)The structure of the guideline
1) Chapter one; Post-COVID-19
• Called
• Definitions
• Epidemiology
• Prevalence
• Risk factors, and Risky groups for Post-COVID conditions
• Timing of resolutions of symptoms
• COVID_19 variants
• Pathophysiology
• The onset patterns of the post-COVID conditions
• Symptoms
• Sequels of COVID-19
• Prognosis of COVID-19
• The most common COVID-19 symptoms (Prevalence, definition,
mechanism)
Fatigue
Musculoskeletal symptoms and limitations in ADLs
Dyspnea, and respiratory complications
Cardiovascular abnormalities
Neurological Impairment
Gastrointestinal and Hepatic Impairment
Psychological Impairments and Post-Traumatic Stress Disorders
Metabolic Impairment
Post Viral Olfactory Dysfunction
Post Viral Taste Dysfunction
Post Viral Menstrual irregularities
Long-term cognitive impairments of COVID-19

3

March 2022

I.
II.

III.
IV.

•
•
•
•
•
•
•

2) Chapter two; Post COVID-19 clinical care service in KSA
 Principles of the Post COVID-19 clinical care service in KSA
 A clear clinical pathway and the detailed about the service
design
 The role of health care providers
 Post-COVID-19 virtual Assessment
 The role, and requirements of the provided services
 Post-COVID-19 Clinical Care in Secondary Health Care Setting
 Reporting and Coding
3) Chapter three; The holistic post-COVID-19 assessment
•
Approaches
•
Documentations
•
Red flags
•
Detailed history
•
Current symptoms
•
Differential diagnosis
•
Clinical assessment
•
Laboratory investigations
•
Imaging
4) Chapter four; The management plans
Preventive care
Treatment plans
Patient education
Encourage Patient to use diaries and calendar
Patient assurance
Supportive care
Symptomatic, and rehabilitation
Medical treatment
Optimizing management of underlying medical conditions
Follow up plans and advice assessment
Referral
5) Chapter five; Post-COVID-19 specific condition e.g. children and young people.
6) Chapter six; Appendix
References

4

March 2022

Abbreviations





























National Institute for Health and Care Excellence (NICE),
The Scottish Intercollegiate Guidelines Network (SIGN) guideline
The Royal College of General Practitioners (RCGP)
Acute coronavirus disease 2019 (COVID-19)
Post-intensive care syndrome (PICS)
International Classification of Diseases, Tenth Edition Clinical Modification (ICD-10-CM).
Patient population, intervention, comparison, outcome, and setting(PICOTS)
limitations in activities of daily living (ADLs)
Post-COVID-19 Functional Status (PCFS) scale
cardiovascular magnetic resonance (CMR)
Angiotensin-converting enzyme 2 (ACE2)
Venous thromboembolism (VTE)
Acute respiratory distress syndrome (ARDS)
Computed tomography (CT)
C-reactive protein (CRP)
Brain natriuretic peptide (BNP)
Intensive care unit (ICU)
Post-traumatic stress disorder (PTSD)
General Anxiety Disorder-7 (GAD-7)
Patient Health Questionnaire-9 (PHQ-9)
PTSD Symptom Scale (PSS)
Screen for Posttraumatic Stress Symptoms (SPTSS)
PTSD Checklist for DSM-5 (PCL-5)
Impact of Event Scale-Revised (IESR)
Hospital Anxiety and Depression Scale (HADS)
Variant of high consequence (VOHC)
Montreal Cognitive Assessment (MoCA)
•Mini Mental Status Examination (MMSE)

5

March 2022

Introduction
Scope of the guideline:
This guideline addresses the following areas related to the post -:
•
•
•
•
•

Describe the symptoms and conditions associated with post-COVID conditions .
Explore the standard clinical assessments and tests, required to reduce the burden
from excessive testing and medical encounters.
Describe the role of virtual Hospital in the management of Post-COVID-19 clinical care
Describe the medical home approach and how it can be used to optimize patient care.
If you are healthcare provider, please direct your questions to 937

Aim of the guideline:
This Guideline aims to provide health care professionals with an updated knowledge, skills and
tools to effectively diagnose and manage of the Post- Covid-19 cases in Kingdome Saudi Arabia.
Based on current evidence for best practices that is suitable for our target population, culture,
health-care system, and resources.
Target audience of the guideline:
This guideline is intended for the use of healthcare professionals at Primary and Secondary Health
Care Settings and targeted health professionals of the following specialties including Physicians;
Psychologists; Physiotherapists; Public Health Workers; Laboratory technicians and nurses
Clinical questions to be answered:
The following sex items (PICOS) (patient population, intervention, comparison, outcome, and
setting) were used to define and cover different aspects:
(P) The target Population concerned and characteristic of disease condition:
This guidance refers to patients who meet the clinical case definition of ongoing
symptomatic COVID-19 and post-COVID-19 syndrome includes inhabitants in KSA,
Saudi and non-Saudi, both sex and all age groups whom infected with Covid-19 for
more than four weeks
(I) the Interventions:
•
•
•

Screening, diagnose, assess the population for long Covid-19 cases
Management (Supportive, psychological, dietary and physical exercise
interventions. Through Virtual assessment, and Primary Health Care Centers.
Referral to secondary and tertiary care for further assessment and
management.

(C) Comparison:
•
•

The best measurement tool
The appropriate interventions and management plans
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(O) The expected Outcome including patients, public and system:
•
•
•
•
•

To reduce the expenditure on the health system.
To decrease clinical practice variation. As fragmented care, increase the risk of
contradictory medical advice.
To prepare a national guideline in the management of Pos-COVid19 cases
To improve the overall health status outcome among COVID-19 cases
To reduce the burden (e.g., financial, time, and psychological burden)

(S) The Health Care Setting and context in which the guidelines are to be implemented
The structure of the guideline
1) Chapter one; Post-COVID-19
2) Chapter two; Post COVID-19 clinical care service in KSA
3) Chapter three; The holistic post-COVID assessment
4) Chapter Four; The management plans
5) Chapter five; Post-COVID-19 A specific section on children and young people
6) Chapter Six; Appendix
Supporting Evidence;
 Long-COVID-19 (Post-COVID-19 syndrome. International SOS, 19March 2021.
 National guidance for post-COVID syndrome assessment clinics. Report template NHSI website (england.nhs.uk). Version 2, 26 April 2021s: The National Institute for
Health and Care Excellence (NICE),
 Evidence summary has been updated in line with NICE/SIGN/RCGP guidance
 The Scottish Intercollegiate Guidelines Network (SIGN) guideline
 The Royal College of General Practitioners (RCGP) Primary Health Care centers and
Hospitals
 Trisha Greenhalgh and Matthew Knight (2020). Long COVID: A Primer for Family
Physicians. American Family Physician website at www.aafp.org/afp. Copyright © 2020
American Academy of Family Physicians. For the private, noncommercial use of one
individual user of the website. All other rights reserved
Development Process:
• Reviewed the Post-Covid-19 Clinical Practice care published literatures and Guideline
for providing effective Post-Covid-19 Clinical care in Saudi Arabia
• Conducted a rigorous review of relevant evidenced based scientific literature. After a
thorough assessment, a consensus was reached to avoid duplication of efforts and to fill
the gap
• The updated version was presented in a workshop, involving the Scientific Committee, in
addition to other relevant stakeholders and the recommendation of the participants were
included.
• We retrieved 53 articles to screen articles, titled as long covid-19 were read by authors
first, and followed by abstracts to further narrow down the number of records considered.
To avoid unnecessary exclusion of studies, limited exclusion and inclusion criteria were
applied. We excluded papers that were not relevant to or not mention long covid-19
• The final draft of the first edition was distributed to be reviewed by the Scientific
Committee and their comments were included (members of the team were listed at
appendix I
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Chapter 1;
Clinical case definition of post COVID syndrome
•
•
•
•
•
•
•
•
•
•
•
•
•

Called
Definitions
Epidemiology
Prevalence
Risk factors, and Risky groups for Post-COVID conditions
Timing of resolutions of symptoms
COVID_19 variants
Pathophysiology
The onset patterns of the post-COVID conditions
Symptoms
Sequels of COVID-19
Prognosis of COVID-19
The most common COVID-19 symptoms (Prevalence, definition,
mechanism)

Fatigue
Musculoskeletal symptoms and limitations in ADLs
Dyspnea, and respiratory complications
Cardiovascular abnormalities
Neurological Impairment
Gastrointestinal and Hepatic Impairment
Psychological Impairments and Post-Traumatic Stress Disorders
Metabolic Impairment
Post Viral Olfactory Dysfunction
Post Viral Taste Dysfunction
Post Viral Menstrual irregularities
Long-term cognitive impairments of COVID-19

Chapter 1;
Clinical case definition of post COVID syndrome (1-10)
Called: Long-COVID”, or “Post-COVID-19 syndrome”, or “chronic COVID syndrome”, or “late
sequelae of COVID-19”, or “long haul COVID”, or “long-term COVID-19”, or “post-acute COVID19”, or “post-acute sequelae of SARS-CoV-2 infection, or “COVID long-haulers”
Definition: this persistent state of ill health is However, there is no internationally agreed definition
of post COVID condition as of yet”
This set out the following clinical definitions:

1. Acute COVID-19: signs and symptoms of COVID-19 for up to four weeks.
2. Ongoing symptomatic COVID-19: signs and symptoms of COVID-19 from 4 to 12 weeks. The
patient should offer the following:
•
•

Signposted to self-management including the online platform Your COVID-19 Recovery
(YCR) Phase 1.
Supported self-management which may include support from the practice or primary
care network team and linking into community groups

3. Post-COVID-19 syndrome:
Is a spectrum of signs and symptoms that persist for or develop after 12 weeks following an
acute COVID-19 infection and are not explained by an alternative diagnosis, which should be
assessed and excluded?
4- The term ‘Long COVID’; is used to describe signs and symptoms that continue or develop
after acute COVID-19. It includes both ongoing symptomatic COVID-19 and post-COVID-19
syndrome. Due to a dysfunctional immune-inflammatory response, that affects people who were
never hospitalized and may occur without a history of a polymerase chain reaction test positive
results
This term was coined by online communities of patients who felt dismissed by their physicians
as overreacting to “mild” illness.
However, evidence concluded that it is a distinct syndrome,
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Rational:
From more than 4,000 international studies, worldwide, prolonged COVID-19 symptoms were
reported one in 2 adults and around 2% of children. More over the persistence of Long COVID
symptoms for months could be emerging as a chronic disease
Epidemiology:
It is difficult to predict accurately the number of infected COVID-19 cases who will progress to
long COVID-19 or the complicated long COVID-19 because the incidence and mortality rates of
covid-19 vary between countries. The disparity is likely the result of differences in the accuracy
of diagnosis, base population, capability of healthcare systems, and the reporting systems.
Prevalence:
The disparities between long COVID epidemiology reports are owing to many reasons, including
the population assessed. Length of follow-up period, symptoms examined, and accuracy of selfreporting. In addition, the reported incidence of Post Covid-19 of from studies around these
finding is not fully corroborative, but show that a substantial proportion of people develop long
COVID-19 after covid-19 may
 Around 33% of cases had not returned to their usual state of health when interviewed
3 to 6 weeks after diagnosis
 32.6% to 87% at 60 days (2months)
 96% at 90 days (3months)
 76% of people at 6 months


30% of patients still had persistent symptoms at 9 months. The majority of patients
surveyed (85%) were outpatients with mild illness

 ICU admitted patients may experience post-intensive care syndrome (PICS) which
are health problems that remain after critical illness
 The UK Office for National Statistics (ONS) has released data on the prevalence of long
COVID symptoms. Estimates that 22% at 5 weeks / 9.9% at 3 month / around 1 in 10 of
participants may had symptoms for 3month or longer.
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Risk factors, and Risky groups for Post-COVID conditions ;( 14- 20)
 Women; with unknown biological risk factors and unclear demographic
differences
 Children and adolescents as well as adults; with unknown true frequency and severity
 Anyone infected with (even who suffered mild illness) risky to develop Long-COVID
 People with weak immune responses to the infection
 Those who suffered from severe COVID-19 disease
 Comorbidities; among more than 1/3 of patient’s experiences long COVID-19; the
most common co-morbidities were diabetes mellitus and hypertension.
 Older patients; higher risk for severe acute disease and related ongoing
symptoms.
 Even younger healthy patient’s months after the onset of acute infection reported
debilitating post-COVID conditions
 Other Factors nonspecific to COVID-19, at baseline of infection or prolonged
acute infection for example; and mental physical health consequences of a
potentially life-threatening conditions
 Pre-COVID -19 comorbidities (underlying medical conditions).
Timing:
Resolution of symptoms these have been after recovery from acute illness that last weeks or
even months
No hospitalized COVID-19patients; after symptom onset
Two-thirds are symptom-free by 14 days
Ninety Percentage are symptom free by 21 days
The rest of patients experience persistent—or relapsing and remitting—symptoms,
including cough, breathlessness, fatigue, fever, sore throat, nonspecific chest pains
(lung burn), cognitive blunting (brain fog), anxiety, depression, skin rashes, and diarrhea.
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•
•
•

COVID-19 variants of concern (21, 22)
Several covid-19 variants as in Table 1; have emerged that have an increased transmissibility
and may result in more severe acute disease 30 June 2021, These viral strains can inflict long
term complications needs to be examined fully.as one variant causes more damaging long term
effects than others patients infected with such a variant w develop longCOVID-19 symptoms
may require additional support, as well as more rapid and intense treatment strategies to
combat their long term symptoms.
Names

Effect

Vaccine efficacy (two doses)

Wild type SARS-CoV-2
1ST strain is “Kent variant”
from the B.1.1.7 lineage,
now termed the Alpha
variant.

Approximately
40-50% Oxford AstraZeneca are, 74.5%. BioNTech vaccine
increased transmissibility than are 93.7%. Novavax are 85.6%. Modern are 100%.
original
and likely increases Sinovac vaccine are 71-91%
acute disease severity

Beta, 1st discovered May
2020

with a 50% increase in
transmission,

The Gamma, in Manaus,
Brazil, in November 2020
Delta, identified1st in
October 2020.is the
dominant in Europe , and
US ( 9 mutations on the
spike protein)

Both Pfizer and Moderna vaccines are still
95% .Novavax (60%) and Johnson and Johnson (57%).
Oxford-AstraZeneca single dosed vaccine show low
efficacy against beta 82% effectiveness in preventing
severe disease and death. Sputnik V’s was 70% lower
against beta than against wild type.
1.7-2.4 times more transmissible
Pfizer vaccine, effective in 60% of the fully vaccinated
than wild-type SARS-CoV-2.
people. while Sputnik V is “highly effective” against
gamma variants
The most transmissible form
60% more so than the alpha
variant,

67% with the Oxford-AstraZeneca vaccine and 88%
with the Pfizer-BioNTech vaccine, while Sputnik V is
90% effective.

Eta, Zeta, Theta, Lambda,
and Kappa variants
New Omicron (or
B.1.1.529) variant (32-50
mutations on his protein)

Under investigation

Deltacron COVID-19
variant (1st discovered
January 9, 2022).

.10 of the mutations from Omicron have been found in the new variant

It is not yet clear whether infection with Omicron causes more severe disease compared
to infections with other variants, including Delta

New variants of the SARS-CoV-2 virus are detected every week
N.B; Nowadays, no SARS-CoV-2 variants are considered Variant of high consequence (VOHC)
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Pathophysiology
 Covid-19 caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
enters cells via the angiotensin-converting enzyme 2 (ACE2) receptor (which present in
numerous cell type including in the oral and nasal mucosa, lungs, heart, gastrointestinal
tract, liver, kidneys, spleen, brain, and arterial and venous endothelial cells,).
 The virus once internalized, undergoes replication and maturation, then provoking an
inflammatory response through activating and infiltrating the immune cells by various
cytokines. This highlighting how SARS-CoV-2 causes multiple organs damage. long
COVID-19 exhibit involvement and impairment in the structure and function of multiple
organs
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Fig (2) The SARS-CoV-2 virus gains entry into the cells of multiple organs via the ACE2 receptor.
Once these cells have been invaded, the virus can cause a multiple of damage ultimately leading
to numerous persistent symptoms, some of which are outlined here.
The onset patterns of the post-COVID conditions (23, 24)
a. Persistent conditions, and /or symptoms; that start at the onset of acute infection
b. New-onset and late sequelae; that starts following the asymptomatic COVID-19
disease or a following the relief period of acute symptom relief or remission;
c. Evolution of symptoms and conditions; that composed of some new added
symptoms over time (e.g. memory loss), in addition to the persistent of some
symptoms (e.g., dyspnea)
Wide range of clusters of symptoms present in Long-COVID either (20);





In isolation or several of them together (often overlapping)
May be transient, constant or may change with time.
Which can fluctuate and change over time
Can affect any system in the body.

Post-COVID-19 associated with functional limitations, beside the wide a spectrum of many
consequences (psychological, physical, and social) that affect the patient wellness and quality of
life. Based on the current Evidence on the PASC the observed multi-organ clinical sequelae was
summarized in (Figure 3 and Table2)
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Fig (3) Long-term effects of COVID-19
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Table 2 summarizes these multi-organ clinical sequelae of COVID-19. (28,29)
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The symptoms of Long-COVID-19 (30-36)
Most commonly reported symptoms are fatigue and breathlessness. Other complaints are
:mentioned below but may not be limited to
1. General symptoms; fatigue, vitamin D deficiency, weight loss, dysautonomia, allergies
and mast cell activation syndrome, progression of comorbid conditions reactivation of
other viruses and, pain syndromes,
2. Limitations in activities of daily living (ADLs) such as walking, bathing, or dressing and
musculoskeletal joint pain, muscle pain, fever.
3. Pulmonary Impairments; interstitial lung disease, dyspnea, and reactive airway disease
4. Cardiovascular system Impairments; chest pain, palpitations (loud or fast heart beats),
chest tightness, Myocarditis, heart failure, pericarditis, orthostatic intolerance (e.g.,
postural orthostatic tachycardia syndrome (POTS)
5. Neurological Impairments; Inability to focus or concentrate (brain fog), memory issues,
headache, olfactory and gustatory dysfunction, sleep difficulties, numbness, tingling
sensation, and transient ischemic attack/stroke.
6. Gastrointestinal, and Hepatic Impairments; pain in abdomen, diarrhea, nausea, loss of
appetite
7. Urology, and Kidney Impairments; Incontinence, chronic kidney disease, and sexual
dysfunction
8. Mental Health Mood swings, anxiety, depression, post-traumatic stress disorder (PTSD),
and psychosis
9. Metabolic, and endocrine Impairments; diabetes mellitus, hypothyroidism
10. Ear, Nose, and Throat; Loss of smell and taste, earache, sore throat
11. Skin; rashes, alopecia
12. Hematology; pulmonary embolism, arterial thrombosis, venous thromboembolism, or
other hypercoagulability

Figure 3, Potential immune-pathological mechanism underlying multi-organ sequelae of
post-acute sequelae of COVID-19 (PASC).
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Sequelae and Subtypes of long COVID-19 (20, 25)

Prognosis of Long-COVID-19(20)
Despite the scarce amount of published reports, or studies, that indicate that the majority of
PCS patients had good prognosis with no reported fatal complications or outcomes, furthers
studies are still required
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1) Fatigue (36-48)
Estimated prevalence in long COVID-19
Fatigue is a major manifestation, and a common persisting symptom regardless of severity of the
acute illness. It is more profound than being overtired.
 Incidence starting from 11.9% at the five week
 To 93.5% and 92.9% of hospitalized and non-hospitalized patients, respectively,
reported ongoing fatigue at 79 days (3-4 m) following onset of illness
 To 60.3 and 98 0% in wards and ICU respectively
 58%. up to 60% of cases reported ongoing fatigue at 12 months following recovery from
the acute illness
 Fatigue can be reported up to 7 months after the onset of acute COVID-19
Fig 4: Pathophysiology of post-COVID-19 fatigue

Definition;
It is unrelenting exhaustion and a constant state of weariness that causing manifest disability
through reducing a person’s energy, motivation, concentration. When continue beyond seven
months requiring complete assessment and investigations.
Risk factors;
Fatigue has been significantly higher among male gender and COVID-19 patients with
comorbidities e.g., diabetes mellitus, and hypertension.
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Mechanisms;
After COVID-19 infection, chronic fatigue results from inflammatory response pathways
miscommunication, systemic inflammation and cell mediated immune mechanisms, rather than
direct viral neuro-invasion with no association between pro-inflammatory markers and long term
fatigue in patients with persisting fatigue.
The development of post-covid-19 fatigue, is likely to be due to a range of central, peripheral,
psychological factors, and other factors

 Negative psychological and social factors associated with the covid-19 pandemic have
also been linked to chronic fatigue
 Other factors include immune system dysfunction, hormonal disturbances, , , nervous
system abnormalities and infection
 Peripheral factors such as direct SARS-CoV-2 infection of skeletal muscle, resulting in
damage, weakness, and inflammation to muscle fibers and neuromuscular junctions may
contribute to fatigue.
 Central factors;
• Frontal lobe and cerebellum hypo metabolism in the central nervous system (CNS),
• Lymphatic system congestion and the subsequent toxic build-up caused by an increased
resistance to cerebrospinal fluid drainage through the cribriform plate as a result of
olfactory neuron damage.

Diagnosis
Currently, there is no generally accepted method. It mainly diagnosed by excluding any diseases
that had similar symptoms. The presentations;
Post-COVID-19
fatigue
Overlap
symptoms

The difference

Myalgia
encephalomyelitis (ME)

Chronic fatigue syndrome
( CFS)

Include fatigue, neurological/pain, cognitive dysfunction (neurocognitive)/
psychiatric, neuroendocrine, autonomic, and immune symptoms, prolonged
relapse of exhaustion, long symptom durations, reduced daily activity,
depression, and post-exertional malaise.
ME/CFS remains enigmatic

Therefore, research into long COVID-19 may assist in developing understanding of ME/CFS and
vice versa.
Extreme fatigue and incapability to perform daily life activities is a common complaint among
COVID-19 survivors. They share features with chronic fatigue syndrome (CFS) encountered after
SARS, MERS, and community-acquired pneumonia.
Post-exertional malaise; is a term used to describe the worsening of symptoms 12 to 48 hours
after any mental or physical or exertion even minor ones and lasting for days or even weeks).
These patients may need modifications in the testing plan
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2) Musculoskeletal symptoms and limitations in ADLs;(49-52)
Presenting as
 Limitations in ADLs (dressing, walking, bathing, or with multi-factorial causes of this
functional decline
 Patients with post-COVID conditions may share the symptoms that occur in patients
who had (fibromyalgia, post-treatment Lyme disease syndrome, dysautonomia external,
and mast cell activation syndrome symptom management approaches that have been
helpful for these disorders
Mechanism
Physical weakness may be due to:
 Direct effect of myopathy, neuropathy, cardio-respiratory impairments, cognitive
impairment.
 Combination of the above mentioned conditions.
 The multiple diverse symptoms that affects different parts of the body as part of COVID19 long-haulers such as nausea, extreme fatigue, dyspnea or shortness of breath, cough,
chest pain, brain fog, Short-term memory loss, palpitations, excessive bruising, joint pain,
light and sound sensitivity, coagulation, neurological, gastrointestinal and gynecological
problems.
Diagnosis
 Post-COVID-19 Functional Status (PCFS) scale; to track the full spectrum of functional
outcomes over time
 The 10-minute NASA Lean Test (NLT) is a simple and clinically useful point-of-care
method for early diagnosis of PASC, and help guide the management and treatment of
orthostatic intolerance.
 A comprehensive assessment of five parameters: ADLs, respiratory function, physical
function, cognitive function and quality of life is recommended to assess the functional
limitations post-COVID-19 (18).
 Provocation studies with cognitive, postural and physical challenges to clarify the
biological abnormalities that causally connected to the post-COVID symptoms.
Management
 The Stanford Hall consensus statement for post-COVID-19 rehabilitation has recognized
and classified the requirements of multidisciplinary rehabilitation approach: to ensure the
care continuum, and to achieve a gradual but complete recovery into the following
domains; pulmonary, cardiac, sport and exercise medicine (SEM), psychological,
musculoskeletal, neuro- rehabilitation and general medical.
 Innovative approaches including virtual rehabilitation programs (such as video-linked and
online classes, home education booklets, and telephonic support) are likely to become
the norm ahead.
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Estimated prevalence

3) Pulmonary, and respiratory Impairments (53-62)

a) Of dyspnea;
 Estimated in of 4.6% at 5 weeks post-covid-19 infection, regardless of presence of acute
respiratory symptoms or disease severity.
 43.4% of 143 patients assessed were still experiencing dyspnea 2m after covid-19 onset.
 Breathlessness is common in people with long COVID-19.
b) Of respiratory complications;
COVID-19 is a respiratory illness, and Respiratory complications are not unusual
 Roughly a third of the survivors had identified long-term lung damage and lung
functional abnormalities
 After three months of onset of infection; 35 (64%) showed persistent symptoms,
and 39 (71%) of them showed different degrees of radiological and physiological
lung abnormalities
 Of discharged, and asymptomatic cases; 94% Residual lung computed
tomography (CT) abnormalities with predominantly ground-glass opacity
 30 days after hospital discharge (in the early convalescence phase); 50% showed
decreased lung diffusing-capacity, lower respiratory muscle strength, and lung
imaging abnormalities
Definitions
Dyspnea; Shortness of breath
Risky groups including
 Older people, those who endure acute respiratory distress syndrome,
 Those who have extended hospital stays,
 Those with pre-existing lung abnormalities are prone to develop fibrotic-like changes to
lung tissue.
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Fig 5 ; Pathophysiology of post-COVID-19 Pulmonary , and respiratory Impairments

Diagnosis; Abnormalities in;







The total lung capacity.
Diffusion capacity for carbon monoxide
Forced expiratory volume in the first second,
Forced vital capacity.
Small airway function.
In certain conditions, Post-covid-19 long-term breathing difficulties have no signs of
permanent lung damage.

N.B; in hospitalized covid-19 patients at time of discharge and one month after onset of
symptoms.
Mechanisms

SARS-CoV-2 replicates in the endothelial cells, causes substantial lung and respiratory
tract damage and an intense immune and inflammatory reaction.

SARS-CoV-2 direct invade via ACE2 expression in the upper airway (goblet and ciliated
epithelial cells), pulmonary vasculature (arterial smooth muscle), lower respiratory tract
epithelium (type II alveolar), and endothelial cells this immunological damage leads to the
development of acute respiratory distress syndrome (ARDS) and subsequent long-term
respiratory impairment
 After three negative nasopharyngeal swab samples, Pathological evidence shows that
the virus or its particles persist in the lung.

