
Background 

• Living with multiple long-term conditions (MLTCs) represents significant burden to an individual, their support 

network, healthcare systems and broader society; particularly in disadvantaged communities and settings1 (Figure 1). 

• Having pre-existing MLTCs is associated