After recovery, the COVID-19 associated; atypical pneumonia and (ARDS) cause
irreversible fibrosis and scaring. The varying degree of pulmonary histopathological
changes and functional pulmonary abnormalities that leads to lasting lung alveoli damage,
long-term breathing problems that supports the manifestation of chronic lung tissue
damage
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After the resolution of infection, in some patients accelerated, lung fibrosis triggered by
elevated levels of pro-inflammatory cytokines, in particular IL-6 and TGF-β, may
contribute to the long-term respiratory sequelae.
Pulmonary vascular thromboembolisms increase that may contribute to the long-term
respiratory sequelae.

Despite these abnormalities in imaging and functional parameters, the long-term clinical
significance of these findings needs further elucidation.

N.B

4) Cardiovascular Impairments (14, 26, 63-67)
Estimated prevalence
The COVID-19 patients who had recently recovered from the illness;
 78%, showed abnormal cardiovascular magnetic resonance (CMR) findings
 60% had ongoing myocardial inflammation
 Among recovered athletics, the majority were asymptomatic CMR imaging showed
myocarditis (15%) and prior myocardial injury 31%
Timing and risk factors
The prevalence of these abnormalities 71 days after the onset of COVID-19 diagnosis), even in
those experiencing mild symptoms. It was independent of severity of the disease, pre-existing
conditions, time from original diagnosis, and presence of cardiac symptoms. Increased risk of
significant cardiac complications in the early convalescent stage and the long-term period postacute COVID-19 disease.
Presenting symptoms
Cardiac complications, associated with COVID-19 especially (myocardial injury, and arrhythmias,
increasing the risk of heart failure and other complications), even in those experiencing mild
symptoms (123).
Diagnosis
 Echocardiographic Magnetic resonance imaging of the heart tissues shows evidence of
myocardial damage
Mechanisms; in COVID-19 survivors
 Direct viral invasion via ACE2 receptor in cardiac tissue (pericytes, cardio fibroblasts,
endothelial cells, pericardial adipose cells, cardio myocytes, and vascular cells).
 Hyperactive inflammatory, and hypercoagulable states associated may explain the risk of
thrombotic complications
 Endothelial dysfunction affecting the integrity of the myo- and pericardium may
perpetuate cardiovascular damage. Endothelitis may lead to persistent damage to other
organs, including the lungs, brain, liver and kidneys.
 Dysregulation of RAS may also create a persistent cardio metabolic demand
 These histopathological changes in the heart reinforces the manifestation of cardiac
sequelae in post-acute COVID-19.
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 Predisposition to thrombotic complications, which causes diffuse thromboembolic events
and intravascular coagulation that, involves different organs. the estimated rate of venous
thromboembolism (VTE) was less than 5% (despite many limitations and challenges)

5) Neurological Impairments (28,29,68,78)
Estimated prevalence
 Neurological impairments in more than one third (36.4%) of patients
 The persistence of cognitive impairment and motor deficits in a third of the discharged
patients reinforces the risk of developing long-term neurological consequences
Risk factors.
Being a male gender associated with increased risk of PCS neurological complications
including Guillain-Barre syndrome, but in classical form, there was not any gender difference.
Presenting symptoms; Neurological symptoms and sub-clinical cognitive dysfunction
 Neurological deficits, including strokes, seizures and Guillain-Barre syndrome
 Increased susceptible to developing cognitive decline in particular Alzheimer’s disease
 COVID-19 has been linked with the risk of developing Parkinson’s disease and
Alzheimer’s disease
 Neuropsychiatric sequelae that lasted for months’ post recovery in the past epidemics,
threaten the cognitive health, day-to-day functional status, and overall health and wellbeing of COVID-19 survivors.
Mechanisms;
In COVID-19 survivors because of interacting and multiple causes
 Direct viral damage to the cortex and adjacent sub-cortical structures, causing direct
viral encephalitis
 Indirect non-central nervous system systemic impairment and psychological trauma
 Systemic inflammation; promote cognitive decline and neurodegenerative diseases
supports the likelihood of neurodegeneration
 Cerebrovascular changes and Peripheral organ dysfunction (liver, kidney, lung).
 Persistence neuropathology through the associated immunosenescence and
inflammation, that leads to continuous detrimental effects of on the central and
autonomic nervous system
 These abnormalities may either aggravate a pre-existing neurological disorder or trigger
a new one.
 ARDS patients often experience subsequent cognitive impairment, executive
dysfunction, and reduced quality of life, that can last for months after hospital discharge
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6- Gastrointestinal and Hepatic Impairment (69-72)
Estimated prevalence
However, the prevalence and the nature of GI and hepatic manifestations among PASC patients
are not yet clear, a Systematic review that included 43 studies with over 18,000 cases reported
that
 The pooled prevalence Gastrointestinal (GI) symptoms was 15%.
 Diarrhea was the most common symptom in 11.5% of patients
 Nausea and vomiting were experienced by 6.3%
 Abdominal pain by 2.3% of patients.
 Liver function abnormalities was 19%
 Other met analysis reported that prevalence of nausea or vomiting, anorexia and diarrhea


was the most common
Gastrointestinal sequelae from (study of 117117 COVID-19 patients at 90 days’ post
discharge) were 44%, Loss of appetite (24%), nausea (18%), acid reflux (18%) and
diarrhea (15%) were the most commonly reported gastrointestinal symptoms in this
study.

Presenting symptoms;
 Group of gastrointestinal (GI) symptoms, mainly diarrhea, nausea and anorexia
 The severity of the underlying COVID-19 disease correlate with the degree of abdominal
pain and hepatic dysfunction.
Mechanisms;
 Despite SARS-CoV-2viral clearance from the airways, even asymptomatic patients the
stool exhibited positivity for virus, which remained active
 Viral persistence in the GI tract is a possible explanation for active and prolonged
‘quiescent’ gut infection.
 Prolonged viral presence in the gut in the pathogenesis of MIS-C through zonulindependent loss of gut mucosal barrier and subsequent development of hyperactive
inflammation.
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7- Psychological Impairments and Post-Traumatic Stress Disorder [36, 37, 73-79]
Presenting symptoms;
 Including; anxiety, depression, post-traumatic symptoms and cognitive impairment.
 Stress disorders; include a variety of clinical manifestations for example obsessions and
compulsions disorders, difficulty in concentration, reduced social activities, irritability,
aggression, substance use, and cognitive deficit.
 Post-traumatic stress disorders (PTSD) after recovery; a category of psychiatric
conditions triggered by trauma or other life-stressing factors.
 Intensive care unit (ICU)-acquired psychological illnesses or neuro-cognitive such as
anxiety, depression and PTSD among ICU admitted patients with mechanical ventilation.
 COVID-19 recovered patients experience Cognitive/mental health impairments; such as
memory loss delirium, brain fog, hallucination, depression, confusion, and anxiety.
Risk factors for persisting psychological symptoms
Being a female gender, and there is not any evidence that the underlying psychiatric or
psychological illness are association with long COVID-19 psychological symptoms.
Estimated prevalence
Even up to six months following COVID-19
 Depression, anxiety occurs in to 26 %
 Sleeping disorders occurs in to 23 % of cases
 PTSD disorder range from 5.8–20%
Mechanisms;
Still unknown, but several factors may be involved;
Effects of direct viral infection
Stigma, and social isolation
Corticosteroid therapy.
The immunological response.
Intensive care unit stay,
Brain inflammatory complications; increase the suicidal ideation and behavior among
COVID-19 patients and among survivors without and with post-COVID syndromes
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8- Metabolic Impairments (80-84)
Estimated prevalence
Increased rate of new-onset hyperglycemia among hospitalized COVID-19 patients with nearly
35% of 551 patients exhibiting persistent hyperglycemia up to 6 months
Presenting symptoms
After clinical recovery
 Defects in lipid and glucose metabolism associated COVID-19
 Lasting metabolic impairments in PASC.
 New-onset diabetes and associated diabetic ketoacidosis. May predispose patients to
increased risk of poor clinical outcomes and long-term hyperglycemia and also exhibited
a higher clinical score and required a longer in-hospital stay.

9- Post Viral Olfactory Dysfunction (85, 86, 91,92)
Estimated Prevalence
Olfactory dysfunction ranged (41.0–61.0%) after one month
Diagnosis
 The butanol threshold test (BTT)
 The cross-cultural smell identification test (CCSIT) (Sen Sonics, Inc., Haddon Heights,
New Jersey).
Mechanism
Post viral olfactory loss occurs abruptly due to viral infection of the olfactory neural system in
the nose.
Management; (combination therapy).
 Oral prednisolone for 2 weeks; The dosage of prednisolone was tapered over 2 weeks
as follows: 30 mg/d for the first 3 days, 20 mg/d for 4 days, and 10 mg/d for 7 days
 Ginkgo biloba (Ginexin; SK Pharmaceuticals, Suwon, Korea) for 4 weeks. Eighty
milligrams of G biloba was administered three times daily for 4 weeks.
 Two puffs of mometasone furoate nasal spray per nostril twice daily for 4 weeks.
 There are few frustratingly interventions e.g. Olfactory training
Prognosis
Follow-up revealed that over 80% of the patients reported subjective recovery after one year.
The more favorable prognosis was associated with longer follow-up duration and female
gender.
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10 - Post Viral Taste Dysfunction (86-91)
Estimated Prevalence
 Gustatory dysfunction ranged between 38.2-49.0%
The symptoms
 Hypogeusia
 Dysgeusia
Mechanism
Multiple , and high expression of SARS-COV-2 entry receptors the in oral epithelial taste bud
cells ,In addition to sialic acid and the toll like receptors (TLR)as host receptors leads to loss of
taste through significant SARS-CoV-2 viral infection and replication that interfere with the
glycoproteins mediated transport of taste ,and also promotes a favorable environment for coinfections
Fig 6 : Schematic representation of potential mechanisms for taste dysfunction in long COVID19.

Prognosis
Recovery became more stagnant after 2 months with a subsequently little improvement
Management
Few frustrating interventions such as oral/topical corticosteroids, and phosphodiesterase
inhibitors, are still under studies.
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11 - Post Viral Menstrual irregularities (92- 97)
Estimated Prevalence
One out of five athletes’ female reported menstrual cycles change after the onset of infection
Twenty-five percentage of women reported menstrual irregularities one month after infection
The symptoms
Twenty percentage reported decrease in menstrual volume and less frequently amenorrhea
Mechanism
Although the exact mechanism is not clear, it can be explained by;
 The effect COVID-19 illness immune stimulation by the immune cells biologically
mediated effect in the uterus lining in changing the hypothalamic-pituitary-ovarian (HPO)
axis and endometrial function.
 COVID-19 has a direct effect on the female reproductive system through ACE2
receptors, which found on ovarian and endometrial tissues
 HPO axis (which regulates the menstrual cycle) is disturbed by both energy deficit,
stress. COVID-19 Infection leads to large energy deficits which disrupt the luteal phase,
and may cause anovulation

12) The hidden long-term cognitive effects of COVID-19
Estimated Prevalence
The virus also attacks the nervous system as more than 40% of patients showed neurologic
manifestations at the outset
 More than 30% of those had impaired cognition. (Worldwide, more 27 million, in
addition to 7 million Americans and another.
 Mild brain damage occurs in many survivors.
Pathophysiology
By brain damage by;
 lack of oxygen
 COVID infection is a risk factor for strokes
 Directly cause of Encephalitis, with its devastating or subtle consequences
Risky individuals;
covid-19 related stroke,
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 Being over 70 years of age were at risky for

COVID_ 19 infected Young individuals are risky seven times to have a stroke than a
typical flu virus.
 Megakaryocytes (large cells in the brain capillaries of died infected COVID-19 patients)
make platelets. These cells related to strokes in individuals with COVID-19.


The presenting symptoms
 Impairment in sustained attention — the ability to attend to important information for as
long as it is relevant.
 Pervasive subtle behavioral problems
 Cognitive problems
 Psychological problems
 Can even lead to death.
Diagnosis
Clinical diagnosis of cognitive impairment
Performance-based cognitive function e.g.
Montreal Cognitive Assessment (MoCA)
Mini Mental Status Examination (MMSE)
Compass 31 (for dysautonomia)
Telephone interview for cognitive status (TICS)
screen for cognitive impairment in psychiatry (SCIP)
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Chapter 2;
Post COVID-19 clinical care service in KSA
Contents







Principles of Post-COVID-19 Clinical care in KSA
Flow chart of the Post-COVID-19 Clinical care in KSA
The role of Health care providers
Post-COVID-19 virtual assessment
The role, and requirements for the appropriate Primary Health Care Centers
Post-COVID-19 clinical care in secondary Health Care Centers

Princiles in Principles of Post-COVID-19 Clinical care in KSA
 Sharing Information ; Through the national electronic strong registery system at the
health facilities ,and across all the three levels
 Continuty of care ; For 24h/7d betwen the primary promoting through the educational
virtual services , secondary (screening , early detection ,and proper management ) , and
teritiary
 Comprehensviness multidiscplinary teams ; to cover all the affected domains associated
with a spectrum of physical, social, and psychological consequences )
 Transparency ; for all the reported national results , and the published results and
papers
 Free services to all the inhabitants in KSA
 The ethical rights ; This project is owned by the Saudi MOH , with IRP approval number
so its not alllowed to share any of its related data except after an official permission
 Evidence based ; follow the recent published guidelines
 Flexible , and updated ; ,and well tailored nased on our national resouces,
 Share knowledge, skills and training between services to help practitioners in the
community provide assessments and interventions
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Flow chart of the Post-COVID-19 Clinical care in KSA
Fig 7; National Post COVID-19 Clinical Care Project flow chart in KSA

The role of General Practice (98-100)
Importance; plays a key part in the Long COVID clinical pathway because with previously
confirmed COVID-19, may present with a wide range of symptoms including breathlessness,
fatigue, chest pains, cognitive impairment or psychological symptoms.
The initial role is to
1) Exclude acute or life-threatening complications and other unrelated diagnoses.
2) Holistic Clinical assessment may include blood tests, chest X-rays or clinical tests
3) Treatment plans
4) referral to the relevant acute or specialist services may be required based on the
identified predominant symptoms
A mental health condition a referral should be to the existing local mental health
pathways, both for adults and children.
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Virtual Post-COVID -19 Clinical care in KSA
Introduction
Although remote assessment may be appropriate, in some cases, a physiologic evaluation of
patients with prolonged symptoms should be combined with a review of functional status and
mental well-being.
Through; 937, Ministry of Health, KSA
Target population
 All confirmed positive COVID-19 cases (SARS-CoV-2 RT-PCR reverse transcription
polymerase chain reaction test (in nasopharyngeal swab)
 Asymptomatic, and /or symptomatic cases
 All inhabitant in KSA (Saudi, and non-Saudi)
 Both sexes and all age groups
Aim; to improve the overall health status, quality life of COVID-19 cases, through providing a
comprehensive, continuous, evidence based clinical care to all COVID-19 cases in Kingdome
of Saudi Arabia with rationalized use of resources, through the following objectives
 To provide a national based data set, analyze the medium-long term persistent
symptoms through a comprehensive and structured clinical assessment in patients
recovered from COVID-19 as regards, recovery rate, and prognosis.
 To explore, assess, and study the Post COVID-19 related morbidity and mortalities
 To proactively provide the appropriate and effective health care to post COVID-19
cases in terms of (Educate, reassure, manage, and referral) the post- COVID-19 cases
about the self-care.
The assessment tool includes (108-114)
A. The Demographic, special habits, comorbidities, medications, and COVID-19
vaccination history
B. The history, symptoms of COVID-19 (onset, course, duration, severity
C. Post-COVID conditions are associated with a spectrum of physical, social, and
psychological consequences Check list to 50 covid-19 related symptoms
D. The post –COVID -19 assessment through Self-assessment (screening tools);
1. Medical research council (MRC) dyspnea scale uses a scoring from 1 to 5 to grade
exertional dyspnea from mild to severe, respectively
2. Metabolic equivalent of task (MET) score was used to assess exercise tolerance The
activities are divided into 10 variables ranging from at rest to performing simple activities
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3.

Chronic fatigability syndrome (CFS) questionnaire was used to score eight fatigue
related symptoms, such as short-term memory problem, sore throat, sore lymph
nodes, muscle pain, joint pain, headache, difficulty sleeping, extreme fatigue after
exertion. Based on the sum of the scores for these eight variables, the patients were
classified according to chronicity into: normal, chronic idiopathic fatigue, CFS-like with
insufficient fatigue syndrome and CFS.
4. World Health Organization-five well-being index (WHO-5) used to measure the mental
well-being of participants over the past 2 weeks. Five psychological wellbeing
parameters were scored

Referral
 To Post –COVID-19 clinics in hospitals
 To emergency room (ER)
 To PHCCs

Indication of referral to PHC
1.
2.
3.
4.



a) Presence of two or more from the following demographic
variables in a symptomatic case
Age more than 60 y
Obesity = BMI of 30 or greater
Number of Co-morbidities) more than three co –morbidities)
Has one of the following
1. Autoimmune disease
2. Cancer
3. On –dialysis
4. Previous history of cancer
5. Immune suppression medication
B) Requires Clinical examination (Specific organ / system lesion) e.g
Medical research council (MRC) dyspnea scale used to measures perceived respiratory
disability (17), a scoring from 1 to 5 to grade 120 exertional dyspnea from mild to severe,
respectively (18) then classified MRC severity grouping into
• Mild (Breathlessness with strenuous exercise)
• Moderate (Short of breath when hurrying on the legs and Stops for a breath after
walking a few steps)
• Sever (Too breathless to leave the house or breath when dressing and Walks slower
than people of the same age)
c) Requires laboratory investigation
D) Requires imaging
E) Required medications or Prescriptions

 Chronic fatigability syndrome (CFS) questionnaire composed of eight fatigue related
symptoms, such as short-term memory problem, sore throat, sore lymph nodes, muscle
pain, joint pain, headache, difficulty sleeping, extreme fatigue after exertion. Based on the
sum of the scores for these eight variables, the patients were classified according to
chronicity into:
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o
o
o
o

Not fatigued /normal – zero
chronic Idiopathic Fatigue (CIF) with ≤3 symptoms
CFS-like with insufficient fatigue syndrome 1-2
CFS with ≥4 symptoms
 World Health Organization-five well-being index (WHO-5) was used to measure
the mental well-being to assess both positive and negative well-being of
participants over the past 2 weeks. Five psychological wellbeing parameters
were scored and multiplied by 4 giving a final score in the range
from 0
representing the worst wellbeing to 100 representing the best well-being quality
of life (20). The raw score ranges from zero to 25.
• 0-25
25-50
• 50-75
>75

 Patient self-report Functional Status (PCFS) scale (16 ) is a new scale recommended to be
used during the current COVID-19 pandemic to display direct retrieval and to assess
the functional sequelae, and to monitor direct recovery after the SARS-CoV-2 infection
upon discharge from the hospital, at 4 and 8 weeks post-discharge the PCFS scale
grands cover the entire range of functional limitations ,and concerns the average situation
of the past week
o Grade 0------ No functional limitations
o Grade 1---- Negligible functional limitations
o Grade 2----Slight functional limitations
o Grade 3----Moderate functional limitations
Grade 4----Severe functional limitations
The role, and requirements for the appropriate PHC for the post-COVID -19 Clinical care in KSA
(98-104)

Setting; Post-COVID conditions should be diagnosed and managed in PHCs
By; the primary care providers (32- 34)
Model; a patient-centered medical home model
Aim; 1) Complete Clinical Evaluation, and response to treatment
2) Referral; to Multidisciplinary post-COVID Clinical care clinics in hospitals based in
a single physical comprehensive examination to provide coordinated treatment approaches to
COVID-19
Type; Any the catchment area (referral scope)
Primary Health Care for the post-COVID -19 Clinical care include the following;
 With an active Electronic register system
 With a Plain X- ray device
 Well-structured appropriate 3 clinics
 With an active lab fulfilling the standard criteria
 Medications, diagnostic tools based on the guideline
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The logistics;
 Sharing information Direct report to the MOH team
 Follow the national post- COVid-19 updated guideline
 Active referral system
 Listed in Maweed system as (Post COVID-19 clinic)
 Essential laboratory investigation Complete blood count, Blood chemistries, including
electrolytes, blood urea nitrogen (BUN) and serum creatinine, Liver function studies,
including serum albumin.
 Specific for Post-COVID includes; C-reactive protein (CRP), D-dimers, Ferritin,
Brain natriuretic peptide (BNP), troponin, Lymphocytes, Lactate dehydrogenase, CK.,
Thyroid studies, Antinuclear antibody, creatinine kinase Interleukin-6 (IL-6), and Nterminal (NT).
Team; coordinated comprehensive care and open communication among a core group of
specialty care providers and support services (e.g., occupational therapy, physical therapy, social
work) to maximize functional improvement and rehabilitation efforts.
The required medical staff; (Based on evidence and literature the reported % of post-COVID
symptoms) *required.
 Trained Family Medicine consultant *
 Health Educator *
 Mental, and psychological Health care services or social worker*
 Radiology technician *
 Lab. Technician *
 Qualified trained nurse *
 Chest resident or specialist *
 Physiotherapist or technician

The Post-COVID-19 Clinical Care in Secondary Health Care Settings
Referral through
PHCCS
Post-COVID-19-victual clinic in 937
The logistics:
• Provide access within 5 days to
• Dedicated clinic in Ma’ad for post-COVID -19 care---- Active referral system according
to hospital policy to--------- post-COVID -19 Clinic in hospital
Timing; 1-2 clinic pre weeks
Lead by Internal medicine to assess to all hospital service.
Duration; 20 min per patient
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Workflow; Regular setup for clinic with referral system to multidisciplinary subspecialties team
Once treatment is fulfilled and patient will be given a discharge summary to the internal medicine
(owner of post COVID-19 clinic) and in turn be referred to primary care.
Team;
1. Mental health services (psychiatry and psychologist)
2. Rehabilitation.
3. Pulmonology, cardiology, hematology, end urology …. etc.
Reference; Follow the post- COVID-19 updated guideline.
Documentation; sharing information with direct report to hospital directorate in region/ cluster.
Location; all regions in KSA

Reporting and coding (105)
Morbidity and mortality coding for COVID-19 in ICD-10 and ICD-11
ICD

Description of codes
•

ICD -10
•

The code for the confirmed diagnosis of COVID-19 is RA01.0.
The code for the clinical diagnosis (suspected or probable) of COVID-19 is RA01.1.
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ICD-11

An emergency ICD-10 code of "U07.1 COVID-19, virus identified" is assigned to
a disease diagnosis of COVID-19 confirmed by laboratory testing.
• An emergency ICD-10 code of "U07.2 COVID-19, virus not identified" is
assigned to a clinical or epidemiological diagnosis of COVID-19 where laboratory
confirmation is inconclusive or not available.
Both U07.1 and U07.2 may be used for mortality coding and tabulation as cause
of death.

Coding
Based on the International Classification of Diseases, Tenth Edition Clinical Modification (ICD10-CM). WHO has coding the post-COVID conditions as (1)

•

U09.9; Post COVID-19 condition, unspecified – to allow the establishment of a link with
COVID-19; not to be used in cases that still are presenting with acute COVID-19 N.B
until now unavailable in the United States
B94.8; Sequelae of other specified infectious and parasitic diseases is used, It’s the
recommended code by CDC in US to use for post-COVID conditions till reviewing
the U09.9 code review by the U.S. ICD-10 Coordination and Maintenance Committee.
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Chapter 3;

The holistic Post-COVID-19 clinical assessment
Contents










Approaches
Documentations
Red flags
Detailed history
Current Symptoms
Differential diagnosis
Clinical assessment
Laboratory Investigations
Imaging

Holistic Post-COVID-19 clinical assessment
Approach
1)

A ‘safety-first’ approach through addressing safety questions to avoid Post Exertional
Symptom Exacerbation (PESE) so that we do not do too much with them. Others directed
diagnostic testing are required as the clinical assessments may be uninformative and that
excessive testing could be potentially harms for example increased risk for incidental
findings, anxiety about abnormal results without clinical significance, imaging-related
radiation exposure, and cost.
2) Assessment; assessment may not be a one-off occurrence because symptoms can be
relapsing and remitting, with new symptoms appearing. All assessments, whether the
first or on an ongoing basis, should consider physical, psychological and cognitive
problems.
3) Conservative diagnostic approach (4 to 12 weeks) following SARS-CoV-2 infection.
Investigations may be normal or no diagnostic in post-COVID conditions and symptoms
will improve or resolve in some patients, further supporting an initial conservative
approach to diagnostic testing.

Documentations
Better to be within electronic health records to help in the evaluation and monitoring of the
post-COVID health status and conditions. Moreover, Functional testing essential for the
quantitative documentation of the clinical status over time.
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When symptomatic Post-COVID-19 consult healthcare professionals if
1) Developed or have persisting symptoms beyond 12 weeks of recovery
2) If your symptoms have worsened or changed

Red Flags; (urgent and potentially life-threatening clinical conditions)
NICE recommends urgent escalation to acute services for those experiencing:
•

Severe hypoxemia or oxygen desaturation on exercise.

•

Signs of severe lung disease.

•

Cardiac chest pain (Myocardial infarction.)

•

Multisystem inflammatory syndrome (in children).

•

Pulmonary embolism.

•

Pericarditis with effusion.

•

Stroke.

•

Renal failure.

•

Symptoms that persist beyond three months should prompt further evaluation

Detailed History
A) Detailing the history of acute onset of COVID-19 infection disease, including;
 symptoms
 Biometric readings (e.g., oxygen saturations).
 The subsequent clinical course is essential.
B) Serious complications include pulmonary embolus, heart failure, stroke, myocardial
infarction, lung fibrosis, neurologic derangement, and severe deterioration in mental
health.
C) Medications, including over-the-counter and alternative therapies, should be
checked.
D) Social history may reveal relevant issues, such as isolation, economic hardship,
pressure to return to work, bereavement, or loss of personal routines (e.g.,
shopping, church), which can impact patients’ well-being
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Current symptoms
1) Should be evaluated
•
•
•

Attributable to different underlying pathophysiologic processes
Presentation could be complicated by a number of factors
May share similarities with other post-viral conditions
2) Should be noted and prioritized
3) Red flag symptoms, such as chest pain, should be carefully explored.

Evaluation for alternative diagnoses; Because not all illness in the recovering patient not
caused by post-acute COVID-19. (e.g., deteriorating comorbidities, infection, endocrine
disturbance) is vital
Past History
e.g. Oxygen Saturation; require additional evaluation if;
Oxygen saturation persistently below 95%.
In patients whose oxygen saturation is 96% or above at rest,
Tests for exertional desaturation (e.g., 40 steps around the room and, if negative,
followed by a one-minute sit-stand assessment supervised by a health care
professional) may be informative.10 If the exertional test results in a drop of 3% or
more in oxygen saturation, further assessment is warranted.
Home self-monitoring of oxygen saturation using a patient diary may provide
further reassurance.
Clinical Assessment tests

Measuring blood pressure; including sit-to-stand or lying and standing blood pressure,

depending on the person’s signs and symptoms (as per NICE/SIGN/RCGP guidance).

Ambulatory pulse-oximetry for cases with respiratory symptoms, fatigue, or malaise.
Orthostatic vital signs for cases reporting postural symptoms, dizziness, fatigue, cognitive

impairment, or malaise

The multi-system assessment of COVID-19; and its psychological impact mean that a broad
holistic assessment is most beneficial.
Post-exertion malaise, fatigue and neurologique symptômes
Assessment and management of breathlessness
Assessment and management of dysfunctional breathing
Assessment and management of oxygen requirements
Symptom or palliative care management where required
Consideration of rehabilitation needs and onward referral where required
Cognitive function
Consideration of a new diagnosis of venous thromboembolic disease (VTE)
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•
•
•
•
•
•
•
•

III) Table 3--Summarization of various assessment tools for evaluating people with post-COVID
conditions

Balance Assessment tools
Functional status and/or quality of life tools

Respiratory conditions tools
Neurologic conditions tools

Other conditions tools

Rehabilitation needs assessment
(e.g., for sleep, mobility, bowel bladder
function, cognition, pain, and daily living
activities) .
Psychiatric and Psychosocial conditions
assessment tools
e.g.
traumatic bereavement, risk to self and/or
others, COVID related life stresses such as
debt, unemployment, relationship issues) and
onward referral where required

Tools
• 1-minute sit-to-stand test
• 2-minute step test
• 10 Meter Walk Test (10MWT)
• 6-minute walk
• BERG Balance Scale
• Tinetti Gait
• Tilt-table testing (e.g., for POTS)
• Orthostatic HR assessment
• Patient-Reported Outcomes Measurement
Information System (PROMIS) (e.g., Cognitive Function
4a)
• Post-Covid-19 Functional Status Scale (PCFS)
• EuroQol-5D (EQ-5D
• Modified Medical Research Council Dyspnea Scale
(mMRC)
• Montreal Cognitive Assessment (MoCA)
• Mini Mental Status Examination (MMSE)
• Compass 31 (for dysautonomia)
• Neurobehavioral Symptom Inventory
• Wood Mental Fatigue Inventory (WMFI)
• Fatigue Severity Scale
• Insomnia Severity Index (ISI)
• Connective Tissue Disease Screening Questionnaire
American Academy of Physical Medicine &
Rehabilitation’s functional assessments
• General Anxiety Disorder-7 (GAD-7) for anxiety
disorders
• Patient Health Questionnaire-9 (PHQ-9) for
depression
• PTSD Symptom Scale (PSS)
• Screen for Posttraumatic Stress Symptoms (SPTSS)
• PTSD Checklist for DSM-5 (PCL-5)
• Impact of Event Scale-Revised (IESR)
• Hospital Anxiety and Depression Scale (HADS)
psychosis screen

| P a g e 35

35Page

Post-COVID-19 conditions
Exercise capacity tools
scheduled for a follow-up appointment
N.B Ensuring the best testing circumstances to
support the maximum performance.
Balance and fall risk tools

Laboratory investigation
Timing
The temporal criteria used (three weeks up to many months following SARS-CoV-2
infection).
Principle
Testing should be tailored to the patient’s symptoms and presentation
I)

Antigen testing for COVID-19 infection

People are not infectious; Past 9-10 days’ post symptom onset if they have asymptomatic or
mild disease.
After severe disease (hospitalized patients), people typically do not shed virus
after three weeks. Initial statistics indicate that viral shedding was not associated with LongCOVID. Although generally people were not found to be infectious, but if health care,
professional may advised to have a test when necessary.
Positive SARS-CoV-2 viral test (i.e., reverse transcription polymerase chain reaction [RT-PCR]
test to assess current infection, PCR are not 100% sensitive.
II)
Serologic (antibody) test testing
10-20% of asymptomatic cases may have no detectable antibodies may be used to
assess previous infection; however, these laboratory tests are not required to establish
a diagnosis of post COVID-19 conditions (24, 25)
III)

Basic; Blood tests, to assess the affected organs or systems, tests may include

Table 3 ,The clinical assessment based on; your symptoms and signs should guide
recommended tests.

Type
Blood count, electrolytes, and renal
function

Includes
Complete blood count /basic metabolic panel/
urinalysis/
Electrolytes Measurements.

Liver function
Inflammatory markers

Liver function tests or complete metabolic panel
C-reactive protein (CRP )> 0.5 mg/dL
Erythrocyte sedimentation rate
Ferritin to evaluate inflammatory and prothrombotic
states

Kidney function
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Thyroid function
Vitamin deficiencies

TSH and free T4
Vitamin D, vitamin B12

Rheumatologically conditions

Antinuclear antibody, rheumatoid factor, anti-cyclic
citrullinated Peptide, anti-Cardiolipin, and Creatine
phosphokinase
Troponin T > 14 ng/L

Myocardial injury

D-dimer > 0.5 mg/mL
fibrinogen
•
Lymphocytes <1500 per mm3

Coagulation disorders
Others

•
•
•
•
Differentiate symptoms of cardiac
versus pulmonary origin

Lactate dehydrogenase> 250 U/L
CK > 170 U/L
Interleukin-6 (IL-6),
N-terminal (NT)-

B-type natriuretic peptide
Brain natriuretic peptides. > 150 mg/L
•
pro hormone BNP (NT-proBNP)

4/ >years old, >450 pg/mL

50–75 years old, >900 pg/mL

2) Imaging
Such as;
1)

•

Imaging may not be needed otherwise if cough and breathlessness are mild and
improving
Requested at 12 weeks or earlier, and should be repeated if
 Acute COVID-19 and abnormal findings on chest imaging
 Significant respiratory illness
2)
Patient with cardiac symptoms
12-lead electrocardiograph if findings;
 Normal, ------ can be reassuring
 Abnormal--------- combined with concerning clinical and blood test findings,
should prompt further cardiac investigation.11

Chapter 4; The management Plans of Post- COVID-19
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The management Plans (101-122)
There are no official guidelines for the management of long COVID, Recognizing and
validating the impact of illness on quality of life should be part of the ongoing healthcare
professional and patient interaction. However, a recent review has highlighted some
important principles, which we will briefly summarize.
Primary Prevention;
There are no medications to prevent Long-COVID. However, some suggested measures that
may help include:
•
•
•
•
•
•
•
•

COVid-19 vaccine with the three booster doses
Follow the preventive measures (Mask, hand sanitization, and safe distances)
Consult your health professional about your symptoms including mental health
symptoms if any.
Ask about possible outcomes of the symptoms
Keep a log of your symptoms and track progress and recovery.
Seek information on how to manage your symptoms.
Be aware of possible symptoms that may need urgent attention.
Whom to contact in case of emergency.

Treatment plans
There is limited data on Long-COVID and research is ongoing. Recommended management for
most patients in the outpatient setting as PHC indications; the health care provider.

Patient education; healthcare professionals should;
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 Advise cases that post-COVID conditions are not yet well understood.
 Assure them that support will continue to be provided as new information
emerges.
 Continue to discuss progress and challenges and reassess goals as needed.


Commonly after COVID-19 Symptoms did not explain by, or out of proportion
to objective findings and should not be dismissed even if there is not yet a full
understanding of their etiology or their expected duration

Encourage Patient to use diaries and calendars; to report any new or changing symptoms, or
health conditions and any changes in activities or routines the changes, especially in relation to
certain trigger events such as menstruation, foods, exertion (physical and cognitive), and
treatments or medications, and provide greater insight into patients’ symptoms and lived
experience for healthcare professionals
Patient reassurance; Patients presenting with no serious symptoms benefit from support
and reassurance through a natural process of convalescence. Reassurance based on the
patient's history and reinforcement of adaptive behavior)
Holistic support for patients with Post-COVID Conditions
This therapy usually works in tandem with other types of therapy and can be integrated
into both time-limited and long-term therapies.
The resources of support;
 Healthcare professionals
 Peer support resources (e.g., patient support groups, online forums).
 Support groups are connecting individuals, providing support, and sharing
resources for persons affected by COVID-19 (see Resources). When material,
employment or other social support needs are identified, healthcare professionals
should consider referral themselves (if they are knowledgeable and able) and
engaging a social worker, caseworker, community health worker, or similarly
trained professional to assist.
Techniques of Supportive Psychotherapy;
(Praise/Reassurance/Normalizing/Encouragement/Reframing /Advice and Teaching
(reeducation)/Language/suggestion/counseling. “e.g.
 Normalizing is a form of reassurance must not extend to pathological fears or
relationships, and reassure the patient that their experiences, thoughts, and
feelings are not unusual or pathological.
 Praise must be accurate and sincere to be meaningful as a supportive to reinforce
accomplishments or positive changes in behavior.
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Supportive therapy; works through (formal and informal cessions)
 Alliance building: by expressing interest and empathy, and by using a
more informal conversational style to help clients feel more comfortable
with their therapists and make developing a rapport seamless.
 Esteem building: by reassuring and normalizing thoughts and feelings,
and providing encouragement.
 Skill building: by equipping clients with tools and offering guidance in
anticipation of life stressors to maximize their adaptive capacities
 Reducing and preventing anxiety: by normalizing, rationalizing, and
reframing thoughts and feelings. Anxiety is a normal part of everyday life,
and when therapists help clients to realize this, they can then work
together to examine and rethink situations.
 Expanding awareness: through clarification, confrontation, and
interpretation.
Symptomatic, and rehabilitation care; Many post-COVID conditions can be improved
through already established symptom management approaches (e.g.)
 Nonspecific symptoms and dominated by fatigue, consists of emotional support, ongoing
monitoring, symptomatic treatment (e.g., acetaminophen for fever).
 Patient with persistent cough and breathlessness; benefit from simple breathing
exercises to improve symptoms of dyspnea, (slow, diaphragmatic breathing with a
1: 2 inspirations to expiration ratio several times per day). Breathing exercises).
 persons with post-exertional malaise; A conservative physical rehabilitation plan
(include physical and occupational therapy, speech and language therapy,
vocational therapy)
 patients with cognitive symptoms; Neurologic rehabilitation patient with pacing
(activity management) may be useful consultation with physiatrist
 Activity management (pacing) for post-exertional malaise
 Formal rehabilitation is often helpful if the initial respiratory illness was severe, but
not for milder illness.
 Mental health and well-being may be greatly improved by reestablishing social
connections, community and peer support, and attention to structural determinants (e.g.,
measures to mitigate poverty, fight discrimination, and achieve social justice). Psychiatric
referral may be appropriate for some patients.
 Gradual return to exercise as tolerated could be helpful for most patients
 Exercise role in recovery is controversial, should be counseled to pace themselves
carefully and cut back if symptoms worsen.
N.B-- Specific guidance has been published for athletes returning
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Medical Management

 The goal is to optimize the quality of life and function among Post-Covid-19 cases, for
appropriate goal setting transparency is essential.
 Setting achievable goals through shared decision-making can be beneficial.
 The medical management based on the presenting symptoms, the comorbid medical
and psychiatric health conditions, and the treatment goals.
 FDA-approved;
Over the counter medications
Vitamin
Electrolyte supplements may be helpful for indicated illnesses (e.g., headache,
anxiety)
 Documented deficiencies (e.g., vitamin deficiency) after carefully weighing the benefits
and risks of pharmaceutical interventions. Some treatments have been offered that lack
evidence of efficacy or effectiveness, and could be harmful to patients. Healthcare
professionals should inquire about any unprescribed medications, herbal remedies,
supplements, or other treatments that patients may be taking for their post-COVID
conditions

Optimizing management of underlying medical conditions might include counseling on lifestyle
components such as stress reduction, nutrition, and sleep (e.g., meditation).
Follow up plans and advice assessments;
Including attention to comorbidities.to sports participation. Follow-up visits with a healthcare
professional might be considered every 2–3 months, with frequency adjusted up or down
depending on the patient’s condition and illness progression.
Among general; the interval of follow up was determined based in studies around the
world, which reported various incidence rates for long covid with different follow-up
examination times after the acute infection, including these finding are not fully
corroborative.
o
o
o

32%-87% at the 60 day (2m)
96% at 90 days.
76% of people at 6 months,

After discharge from the hospitals into a post-COVID assessment service.

from 12 weeks for many,
•
•

Most appropriate

Some people need it earlier (from 4 weeks as per NICE guidance).
The timing is based on individual need and is at the discretion of the assessing clinician.
However, although recovery time is different for everyone, for many people symptoms will
resolve by 12 weeks.

Referrals if specific organ systems are involved or if you need further care.
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CDC with thirteen U.S. medical professionals’ expertise during March and April 2021. Clear
referral pathways to clinical specialties to provide an appropriate care for post-COVID-19
patient’s conditions include:
• Specialist lung disease services sleep services, and pulmonary rehabilitation
• Adult and Pediatric Pulmonary Medicine

• Cardiac services including cardiac rehab
• Critical Care Medicine
• Neurology

• Rheumatology

• Dermatology

• Infectious Diseases
• ENT

• Infectious disease services
• Gastroenterology

• Physical Medicine and

• Co-morbidity management e.g. for diabetes or obesity

• Occupational health

• Multidisciplinary rehabilitation services
• Physiotherapy

• Occupational therapy
• Dietetics and nutrition services
• Pain management

• Nephrology • Hematology
• Fatigue services

• Social care support services

• Primary care led care including care coordinators and social prescribers
• Improving Access to Psychological therapies (IAPT) and other mental health services including
cognitive management

Chapter 5; Special Conditions COVID-19 in Children
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Incidence;
 The true incidence is unknown due to lack of testing and the prioritization of adults with
severe illness.
 Children have less severe COVID-19 illness
 Hospitalization rates in children are significantly lower than adults
 Globally, fewer cases of COVID-19 have been reported in children (age 0-17 years)
compared with adults due to community preventive measures and school closures.
Pathophysiology;
Children similar to adults as regards;
 Viral loads like adults from their nasopharynx,
 Secondary infections rates
 Same average and range of incubation period 6(2 -14 days).
 Same clinical picture (Fever, fatigue, Headache, Myalgia, Cough, Nasal congestion or
New loss of taste or smell, Sore throat, difficulty breathing, Abdominal pain, Diarrhea,
Nausea or vomiting, Poor appetite or poor feeding, many non-specific symptoms e.g.
few (upper respiratory symptoms or only gastrointestinal symptoms), or may be
asymptomatic.
 Testing and Recommendations for Isolation
The clinical picture
 Cough and/or fever were the most common presenting symptoms
 16% are asymptomatic,
 Lack of specific signs or/and symptoms are challenging.
 Age <1 year, and comorbid infants might be at increased risk for severe illness from
SARS-CoV-2 infection
Testing for School-Aged Children
 School-aged children should be prioritized for viral testing if they have: Signs or
symptoms of COVID-19 / close contact (within 6 feet of someone for a total of 15
minutes or more) with a person with laboratory-confirmed or probable SARS-CoV-2)
Isolation, and Quarantine for School-Aged Children
 Safe for children who have had, or were exposed to, COVID-19 to return to school or
be with people outside the household.
 Return to school policies for infected children with should be based on CDC’s
recommendation for discontinuation of home isolation.
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Management and Evaluation

CDC’s guidance for the evaluation and management of neonates at risk for COVID-19
details specific testing considerations for newborns
Post-COVID-19 infection among Children.; There is no Published literature

Chapter 6;
Appendixes
Patient education material
08-دﻋﻢ وإﻋﺎدة اﻟﺘﺄھﯿﻞ واﻟﺮﻋﺎﯾﺔ اﻟﺬاﺗﯿﺔ ﻟﻤﺮﺿﻰ ﻛﻮﻓﯿﺪ
The assessment tool
اﺳﺘﺒﻴﺎﻧﻪ اﻟﺘﻘﻴﻴﻢ اﻟﻤﺒﺪﺋﻲ
ﻣﺎ ﺑﻌﺪ اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮرون
Additional sources
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-1
دﻋﻢ وإﻋﺎدة اﻟﺘﺄﻫﻴﻞ واﻟﺮﻋﺎﻳﺔ اﻟﺬاﺗﻴﺔ ﻟﻤﺮﺿﻰ ﻛﻮﻓﻴﺪ08-
اﻻﺳﻢ:

ﺗﺎرﻳﺦ اﻟﺨﺮوج:

اﻟﻤﺴﺘﺸﻔﻰ اﻟﻤﻌﺎﻟﺞ:

اﺧﺼﺎﺋﻲ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻟﺬي ﻗﺪم اﻟﻤﻨﺸﻮر:

اﺳﻢ اﺧﺼﺎﺋﻲ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻟﻤﺤﻠﻲ وﺑﻴﺎﻧﺎت اﻟﺘﻮاﺻﻞ اﻟﺨﺎﺻﺔ ﺑﻪ:
ﻟﻤﻦ ﻫﺬه اﻹرﺷﺎدات

ﺗﻘﺪم ﻫﺬه اﻟﻨﺸﺮة ﺗﻤﺎرﻳﻦ وﻧﺼﺎﺋﺢ أﺳﺎﺳﻴﺔ ﻟﻠﺒﺎﻟﻐﻴﻦ اﻟﺬﻳﻦ أﺻﻴﺒﻮا ﺑﺘﻮﻋﻚ ﺷﺪﻳﺪ ودﺧﻠﻮا اﻟﻤﺴﺘﺸﻔﻰ
ﺑـﻌﺪ اﻻﺻﺎﺑﺔ ﺑﻜﻮﻓﻴﺪ 08-ﻛﻤﺎ ﻳﻮﻓﺮ اﻳﻀﺎ ﻣﻌﻠﻮﻣﺎت ﻋﻦ اﻟﻤﺠﺎﻻت اﻟﺘﺎﻟﻴﺔ:
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اﻟﻌﻨﺎﻳﺔ ﺑﺼﻌﻮﺑﺔ اﻟﺘﻨﻔﺲ

ﺗﻤﺎرﻳﻦ ﻣﺎ ﺑﻌﺪ ﻣﻐﺎدرة اﻟﻤﺴﺘﺸﻔﻰ

اﻟﻌﻨﺎﻳﺔ ﺑﻤﺸﺎﻛﻞ اﻟﺼﻮت

اﻟﻌﻨﺎﻳﺔ ﺑﺎﻟﻨﺸﺎﻃﺎت اﻟﻴﻮﻣﻴﺔ

اﻟﻌﻨﺎﻳﺔ ﺑﺎﻟﻀﻐﻂ وﻣﺸﺎﻛﻞ اﻟﻤﺰاج

ﻗﺪ ﻳﺸﻴﺮ أﺧﺼﺎﺋﻲ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻟﺨﺎص ﺑﻚ إﻟﻰ اﻟﺘﻤﺎرﻳﻦ اﻻﻧﺴﺐ ﻟﻚ ﻣﻦ ﻫﺬه اﻟﻨﺸﺮة و ﻳﺠﺐ أﻻ
ﺗﺤﻞ اﻟﺘﻤﺎرﻳﻦ واﻟﻨﺼﺎﺋﺢ اﻟﻮاردة ﻓﻲ ﻫﺬه اﻟﻨﺸﺮة ﻣﺤﻞ أي ﺑﺮﻧﺎﻣﺞ ﺗﻤﺮﻳﻦ ﻓﺮدي أو ﻧﺼﻴﺤﺔ ﻗﺪ ﺗﻜﻮن
ﻗﺪ ﺗﻠﻘﻴﺘﻬﺎ ﻣﻦ ﻗﺒﻞ ﻣﺘﺨﺼﺼﻲ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻋﻨﺪ ﻣﻐﺎدرﺗﻚ اﻟﻤﺴﺘﺸﻔﻰ.
ﻳﻤﻜﻦ ﻟﻌﺎﺋﻠﺘﻚ وأﺻﺪﻗﺎﺋﻚ اﻟﻤﺴﺎﻋﺪة ﻓﻲ دﻋﻤﻚ أﺛﻨﺎء ﺗﻌﺎﻓﻴﻚ ،وﻗﺪ ﻳﻜﻮن ﻣﻦ اﻟﻤﻔﻴﺪ
ﻣﺸﺎرﻛﺔ ﻫﺬه اﻟﻨﺸﺮة ﻣﻌﻬﻢ.
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اﻟﻌﻨﺎﻳﺔ ﺑﻤﺸﺎﻛﻞ ﺿﻴﻖ اﻟﺘﻨﻔﺲ
ﻣﻦ اﻟﺸﺎﺋﻊ أن ﺗﻌﺎﻧﻲ ﻣﻦ ﺿﻴﻖ اﻟﺘﻨﻔﺲ ﺑﻌﺪ دﺧﻮل اﻟﻤﺴﺘﺸﻔﻰ .ﻓﻘﺪان اﻟﻘﻮة واﻟﻠﻴﺎﻗﺔ اﻟﺒﺪﻧﻴﺔ ﻋﻨﺪﻣﺎ
ﻛﻨﺖ ﻣﺮﻳﻀﹰﺎ ،واﻟﻤﺮض ﻧﻔﺴﻪ  ،ﻳﻤﻜﻦ أن ﻳﻌﻨﻲ أﻧﻚ ﺗﺼﺎب ﺑﻀﻴﻖ اﻟﺘﻨﻔﺲ ﺑﺴﻬﻮﻟﺔ .اﻟﺸﻌﻮر ﺑﻀﻴﻖ
اﻟﺘﻨﻔﺲ ﻳﻤﻜﻦ أن ﻳﺠﻌﻠﻚ ﺗﺸﻌﺮ ﺑﺎﻟﻘﻠﻖ ،ﻣﻤﺎ ﻗﺪ ﻳﺠﻌﻞ ﺿﻴﻖ اﻟﺘﻨﻔﺲ أﺳﻮأ .ﺳﻴﺴﺎﻋﺪك اﻟﺘﺰام اﻟﻬﺪوء
وﺗﻌﻠﻢ أﻓﻀﻞ ﻃﺮﻳﻘﺔ ﻟﻠﺘﺤﻜﻢ ﻓﻲ ﺿﻴﻖ اﻟﺘﻨﻔﺲ.
ﻳﺠﺐ أن ﻳﺘﺤﺴﻦ ﺿﻴﻖ اﻟﺘﻨﻔﺲ ﻟﺪﻳﻚ ﻣﻊ زﻳﺎدة أﻧﺸﻄﺘﻚ وﺗﻤﺎرﻳﻨﻚ ﺑﺒﻂء ،وﻟﻜﻦ ﻓﻲ ﻫﺬه اﻷﺛﻨﺎء،
ﻳﻤﻜﻦ أن ﺗﺴﺎﻋﺪ اﻟﺘﻤﺎرﻳﻦ واﻟﺘﻘﻨﻴﺎت أدﻧﺎه أﻳﻀﹰﺎ ﻓﻲ إدارﺗﻪ.

ﻓﻲ ﺣﺎﻟﺔ اﻟﺸﻌﻮر ﺑﺰﻳﺎدة ﻓﻲ ﺿﻴﻖ اﻟﺘﻨﻔﺲ وﻟﻢ ﺗﺠﺪ اﻟﺘﻤﺎرﻳﻦ واﻟ ﺘﻘﻨﻴﺎت أي ﻧﻔﻊ ﻳﻔﻀﻞ اﻟﺘﻮاﺻﻞ
ﺣﺎﻻ ﻣﻊ اﺧﺼﺎﺋﻲ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻟﺨﺎص ﺑﻚ
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Positions
to e breathlessness
اﻟﺘﻨﻔﺲ
ﺗﺤﺴﻴﻦ
وﺿﻌﻴﺎت ﺗﺴﺎﻋﺪ ﻋﻠﻰ
ﻫﺬه ﺑﻌﺾ اﻟﻮﺿﻌﻴﺎت اﻟﺘﻲ ﻗﺪ ﺗﺤﺴﻦ ﻣﻦ ﺿﻴﻖ اﻟﺘﻨﻔﺲ ﺟﺮب ﻛﻞ ﻣﻨﻬﻢ ﻟﻤﻌﺮﻓﺔ أﻳﻬﻤﺎ ﻳﺴﺎﻋﺪك.
ﻳﻤﻜﻨﻚ أﻳﻀﹰﺎ ﺗﺠﺮﺑﺔ ﺗﻘﻨﻴﺎت اﻟﺘﻨﻔﺲ اﻟﻤﻮﺿﺤﺔ أدﻧﺎه أﺛﻨﺎء وﺟﻮدك ﻓﻲ أي ﻣﻦ ﻫﺬه اﻟﻮﺿﻌﻴﺎت

اﺳﺘﻠﻘﺎء ﻋﻠﻰ اﻟﺠﺎﻧﺐ ﺑﺸﻜﻞ ﻣﺮﺗﻔﻊ :
اﻻﺳﺘﻠﻘﺎء ﻋﻠﻰ ﺟﺎﻧﺒﻚ ﻣﺴﻨﺪﹰا ﺑﻮﺳﺎﺋﺪ داﻋﻤﺔ
رأﺳﻚ ورﻗﺒﺘﻚ ،ﻣﻊ ﺛﻨﻲ رﻛﺒﺘﻴﻚ ﻗﻠﻴﻼﹰ.

اﻟﺠﻠﻮس ﺑﺸﻜﻞ ﻣﻨﺤﻨﻲ اﻟﻰ اﻻﻣﺎم )ﻣﻦ
ﻏﻴﺮ ﻃﺎوﻟﺔ(

اﻟﺠﻠﻮس ﺑﺸﻜﻞ ﻣﻨﺤﻨﻲ اﻟﻰ اﻻﻣﺎم:
اﻟﺠﻠﻮس ﻋﻠﻰ ﻃﺎوﻟﺔ ،اﻧﺤﻦ إﻟﻰ اﻷﻣﺎم ﻣﻦ اﻟﺨﺼﺮ ﺑﺮأﺳﻚ

اﻟﺠﻠﻮس ﻋﻠﻰ ﻛﺮﺳﻲ واﻻﻧﺤﻨﺎء اﻟﻰ اﻻﻣﺎم ﻟﻠﺮاﺣﺔ ﺿﻊ

ورﻗﺒﺘﻚ ﻳﺴﺘﺮﻳﺢ ﻋﻠﻰ اﻟﻮﺳﺎدة وذراﻋﻴﻚ ﺗﺴﺘﺮﻳﺢ ﻋﻠﻰ

ذراﻋﻴﻚ ﻓﻲ ﺣﻀﻨﻚ أو ﻋﻠﻰ ذراﻋﻲ اﻟﻜﺮﺳﻲ

اﻟﻄﺎوﻟﺔ .ﻳﻤﻜﻨﻚ أﻳﻀﺎ ﻣﺤﺎوﻟﺔ ﻫﺬا ﺑﺪون اﻟﻮﺳﺎﺋﺪ

اﺳﻨﺎد اﻟﻈﻬﺮ إﻟﻰ اﻟﺨﻠﻒ ﻓﻲ اﻟﻮﻗﻮف:

اﻟﻮﻗﻮف ﺑﺸﻜﻞ ﻣﻨﺤﻨﻲ اﻟﻰ اﻻﻣﺎم:

اﺗﻜﺊ ﻣﻊ ﻇﻬﺮك ﻋﻠﻰ اﻟﺤﺎﺋﻂ وﻳﺪﻳﻚ ﺑﺠﺎﻧﺒﻚ وﺑﺎﻋﺪ ﺑﻌﺾ

اﺛﻨﺎء اﻟﻮﻗﻮف اﻧﺤﻦ ﻟﻸﻣﺎم ﻋﻠﻰ ﺣﺎﻓﺔ اﻟﻜﺮﺳﻲ أو أي ﺳﻄﺢ

اﻟﺸﻲ ﺑﻴﻦ رﻛﺒﺘﻚ واﻟﺤﺎﺋﻂ

ﻣﺜﺒﺖ ﺑﺄﺣﻜﺎم أﻣﺎﻣﻚ
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ﻟﻠﻤﺴﺎﻋﺪة ﻓﻲ ﺗﺤﺴﻴﻦ ﺗﻨﻔﺴﻚ.
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ﺗﻘﻨﻴﺎت اﻟﺘﻨﻔﺲ
ﻫﺬه اﻻﺳﺎﻟﻴﺐ ﺳﻮف ﺗﺴﺎﻋﺪك ﻋﻠﻰ اﻻﺳﺘﺮﺧﺎء واﻟﻬﺪوء واﻟﺘﺤﻜﻢ ﻓﻲ ﻋﻤﻠﻴﺔ اﻟﺘﻨﻔﺲ :
—
—
—
—
—
—

أﺟﻠﺲ ﺑﻮﺿﻊ ﻣﺮﻳﺢ وﻣﺪﻋﻮم
ﺿﻊ إﺣﺪى ﻳﺪﻳﻚ ﻋﻠﻰ ﺻﺪرك واﻷﺧﺮى ﻋﻠﻰ ﺑﻄﻨﻚ
ﻓﻘﻂ إذا ﻛﺎن ﻳﺴﺎﻋﺪك ﻋﻠﻰ اﻻﺳﺘﺮﺧﺎء ،أﻏﻠﻖ ﻋﻴﻨﻴﻚ )وإﻻ اﺗﺮﻛﻬﻤﺎ ﻣﻔﺘﻮﺣﺘﻴﻦ( ورﻛﺰ ﻋﻠﻰ ﺗﻨﻔﺴﻚ
ﺗﻨﻔﺲ ﺑﺒﻂء ﻣﻦ ﺧﻼل أﻧﻔﻚ )أو ﻓﻤﻚ إذا ﻛﻨﺖ ﻏﻴﺮ ﻗﺎدر ﻋﻠﻰ اﻟﻘﻴﺎم ﺑﺬﻟﻚ( وﺛﻢ ﻣﻦ ﺧﻼل ﻓﻤﻚ.
ﻋﻨﺪﻣﺎ ﺗﺘﻨﻔﺲ ،ﺳﺘﺸﻌﺮ ﺑﺄن اﻟﻴﺪ ﻋﻠﻰ ﻣﻌﺪﺗﻚ ﺗﺮﺗﻔﻊ أﻛﺜﺮ ﻣﻦ اﻟﻴﺪ اﻟﺘﻲ ﻋﻠﻰ ﺻﺪرك.
ﺣﺎول أن ﺗﺒﺬل أﻗﻞ ﺟﻬﺪ ﻣﻤﻜﻦ واﺟﻌﻞ أﻧﻔﺎﺳﻚ ﺑﻄﻴﺌﺔ وﻣﺴﺘﺮﺧﻴﺔ

اﻟﺘﻨﻔﺲ ﺑﺒﻂء
وﻳﻌﺪ ﻣﻔﻴﺪ ﻟﻠﻤﻤﺎرﺳﺔ ﻋﻨﺪ ﺗﻨﻔﻴﺬ اﻷﻧﺸﻄﺔ اﻟﺘﻲ ﻗﺪ ﺗﺘﻄﻠﺐ اﻟﻤﺰﻳﺪ ﻣﻦ اﻟﺠﻬﺪ أو ﺗﺠﻌﻠﻚ
ﻻﻫﺜﺎ  ،ﻣﺜﻞ ﺻﻌﻮد اﻟﺪرج أو ﺻﻌﻮد اﻟﺘﻞ إﻧﻪ ﻣﻦ اﻟﻤﻬﻢ أن ﺗﺘﺬﻛﺮ أﻧﻪ ﻻ داﻋﻲ ﻟﻼﺳﺘﻌﺠﺎل .
— ﻓﻜﺮ ﻓﻲ ﺗﻘﺴﻴﻢ اﻟﻨﺸﺎط إﻟﻰ أﺟﺰاء أﺻﻐﺮ ﻟﺘﺴﻬﻴﻞ اﻟﻘﻴﺎم ﺑﻬﺎ ﻟﻠﺨﺮوج دون اﻟﺸﻌﻮر ﺑﺎﻟﺘﻌﺐ
اﻟﺸﺪﻳﺪ أو ﺿﻴﻖ اﻟﺘﻨﻔﺲ ﻓﻲ اﻟﻨﻬﺎﻳﺔ
— ﺧﺬ ﺷﻬﻴﻘﹰﺎ ﻗﺒﻞ ﺑﺬل "ﻣﺠﻬﻮد" اﻟﻨﺸﺎط ،ﻛﻤﺎ ﻫﻮ اﻟﺤﺎل ﻗﺒﻞ اﻟﺘﺴﻠﻖ ﺧﻄﻮة
—أﺧﺮج اﻟﺰﻓﻴﺮ أﺛﻨﺎء ﺑﺬل اﻟﺠﻬﺪ ﻣﺜﻞ ﺻﻌﻮد اﻟﺪرج
— ﻗﺪ ﺗﺠﺪ أﻧﻪ ﻣﻦ اﻟﻤﻔﻴﺪ اﻟﺘﻨﻔﺲ ﻣﻦ ﺧﻼل أﻧﻔﻚ واﻟﺰﻓﻴﺮ ﻣﻦ ﺧﻼل ﻓﻤﻚ
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ﺗﻤﺎرﻳﻦ ﻣﺎ ﺑﻌﺪ ﻣﻐﺎدرة اﻟﻤﺴﺘﺸﻔﻰ
ﺗﻌﺘﺒﺮ اﻟﺘﻤﺎرﻳﻦ ﺟﺰءﹰا ﻣﻬﻤﹰﺎ ﻣﻦ اﻟﺘﻌﺎﻓﻲ ﺑﻌﺪ اﻹﺻﺎﺑﺔ ﺑﻤﺮض ﻛﻮﻓﻴﺪ 08-اﻟﺤﺎد .ﻳﻤﻜﻦ أن ﺗﺴﺎﻋﺪ اﻟﺘﻤﺎرﻳﻦ
ﻋﻠﻰ:

• ﺗﺤﺴﻴﻦ اﻟﻠﻴﺎﻗﺔ
• ﺗﺤﺴﻴﻦ اﻟﺘﻔﻜﻴﺮ
• اﻟﺘﻘﻠﻴﻞ ﻣﻦ اﻹرﻫﺎق وﺗﺤﺴﻴﻦ اﻟﻤﺰاج
• اﻟﺘﻘﻠﻴﻞ ﻣﻦ ﺿﻌﻒ اﻟﺘﻨﻔﺲ
• زﻳﺎدة اﻟﺜﻘﺔ ﺑﺎﻟﻨﻔﺲ
• زﻳﺎدة ﻗﻮة اﻟﻌﻀﻼت
• ﺗﺤﺴﻴﻦ اﻟﻄﺎﻗﺔ
• ﺗﺤﺴﻴﻦ اﻻﺗﺰان
اﺑﺤﺚ ﻋﻦ ﻃﺮﻳﻘﺔ ﻟﻠﺒﻘﺎء ﻣﺘﺤﻔﺰﹰا ﺑﺘﻤﺎرﻳﻨﻚ  .ﻗﺪ ﻳﺴﺎﻋﺪك ﺗﺘﺒﻊ ﺗﻘﺪﻣﻚ ﻣﻦ ﺧﻼل "ﺗﻄﺒﻴﻖ" ﻳﻮﻣﻴﺎت أو
ﺗﻤﺮﻳﻦ ﻋﻠﻰ ﻫﺎﺗﻔﻚ أو ﺳﺎﻋﺘﻚ
اﻟﺘﻤﺮن ﺑﺴﻼﻣﺔ
ﺗﻌﺘﺒﺮ ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ﺑﺄﻣﺎن أﻣﺮﹰا ﻣﻬ ﻤﹰﺎ ،ﺣﺘﻰ ﻟﻮ ﻛﻨﺖ ﻣﺴﺘﻘﻼﹰ ﻓﻲ ﺣﺮﻛﺘﻚ )اﻟﻤﺸﻲ (
وﻣﻤﺎرﺳﺔ اﻟﺘﻤﺎرﻳﻦ اﻷﺧﺮى ﻗﺒﻞ أن ﺗﻤﺮض  .ﻣﻦ اﻟﻤﻬﻢ ﺑﺸﻜﻞ ﺧﺎص إذا ﻛﻨﺖ:
— واﺟﻬﺖ ﺻﻌﻮﺑﺔ ﻓﻲ ﺣﺮﻛﺘﻚ ﻗﺒﻞ اﻟﺬﻫﺎب ﻟﻠﻤﺸﻔﻰ
— ﺗﻌﺮﺿﺖ ﻟﺴﻘﻮط ﻗﺒﻞ اﻟﺬﻫﺎب إﻟﻰ اﻟﻤﺴﺘﺸﻔﻰ أو أﺛﻨﺎء إﻗﺎﻣﺘﻚ ﻓﻲ اﻟﻤﺴﺘﺸﻔﻰ
— ﻟﺪﻳﻚ أي ﺣﺎﻟﺔ ﺻﺤﻴﺔ أﺧﺮى أو إﺻﺎﺑﺔ ﻗﺪ ﺗﻌﺮض ﺻﺤﺘﻚ ﻟﻠﺨﻄﺮ أﺛﻨﺎء ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ
— ﺧﺮﺟﺖ ﻣﻦ اﻟﻤﺴﺘﺸﻔﻰ ﺑﺎﺳﺘﺨﺪام اﻷﻛﺴﺠﻴﻦ اﻟﻤﻮﺻﻮف ﻃﺒﻴﹰﺎ.
ﻓﻲ ﻫﺬه اﻟﺤﺎﻻت ،ﻗﺪ ﺗﺤﺘﺎج إﻟﻰ ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ﻣﻊ ﺷﺨﺺ آﺧﺮ ﻣﻦ أﺟﻞ اﻷﻣﺎن  .ﻳﺠﺐ ﻋﻠﻰ أي
ﺷﺨﺺ ﻳﺤﺼﻞ ﻋﻠﻰ أﻛﺴﺠﻴﻦ إﺿﺎﻓﻲ أن ﻳﻨﺎﻗﺶ اﺳﺘﺨﺪاﻣﻪ ﻟﻸﻛﺴﺠﻴﻦ أﺛﻨﺎء اﻟﺘﻤﺮﻳﻦ ﻣﻊ أﺧﺼﺎﺋﻲ
اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻗﺒﻞ اﻟﺒﺪء .
ﺳﺘﺴﺎﻋﺪك ﻫﺬه اﻟﻘﻮاﻋﺪ اﻟﺒﺴﻴﻄﺔ ﻋﻠﻰ ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ﺑﺄﻣﺎن:
—اﻟﺤﺮص ﻋﻠﻰ اﻹﺣﻤﺎء ﻗﺒﻞ اﻟﺘﻤﺎرﻳﻦ واﻟﺮاﺣﺔ ﺑﻌﺪﻫﺎ
—ارﺗﺪاء ﻣﻼﺑﺲ ﻓﻀﻔﺎﺿﺔ وﻣﺮﻳﺤﺔ وأﺣﺬﻳﺔ داﻋﻤﺔ
— اﻻﻧﺘﻈﺎر ﺳﺎﻋﺔ ﻋﻠﻰ اﻷﻗﻞ ﺑﻌﺪ اﻟﻮﺟﺒﺔ ﻗﺒﻞ اﻟﺘﻤﺮﻳﻦ
— ﺷﺮب اﻟﻜﺜﻴﺮ ﻣﻦ اﻟﻤﺎء
— ﺗﺠﻨﺐ ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ﻓﻲ اﻟﻄﻘﺲ اﻟﺤﺎر
—ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ﻓﻲ اﻟﺪاﺧﻞ ﻓﻲ اﻟﻄﻘﺲ اﻟﺒﺎرد
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إذا ﺷﻌﺮت ﺑﺄي ﻣﻦ اﻷﻋﺮاض اﻟﺘﺎﻟﻴﺔ ,ﻓﻼ ﺗﻤﺎرس اﻟﺮﻳﺎﺿﺔ أو ﺗﻮﻗﻒ ﻋﻦ ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ واﺗﺼﻞ ﺑﺈﺧﺼﺎﺋﻲ
اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻟﺨﺎص ﺑﻚ:
—اﻟﻐﺜﻴﺎن
—اﻟﺪوار
—ﺿﻴﻖ ﺷﺪﻳﺪ ﺑﺎﻟﺘﻨﻔﺲ
—اﻟﺘﻌﺮق
—ﺿﻴﻖ ﻓﻲ اﻟﺼﺪر
—أﻟﻢ ﻣﺘﺰاﻳﺪ
ﺗﺬﻛﺮ اﻻﻟﺘﺰام ﺑﻘﻮاﻋﺪ اﻟﺘﺒﺎﻋﺪ اﻟﺠﺴﺪي ﻋﻨﺪ ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ﻓﻲ اﻟﻬﻮاء اﻟﻄﻠﻖ ،إذا ﻛﺎﻧﺖ ﻣﻮﺟﻮدة ﻓﻲ
اﻟﻤﻜﺎن اﻟﺬي ﺗﻌﻴﺶ ﻓﻴﻪ.
ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ﻋﻠﻰ اﻟﻤﺴﺘﻮى اﻟﺼﺤﻴﺢ
ﻟﻤﻌﺮﻓﺔ ﻣﺎ إذا ﻛﻨﺖ ﺗﻤﺎرس اﻟﺮﻳﺎﺿﺔ ﺑﺎﻟﻤﺴﺘﻮى اﻟﺼﺤﻴﺢ ،ﻓﻜﺮ ﻓﻲ اﻟﺘﺤﺪث ﺑﺠﻤﻠﺔ:
— إذا ﻛﻨﺖ ﺗﺴﺘﻄﻴﻊ ﻧﻄﻖ اﻟﺠﻤﻠﺔ ﺑﺄﻛﻤﻠﻬﺎ دون ﺗﻮﻗﻒ وﻻ ﺗﺸﻌﺮ ﺑﻀﻴﻖ اﻟﺘﻨﻔﺲ  ،ﻓﻴﻤﻜﻨﻚ ﻣﻤﺎرﺳﺔ
اﻟﺮﻳﺎﺿﺔ ﺑﺸﻜﻞ أﻛﺜﺮ ﺻﻌﻮﺑﺔ
— إذا ﻛﻨﺖ ﻻ ﺗﺴﺘﻄﻴﻊ اﻟﺘﺤﺪث ﻋﻠﻰ اﻻﻃﻼق أو ﻳﻤﻜﻨﻚ ﻧﻄﻖ ﻛﻠﻤﺔ واﺣﺪة ﻓﻘﻂ ﻓﻲ ﻛﻞ ﻣﺮة وﺗﺸﻌﺮ
ﺑﻀﻴﻖ ﺷﺪﻳﺪ ﻓﻲ اﻟﺘﻨﻔﺲ ,ﻓﺄﻧﺖ ﺗﻤﺎرس اﻟﺘﻤﺎرﻳﻦ اﻟﺮﻳﺎﺿﻴﺔ ﺑﺸﺪة
— إذا ﻛﻨﺖ ﺗﺴﺘﻄﻴﻊ ﻧﻄﻖ ﺟﻤﻠﺔ وﺗﺘﻮﻗﻒ ﻣﺮة أو ﻣﺮﺗﻴﻦ ﻹﻟﺘﻘﺎط أﻧﻔﺎﺳﻚ وﻛﺎن ﺗﻨﻔﺴﻚ ﻣﺘﻮﺳﻄﺎ إﻟﻰ
ﺷﺪﻳﺪ ﺗﻘﺮﻳﺒﺎ ﻓﺄﻧﺖ ﺗﻤﺎرس اﻟﺮﻳﺎﺿﺔ ﻓﻲ اﻟﻤﺴﺘﻮى اﻟﺼﺤﻴﺢ
ﺗﺬﻛﺮ أﻧﻪ ﻣﻦ اﻟﻄﺒﻴﻌﻲ أن ﺗﺸﻌﺮ ﺑﻀﻴﻖ اﻟﻨﻔﺲ ﻋﻨﺪ ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ،وأﻧﻪ ﻟﻴﺲ ﺿﺎرﹰا أو ﺧﻄﻴﺮﹰا.
ﻳﻤﻜﻨﻚ أن ﺗﺒﺪأ ﺑﺒﻨﺎء ﻟﻴﺎﻗﺘﻚ ﺗﺪرﻳﺠ ﻴﹰﺎ ﻋﻠﻰ أن ﺗﺼﺒﺢ أﻗﻞ ﺿﻴﻘﹰﺎ ﻓﻲ اﻟﺘﻨﻔﺲ .ﻣﻦ أﺟﻞ ﺗﺤﺴﻴﻦ
ﻟﻴﺎﻗﺘﻚ ،ﻳﺠﺐ أن ﺗﺸﻌﺮ ﺑﻀﻴﻖ ﺗﻨﻔﺲ ﻣﻌﺘﺪل إﻟﻰ ﺷﺪﻳﺪ ﺗﻘﺮﻳ ﺒﹰﺎ ﻋﻨﺪ ﻣﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ .
وإذا ﻛﻨﺖ ﺗﺸﻌﺮ ﺑﻀﻴﻖ ﺷﺪﻳﺪ ﻓﻲ اﻟﺘﻨﻔﺲ ﺑﺤﻴﺚ أﻧﻚ ﻻ ﺗﺴﺘﻄﻴﻊ اﻟﺘﺤﺪث ،ﻳﺠﺐ أن ﺗﺒﻄﺊ وﺗﺄﺧﺬ ﻗﺴﻄﺄ

ﻣﻦ اﻟﺮاﺣﺔ ﺣﺘﻰ ﺗﺸﻌﺮ ﺑﺄن ﺗﻨﻔﺴﻚ أﻛﺜﺮ ﺗﺤﻜﻤﹰﺎ .ﻗﺪ ﺗﺠﺪ ﻣﻮاﺿﻊ ﺗﺨﻔﻴﻒ ﺿﻴﻖ اﻟﺘﻨﻔﺲ ﻓﻲ اﻟﺼﻔﺤﺔ 2
ﻣﻔﻴﺪة.
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Warm-up exercises

ﺗﻤﺎرﻳﻦ اﻹﺣﻤﺎء
ﻳﻬﻴﺊ اﻹﺣﻤﺎء ﺟﺴﻤﻚ ﻟﻤﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ ﻟﻤﻨﻊ اﻹﺻﺎﺑﺔ .ﻳﺠﺐ أن ﻳﺴﺘﻤﺮ إﺣﻤﺎءك ﺣﻮاﻟﻲ  4دﻗﺎﺋﻖ ،وﻓﻲ اﻟﻨﻬﺎﻳﺔ ﻳﺠﺐ أن ﺗﺸﻌﺮ
ﺑﻀﻴﻖ ﻓﻲ اﻟﺘﻨﻔﺲ .ﻳﻤﻜﻨﻚ أداء ﺗﻤﺎرﻳﻦ اﻹﺣﻤﺎء ﻓﻲ اﻟﺠﻠﻮس أو اﻟﻮﻗﻮف .إذا ﻛﻨﺖ ﺗﻘﻮم ﺑﺎﻹﺣﻤﺎء وأﻧﺖ واﻗﻒ ،ﻓﺎﻣﺴﻚ ﺑﺴﻄﺢ
ﺛﺎﺑﺖ ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻟﺪﻋﻢ إذا ﻟﺰم اﻷﻣﺮ .ﻛﺮر ﻛﻞ ﺣﺮﻛﺔ  3-1ﻣﺮات.

رﻓﻊ اﻟﻜﺘﻔﻴﻦ:
ارﻓﻊ ﻛﺘﻔﻴﻚ ﺑﺒﻂء ﻧﺤﻮ أذﻧﻴﻚ ﺛﻢ
اﻟﻤﻴﻼن ﺑﺸﻜﻞ ﺟﺎﻧﺒﻲ:
اﺑﺪأ ﺑﺠﺴﻤﻚ ﻣﺴﺘﻘﻴﻤﹰﺎ
وذراﻋﻴﻚ ﺑﺠﺎﻧﺒﻴﻚ ،ﺣﺮك إﺣﺪى
اﻟﺬراﻋﻴﻦ ﺛﻢ اﻷﺧﺮى ﻣﺴﺎﻓﺔ
ﻗﺼﻴﺮة ﻧﺤﻮ اﻷرض ﻣﻊ اﻻﻧﺤﻨﺎء
ﺟﺎﻧﺒﹰﺎ

اﻟﻀﻐﻂ ﻋ� اﻟ�ﻌﺐ:
ﺑﺎﺳﺘﺨﺪام ﻗﺪم واﺣﺪة ،ارﺳﻢ دواﺋﺮ
ﺑﺄﺻﺎﺑﻊ ﻗﺪﻣﻴﻚ؛ ﻛﺮر ﻣﻊ اﻟﻘﺪم
اﻷﺧﺮى
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دوران اﻟﻜﺘﻔﻴﻦ:

ﻷﺳﻔﻞ ﻣﺮة أﺧﺮى

إﺑﻘﺎء ذراﻋﻴﻚ ﻣﺴﺘﺮﺧﻴﺘﻴﻦ
ﺑﺠﺎﻧﺒﻚ أو اﻟﺮاﺣﺔ ﻓﻲ ﺣﻀﻨﻚ،
ﺣﺮك ﻛﺘﻔﻴﻚ ﺑﺒﻂء داﺋﺮﻳﹰﺎ ﻓﻲ
داﺋﺮة ﻟﻸﻣﺎم ،ﺛﻢ ﻟﻠﺨﻠﻒ

رﻓﻊ اﻟﺮﻛبﺔ:
أوﻻﹰ ،ﺑﺎﺳﺘﺨﺪام ﻗﺪم واﺣﺪة ،اﺿﻐﻂ ﻋﻠﻰ

ارﻓﻊ رﻛﺒﺘﻴﻚ ﻟﻸﻋﻠﻰ وﻟﻸﺳﻔﻞ ﺑﺒﻂء

أﺻﺎﺑﻊ ﻗﺪﻣﻴﻚ ﺛﻢ ﺑﻜﻌﺒﻚ ﻋﻠﻰ اﻷرض
أﻣﺎﻣﻚ ؛ ﻛﺮر ﻣﻊ اﻟﻘﺪم اﻷﺧﺮى

،وﻟﻜﻦ ﻟﻴﺲ أﻋﻠﻰ ﻣﻦ ورﻛﻚ  ،واﺣﺪة
ﺗﻠﻮ اﻷﺧﺮى
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ﺗﻤﺎرﻳﻦ اﻟﻠﻴﺎﻗﺔ

ﻳﺠﺐ أن ﺗﻬﺪف إﻟﻰ ﻣﻤﺎرﺳﺔ ﺗﻤﺎرﻳﻦ اﻟﻠﻴﺎﻗﺔ ﻟﻤﺪة  2/ -1/دﻗﻴﻘﺔ 4 ،أﻳﺎم ﻛﻞ أﺳﺒﻮع .ﺑﻌﺾ اﻷﻣﺜﻠﺔ ﻋﻠﻰ اﻷﻧﻮاع اﻟﻤﺨﺘﻠﻔﺔ ﻣﻦ
ﺗﻤﺎرﻳﻦ اﻟﻠﻴﺎﻗﺔ اﻟﺒﺪﻧﻴﺔ ﻣﻮﺻﻮﻓﺔ أدﻧﺎه  ،وﻟﻜﻦ أي ﻧﺸﺎط ﻳﺠﻌﻠﻚ ﺗﺸﻌﺮ ﺑﻀﻴﻖ ﺗﻨﻔﺲ ﻣﺘﻮﺳﻂ إﻟﻰ ﺷﺪﻳﺪ ﻳﻤﻜﻦ اﺣﺘﺴﺎﺑﻪ
ﺿﻤﻦ ﺗﻤﺎرﻳﻦ اﻟﻠﻴﺎﻗﺔ اﻟﺒﺪﻧﻴﺔ اﻟﺨﺎﺻﺔ ﺑﻚ .ﺣﺪد وﻗﺘﹰﺎ ﻟﻤﻤﺎرﺳﺔ اﻟﻠﻴﺎﻗﺔ اﻟﺒﺪﻧﻴﺔ وزد ﻣﻘﺪار اﻟﻮﻗﺖ اﻟﺬي ﻳﻤﻜﻨﻚ إدارﺗﻪ ﺗﺪرﻳﺠﻴﹰﺎ.
ﻗﺪ ﻳﻜﻮن ﻫﺬا ﻓﻲ زﻳﺎدات ﺻﻐﻴﺮة ﻣﺜﻞ  2/ﺛﺎﻧﻴﺔ إﺿﺎﻓﻴﺔ أو دﻗﻴﻘﺔ واﺣﺪة ﻣﻦ اﻟﻨﺸﺎط .ﻗﺪ ﻳﺴﺘﻐﺮق اﻷﻣﺮ ﺑﻌﺾ اﻟﻮﻗﺖ ﻟﻠﻌﻮدة
إﻟﻰ ﻣﺴﺘﻮى اﻟﻨﺸﺎط اﻟﺬي ﻛﻨﺖ ﻋﺎدة ﻗﺎدرﹰا ﻋﻠﻰ اﻟﻘﻴﺎم ﺑﻪ ﻗﺒﻞ أن ﺗﺼﺒﺢ ﻋﻠﻰ ﻣﺎ ﻳﺮام.

أﻣﺜﻠﺔ ﻋﻞ ﺗﻤﺎرﻳﻦ اﻟﻠﻴﺎﻗﺔ اﻟﺒﺪﻧﻴﺔ
اﻟﺴﻴﺮ ﻓﻲ ﻣﻜﺎﻧﻚ :
إذا ﻟﺰم اﻷﻣﺮ ،أﻣﺴﻚ ﻛﺮﺳﻲ أو ﺳﻄﺢ ﻣﺴﺘﻘﺮ ﻣﻦ أﺟﻞ اﻟﺪﻋﻢ  ،وأﺗﺮك ﻛﺮﺳﻲ ﻗﺮﻳﺐ
ﻟﻠﺮاﺣﺔ
ارﻓﻊ رﻛﺒﺘﻴﻚ واﺣﺪة ﺗﻠﻮ اﻷﺧﺮى

o
o

اﻟﻤﻀﻲ ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ:
ﻗﻢ ﺑﺰﻳﺎدة اﻟﻄﻮل اﻟﺬي ﺗﺮﻓﻊ ﻓﻴﻪ ﺳﺎﻗﻴﻚ ﺑﻬﺪف أن ﺗﺼﻞ إﻟﻰ ارﺗﻔﺎع اﻟﻮرك ‘ن أﻣﻜﻦ

o

ﻣﺘﻰ ﻳﻤﻜﻨﻚ اﺧﺘﻴﺎر ﻫﺬا اﻟﺘﻤﺮﻳﻦ:
إذا ﻟﻢ ﺗﺴﺘﻄﻊ اﻟﺨﺮوج ﻟﻠﻤﺸﻲ
إذا ﻟﻢ ﺗﻜﻦ ﻗﺎدرا ﻋﻠﻰ اﻟﻤﺸﻲ ﻟﻤﺴﺎﻓﺔ ﻃﻮﻳﻠﺔ ﻗﺒﻞ أن ﺗﺤﺘﺎج إﻟﻰ اﻟﺠﻠﻮس

o
o
اﻟﻘﻔﺰات:

اﺳﺘﺨﺪم اﻟﺪرﺟﺔ اﻟﺴﻔﻠﻴﺔ ﻣﻦ درﺟﻚ:
o
o

اذا ﻟﺰم اﻷﻣﺮ ,اﻣﺴﻚ اﻟﺪراﺑﺰﻳﻦ ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻟﺪﻋﻢ واﺗﺮك ﻛﺮﺳﻲ ﻗﺮﻳﺐ ﻟﻠﺮاﺣﺔ
اﺧﻄﻮا ﻷﻋﻠﻰ وﻷﺳﻔﻞ ,ﻣﻊ ﺗﻐﻴﻴﺮ اﻟﺮﺟﻞ اﻟﺘﻲ ﺗﺒﺪأ ﺑﻬﺎ ﻛﻞ  0/ﺧﻄﻮات

اﻟﻤﻀﻲ ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ:
o
o

زﻳﺎدة ارﺗﻔﺎع اﻟﺪرﺟﺔ أو ﺳﺮﻋﺔ اﻟﺨﻄﻮ ﻟﻸﻋﻠﻰ واﻷﺳﻔﻞ
اذا ﻛﺎن ﻧﺸﺎﻃﻚ ﺟﻴﺪا ﺑﻤﺎ ﻳﻜﻔﻲ ﻟﻠﻘﻴﺎم ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ دون اﻟﺘﻤﺴﺴﻚ ,ﻳﻤﻜﻨﻚ ﺣﻤﻞ اﻷﺛﻘﺎل وأﻧﺖ ﺗﺨﻄﻮ ﻟﻸﻋﻠﻰ واﻷﺳﻔﻞ

ﻣﺘﻰ ﻳﻤﻜﻨﻚ اﺧﺘﻴﺎر ﻫﺬا اﻟﺘﻤﺮﻳﻦ:
o
o

إذا ﻛﻨﺖ ﻻﺗﺴﺘﻄﻴﻊ اﻟﺨﺮوج
اذا ﻟﻢ ﺗﻜﻦ ﻗﺎدرا ﻋﻠﻰ اﻟﻤﺸﻲ ﻟﻤﺴﺎﻓﺔ ﻃﻮﻳﻠﺔ ﻗﺒﻞ اﻟﺤﺎﺟﺔ ﻟﻠﺠﻠﻮس

اﻟﻤﺸﻲ:
o
o

اﺳﺘﺨﺪم إﻃﺎر اﻟﻤﺸﻲ أو اﻟﻌﻜﺎزات أو اﻟﻌﺼﺎ إذا ﻟﺰم اﻷﻣﺮ
اﺧﺘﺮ ﻃﺮﻳﻘﹰﺎ ﻣﺴﻄﺤﹰﺎ ﻧﺴﺒﻴﹰﺎ

اﻟﻤﻀﻲ ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ:
o

زﻳﺎدة اﻟﺴﺮﻋﺔ أو اﻟﻤﺴﺎﻓﺔ اﻟﺘﻲ ﺗﻤﺸﻴﻬﺎ  ،أو إذا أﻣﻜﻦ  ،ﻗﻢ ﺑﺎﻟﺴﻴﺮ ﺑﻄﺮﻳﻖ ﻣﻨﺤﺪر اﻟﻰ اﻷﻋﻠﻰ ﻓﻲ ﻣﺴﺎرك

ﻣﺘﻰ ﻳﻤﻜﻨﻚ اﺧﺘﻴﺎر ﻫﺬا اﻟﺘﻤﺮﻳﻦ:
إذا ﻛﺎن ﺑﺈﻣﻜﺎﻧﻚ اﻟﺨﺮوج ﻓﻲ اﻟﻬﻮاء اﻟﻄﻠﻖ ﻟﻤﻤﺎرﺳﺔ اﻟﺮﻳﺎﺿﺔ
اﻟﺮﻛﺾ أو رﻛﻮب اﻟﺪراﺟﺎت:
ﻻ ﺗﻘﻢ ﺑﺎﻟﺮﻛﺾ أو رﻛﻮب اﻟﺪراﺟﺎت إﻻ إذا ﻛﺎن ذﻟﻚ آﻣﻨﹰﺎ ﻃﺒﻴﹰﺎ ﻟﻚ
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ﻣﺘﻰ ﻳﻤﻜﻨﻚ اﺧﺘﻴﺎر ﻫﺬا اﻟﺘﻤﺮﻳﻦ:
o
o

إذا ﻛﺎن اﻟﻤﺸﻲ ﻻ ﻳﺠﻌﻠﻚ ﺗﻌﺒﺎ ﺑﻤﺎ ﻳﻜﻔﻲ
إذا ﻛﻨﺖ ﺗﺴﺘﻄﻴﻊ اﻟﺮﻛﺾ أو رﻛﻮب اﻟﺪراﺟﺔ ﻗﺒﻞ أن ﺗﺼﺒﺢ ﻣﺘﻮﻋﻜﺎ

ﺗﻤﺎرﻳﻦ اﻟﺘﻘﻮﻳﺔ
ﺗﺴﺎﻋﺪ ﺗﻤﺎرﻳﻦ اﻟﺘﻘﻮﻳﺔ ﻋﻠﻰ ﺗﺤﺴﻴﻦ اﻟﻌﻀﻼت اﻟﺘﻲ أﺻﺒﺤﺖ أﺿﻌﻒ ﻧﺘﻴﺠﺔ ﻣﺮﺿﻚ .ﻳﺠﺐ أن ﺗﻬﺪف إﻟﻰ اﻟﻘﻴﺎم ﺑﺜﻼث ﺟﻠﺴﺎت ﻣﻦ
ﺗﻤﺎرﻳﻦ اﻟﺘﻘﻮﻳﺔ ﻛﻞ أﺳﺒﻮع .ﻟﻦ ﺗﺠﻌﻠﻚ ﺗﻤﺎرﻳﻦ اﻟﺘﻘﻮﻳﺔ ﺗﺸﻌﺮ ﺑﻀﻴﻖ اﻟﺘﻨﻔﺲ ﻣﺜﻞ ﺗﻤﺎرﻳﻦ اﻟﻠﻴﺎﻗﺔ .ﺑﺪﻻﹰ ﻣﻦ ذﻟﻚ  ،ﺳﺘﺸﻌﺮ
ﻋﻀﻼﺗﻚ وﻛﺄﻧﻬﺎ ﻋﻤﻠﺖ ﺑﺠﺪ.
ﻳﺠﺐ أن ﺗﻬﺪف إﻟﻰ إﻛﻤﺎل ﻣﺎ ﻳﺼﻞ إﻟﻰ  2ﻣﺠﻤﻮﻋﺎت ﻣﻦ  0/ﺗﻜﺮارات ﻟﻜﻞ ﺗﻤﺮﻳﻦ  ،ﻣﻊ أﺧﺬ ﻗﺴﻂ ﻣﻦ اﻟﺮاﺣﺔ ﺑﻴﻦ ﻛﻞ ﻣﺠﻤﻮﻋﺔ.
ﻻ ﺗﻘﻠﻖ إذا وﺟﺪت ﻫﺬه اﻟﺘﻤﺎرﻳﻦ ﺻﻌﺒﺔ .إذا ﻛﺎن ذﻟﻚ اﻷﻣﺮ ،ﻓﺎﺑﺪأ ﺑﻌﺪد أﻗﻞ ﻣﻦ اﻟﺘﻜﺮارات ﻓﻲ ﻛﻞ ﻣﺠﻤﻮﻋﺔ وﻗﻢ ﺑﺒﻨﺎء ﻣﺠﻤﻮﻋﺎت

ﻣﻦ  .0/ﻛﻠﻤﺎ ﺗﺤﺴﻨﺖ ﻓﻲ اﻟﺘﺪرﻳﺒﺎت  ،اﺳﺘﺨﺪم أوزاﻧﹰﺎ أﺛﻘﻞ ﻟﺠﻌﻞ ﻋﻀﻼﺗﻚ ﺗﻌﻤﻞ ﺑﺠﻬﺪ أﻛﺒﺮ .ﻳﻤﻜﻨﻚ اﺳﺘﺨﺪام ﻋﻠﺐ اﻟﻄﻌﺎم
أو زﺟﺎﺟﺎت اﻟﻤﺎء ﻛﺄوزان.

ﺑﻌﺾ ﺗﻤﺎرﻳﻦ ﺗﻘﻮﻳﺔ ذراﻋﻴﻚ وﺳﺎﻗﻴﻚ ﻣﻮﺻﻮﻓﺔ أدﻧﺎه ،واﻟﺘﻲ ﻳﻤﻜﻦ اﻟﻘﻴﺎم ﺑﻬﺎ ﻓﻲ اﻟﺠﻠﻮس أو اﻟﻮﻗﻮف .ﻳﻤﻜﻨﻚ اﻟﻘﻴﺎم ﺑﺬﻟﻚ
ﺑﺄي ﺗﺮﺗﻴﺐ .ﺣﺎﻓﻆ ﻋﻠﻰ وﺿﻌﻴﺔ ﺟﻴﺪة ،ﻣﻊ ﻇﻬﺮك ﻣﺴﺘﻘﻴﻤﴼ وﺑﻄﻨﻚ ﻣﻄﻮﻳﹰﺎ ،وأﻛﻤﻞ اﻟﺘﻤﺎرﻳﻦ ﺑﺒﻂء .ﺗﺬﻛﺮ أن ﺗﺄﺧﺬ اﻟﺸﻬﻴﻖ وأﻧﺖ
ﺗﺴﺘﻌﺪ ﻷداء أﺻﻌﺐ ﺟﺰء ﻣﻦ اﻟﺘﻤﺮﻳﻦ ،واﻟﺰﻓﻴﺮ وأﻧﺖ ﺗﺒﺬل اﻟﺠﻬﺪ.
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ﺛﻨﻲ اﻟﻌﻀﻠﺔ ذات اﻟﺮأﺳﻴﻦ
o
o

ﻣﻊ ذراﻋﻴﻚ ﺑﺠﺎﻧﺒﻚ  ،ﺣﺎﻓﻆ ﻋﻠﻰ وزن ﻓﻲ ﻛﻞ ﻣﻨﻬﻤﺎ ﻣﻊ اﺑﻘﺎء راﺣﺘﻲ ﻳﺪﻳﻚ ﻣﻮاﺟﻬﺔ ﻟﻸﻣﺎم
ﺣﺎﻓﻆ ﻋﻠﻰ اﻟﺠﺰء اﻟﻌﻠﻮي ﻣﻦ ذراﻋﻚ ﺛﺎﺑﺘﹰﺎ .ارﻓﻊ ﺑﺮﻓﻖ اﻟﺠﺰء اﻟﺴﻔﻠﻲ ﻣﻦ ﻛﻼ اﻟﺬراﻋﻴﻦ

)اﻻﻧﺤﻨﺎء ﻋﻨﺪ اﻟﻤﺮﻓﻘﻴﻦ( وارﻓﻊ اﻷﺛﻘﺎل
o

ﻳﻤﻜﻨﻚ اﻟﻘﻴﺎم ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ ﺟﺎﻟﺴﹰﺎ أو واﻗﻔﹰﺎ

اﻟﻤﻀﻲ ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ:
o

زﻳﺎدة اﻟﻮزن اﻟﺬي ﺗﺴﺘﺨﺪﻣﻪ أﺛﻨﺎء اﻟﻘﻴﺎم ﺑﺬﻟﻚ اﻟﺘﻤﺮﻳﻦ

اﻟﺪﻓﻊ ﻗﺒﺎﻟﺔ اﻟﺠﺪار
o
o
o

ﺿﻊ ﻳﺪﻳﻚ ﺑﺸﻜﻞ ﻣﺴﻄﺢ ﻋﻠﻰ اﻟﺤﺎﺋﻂ ﻋﻠﻰ ارﺗﻔﺎع اﻟﻜﺘﻒ  ،ﻣﻊ ﺗﻮﺟﻴﻪ اﻷﺻﺎﺑﻊ ﻷﻋﻠﻰ  ،ووﺿﻊ ﻗﺪﻣﻴﻚ
ﻋﻠﻰ ﺑﻌﺪ ﺣﻮاﻟﻲ ﻗﺪم ﻣﻦ اﻟﺤﺎﺋﻂ
ﺣﺎﻓﻆ ﻋﻠﻰ ﺟﺴﻤﻚ ﻣﺴﺘﻘﻴﻤﴼ ﻓﻲ ﺟﻤﻴﻊ اﻷوﻗﺎت  ،وأﻧﺰل ﺟﺴﻤﻚ ﺑﺒﻂء ﻧﺤﻮ اﻟﺤﺎﺋﻂ ﻋﻦ ﻃﺮﻳﻖ ﺛﻨﻲ ﻣﺮﻓﻘﻴﻚ
ﺛﻢ ادﻓﻊ ﺑﺮﻓﻖ ﺑﻌﻴﺪﹰا ﻋﻦ اﻟﺤﺎﺋﻂ ﻣﺮة أﺧﺮى  ،ﺣﺘﻰ ﺗﺴﺘﻘﻴﻢ ذراﻋﻴﻚ

اﻟﻤﻀﻲ ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ:
o

ﻗﻒ ﺑﻌﻴﺪﹰا ﻋﻦ اﻟﺤﺎﺋﻂ

رﻓﻊ اﻟﺬراع إﻟﻰ اﻟﺠﺎﻧﺐ
 oاﻣﺴﻚ ﺛﻘﻠﹰﺎ ﻓﻲ ﻛﻞ ﻳﺪ  ،وذراﻋﻴﻚ ﻋﻠﻰ ﺟﺎﻧﺒﻴﻚ ﻣﻊ اﺑﻘﺎء راﺣﺘﺎ ﻳﺪك ﻟﻠﺪاﺧﻞ
 oارﻓﻊ ﻛﻼ اﻟﺬراﻋﻴﻦ إﻟﻰ اﻟﺠﺎﻧﺐ  ،ﺣﺘﻰ ﻣﺴﺘﻮى ﻛﺘﻔﻚ )وﻟﻜﻦ ﻟﻴﺲ أﻋﻠﻰ(  ،ﺛﻢ اﻧﺰل ﺑﺒﻂء ﻷﺳﻔﻞ
 oﻳﻤﻜﻨﻚ اﻟﻘﻴﺎم ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ ﺟﺎﻟﺴﹰﺎ أو واﻗﻒﹰ
اﻟﻤﻀﻲ ﺑﻬﺬا اﻟﺘﻤﺮﻳﻦ:
 oﻗﻢ ﺑﺰﻳﺎدة اﻟﻄﻮل اﻟﺬي ﺗﺮﻓﻌﻪ ﺑﺬراﻋﻴﻚ وﻟﻜﻦ ﻟﻴﺲ أﻋﻠﻰ ﻣﻦ ﻣﺴﺘﻮى ﻛﺘﻒ
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أﻣﺜﻠﺔ ﻋﻠﻰ ﺗﻤﺎرﻳﻦ ﺗﻘﻮﻳﺔ اﻟﺬراﻋﻴﻦ
اﻟﺠﻠﻮس واﻟﻮﻗﻮف
o

اﻟﺠﻠﻮس واﻟﺤﺮص ﻋﻠﻰ اﺳﺘﻘﺎﻣﺔ اﻟﻈﻬﺮ ﻣﻊ وﺿﻊ اﻟﺬراﻋﻴﻦ ﺑﺎﻟﺠﺎﻧﺐ أو ﻋﻠﻰ اﻟﺼﺪر،

o

واﻟﻮﻗﻮف ﺑﺒﻂء ،وﺗﺜﺒﻴﺖ اﻟﻮﺿﻌﻴﺔ ﻟﻌﺪ  ،2واﻟﺠﻠﻮس ﺑﺒﻂء إﻟﻰ أﺳﻔﻞ ﻋﻠﻰ اﻟﻜﺮﺳﻲ

o

 .إﺑﻘﺎء ﻗﺪﻣﻴﻚ ﻋﻠﻰ اﻷرض ﻓﻲ ﺟﻤﻴﻊ أﻧﺤﺎء.

o

اذ ﻟﻢ ﺗﺴﺘﻄﻊ اﻟﻮﻗﻮف ﺑﺪون اﺳﺘﺨﺪام ذراﻋﻴﻚ ،ﺟﺮب ﻛﺮﺳﻲ أﻋﻠﻰ.

o

اذ ﻻزال ﺻﻌﺐ ﻓﺎﻟﺒﺪاﻳﺔ ،ﻳﻤﻜﻨﻚ اﻟﺪﻓﻊ ﺑﻤﺴﺎﻋﺪة ذراﻋﻴﻚ

ﻟﻠﺘﻄﻮر ﻓﻲ اﻟﺘﻤﺮﻳﻦ:
o
o
o

ﺟﻌﻞ اﻟﺤﺮﻛﺔ ﺑﻄﻴﺌﺔ ﻗﺪر اﻹﻣﻜﺎن
أداء اﻟﺘﻤﺮﻳﻦ ﺑﺎﺳﺘﺨﺪام ﻛﺮﺳﻲ أﻗﺼﺮ
ﺣﻤﻞ وزن ﺑﺎﻟﻘﺮب ﻣﻦ ﺻﺪرك أﺛﻨﺎء اﻟﻘﻴﺎم ﻣﻤﺎرﺳﺔ

اﺳﺘﻘﺎﻣﺔ اﻟﺮﻛﺒﺔ :
o

اﻟﺠﻠﻮس ﻋﻠﻰ ﻛﺮﺳﻲ ﻣﻊ ﻗﺪﻣﻴﻚ ﻣﻌﺎ .ﺗﺼﻮﻳﺐ رﻛﺒﺔ واﺣﺪة وﺗﺜﺒﻴﺖ ﺳﺎﻗﻚ ﻋﻠﻰ اﻟﺘﻮاﻟﻲ

ﻟﻠﺤﻈﺔ ،ﺛﻢ ﺧﻔﺾ ﺑﺒﻂء .ﻛﺮر ﻣﻊ ﺳﺎﻗﻚ اﻷﺧﺮى.

ﻟﻠﺘﻄﻮر ﻓﻲ اﻟﺘﻤﺮﻳﻦ:
o
o

زﻳﺎدة وﻗﺎت ﺗﺜﺒﻴﺖ اﻟﺴﺎق واﻟﻌﺪ اﻟﻰ 2
أداء اﻟﺘﻤﺮﻳﻦ ﺑﺤﺮﻛﺔ اﺑﻄﺊ
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ﺗﻤﺮﻳﻦ اﻟﻘﺮﻓﺼﺎء
ﻗﻒ ﻣﻊ ﺗﺜﺒﻴﺖ ﻇﻬﺮك ﻋﻠﻰ اﻟﺠﺪار او ﺳﻄﺢ ﻣﺴﺘﻘﺮ آﺧﺮ وأﻗﺪاﻣﻚ ﻣﻨﻔﺼﻠﺔ ﻗﻠﻴﻼ ،ﺣﺮك ﻗﺪﻣﻚ ﻣﺎ ﻳﻘﺎرب ﻗﺪم وﺑﻌﻴﺪا ﻋﻦ اﻟﺤﺎﺋﻂ.
ﺑﺪﻻ ﻣﻦ ذﻟﻚ ﺿﻊ ﻳﺪﻳﻚ ﻋﻠﻰ ﻛﺮﺳﻲ ﻣﺴﺘﻘﺮ.

•

إن اﻟﺤﻔﺎظ ﻋﻠﻰ اﺳﺘﻘﺎﻣﺔ ﻇﻬﺮك ﻋﻠﻰ اﻟﺠﺪار ،أو اﻟﺘﻤﺴﻚ ﺑﺎﻟﻜﺮﺳﻲ ،ﻳﺆدي ﺑﺒﻂء إﻟﻰ اﻧﺤﻨﺎء رﻛﺒﺘﻴﻚ ﻋﻠﻰ ﻣﺴﺎﻓﺔ

ﻗﺼﻴﺮة؛ ﻇﻬﺮك ﺳﻮف ﻳﻨﺰﻟﻖ أﺳﻔﻞ اﻟﺠﺪار .أﺑﻖ ورﻛﻴﻚ أﻋﻠﻰ ﻣﻦ رﻛﺒﺘﻴﻚ.
ﺗﻮﻗﻒ ﻟﻠﺤﻈﺔ ﻗﺒﻞ أن ﺗﺴﺘﻘﻴﻢ رﻛﺒﺘﻴﻚ ﻣﺮة أﺧﺮى ﺑﺒﻂء
•

ﻟﻠﺘﻄﻮر ﻓﻲ اﻟﺘﻤﺮﻳﻦ:
•
•

زﻳﺎدة اﻟﻤﺴﺎﻓﺔ اﻟﺘﻲ ﺗﻨﺤﻤﻲ ﺑﻬﺎ رﻛﺒﺘﻴﻚ )ﺗﺬﻛﺮ أن ﺗﺒﻘﻰ ورﻛﻴﻚ أﻋﻠﻰ ﻣﻦ رﻛﺒﺘﻴﻚ(
زد اﻟﻮﻗﺖ اﻟﺬي ﺗﺘﻮﻗﻒ ﻓﻴﻪ إﻟﻰ ﻋﺪد  2ﻗﺒﻞ ﺗﻌﺪﻳﻞ رﻛﺒﺘﻴﻚ

ﺗﻤﺮﻳﻦ رﻓﻊ اﻟﻜﻌﺐ
وﺿﻊ ﻳﺪاك ﻋﻠﻰ ﺳﻄﺢ ﻣﺴﺘﻘﺮ ﻟﺪﻋﻢ ﺗﻮازﻧﻚ ،ﻟﻜﻦ ﻻ ﺗﻤﻴﻞ ﻋﻠﻴﻬﻢ.
اﻧﻬﺾ ﺑﺒﻂء إﻟﻰ أﺻﺎﺑﻊ ﻗﺪﻣﻴﻚ ،واﻧﺨﻔﺾ ﺑﺒﻂء إﻟﻰ أﺳﻔﻞ ﻣﺮة اﺧﺮى

ﻟﻠﺘﻄﻮر ﻓﻲ اﻟﺘﻤﺮﻳﻦ:
•
•

ﻗﻒ ﻋﻠﻰ أﺻﺎﺑﻊ ﻗﺪﻣﻴﻚ واﻟﻌﺪ اﻟﻰ 2
ﻗﻒ ﻋﻠﻰ ﺳﺎق واﺣﺪة ﻓﻲ ﻛﻞ ﻣﺮة
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ﺗﻤﺎرﻳﻦ اﻻﻃﺎﻟﺔ

ﺗﻬﺪﺋﺔ اﻟﺘﻤﺎرﻳﻦ ﺗﺴﻤﺢ ﻟﺠﺴﺪك ﺑﺎﻟﻌﻮدة إﻟﻰ ﻃﺒﻴﻌﺘﻚ ﻗﺒﻞ إﻳﻘﺎف اﻟﺘﻤﺎرﻳﻦ اﻟﺮﻳﺎﺿﻴﺔ ﻳﺠﺐ أن ﺗﺴﺘﻤﺮ اﻃﺎﻟﺘﻚ .ﺣﻮاﻟﻲ  4دﻗﺎﺋﻖ،

وﻳﺠﺐ أن ﻳﻌﻮد ﺗﻨﻔﺴﻚ إﻟﻰ ﻃﺒﻴﻌﺘﻪ ﺑﺤﻠﻮل اﻟﻨﻬﺎﻳﺔ .ﺟﺮب اﻟﻌﻤﻞ ﻣﻦ ﺧﻼل ﻛﻞ ﻫﺬه اﻻﻗﺘﺮاﺣﺎت ،وﻟﻜﻦ إذا ﻛﻨﺖ ﻻ ﺗﺴﺘﻄﻴﻊ إدارة
ﻛﻞ اﻟﺘﻤﺎرﻳﻦ أو اﻟﺘﻤﺪﻳﺪات ،ﻗﻢ ﺑﺎﻟﺘﻤﺎرﻳﻦ اﻟﺘﻲ ﻳﻤﻜﻨﻚ اﻟﻘﻴﺎم ﺑﻬﺎ.

 -1اﻟﻤﺸﻲ ﺑﺴﺮﻋﺔ أﺑﻄﺄ او ﺗﺤﺮﻳﻚ اﻟﻘﺪﻣﻴﻦ ﻓﻲ ﻧﻔﺲ اﻟﻤﻜﺎن ،ﻟﻤﺪة  1دﻗﺎﺋﻖ ﺗﻘﺮﻳﺒﺎ

 -2ﻛﺮر ﺗﻤﺎرﻳﻦ اﻻﺣﻤﺎء ﻟﺘﺤﺮﻳﻚ ﻣﻔﺎﺻﻠﻚ ،وﻳﻤﻜﻦ اﻟﻘﻴﺎم ﺑﺬﻟﻚ ﻓﻲ اﻟﺠﻠﻮس أو اﻟﻮﻗﻮف
 -3ﺗﻤﺪﻳﺪ اﻟﻌﻀﻼت:

ﺗﻤﺪد ﻋﻀﻼﺗﻚ ﻳﻤﻜﻦ أن ﻳﺴﺎﻋﺪ ﻋﻠﻰ ﺗﻘﻠﻴﻞ أي ﺗﺮﻧﺢ ﻗﺪ ﺗﺸﻌﺮ ﻋﻠﻰ ﻣﺪى واﺣﺪ إﻟﻰ ﻳﻮﻣﻴﻦ ﺑﻌﺪ اﻟﺘﻤﺮﻳﻦ ﻳﻤﻜﻨﻚ اﻟﻘﻴﺎم
ﺑﻬﺬه اﻻﻣﺘﺪادات ﻓﻲ اﻟﺠﻠﻮس أو اﻟﻮﻗﻮف .ﻛﻞ اﻣﺘﺪاد ﻳﺠﺐ أن ﻳﺘﻢ ﺑﺮﻓﻖ ،وﻳﺠﺐ أن

ﺗﻤﺴﻚ ﻛﻞ واﺣﺪة ﻟﻤﺪة  1/ -04ﺛﺎﻧﻴﺔ.
اﻟﺠﺎﻧﺐ:

ﺗﺼﻞ ذراﻋﻚ اﻟﻴﻤﻨﻰ إﻟﻰ اﻟﺴﻘﻒ ﺛﻢ ﺗﻤﻴﻞ إﻟﻰ اﻟﻴﺴﺎر ﻗﻠﻴﻼ ،ﻳﺠﺐ أن ﺗﺸﻌﺮ ﺑﺎﻻﻣﺘﺪاد ﻋﻠﻰ ﻃﻮل اﻟﺠﺎﻧﺐ
اﻷﻳﻤﻦ ﻣﻦ ﺟﺴﺪك .ﻋﺪ إﻟﻰ ﻣﻮﻗﻊ اﻟﺒﺪاﻳﺔ وﻛﺮر ﻋﻠﻰ اﻟﺠﺎﻧﺐ

اﻟﻜﺘﻒ:
ﺿﻊ ذراﻋﻚ أﻣﺎﻣﻚ .اﺑﻖ ذراﻋﻴﻚ ﻣﺴﺘﻘﻴﻤﺔ ،اﺟﻌﻠﻬﺎ ﺣﻮل ﺟﺴﺪك ﻓﻲ ارﺗﻔﺎع اﻟﻜﺘﻒ ،ﻣﺴﺘﺨﺪم ﻳﺪك
ﻛﺘﻔﻚ.
ﺣﻮل
ﺑﺎﻻﻣﺘﺪاد
ﺗﺸﻌﺮ
ﺣﺘﻰ
ﺻﺪرك
ﻋﻠﻰ
ذراﻋﻚ
ﻟﻀﻐﻂ
اﻷﺧﺮى
اﻟﻌﻮدة إﻟﻰ ﻣﻮﻗﻊ اﻟﺒﺪاﻳﺔ ،وﺗﻜﺮار ﻋﻠﻰ اﻟﺠﺎﻧﺐ اﻟﻤﻘﺎﺑﻞ
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اﻟﻔﺨﺬ اﻟﺨﻠﻔﻲ )ﻫﺎﻣﺴﺘﺮﻳﻨﻎ(
اﻟﺠﻠﻮس ﻋﻠﻰ ﺣﺎﻓﺔ اﻟﻜﺮﺳﻲ ﻣﻊ ﻇﻬﺮ ﻣﺴﺘﻘﻴﻢ وﻗﺪﻣﻴﻦ ﻣﺴﻄﺤﺔ ﻋﻠﻰ اﻷرض .ﺿﻊ ﺳﺎﻗﻚ اﻣﺎﻣﻚ
ﻣﺒﺎﺷﺮة ﻣﻊ اﻟﻜﻌﺐ ﻋﻠﻰ اﻷرض .ﺿﻊ ﻳﺪﻳﻚ ﻋﻠﻰ ﻓﺨﺬك اﻵﺧﺮ ﻛﺪﻋﻢ .اﻟﺠﻠﻮس ﻋﻠﻰ أﻃﻮل ﻣﺎ ﻳﻤﻜﻦ،
اﻧﺤﻨﻲ ﻗﻠﻴﻼ إﻟﻰ اﻷﻣﺎم ﻓﻲ اﻟﻮرﻛﻴﻦ ﺣﺘﻰ ﻳﻤﻜﻨﻚ أن ﺗﺸﻌﺮ ﺗﻤﺪد ﻃﻔﻴﻒ أﺳﻔﻞ اﻟﺠﺰء اﻟﺨﻠﻔﻲ ﻣﻦ
اﻟﺴﺎق اﻟﺘﻲ ﺗﻤﺪد .اﻟﻌﻮدة اﻟﻰ ﻣﻮﻗﻊ اﻟﺒﺪاﻳﺔ ،وﺗﻜﺮار ﻋﻠﻰ اﻟﺠﺎﻧﺐ اﻟﻤﻘﺎﺑﻞ.
اﻟﺴﺎق اﻟﺴﻔﻠﻲ
ﻗﻒ ﻣﻊ اﻗﺪام ﺑﻌﻴﺪه ﻋﻦ اﻟﺠﺪار واﺳﺘﻨﺪ ﻋﻠﻴﻪ .اﺑﻖ ﺟﺴﺪك ﻣﺴﺘﻴﻘﻈﺎ وﺧﻄﻮة ﺳﺎق واﺣﺪ ﺧﻠﻔﻚ .ﻣﻊ ﻛﻞ اﻟﻘﺪﻣﻴﻦ ﻣﻮاﺟﻬﺔ ﻟﻸﻣﺎم ،اﻧﺤﻨﻲ
رﻛﺒﺘﻚ اﻷﻣﺎﻣﻴﺔ ،اﻟﺤﻔﺎظ ﻋﻠﻰ ﺳﺎﻗﻚ اﻟﺨﻠﻔﻴﺔ ﻣﺴﺘﻘﻴﻤﺔ وﻛﻌﺒﻚ ﻋﻠﻰ اﻷرض .ﻳﺠﺐ أن ﺗﺸﻌﺮ ﺑﺎﻟﺘﻤﺪد ﻓﻲ اﻟﺠﺰء اﻟﺨﻠﻔﻲ ﻣﻦ أﺳﻔﻞ
رﺟﻠﻚ.
اﻟﻔﺨﺬ اﻻﻣﺎﻣﻲ
ﻗﻒ وﺗﻤﺴﻚ ﺑﺸﻲء ﻣﺴﺘﻘﺮ ﻟﻠﺪﻋﻢ ﺛﻨﻲ ﺳﺎق واﺣﺪة ﺧﻠﻔﻚ ،اذ ﻛﻨﺖ ﺗﺴﺘﻄﻴﻊ اﻟﻮﺻﻮل إﻟﻴﻬﺎ،
اﺳﺘﺨﺪم اﻟﻴﺪ ﻋﻠﻰ ﻧﻔﺲ اﻟﺠﺎﻧﺐ ﻟﺘﻤﺴﻚ ﻛﺎﺣﻠﻚ او اﺧﺮ رﺟﻠﻚ .اﺑﻖ رﻛﺒﺘﻴﻚ ﻗﺮﻳﺒﺘﻴﻦ وﻇﻬﺮك
ﻣﺴﺘﻘﻴﻢ .ﻋﺪ اﻟﻰ ﻣﻮﻗﻊ اﻟﺒﺪاﻳﺔ وﻛﺮر ﻋﻠﻰ اﻟﺠﺎﻧﺐ اﻟﻤﻘﺎﺑﻞ .وﻳﻤﻜﻨﻚ أﻳﻀﺎ ان ﺗﻔﻌﻞ ﻫﺬا اﻟﺘﻤﺪد
ﺟﺎﻟﺲ ﻋﻠﻰ ﻛﺮﺳﻲ ﻣﺴﺘﻘﺮ :اﻟﺠﻠﻮس ﺑﺎﻟﻘﺮب ﻣﻦ ﻣﻘﺪﻣﺔ اﻟﻜﺮﺳﻲ ،إﻟﻰ ﺟﺎﻧﺐ واﺣﺪ )ﺑﺤﻴﺚ ﺗﺠﻠﺲ
ﻋﻠﻰ ﻧﺼﻒ اﻟﻜﺮﺳﻲ ﻓﻘﻂ( .اﻧﺰﻻق اﻟﺴﺎق اﻷﻗﺮب اﻟﻰ ﺣﺎﻓﺔ اﻟﻜﺮﺳﻲ وﻳﻀﻌﻪ ﺑﺤﻴﺚ رﻛﺒﺘﻴﻚ ﺗﺸﻴﺮ إﻟﻰ
أﺳﻔﻞ ﺑﺎﻟﺘﻄﺎﺑﻖ ﻣﻊ اﻟﻮرك ووزﻧﻚ ﺧﻼل أﺻﺎﺑﻊ ﻗﺪﻣﻚ .ﻳﺠﺐ أن ﺗﺸﻌﺮ ﺑﺎﻻﻣﺘﺪاد ﻋﻠﻰ ﻃﻮل ﻣﻘﺪﻣﺔ
ﻓﺨﺬك.
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اﻟﻌﻨﺎﻳﺔ ﺑﻤﺸﺎﻛﻞ اﻟﺼﻮت

ﻗﺪ ﻳﻮاﺟﻪ اﻟﺒﻌﺾ ﺻﻌﻮﺑﺎت ﻓﻲ اﺳﺘﺨﺪام اﺻﻮاﺗﻬﻢ ﺑﻌﺪ ﺗﻬﻮﻳﺘﻬﻢ )وﺟﻮد أﻧﺒﻮب ﺗﻨﻔﺲ( .إذا ﻛﺎن ﺻﻮﺗﻚ ﺧﻔﻴﻒ أو ﺿﻌﻴﻒ ،ﻓﻤﻦ
اﻟﻤﻬﻢ أن:
—
—
—
—

اﺳﺘﻤﺮ ﺑﺎﻟﻜﻼم إذا ﻛﺎن اﻟﻮﺿﻊ ﻣﺮﻳﺢ ،وﻳﺠﺐ ﻋﻠﻴﻚ اﻻﻟﺘﺰام ﺑﺎﺳﺘﺨﺪام ﺻﻮﺗﻚ ﻟﺘﺘﺤﺴﻦ .ﻓﻲ ﺣﺎل ﻛﻨﺖ ﺗﺘﻌﺐ أﺛﻨﺎء اﻟﺘﺤﺪث،
ﺧﺬ اﺳﺘﺮاﺣﺔ ودع أﺻﺪﻗﺎﺋﻚ وأﻓﺮاد ﻋﺎﺋﻠﺘﻚ ﻳﻌﺮﻓﻮن أﻧﻚ ﺗﺤﺘﺎج إﻟﻰ اﻟﺘﻮﻗﻒ وإراﺣﺔ ﺻﻮﺗﻚ ﺧﻼل اﻟﻤﺤﺎدﺛﺎت.
ﻻ ﺗﻀﻐﻂ ﻋﻠﻰ ﺻﻮﺗﻚ وﻻ ﺗﻬﻤﺲ ﻷن ﻫﺬا ﻳﻤﻜﻦ أن ﻳﻮﺗﺮ اﻟﺤﺒﺎل اﻟﺼﻮﺗﻴﺔ اﻟﺨﺎﺻﺔ ﺑﻚ .ﺣﺎول أﻻ ﺗﺮﻓﻊ ﺻﻮﺗﻚ أو ﺗﺼﺮخ ،إذا ﻛﻨﺖ
ﺑﺤﺎﺟﺔ ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻧﺘﺒﺎه ﺷﺨﺺ ﻣﺎ ،ﺣﺎول ﺻﻨﻊ ﺿﻮﺿﺎء ﺑﺎﺳﺘﺨﺪام اﻟﺠﻤﺎدات
ﺧﺬ ﻗﺴﻂ ﻣﻦ اﻟﺮاﺣﺔ إذا ﻧﻔﺬ ﻣﻨﻚ اﻟﻨﻔﺲ أﺛﻨﺎء اﻟﺤﺪﻳﺚ ،وﻛﻦ ﺣﺬرا ﻣﻦ اﻟﻌﻤﻞ ﺑﺠﺪ أﻛﺒﺮ .ﺗﻮﻗﻒ واﺟﻠﺲ ﺑﻬﺪوء ﺑﻴﻨﻤﺎ ﺗﺮﻛﺰ
ﻋﻠﻰ ﺗﻨﻔﺴﻚ .ﺟﺮب إﺳﺘﺮاﺗﻴﺠﻴﺎت اﻟﺘﻨﻔﺲ اﻟﻤﻮﺻﻮﻓﺔ ﺳﺎﺑﻘﴼ ﻓﻲ ﻫﺬا اﻟﻤﻨﺸﻮر ،وﻗﻢ ﺑﻬﺎ ﺣﺘﻰ ﺗﺸﻌﺮ أﻧﻚ ﻣﺴﺘﻌﺪ ﻟﻠﺘﺤﺪث
ﻣﺮة أﺧﺮى.
ﺣﺎول أن ﺗﺘﺪرب ﻋﻠﻰ اﺳﺘﺨﺪام ﺻﻮﺗﻚ ،واﺣﺮص أﻻ ﺗﺠﻬﺪه

— اﺳﺘﺨﺪام ﻃﺮق أﺧﺮى ﻟﻠﺘﻮاﺻﻞ  ،ﻣﺜﻞ اﻟﻜﺘﺎﺑﺔ  ،وارﺳﺎل اﻟﺮﺳﺎﺋﻞ اﻟﻨﺼﻴﺔ  ،أو اﺳﺘﺨﺪام اﻹﻳﻤﺎءات  ،إذا ﻛﺎن اﻟﻜﻼم ﺻﻌﺒﺎ أو ﻏﻴﺮ
ﻣﺮﻳﺢ.
— اﺷﺮب اﻟﻤﺎء ﺧﻼل اﻟﻴﻮم ﻟﻠﻤﺴﺎﻋﺪة ﻋﻠﻰ ﺗﺤﺴﻴﻦ ﺻﻮﺗﻚ

واﻻﺑﺘﻼع
واﻟﺸﺮب
اﻷﻛﻞ
ﻓﻲ ﺣﺎل وﺿﻊ أﻧﺒﻮب اﻟﺘﻨﻔﺲ ﻟﻚ ﺣﻴﻨﻤﺎ ﻛﻨﺖ ﻓﻲ اﻟﻤﺴﺘﺸﻔﻰ ،ﻗﺪ ﺗﻼﺣﻆ أن ﻟﺪﻳﻚ ﺑﻌﺾ اﻟﺼﻌﻮﺑﺎت ﻓﻲ اﺑﺘﻼع اﻟﻄﻌﺎم
واﻟﺸﺮاب ،وذﻟﻚ ﻷن اﻟﻌﻀﻼت اﻟﺘﻲ ﺗﺴﺎﻋﺪك ﻋﻠﻰ اﻻﺑﺘﻼع رﺑﻤﺎ أﺻﺒﺤﺖ ﺿﻌﻴﻔﺔ .ﻟﺬا ﻓﺈن اﻷﻛﻞ اﻟﺼﺤﻲ وﺷﺮب اﻟﻤﺎء أو اﻟﻌﺼﻴﺮ
ﻟﺸﻔﺎﺋﻚ.
ﻣﻬﻢ
إن اﻻﻫﺘﻤﺎم ﺑﺎﻻﺑﺘﻼع ﻣﻬﻢ ﻟﺘﺠﻨﺐ اﻻﺧﺘﻨﺎق واﻟﺘﻬﺎﺑﺎت اﻟﺮﺋﺔ ،وﻫﺬا ﻳﻤﻜﻦ أن ﻳﺤﺪث إذا ذﻫﺐ اﻟﻄﻌﺎم أو اﻟﺸﺮاب اﻟﻄﺮﻳﻖ اﻟﺨﻄﺄ

وﻳﺪﺧﻞ

رﺋﺘﻴﻚ

إﻟﻰ

ﺗﺒﺘﻠﻊ.

ﻋﻨﺪﻣﺎ

إذا واﺟﻬﺖ ﺻﻌﻮﺑﺔ ﻓﻲ اﻻﺑﺘﻼع ،ﻓﺈن ﻫﺬه اﻟﺘﻘﻨﻴﺎت ﻗﺪ ﺗﺴﺎﻋﺪ

— ﻻ ﺗﺴﺘﻠﻖ ﺗﺄﻛﺪ ﻣﻦ اﻟﻮﻗﻮف أو اﻟﻤﺸﻲ أو اﻟﺠﻠﻮس ﻟﻤﺪة  2/دﻗﻴﻘﺔ ﻋﻠﻰ اﻷﻗﻞ ﺑﻌﺪ ﺗﻨﺎول وﺟﺒﺎت اﻟﻄﻌﺎم.

— ﺣﺎول أن ﺗﺠﺮب اﻷﻃﻌﻤﺔ اﻟﻤﺨﺘﻠﻔﺔ )اﻟﺴﻤﻴﻜﺔ واﻟﺮﻗﻴﻘﺔ( ﻟﻤﻌﺮﻓﺔ ﻣﺎ إذا ﻛﺎن اﺑﺘﻼع ﺑﻌﺾ اﻷﻃﻌﻤﺔ أﺳﻬﻞ ﻣﻦ اﺑﺘﻼع اﻷﻃﻌﻤﺔ

اﻻﺧﺮى .ﻗﺪ ﻳﺴﺎﻋﺪ ﻓﻲ اﺧﺘﻴﺎر اﻷﻃﻌﻤﺔ اﻟﻠﻴﻨﺔ أو اﻟﺴﻠﺴﺔ أو اﻟﺮﻃﺒﺔ ﻓﻲ اﻟﺒﺪاﻳﺔ ،أو ﺗﻘﻄﻴﻊ اﻷﻃﻌﻤﺔ اﻟﺼﻠﺒﺔ إﻟﻰ ﻗﻄﻊ ﺻﻐﻴﺮة ﺟﺪا.
—

رﻛﺰ

ﺗﺄﻛﻞ

ﻋﻨﺪﻣﺎ

أو

ﺗﺸﺮب

ﺗﻨﺎول

وﺣﺎول

وﺟﺒﺎﺗﻚ

ﻣﻜﺎن

ﻓﻲ

ﻫﺎدئ.

— ﺧﺬ وﻗﺘﻚ ﻋﻨﺪ اﻷﻛﻞ ﺧﺬ ﻗﻀﻤﺎت ﺻﻐﻴﺮة ﻣﻦ اﻟﻄﻌﺎم و رﺷﻔﺎت ﺻﻐﻴﺮة ﻣﻦ اﻟﺸﺮاب أﺛﻨﺎء اﻷﻛﻞ ،واﻣﻀﻎ ﺟﻴﺪا ﻗﺒﻞ أن ﺗﺒﺘﻠﻊ.
—

—

ﺗﺄﻛﺪ

ﻣﻦ
ﺗﻨﺎول

أن

ﻓﻤﻚ

وﺟﺒﺎت

ﺧﺎل
ﺻﻐﻴﺮة

ﻣﻦ
ﻃﻮال

ﺑﻘﺎﻳﺎ

اﻟﻄﻌﺎم

اﻟﻴﻮم

إذا

ﻗﺒﻞ
ﺗﻌﺒﺖ

ﺗﻨﺎول
ﻣﻦ

ﻗﻀﻤﻪ
ﺗﻨﺎول

أو

رﺷﻔﺔ
وﺟﺒﺎت

أﺧﺮى.

ﻛﺎﻣﻠﺔ.

— إذا ﻛﻨﺖ ﺗﻌﺎﻧﻲ ﻣﻦ اﻟﺴﻌﺎل أو اﻻﺧﺘﻨﺎق  ،أو ﻳﺼﺒﺢ ﺗﻨﻔﺴﻚ ﺻﻌﺒﺎ ﻋﻨﺪﻣﺎ ﺗﺄﻛﻞ وﺗﺸﺮب  ،ﺧﺬ اﺳﺘﺮاﺣﺔ ﻟﻠﺘﻌﺎﻓﻲ.
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ﺗﻨﺎول اﻟﻄﻌﺎم اﻟﺼﺤﻲ ﻣﻬﻢ ﺟﺪا ﻟﺘﻌﺎﻓﻴﻚ  ،ﺧﺼﻮﺻﺎ ﻋﻨﺪﻣﺎ ﺗﻜﻮن ﺿﻌﻴﻔﺎ أو ﻋﻠﻰ ﺟﻬﺎز اﻟﺘﻨﻔﺲ ﻓﻲ اﻟﻤﺴﺘﺸﻔﻰ .ﺗﻨﻈﻴﻒ

أﺳﻨﺎﻧﻚ ﺑﻌﺪ

ﻛﻞ وﺟﺒﺔ ﻳﺴﺎﻋﺪ ﻋﻠﻰ ﺑﻘﺎء ﻓﻤﻚ ﺻﺤﻲ ﺑﺤﺎﻟﺔ ﺟﻴﺪة

ﻓﻲ ﺣﺎل ﻻزﻟﺖ ﺗﻮاﺟﻪ ﻣﻦ آﻻم أﺛﻨﺎء اﻷﻛﻞ أو اﻟﺸﺮب ،ﺗﻮاﺻﻞ ﻣﻊ ﻣﻌﺎﻟﺠﻚ اﻟﺼﺤﻲ

اﻟﻌﻨﺎﻳﺔ ﺑﻤﺸﺎﻛﻞ اﻻﻧﺘﺒﺎه ،واﻟﺬاﻛﺮة ،واﻟﺘﻔﻜﻴﺮ
إﻧﻪ ﻣﻦ اﻟﺸﺎﺋﻊ ﻟﻠﻐﺎﻳﺔ ﻟﻸﺷﺨﺎص اﻟﺬﻳﻦ ﻛﺎﻧﺖ ﺣﺎﻟﺘﻬﻢ اﻟﺼﺤﻴﺔ ﻏﻴﺮ ﺟﻴﺪة ،وﺧﺎﺻﺔ أوﻟﺌﻚ اﻟﺬﻳﻦ اﺳﺘﺨﺪﻣﻮا أﻧﺒﻮب
ﺗﻨﻔﺲ ﻓﻲ اﻟﻤﺴﺘﺸﻔﻰ ،أن ﻳﻮاﺟﻬﻮا ﺻﻌﻮﺑﺎت ﺟﺪﻳﺪة ﻣﻊ اﻻﻧﺘﺒﺎه ،وﺗﺬﻛﺮ اﻷﺷﻴﺎء ،واﻟﺘﻔﻜﻴﺮ ﺑﻮﺿﻮح .وﻗﺪ ﺗﺰول
ﻫﺬه اﻟﺼﻌﻮﺑﺎت ﻓﻲ ﻏﻀﻮن أﺳﺎﺑﻴﻊ أو أﺷﻬﺮ ،وﻟﻜﻦ ﺑﺎﻟﻨﺴﺒﺔ ﻟﺒﻌﺾ اﻟﻨﺎس ،ﻗﺪ ﺗﺴﺘﻤﺮ ﻟﻔﺘﺮة أﻃﻮل.
ﻣﻦ اﻟﻤﻬﻢ أن ﺗﺪرك أﻧﺖ وأﺳﺮﺗﻚ ﻣﺎ إذا ﻛﻨﺘﻢ ﺗﻮاﺟﻬﻮن ﻫﺬه اﻟﺼﻌﻮﺑﺎت ،ﻷﻧﻬﺎ ﻳﻤﻜﻦ أن ﺗﺆﺛﺮ ﻋﻠﻰ ﻋﻼﻗﺎﺗﻜﻢ
وأﻧﺸﻄﺘﻜﻢ اﻟﻴﻮﻣﻴﺔ وﻋﻮدﺗﻜﻢ إﻟﻰ اﻟﻌﻤﻞ أو اﻟﺘﻌﻠﻴﻢ.
وإذا واﺟﻬﺘﻢ ﻫﺬه اﻟﺼﻌﻮﺑﺎت ،ﻓﺈن ﻫﺬه اﻟﺘﻘﻨﻴﺎت ﻗﺪ ﺗﺴﺎﻋﺪ:
—

—
—
—

اﻟﺘﻤﺎرﻳﻦ ا ﻟﺒﺪﻧﻴﺔ ﻳﻤﻜﻦ أن ﺗﺴﺎﻋﺪ ﻋﻘﻠﻚ ﻋﻠﻰ اﻟﺘﻌﺎﻓﻲ ﻣﻤﺎ ﻗﺪ ﻳﻜﻮن ﺻﻌﺒﴼ إذا ﻛﻨﺖ ﺗﻌﺎﻧﻲ ﻣﻦ اﻻرﻫﺎق ،أو ﺻﻌﻮﺑﺔ
اﻟﺘﻨﻔﺲ ،أو اﻟﺘﻌﺐ ،ﺣﺎول ﺗﺪرﻳﺠﻴﴼ إدﺧﺎل اﻟﺘﻤﺎرﻳﻦ اﻟﺮﻳﺎﺿﻴﺔ اﻟﺒﺴﻴﻄﺔ ﻓﻲ روﺗﻴﻨﻚ اﻟﻴﻮﻣﻲ .وﺗﻌﺪ ﺗﻤﺎرﻳﻦ اﻟﻠﻴﺎﻗﺔ اﻟﺒﺪﻧﻴﺔ
واﻟﺘﻌﺰﻳﺰ اﻟﺘﻲ ﺳﺒﻖ وﺻﻔﻬﺎ ﻓﻲ ﻫﺬا اﻟﻤﻨﺸﻮر ﻣﻜﺎن ﺟﻴﺪ ﻟﻠﺒﺪء ﻓﻴﻬﺎ
ﺗﻤﺎرﻳﻦ اﻟﺪﻣﺎغ ﻣﺜﻞ اﻟﻬﻮاﻳﺎت أو اﻷﻧﺸﻄﺔ اﻟﺠﺪﻳﺪة ،واﻷﻟﻐﺎز ،وأﻟﻌﺎب اﻟﻜﻠﻤﺎت واﻷرﻗﺎم ،وﺗﻤﺎرﻳﻦ اﻟﺬاﻛﺮة ،واﻟﻘﺮاءة ﻗﺪ ﺗﺴﺎﻋﺪ .
اﺑﺪأ ﺑﺘﻤﺎرﻳﻦ اﻟﺪﻣﺎغ اﻟﺘﻲ ﺗﺘﺤﺪاك ،وﻟﻜﻨﻬﺎ ﻗﺎﺑﻠﺔ ﻟﻠﺘﺤﻘﻴﻖ وﻳﻌﺪ ذﻟﻚ ﻣﻬﻤﺎ ﻟﻠﺤﻔﺎظ ﻋﻠﻰ دواﻓﻌﻚ.
أﺣﻂ ﻧﻔﺴﻚ ﺑﺎﻟﻘﻮاﺋﻢ واﻟﻤﻼﺣﻈﺎت واﻟﺘﻨﺒﻴﻬﺎت ﻣﺜﻞ اﻟﻤﻨﺒﻬﺎت اﻟﻬﺎﺗﻔﻴﺔ اﻟﺘﻲ ﻳﻤﻜﻦ أن ﺗﺬﻛﺮك ﺑﺎﻷﺷﻴﺎء اﻟﺘﻲ ﺗﺤﺘﺎج اﻟﻘﻴﺎم
ﺑﻬﺎ
ﺗﻘﺴﻴﻢ اﻷﻧﺸﻄﺔ إﻟﻰ أﻗﺴﺎم ﺻﻐﻴﺮة ﻟﺘﺠﻨﺐ اﻟﺸﻌﻮر ﺑﺎﻹرﻫﺎق ،ﺑﻌﺾ اﻻﺳﺘﺮاﺗﻴﺠﻴﺎت اﻟﻤﺪرﺟﺔ أدﻧﺎه ﻹدارة أﻧﺸﻄﺔ اﻟﺤﻴﺎة
اﻟﻴﻮﻣﻴﺔ ﻗﺪ ﺗﺴﺎﻋﺪك أﻳﻀﺎ ﻓﻲ اﻟﺘﻌﺎﻣﻞ ﻣﻊ ﺗﺄﺛﻴﺮ اﻟﻤﺸﺎﻛﻞ ﻓﻲ اﻟﺘﺮﻛﻴﺰ واﻟﺬاﻛﺮة واﻟﺘﻔﻜﻴﺮ ﺑﻮﺿﻮح ﻣﺜﻞ ﺗﻌﺪﻳﻞ ﺗﻮﻗﻌﺎﺗﻚ
واﻟﺴﻤﺎح ﻟﻶﺧﺮﻳﻦ ﺑﻤﺴﺎﻋﺪﺗﻚ
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إدارة أﻧﺸﻄﺔ اﻟﺤﻴﺎة اﻟﻴﻮﻣﻴﺔ
وﻣﻦ اﻟﻤﻬﻢ أن ﺗﺼﺒﺢ ﻧﺸﻄﺎ ﻣﺮة أﺧﺮى ﻋﻨﺪﻣﺎ ﺗﺘﻌﺎﻓﻰ ،وﻗﺪ ﻳﻜﻮن ذﻟﻚ ﺻﻌﺒﺎ إذا ﻛﻨﺖ ﺗﺸﻌﺮ ﺑﺎﻟﺘﻌﺐ اﻟﺸﺪﻳﺪ أو ﺗﻌﺎﻧﻲ ﻣﻦ
اﻟﺼﻌﻮﺑﺔ ﺑﺎﻟﺘﻨﻔﺲ ،أو اﻟﻀﻌﻒ اﻟﻌﺎم ،وﻳﻌﺪ ذﻟﻚ أﻣﺮا ﻃﺒﻴﻌﻲ .ﻛﻤﺎ أن ﺟﻤﻴﻊ اﻟﻨﺸﺎﻃﺎت اﻟﺘﻲ ﻧﻘﻮم ﺑﻬﺎ ﺑﻤﺎ ﻓﻲ ذﻟﻚ ﻏﺴﻞ
اﻟﻤﻼﺑﺲ ،وإﻋﺪاد اﻟﻮﺟﺒﺎت ،واﻟﻌﻤﻞ واﻟﻠﻌﺐ ،ﺗﺴﺘﻬﻠﻚ ﻃﺎﻗﺔ اﻟﺠﺴﻢ

ﺑﻌﺪ ﻣﺮض ﻋﻀﺎل ،ﻗﺪ ﻻ ﻳﻜﻮن ﻟﺪﻳﻚ ﻧﻔﺲ اﻟﻄﺎﻗﺔ اﻟﺘﻲ اﻋﺘﺪت ﻋﻠﻴﻬﺎ ،وﺑﻌﺾ اﻟﻤﻬﺎم ق

د ﺗﺄﺧﺬ ﺟﻬﺪا

أﻛﺒﺮ ﻣﻦ ذي ﻗﺒﻞ.
وإذا واﺟﻬﺖ ﻫﺬه اﻟﺼﻌﻮﺑﺎت ،ﻓﺈن ﻫﺬه اﻟﺘﻘﻨﻴﺎت ﻗﺪ ﺗﺴﺎﻋﺪ:
— ﺗﻌﺪﻳﻞ ﺗﻮﻗﻌﺎﺗﻚ ﻟﻤﺎ ﻳﻤﻜﻨﻚ ﻓﻌﻠﻪ ﻓﻲ ﻳﻮم واﺣﺪ .وﺿﻊ أﻫﺪاف واﻗﻌﻴﺔ ﻋﻠﻰ أﺳﺎس وﺿﻌﻚ اﻟﺼﺤﻲ ﻓﻌﻨﺪﻣﺎ ﺗﻜﻮن ﻣﺘﻌﺒﺎ
ﺟﺪا ،أو ﺗﻌﺎﻧﻲ ﻣﻦ ﺻﻌﻮﺑﺔ ﻓﻲ اﻟﺘﻨﻔﺲ ،أو اﻟﻀﻌﻒ اﻟﻌﺎم .ﺣﺘﻰ اﻟﻨﻬﻮض ﻣﻦ اﻟﺴﺮﻳﺮ ،واﻻﻏﺘﺴﺎل ،واﻟﻠﺒﺎس ﺗﻌﺪ إﻧﺠﺎزا.
— وﻓﺮ ﻃﺎﻗﺘﻚ ﻋﻦ ﻃﺮﻳﻖ اﻟﻘﻴﺎم ﺑﻤﻬﺎم اﻟﺠﻠﻮس ﻋﻨﺪﻣﺎ ﺗﺴﺘﻄﻴﻊ  ،ﻣﺜﻞ ﻋﻨﺪ اﻻﺳﺘﺤﻤﺎم  ،أو ارﺗﺪاء اﻟﻤﻼﺑﺲ  ،أو إﻋﺪاد اﻟﻄﻌﺎم .
ﺣﺎول أﻻ ﺗﻘﻮم ﺑﻤﻬﺎم ﺗﺤﺘﺎج أن ﺗﻘﻒ ،ﺗﻨﺤﻨﻲ ،ﺗﻤﺘﺪ ،أو ﺗﺘﻘﺮﻓﺺ ﻟﻔﺘﺮة ﻃﻮﻳﻠﺔ.

—

وازن ﺑﻴﻦ ﻣﻬﺎﻣﻚ ،وﺣﺎول أن ﺗﻘﻮم ﺑﻤﻬﺎم ﺑﺴﻴﻄﺔ اﺛﻨﺎء ﻗﻴﺎﻣﻚ ﺑﻤﻬﺎم ﺻﻌﺒﺔ وﺧﺼﺺ وﻗﺖ ﻓﻲ اﻟﻴﻮم ﻟﻠﺮاﺣﺔ

— دع اﻵﺧﺮﻳﻦ ﻳﺴﺎﻋﺪوك ﻓﻲ اﻟﻤﻬﺎم اﻟﺘﻲ ﻗﺪ ﺗﻌﺎﻧﻲ ﻣﻌﻬﺎ .ﻣﺜﻞ رﻋﺎﻳﺔ اﻷﻃﻔﺎل ،اﻟﺘﺴﻮق ،إﻋﺪاد وﺟﺒﺎت اﻟﻄﻌﺎم ،أو اﻟﻘﻴﺎدة ﻗﺪ
ﺗﻜﻮن ﺻﻌﺒﺔ .ﺗﻘﺒﻞ ﻋﺮوض اﻟﺪﻋﻢ وأﻋﻠﻢ اﻟﻨﺎس ﺑﻤﺎ ﻳﻤﻜﻨﻬﻢ ﻣﺴﺎﻋﺪﺗﻚ ﻓﻴﻪ .واﻟﺨﺪﻣﺎت اﻟﺘﻲ ﻳﻤﻜﻦ أن ﺗﺴﺎﻋﺪك ﻣﺜﻞ
اﻟﺘﺴﻮق أو اﻟﻄﺒﺦ ،ﻗﺪ ﺗﻜﻮن ﻣﻔﻴﺪة أﻳﻀﺎ ﺑﻴﻨﻤﺎ ﻻ ﺗﺰال ﺗﺘﻌﺎﻓﻰ.
— ﻣﻦ اﻟﺴﻬﻞ اﻟﻌﻮدة إﻟﻰ اﻷﻧﺸﻄﺔ ﻻ ﺗﺤﺎول اﻟﻘﻴﺎم ﺑﺄﻧﺸﻄﺔ ﻛﺎﻣﻠﺔ ﺣﺘﻰ ﺗﺸﻌﺮ أﻧﻚ ﻋﻠﻰ اﺳﺘﻌﺪاد .وﻗﺪ ﻳﻌﻨﻲ ذﻟﻚ اﻟﺘﺤﺪث
إﻟﻰ رب اﻟﻌﻤﻞ ﺑﺸﺄن اﻟﻌﻮدة اﻟﺘﺪرﻳﺠﻴﺔ إﻟﻰ اﻟﻌﻤﻞ ،واﻻﺿﻄﻼع ﺑﺪور ﻳﺴﻬﻞ ﻋﻠﻴﻚ إدارﺗﻪ ،واﻟﺤﺼﻮل ﻋﻠﻰ دﻋﻢ ﻟﺮﻋﺎﻳﺔ اﻷﻃﻔﺎل،
واﻟﻌﻮدة إﻟﻰ اﻟﻬﻮاﻳﺎت ﺑﺒﻂء.

ﻣﻌﺎﻟﺠﺔ اﻟﺘﻮﺗﺮ أو اﻟﻘﻠﻖ أو اﻻﻛﺘﺌﺎب
إن ﻓﺘﺮة ﻣﺮﺿﻚ وﺑﻘﺎﺋﻚ ﺑﺎﻟﻤﺴﺘﺸﻔﻰ ﻣﺮﻫﻘﺔ ﻟﻠﻐﺎﻳﺔ وﻳﻤﻜﻦ أن ﻳﻜﻮن ﻟﻬﺎ ﺗﺄﺛﻴﺮ ﺳﻠﺒﻲ ﻋﻠﻰ ﻣﺰاﺟﻚ .وﻟﻴﺲ ﻣﻦ ﻏﻴﺮ اﻟﻤﻌﺘﺎد
أن ﻧﺘﻌﺮض ﻟﻤﺸﺎﻋﺮ اﻟﺘﻮﺗﺮ أو اﻟﻘﻠﻖ )اﻟﻘﻠﻖ ،واﻟﺨﻮف( أو اﻻﻛﺘﺌﺎب )اﻧﺨﻔﺎض اﻟﻤﺰاج ،واﻟﺤﺰن( .ذﻛﺮﻳﺎت ﺗﺠﺮﺑﺘﻚ ﻓﻲ اﻟﻤﺴﺘﺸﻔﻰ ﻗﺪ
ﺗﺮاودك ﺣﺘﻰ ﻋﻨﺪﻣﺎ ﺗﺘﻨﺎﺳﻬﺎ وﻗﺪ ﻳﺘﺄﺛﺮ ﻣﺰاﺟﻚ ﺑﺴﺒﺐ ﻣﻤﺎ ﻗﺪ ﻳﺆدي إﻟﻰ ﻋﺪم ﻗﺪرﺗﻚ ﻋﻠﻰ اﻟﻌﻮدة إﻟﻰ أﻧﺸﻄﺘﻚ اﻟﻴﻮﻣﻴﺔ

ﺑﺎﻟﻄﺮﻳﻘﺔ اﻟﺘﻲ ﺗﺮﻏﺐ ﺑﻬﺎ.

وﻗﺪ ﺗﺆﺛﺮ ﻫﺬه اﻟﻤﺸﺎﻋﺮ اﻟﺴﻠﺒﻴﺔ ﺑﺪورﻫﺎ ﻋﻠﻰ ﻗﺪرﺗﻚ ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﻷﻧﺸﻄﺔ اﻟﻴﻮﻣﻴﺔ ــ وﺧﺎﺻﺔ إذا ﻛﻨﺖ أﻗﻞ ﺣﻤﺎﺳﺎ ﺑﺴﺒﺐ
اﻟﻔﺮق ﺑﻴﻦ ﺗﻮﻗﻌﺎﺗﻚ وﻣﺎ ﻳﻤﻜﻦ ﺗﺤﻘﻴﻘﻪ
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وﺑﺎﻟﺘﺎﻟﻲ ﻓﺈن اﻟﻌﻨﺎﻳﺔ ﺑﻤﺸﺎﻋﺮ اﻟﻘﻠﻖ واﻻﻛﺘﺌﺎب ﺗﺸﻜﻞ ﺟﺰءا ﻫﺎﻣﺎ ﻣﻦ ﺗﻌﺎﻓﻴﻜﻢ اﻟﺸﺎﻣﻞ .ﻫﻨﺎك ﺑﻌﺾ اﻷﺷﻴﺎء اﻟﺒﺴﻴﻄﺔ اﻟﺘﻲ
ﻳﻤﻜﻦ أن ﺗﺴﺎﻋﺪك ﻋﻠﻰ ﺗﺨﻄﻲ ذﻟﻚ:
اﻻﻫﺘﻤﺎم ﺑﺎﺣﺘﻴﺎﺟﺎﺗﻚ اﻟﺮﺋﻴﺴﻴﺔ

—

اﻟﺤﺼﻮل

ﻋﻠﻰ ﻣﺎ ﻳﻜﻔﻲ ﻣﻦ اﻟﻨﻮم ﻛﻤﺎ أن ﻟﺸﻌﻮر ﺑﺎﻟﺘﻮﺗﺮ ﻳﻤﻜﻦ أﻳﻀﺎ أن ﻳﺆﺛﺮ ﻋﻠﻰ ﻧﻮﻣﻚ .ﺣﺎول اﻟﻌﻮدة إﻟﻰ وﻗﺖ اﻟﻨﻮم

واﻻﺳﺘﻴﻘﺎظ اﻟﻌﺎدي ،ﺑﺎﺳﺘﺨﺪام أﺟﻬﺰة اﻟﺘﻨﺒﻴﻪ ﻟﺘﺬﻛﻴﺮك .ﻳﻤﻜﻨﻚ أو ﻋﺎﺋﻠﺘﻚ ﺿﻤﺎن أن ﺑﻴﺌﺘﻚ ﺧﺎﻟﻴﺔ ﻣﻦ اﻷﺷﻴﺎء اﻟﺘﻲ ﻗﺪ
ﺗﺰﻋﺠﻚ ،ﻣﺜﻞ اﻟﻜﺜﻴﺮ ﻣﻦ اﻟﻀﻮء أو اﻟﻀﻮﺿﺎء .إن اﻟﺘﻘﻠﻴﻞ ﻣﻦ اﻟﻨﻴﻜﻮﺗﻴﻦ )ﻣﺜﻞ ﻣﻦ اﻟﺘﺪﺧﻴﻦ( ،واﻟﻜﺎﻓﻴﻴﻦ ،واﻟﻜﺤﻮل ،وإﺿﺎﻓﺔ
اﺳﺘﺮاﺗﻴﺠﻴﺎت اﻻﺳﺘﺮﺧﺎء ،ﻣﻦ ﺷﺄﻧﻪ أن ﻳﺴﺎﻋﺪك ﻓﻲ اﻟﻨﻮم اﻟﻌﻤﻴﻖ
—

اﻷﻛﻞ

اﻟﻜﺎﻓﻲ واﻟﺼﺤﻲ ﻣﻬﻢ ﻟﺼﺤﺘﻚ اﻟﺸﺎﻣﻠﺔ ،إذا ﻛﻨﺖ ﺗﻮاﺟﻪ ﺻﻌﻮﺑﺎت ﻓﻲ اﻷﻛﻞ أو اﻻﺑﺘﻼع اﺗﺒﻊ اﻟﻨﺼﺎﺋﺢ اﻟﻤﻘﺪﻣﺔ ﻓﻲ ﻫﺬا

اﻟﻤﻨﺸﻮر أو ﻣﻦ ﻗﺒﻞ ﻣﺤﺘﺮف اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ
—اﻟﻨﺸﺎط اﻟﺒﺪﻧﻲ ﻳﻘﻠﻞ ﻣﻦ ﻓﺮﺻﺔ اﻻﺻﺎﺑﺔ ﺑﺎﻻﻛﺘﺌﺎب وﻳﻨﺼﺢ ﺑﺎﺗﺨﺎذ ﺧﻄﻮات ﺻﻐﻴﺮة ﻓﻲ زﻳﺎدة ﺗﺪرﻳﺠﻴﺔ وآﻣﻨﺔ ﻧﺸﺎﻃﻚ اﻟﺒﺪﻧﻲ.
اﻟﻌﻨﺎﻳﺔ ﺑﺎﻟﺬات

— إﺑﻘﺎء اﻟﻌﻼﻗﺎت اﻻﺟﺘﻤﺎﻋﻴﺔ ﻣﻬﻢ ﻟﺼﺤﺘﻚ اﻟﻌﻘﻠﻴﺔ .واﻟﺤﺪﻳﺚ ﻣﻊ اﻵﺧﺮﻳﻦ ﻳﻤﻜﻦ أن ﻳﺴﺎﻋﺪ ﻓﻲ اﻟﺤﺪ ﻣﻦ اﻻﻛﺘﺌﺎب وﻗﺪ
ﻳﺴﺎﻋﺪﻛﻢ أﻳﻀﺎ ﻓﻲ إﻳﺠﺎد ﺣﻠﻮل ﻟﻠﺘﺤﺪﻳﺎت ﻓﻲ رﺣﻠﺔ اﻟﺘﻌﺎﻓﻲ .إذا ﻛﻨﺖ ﺗﻌﻴﺶ ﺑﻤﻔﺮدك ،اﻟﺒﻘﺎء ﻋﻠﻰ اﺗﺼﺎل ﻣﻊ اﻷﺻﺪﻗﺎء أو
اﻟﻌﺎﺋﻠﺔ ﻋﻠﻰ اﻟﻬﺎﺗﻒ أو ﻋﻠﻰ اﻹﻧﺘﺮﻧﺖ ﻳﻤﻜﻦ أن ﻳﺴﺎﻋﺪك ﻋﻠﻰ ﻋﺪم اﻟﺸﻌﻮر ﺑﺎﻟﻮﺣﺪة وﻷﻧﻚ ﻗﺪ ﻻ ﺗﺮﻏﺐ ﺑﺄن ﺗﻜﻮن ﻣﺮﺗﺒﻄﺎ
اﺟﺘﻤﺎﻋﻴﺎ ﻋﻨﺪﻣﺎ ﺗﻜﻮن ﻓﻲ ﻣﺰاج ﺳﻴﺊ ،دع اﻟﻌﺎﺋﻠﺔ واﻷﺻﺪﻗﺎء ﻳﻌﺮﻓﻮن أن ﺑﺈﻣﻜﺎﻧﻬﻢ اﻟﻤﺴﺎﻋﺪة ﻣﻦ ﺧﻼل اﻟﺘﻮاﺻﻞ ﻣﻌﻚ أﺛﻨﺎء
ﺷﻔﺎﺋﻚ.
—اﻟﻘﻴﺎم ﺑﺄﻧﺸﻄﺔ اﻻﺳﺘﺮﺧﺎء ،ﻣﺜﻞ اﻻﺳﺘﻤﺎع إﻟﻰ اﻟﻤﻮﺳﻴﻘﻰ  ،اﻟﻘﺮاءة  ،أو اﻟﻤﻤﺎرﺳﺎت اﻟﺮوﺣﻴﺔ .ﺑﺎﻹﺿﺎﻓﺔ اﻟﻰ اﻟﺘﻨﻔﺲ اﻟﺒﻄﻲء
ﺗﺴﺎﻋﺪ ﻋﻠﻰ اﻟﺤﺪ ﻣﻦ اﻻﻛﺘﺌﺎب .ﻛﻢ ﻳﻨﺒﻐﻲ اﻟﻘﻴﺎم ﺑﺬﻟﻚ ﺗﺪرﻳﺠﻴﺎ إذا ﻛﺎن اﻷﻣﺮ ﺻﻌﺒﺎ ﻟﻠﻐﺎﻳﺔ .ﻓﻲ اﻟﺒﺪاﻳﺔ ،اﺗﺒﻊ "ﺗﻤﺎرﻳﻦ اﻟﺘﻨﻔﺲ
اﻟﻤﺘﺤﻜﻢ" اﻟﺘﻲ وﺻﻔﺖ ﻓﻲ وﻗﺖ ﺳﺎﺑﻖ ﻓﻲ ﻫﺬا اﻟﻨﺸﺮة ﻟﺘﻌﻠﻢ ﻛﻴﻔﻴﺔ اﻟﻘﻴﺎم ﺑﺎﻟﺘﻨﻔﺲ اﻟﺒﻄﻲء.
—زﻳﺎدة اﻟﻤﻤﺎرﺳﺔ ﺗﺪرﻳﺠﻴﺎ ﻓﻲ اﻷﻧﺸﻄﺔ اﻟﻴﻮﻣﻴﺔ أو اﻟﻬﻮاﻳﺎت ﻣﻤﺎ ﻗﺪ ﻳﺴﺎﻋﺪ ﻋﻠﻰ ﺗﺤﺴﻴﻦ اﻟﻤﺰاج.

ﻣﺘﻰ ﻳﺠﺐ ﻋﻠﻴﻚ اﻟﻠﺠﻮء ﻟﻤﻘﺪم اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ
ﻳﺠﺐ ﻋﻠﻴﻚ اﻟﺘﻮاﺻﻞ ﻣﻊ ﻣﻘﺪم اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ ﻓﻲ اﻟﺤﺎﻻت اﻟﺘﺎﻟﻴﺔ:
— إذا ﻛﺎن ﻫﻨﺎك ﺗﻐﻴﺮ ﻓﻲ ﺣﺎﻟﺔ اﻟﺘﻨﻔﺲ اﻟﺘﻲ ﻻ ﺗﺘﺤﺴﻦ ﺑﺎﺳﺘﺨﺪام ﺗﻘﻨﻴﺎت اﻟﺘﺤﻜﻢ ﻓﻲ اﻟﺘﻨﻔﺲ اﻟﻤﻮﺻﻮﻓﺔ ﻓﻲ اﻟﺼﻔﺤﺔ .3
— إذا اﺻﺒﺢ اﻟﻨﻔﺲ ﻗﺼﻴﺮا ﺟﺪا ﻣﻊ ﺿﻌﻒ ﻓﻲ اﻟﻨﺸﺎط اﻟﺬي ﻻ ﻳﺘﺤﺴﻦ ﻣﻊ أي ﻣﻦ ﺗﻘﻨﻴﺎت اﻟﺘﺤﻜﻢ اﻟﺘﻨﻔﺲ اﻟﻤﻮﺻﻮﻓﺔ ﻓﻲ

اﻟﺼﻔﺤﺔ  2أو إذا ﻛﻨﺖ ﺗﻌﺎﻧﻲ ﻣﻦ أي ﻣﻦ اﻷﻋﺮاض اﻟﻤﻮﺻﻮﻓﺔ ﻓﻲ اﻟﺼﻔﺤﺔ  5ﻗﺒﻞ أو أﺛﻨﺎء اﻟﺘﻤﺎرﻳﻦ اﻟﺮﻳﺎﺿﻴﺔ.

— إذا ﻛﺎن اﻧﺘﺒﺎﻫﻚ ،أو ذاﻛﺮﺗﻚ  ،أو ﺗﻔﻜﻴﺮك  ،أو ﻣﺰاﺟﻚ ﻻ ﻳﺘﺤﺴﻦ  ،ﻣﻤﺎ ﻳﺠﻌﻠﻪ ﻣﻦ اﻟﺼﻌﺐ ﻋﻠﻴﻚ اﻟﻘﻴﺎم ﺑﺄﻧﺸﻄﺘﻚ اﻟﻴﻮﻣﻴﺔ ،
أو ﻳﻤﻨﻌﻚ ﻣﻦ اﻟﻌﻮدة إﻟﻰ اﻟﻌﻤﻞ أو اﻟﻘﻴﺎم ﺑﻤﻬﺎم أﺧﺮى.
—

إذ أﺻﺒﺢ ﻣﺰاﺟﻚ ﻳﺰداد ﺳﻮءا ،ﺧﺼﻮﺻﺎ إذا اﺳﺘﻤﺮ ﻟﻌﺪة أﺳﺎﺑﻴﻊ
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-2
اﺳﺘﺒﻴﺎﻧﻪ اﻟﺘﻘﻴﻴﻢ اﻟﻤﺒﺪﺋﻲ
ﻣﺎ ﺑﻌﺪ اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ

.1

ﺗﺎرﻳﺦ اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ
..............................

.2
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

اﻟﻤﺪﻳﻨﺔ
اﻟﺮﻳﺎض
ﻣﻜﺔ اﻟﻤﻜﺮﻣﺔ
ﺟﺪة
اﻟﻤﺪﻳﻨﺔ اﻟﻤﻨﻮرة
اﻟﻄﺎﺋﻒ
ﺣﺎﺋﻞ
اﻟﻘﺼﻴﻢ
اﻟﺠﻮف
اﻻﺣﺴﺎء
اﻟﻤﻨﻄﻘﺔ اﻟﺸﺮﻗﻴﺔ
اﻟﺤﺪود اﻟﺸﻤﺎﻟﻴﺔ
ﺣﻔﺮ اﻟﺒﺎﻃﻦ
اﻟﻘﺮﻳﺎت
اﻟﻘﻨﻔﺬة
اﺑﻬﺎء
ﺟﺎزان
ﺑﻴﺸﺔ

.3
•
•

اﻟﺠﻨﺴﻴﺔ
ﺳﻌﻮدي
ﻏﻴﺮ ﺳﻌﻮدي

.4

اﻟﻌﻤﺮ
...................

.5
•
•

اﻟﺠﻨﺲ
ذﻛﺮ
اﻧﺜﻰ

.6

ﻫﻞ اﻧﺖ ﻣﻮاﻓﻖ
ﻣﻮاﻓﻖ
•
ﻏﻴﺮ ﻣﻮاﻓﻖ
•
ﻣﺘﻮﻓﻲ
•

.7
•
•
•

اﻟﻤﺴﺘﻮى اﻟﺘﻌﻠﻴﻤﻲ
أﹸﻣﻲ
ﻳﻘﺮا وﻳﻜﺘﺐ /اﺑﺘﺪاﺋﻲ
ﺷﻬﺎدة اﻟﻤﺘﻮﺳﻄﺔ
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ﺷﻬﺎدة اﻟﺜﺎﻧﻮﻳﺔ
•
ﺟﺎﻣﻌﻲ او اﻋﻠﻰ
•
 . 8اﻟﺤﺎﻟﺔ اﻻﺟﺘﻤﺎﻋﻴﺔ
ﻣﺘﺰوج
•
أﻋﺰب
•
ﻣﻄﻠﻖ  /أرﻣﻞ
•
 . 9اﻟﻤﻬﻨﺔ
ﻃﺎﻟﺐ
•
ﻏﻴﺮ ﻣﻮﻇﻒ  /رﺑﺔ ﻣﻨﺰل
•
ﻣﻤﺎرس ﺻﺤﻲ
•
ﻋﻤﻞ ﻣﻊ اﻟﺠﻤﻬﻮر )اﺷﺘﻐﻞ ﻣﻊ اﻟﻌﺎﻣﺔ(
•
وﻇﻴﻔﺔ اﺧﺮى
•
 . 10ﻫﻞ اﻧﺖ ﻣﺪﺧﻦ
ﺣﺎﻟﻴﴼ أدﺧﻦ اﻟﺴﻴﺠﺎرة
•
ﺣﺎﻟﻴﴼ اﺳﺘﺨﺪم اﻟﺸﻴﺸﺔ
•
ﻣﺪﺧﻦ ﺳﺎﺑﻖ
•
ﻏﻴﺮ ﻣﺪﺧﻦ
•
اﻟﺘﺪﺧﻴﻦ اﻟﺴﻠﺒﻲ )اﻟﺪﺧﺎن ﻏﻴﺮ اﻟﻤﺒﺎﺷﺮ(
•
 . 11اﻟﻮزن

.....................

 . 12اﻟﻄﻮل ...................
 . 13ﻣﺆﺷﺮ ﻛﺘﻠﺔ اﻟﺠﺴﻢ
ﻧﻘﺺ اﻟﻮزن
•
اﻟﻮزن اﻟﻄﺒﻴﻌﻲ
•
زﻳﺎدة اﻟﻮزن
•
ﺳﻤﻨﺔ
•
 . 14اﻻﻋﺘﻼل اﻟﻤﺸﺘﺮك )ﻫﻞ ﻟﺪﻳﻚ اﻛﺜﺮ ﻣﻦ ﻣﺮض ﻣﺰﻣﻦ(
ﻧﻌﻢ
•
ﻻ
•
 . 15اﻻﻣﺮاض اﻟﻤﺰﻣﻨﺔ
ﻻ ﻳﻮﺟﺪ
•
أي ﻣﻦ أﻣﺮاض اﻟﻤﻨﺎﻋﺔ اﻟﺬاﺗﻴﺔ )ﻣﺮض ﻛﺮون ،ﻣﺮض اﻟﺘﻘﺮح(
•
اﻷدوﻳﺔ اﻟﻤﺜﺒﻄﺔ ﻟﻠﻤﻨﺎﻋﺔ
•
ﺳﺮﻃﺎن
•
ﻏﺴﻴﻞ ﻛﻠﻰ او زراﻋﺔ ﻛﻠﻰ
•
ﻣﺮض اﻟﺴﻜﺮي
•
ارﺗﻔﺎع ﺿﻐﻂ اﻟﺪم
•
اﺿﻄﺮاﺑﺎت اﻟﺠﻬﺎز اﻟﺘﻨﻔﺴﻲ )ﻣﺮض اﻻﻧﺴﺪاد اﻟﺮﺋﻮي اﻟﻤﺰﻣﻦ – اﻟﺮﺑﻮ(
•
ﻣﺮض ﻧﻘﺺ ﺗﺮوﻳﺔ اﻟﻘﻠﺐ
•
ﻓﺸﻞ اﻟﻘﻠﺐ
•
اﺿﻄﺮاﺑﺎت ﻧﻈﻢ ﻗﻠﺐ
•
اﻷﻣﺮاض اﻟﺮﺋﻮﻳﺔ اﻟﺨﻼﻟﻴﺔ
•
اﻟﺴﻜﺘﺔ اﻟﺪﻣﺎﻏﻴﺔ
•
اﻣﺮاض اﻟﻜﺒﺪ
•
 . 16ﻋﺪد اﻻﻣﺮاض اﻟﻤﺰﻣﻨﺔ ﻟﺪﻳﻚ----------------------------------------
 . 17ﺗﺎرﻳﺦ اﻻدوﻳﺔ اﻟﺤﺎﻟﻲ
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ﻧﻌﻢ
ﻻ

 . 18ﻣﺎﻫﻲ )ﻟﺘﻘﻴﻴﻢ اﻟﻄﺒﻴﺐ  ،وإذا ﻛﺎن اﻟﻤﺮﻳﺾ ﻳﻌﻠﻢ(-------------------------------------
 . 19ﺗﺤﺼﻴﻦ ﺿﺪ ﻛﻮروﻧﺎ
ﻻ
•
ﻧﻌﻢ ﺟﺮﻋﻪ واﺣﺪة
•
ﻧﻌﻢ ﺟﺮﻋﺘﻴﻦ
•
ﻧﻌﻢ ﺛﻼث ﺟﺮﻋﺎت
•
ﺳﺒﻖ وان أﺻﺒﺖ ﺑﺎﻟﻌﺪوي

 . 20اﻋﺮاض ﻓﻴﺮوس ﻛﻮروﻧﺎ
ﺑﺪون اﻋﺮاض
•
ﻇﻬﻮر اﻋﺮاض
•
 . 21اﻋﺮاض ﻓﻴﺮوس ﻛﻮروﻧﺎ ﺧﻼل اﻹﺻﺎﺑﺔ
ﻻ ﻳﻮﺟﺪ اﻋﺮاض
•
ﺳﻌﺎل
•
ﺣﺮارة
•
ﺿﻴﻖ ﻓﻲ اﻟﺘﻨﻔﺲ
•
اﻟﻢ ﻓﻲ اﻟﺼﺪر
•
ﺳﻴﻼن او اﺣﺘﻘﺎن اﻻﻧﻒ
•
اﻟﺘﻬﺎب ﻓﻲ ﻗﺮﻧﻴﺔ اﻟﻌﻴﻦ
•
اﻧﺴﺪاد ﻓﻲ اﻻذن
•
ﻓﻘﺪان اﻟﺘﺬوق
•
اﺳﻬﺎل
•
اﻣﺴﺎك
•
ﻏﺜﻴﺎن وﻗﻲء
•
اﻟﻢ ﻓﻲ اﻟﺒﻄﻦ
•
ﻓﻘﺪان اﻟﺸﻬﻴﺔ
•
ارﻫﺎق
•
ﻃﻔﺢ ﺟﻠﺪي
•
ﺻﻌﻮﺑﺔ ﻓﻲ اﻟﻨﻮم
•
ﺻﺪاع
•
ﺻﻌﻮﺑﺔ ﻓﻲ اﻟﺘﺮﻛﻴﺰ
•
دوﺧﻪ
•
ﻣﺸﺎﻛﻞ ﻓﻲ اﻟﺬاﻛﺮة
•
ﻏﺒﺶ ﻓﻲ اﻟﻨﻈﺮ
•
اﻟﻢ ﻓﻲ اﻟﻌﻀﻼت
•
ﺗﻌﺮق ﺑﺎﻟﻠﻴﻞ
•
أﺧﺮى
•
...................
أﺧﺮى اذ وﺟﺪ ،ﻣﺎﻫﻲ ------

 . 22اﻟﻤﻀﺎﻋﻔﺎت اﻟﺤﺎدة اﻟﺘﻲ ﺗﻬﺪد اﻟﺤﻴﺎة ،ﻣﺜﻞ
ﻻ ﻳﻮﺟﺪ
•
اﻻﻧﺴﺪاد اﻟﺮﺋﻮي
•
اﺣﺘﺸﺎء ﻋﻀﻠﺔ اﻟﻘﻠﺐ
•
ﺧﻠﻞ اﻟﻨﻈﻢ
•
اﻟﺘﻬﺎب ﻋﻀﻠﺔ اﻟﻘﻠﺐ وﻓﺸﻞ اﻟﻘﻠﺐ
•
اﻟﺴﻜﺘﺔ اﻟﺪﻣﺎﻏﻴﺔ
•
اﻟﻨﻮﺑﺎت
•
اﻟﺘﻬﺎب اﻟﺪﻣﺎغ
•
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•
•
•

ﺗﻠﻴﻒ اﻟﺮﺋﺔ
اﺿﻄﺮاب ﻋﺼﺒﻲ
اﻟﺘﺪﻫﻮر اﻟﺸﺪﻳﺪ ﻓﻲ اﻟﺼﺤﺔ اﻟﻨﻔﺴﻴﺔ

 . 23ﻫﻞ ﻗﻤﺖ ﺑﺈﺟﺮاء أي ﻣﻦ اﻟﻔﺤﻮﺻﺎت اﻟﺘﺎﻟﻴﺔ
أﺷﻌﺔ ﻋﺎدﻳﺔ ﻋﻠﻲ اﻟﺼﺪر
•
 ﻧﻌﻢ وﻛﺎﻧﺖ ﻏﻴﺮ ﻃﺒﻴﻌﻴﺔ ﻧﻌﻢ وﻛﺎﻧﺖ ﻃﺒﻴﻌﻴﺔﻻ•
-ﻻ

ﺗﺤﺎﻟﻴﻞ ﻃﺒﻴﺔ
 -ﻧﻌﻢ وﻛﺎﻧﺖ ﻃﺒﻴﻌﻴﺔ

 -ﻧﻌﻢ وﻛﺎﻧﺖ ﻏﻴﺮ ﻃﺒﻴﻌﻴﺔ

•
-ﻻ

أﺷﻌﺔ ﻣﻘﻄﻌﻴﺔ ﻋﻠﻲ اﻟﺼﺪر
 -ﻧﻌﻢ وﻛﺎﻧﺖ ﻃﺒﻴﻌﻴﺔ

 -ﻧﻌﻢ وﻛﺎﻧﺖ ﻏﻴﺮ ﻃﺒﻴﻌﻴﺔ

 . 24اﻟﻌﻼج
ﻓﻲ اﻟﻤﻨﺰل
•
ﻫﻞ ﻗﻤﺖ ﺑﺰﻳﺎرة أي ﻣﺮﻛﺰ رﻋﺎﻳﺔ ﺻﺤﻴﺔ ﺑﻌﺪ اﻟﺘﺸﺨﻴﺺ اﻻوﻟﻲ
•
ﻫﻞ ﺗﻢ ادﺧﺎﻟﻚ اﻟﻤﺴﺘﺸﻔﻰ ﺑﺴﺒﺐ ﻛﻮروﻧﺎ
•
زرت اﻟﻄﻮارئ ﺑﺪون ﺗﻨﻮﻳﻢ ﺑﺎﻟﻤﺴﺘﺸﻔﻰ
•
اﺣﺘﺠﺖ ﻋﻼج ﺑﺎﻷﻛﺴﺠﻴﻦ
•
ﺗﻢ ﺣﺠﺰك ﺑﻮﺣﺪة اﻟﻌﻨﺎﻳﺔ اﻟﻤﺮﻛﺰة
•
ﻫﻞ اﺣﺘﺠﺖ ﻟﻠﺘﻨﻔﺲ اﻟﺼﻨﺎﻋﻲ
•
أﺧﺮى
•
 . 25ﻣﺪة اﻹﻗﺎﻣﺔ ﻓﻲ اﻟﻤﺴﺘﺸﻔﻰ ﺑﺎﻷﻳﺎم
...................................
 . 26ﻣﺪة اﻹﻗﺎﻣﺔ ﻓﻲ اﻟﻌﻨﺎﻳﺔ اﻟﻤﺮﻛﺰة ﺑﺎﻷﻳﺎم
.........................................
 . 27ﺑﻌﺪ اﻟﺨﺮوج ﻣﻦ اﻟﻤﺴﺘﺸﻔﻰ ﻫﻞ
ﺗﻢ ادﺧﺎﻟﻚ ﻣﺮه أﺧﺮى ﺑﺴﺒﺐ ﻛﻮروﻧﺎ
•
ﻻ
ﻧﻌﻢ
ﺗﻢ اﻋﻄﺎﺋﻚ ﻣﻮﻋﺪ ﻣﺘﺎﺑﻌﺔ
•
ﻻ
ﻧﻌﻢ
ﺗﻢ زﻳﺎرة أي ﻣﺮﻛﺰ رﻋﺎﻳﺔ ﺻﺤﻴﺔ ﺑﻌﺪ ﺧﺮوﺟﻚ ﻣﻦ اﻟﻤﺴﺘﺸﻔﻰ
•
ﻻ
ﻧﻌﻢ
 . 28ﺷﺪة اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ
ﺣﺮﺟﺔ
•
ﺷﺪﻳﺪ
•
ﻏﻴﺮ ﺷﺪﻳﺪ
•
 . 29اﻋﺮاض ﻣﺎ ﺑﻌﺪ اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ
ﻻ ﺗﻮﺟﺪ أﻋﺮاض
•
ﺻﺪاع اﻟﺮاس
•
إرﻫﺎق
•
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

اﺿﻄﺮاﺑﺎت اﻻﻧﺘﺒﺎه
ﺳﻌﺎل
ﺿﻴﻖ اﻟﺘﻨﻔﺲ
أﻟﻢ ﺻﺪر
اﻟﻐﺜﻴﺎن أو اﻟﻘﻲء
ﻓﻘﺪان ﺣﺎﺳﺔ اﻟﺸﻢ
ﻓﻘﺪان اﻟﺘﺬوق
ﻓﻘﺪان اﻟﺴﻤﻊ وﻃﻨﻴﻦ اﻷذن
اﺿﻄﺮاﺑﺎت ﻫﻀﻤﻴﺔ
إﺳﻬﺎل
إﻣﺴﺎك
ﺗﺴﺎﻗﻂ اﻟﺸﻌﺮ
وﺟﻊ ﺑﻄﻦ
ﻓﻘﺪان اﻟﺸﻬﻴﺔ  /ﻓﻘﺪان اﻟﻮزن
اﺣﻤﺮار اﻟﻌﻴﻦ
ﻗﺸﻌﺮﻳﺮة
ﺣﻤﻰ
ﺗﻌﺮق
ﻃﻔﺢ ﺟﻠﺪي
اﺿﻄﺮاﺑﺎت اﻟﻨﻮم
ﺗﻮﻗﻒ اﻟﺘﻨﻔﺲ أﺛﻨﺎء اﻟﻨﻮم
دوﺧﺔ
ﻣﺸﺎﻛﻞ ﻓﻲ اﻟﺬاﻛﺮة
رؤﻳﺔ ﻣﺸﻮﺷﺔ
اﻟﻢ اﻟﻤﻔﺎﺻﻞ
ﺗﻮرم ﻓﻲ اﻷﻃﺮاف
أﻟﻢ
ﻓﻘﺪان ﺣﺎﺳﺔ اﻟﺘﺬوق
اﺿﻄﺮاﺑﺎت اﻟﺪورة اﻟﺸﻬﺮﻳﺔ
ﺳﺮﻋﺔ اﻟﺘﻨﻔﺲ
اﻷﻣﺮاض اﻟﻨﻔﺴﻴﺔ
أﺧﺮى

 . 30أﺧﺮى
..........................
 . 31اﻟﺤﺎﻟﺔ اﻟﺼﺤﻴﺔ ﻟﻠﻤﺮﻳﺾ ﻣﻘﺎرﻧﺔ ﺑﻤﺎ ﻗﺒﻞ اﻻﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ
ﻋﺪت اﻟﻰ اﻟﺤﺎﻟﺔ اﻟﺼﺤﻴﺔ اﻟﻰ ﻗﺒﻞ اﻹﺻﺎﺑﺔ ﺑﻜﻮروﻧﺎ
•
ﻻﻳﺰال ﻟﺪي ﺑﻌﺾ اﻻﻋﺮاض
•
 . 32ﻛﻢ ﻣﻦ اﻟﻮﻗﺖ اﺳﺘﻐﺮﻗﺖ اﻟﻌﻮدة إﻟﻰ اﻟﺤﺎﻟﺔ اﻟﺼﺤﻴﺔ )اﻷﺳﺎﺳﻴﺔ( ﺑﺄﻳﺎم
..................................

 . 33ﻛﻴﻒ ﺗﺄﺛﺮت ﺣﻴﺎﺗﻚ اﻟﻴﻮﻣﻴﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ
درﺟﺔ  -٠ﻟﻴﺲ ﻟﺪي اي اﻋﺎﻗﺔ ﺑﺤﻴﺎﺗﻲ اﻟﻴﻮﻣﻴﺔ وﻻ ﻳﻮﺟﺪ اي اﻋﺮاض اﻟﻢ ﻗﻠﻖ ﺗﺘﻌﻠﻖ ﺑﺎﻟﻌﺪوي
•
درﺟﺔ  - ١ﻟﺪي إﻋﺎﻗﺔ ﻻ اﺗﺬﻛﺮ ﻓﻲ ﺣﻴﺎﺗﻲ اﻟﻴﻮﻣﻴﺔ ﺣﻴﺚ ﻳﻤﻜﻨﻨﻲ اﻟﻘﻴﺎم ﺑﻜﻞ اﻟﻤﻬﺎم واﻻﻧﺸﻄﺔ ﻋﻠﻰ اﻟﺮﻏﻢ ﻣﻦ اﻧﻨﻲ ﻻ
•
ﻳﺰال ﻟﺪي اﻋﺮاض ﻣﺴﺘﻤﺮة اﻟﻢ ﻗﻠﻖ اﻛﺘﺌﺎب
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•
•
•

درﺟﺔ  -٢اﻋﺎﻧﻲ ﻣﻦ اﻋﺎﻗﺔ ﻓﻲ ﺣﻴﺎﺗﻲ اﻟﻴﻮﻣﻴﺔ ﺣﻴﺚ اﺣﺘﺎج اﺣﻴﺎﻧﺎ ﻟﺘﺠﻨﺐ اﻟﻤﻬﺎم او اﻻﻧﺸﻄﺔ اﻟﻤﻌﺘﺎدة او اﺣﺘﺎج ﻟﺘﻮزﻳﻌﻬﺎ
ﻋﻠﻰ ﻣﺪار اﻟﻮﻗﺖ ﺑﺴﺒﺐ اﻟﻢ ﻗﻠﻖ اﻛﺘﺌﺎب وﻋﻠﻰ اﻟﺮﻏﻢ ﻣﻦ ذﻟﻚ ﻗﺎدر ﻋﻠﻲ اﻻﻋﺘﻨﺎء ﺑﻨﻔﺴﻲ ﺑﺪون ﻣﺴﺎﻋﺪه
درﺟﺔ  -٣اﻋﺎﻧﻲ ﻣﻦ اﻋﺎﻗﺔ ﻓﻲ ﺣﻴﺎﺗﻲ اﻟﻴﻮﻣﻴﺔ واﻧﺎ ﻟﺴﺖ ﻗﺎدر ﻋﻠﻲ اداء ﺟﻤﻴﻊ اﻟﻤﻬﺎم ﺑﺴﺒﺐ اﻋﺮاض ﻗﻠﻖ اﻟﻢ اﻛﺘﺌﺎب
وﻋﻠﻰ اﻟﺮﻏﻢ ﻣﻦ ذﻟﻚ ﻗﺎدر ﻋﻠﻲ اﻻﻋﺘﻨﺎء ﺑﻨﻔﺴﻲ ﺑﺪون ﻣﺴﺎﻋﺪة
درﺟﺔ  -٤اﻋﺎﻧﻲ ﻣﻦ ﻗﻴﻮد ﺷﺪﻳﺪه واﻧﺎ ﻟﺴﺖ ﻗﺎدر ﻋﻠﻲ رﻋﺎﻳﺔ ﻧﻔﺴﻲ واﺣﺘﺎج اﻟﻤﺴﺎﻋﺪة ﻣﻦ ﺷﺨﺺ اﺧﺮ ﺑﺴﺒﺐ اﻟﻢ
اﻛﺘﺌﺎب ﻗﻠﻖ

 . 34اﻟﻮﺿﻊ اﻟﺤﺎﻟﻲ ﻟﻀﻴﻖ اﻟﺘﻨﻔﺲ
أﺳﻮأ ﻣﻤﺎ ﻛﺎن ﻋﻠﻴﻪ ﻗﺒﻞ اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ
•
ﻧﻔﺲ ﻣﺎ ﻗﺒﻞ اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ
•
أﻓﻀﻞ ﻣﻤﺎ ﻗﺒﻞ اﻹﺻﺎﺑﺔ ﺑﻔﻴﺮوس ﻛﻮروﻧﺎ
•
 . 35ﺑﺨﺼﻮص اﻻﻋﺮاض اﻟﺘﻨﻔﺴﻴﺔ اﺧﺘﺮ واﺣﺪه ﻣﻤﺎ ﻳﻠﻲ
ﻻ ﻳﻮﺟﺪ
•
ﺗﻌﺎﻧﻲ ﻣﻦ ﺿﻴﻖ ﺗﻨﻔﺲ ﻣﻊ اﻟﺘﻤﺎرﻳﻦ اﻟﺸﺎﻗﺔ
•
ﺗﻌﺎﻧﻲ ﻣﻦ ﺿﻴﻖ ﺗﻨﻔﺲ ﻋﻨﺪ اﻹﺳﺮاع ﻓﻲ اﻟﻤﺸﻲ ﻋﻠﻰ ﺳﻄﺢ ﻣﺴﺘﻮي او اﻟﻤﺸﻲ ﻋﻠﻰ اﻧﺤﺪار ﺧﻔﻴﻒ
•
ﺗﺘﻮﻗﻒ ﻷﺧﺬ ﻧﻔﺲ ﺑﻌﺪ اﻟﻤﺸﻲ ﻟﺒﻀﻊ دﻗﺎﺋﻖ او  ٩٠ﻣﺘﺮ
•
ﺻﻌﻮﺑﺔ ﻓﻲ اﻟﺘﻨﻔﺲ ﺗﻤﻨﻌﻚ ﻣﻦ اﻟﺨﺮوج ﻣﻦ اﻟﻤﻨﺰل
•
ﺿﻴﻖ ﻓﻲ اﻟﺘﻨﻔﺲ ﻋﻨﺪ ارﺗﺪاء اﻟﻤﻼﺑﺲ
•

 . 36ﻫﻞ ﺗﻌﺎﻧﻲ اي ﻣﻦ اﻻﻋﺮاض اﻻﺗﻴﺔ ﻷﻛﺜﺮ ﻣﻦ ﻧﺼﻒ اﻟﻮﻗﺖ
ﻣﺸﺎﻛﻞ ﻗﺼﻴﺮة اﻟﻤﺪى ﻓﻲ اﻟﺬاﻛﺮة أو اﻟﺘﺮﻛﻴﺰ ﻷﻛﺜﺮ ﻣﻦ ﻧﺼﻒ اﻟﻮﻗﺖ
اﻟﺘﻬﺎب اﻟﺤﻠﻖ ﻷﻛﺜﺮ ﻣﻦ ﻧﺼﻒ اﻟﻮﻗﺖ
اﻟﺘﻬﺎب اﻟﻐﺪد اﻟﻠﻴﻤﻔﺎوﻳﺔ )ﻓﻲ اﻟﺮﻗﺒﺔ أو اﻹﺑﻂ أو اﻟﻔﺨﺬ( ﻷﻛﺜﺮ ﻣﻦ ﻧﺼﻒ اﻟﻮﻗﺖ
أﻟﻢ ﻓﻲ اﻟﻌﻀﻼت ﻷﻛﺜﺮ ﻣﻦ ﻧﺼﻒ اﻟﻮﻗﺖ
ﺻﺪاع ﻷﻛﺜﺮ ﻣﻦ ﻧﺼﻒ اﻟﻮﻗﺖ
ﺻﻌﻮﺑﺔ اﻟﻨﻮم أو اﻟﻨﻮم اﻟﻤﻨﻌﺶ ﻷﻛﺜﺮ ﻣﻦ ﻧﺼﻒ اﻟﻮﻗﺖ
اﻟﺘﻌﺐ اﻟﺸﺪﻳﺪ ﺑﻌﺪ اﻟﺘﻤﺮﻳﻦ أو اﻟﻤﺠﻬﻮد اﻟﺨﻔﻴﻒ ﻷﻛﺜﺮ ﻣﻦ ﻧﺼﻒ اﻟﻮﻗﺖ
اﻟﻢ اﻟﻤﻔﺎﺻﻞ
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 . 37ﻋﻠﻰ ﻣﺪار اﻷﺳﺒﻮﻋﻴﻦ اﻟﻤﺎﺿﻴﻴﻦ ﻫﻞ
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. 39

 . 40ﻳﺤﺘﺎج اﻟﻤﺮﻳﺾ اﻟﻰ
ﻻ ﺷﺊ
•
اﻻﻃﻤﺌﻨﺎن
•
اﻟﺮﻋﺎﻳﺔ اﻟﺪاﻋﻤﺔ )ﻳﻤﻜﻦ وﺻﻒ اﻷدوﻳﺔ(
•
إﻋﺎدة اﻟﺘﺄﻫﻴﻞ )اﻟﻤﺴﺘﺸﻔﻴﺎت اﻻﻓﺘﺮاﺿﻴﺔ(
•
رﻋﺎﻳﺔ ﻧﻔﺴﻴﺔ )ﻣﺴﺘﺸﻔﻴﺎت اﻓﺘﺮاﺿﻴﺔ(
•
ﻳﹸﺤﺎل إﻟﻰ ﻣﺮﻛﺰ اﻟﺮﻋﺎﻳﺔ اﻟﺼﺤﻴﺔ اﻷوﻟﻴﺔ )ﺗﻘﻴﻴﻢ ﺳﺮﻳﺮي وﻣﺨﺘﺒﺮي ﻛﺎﻣﻞ(
•

•
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III) Additional Sources
 https://www.who.int/publications/i/item/9789240003927Long-COVID-19 (Post-COVID19 syndrome .International SOS, 19March 2021.
 National guidance for post-COVID syndrome assessment clinics. Report template - NHSI
website (england.nhs.uk). Version 2, 26 April 2021s: The National Institute for Health and
Care Excellence (NICE),
 Evidence summary has been updated in line with NICE/SIGN/RCGP guidance
 The Scottish Intercollegiate Guidelines Network (SIGN) guideline
 The Royal College of General Practitioners (RCGP) Primary Health Care centers and
Hospitals
 Trisha Greenhalgh and Matthew Knight (2020). Long COVID: A Primer for Family
Physicians. American Family Physician website at www.aafp.org/afp. Copyright © 2020
American Academy of Family Physicians. For the private, noncommercial use of one
individual user of the website. All other rights reserved. Contact copyrights@aafp.org.
Volume 102, Number 12 ◆ December 15, 2020 “A guide to preventing and addressing social stigma associated with COVID-19”
https://www.who.int/publications/m/item/a-guide-to-preventing-and-addressingsocial-stigma-associated-with-covid-19
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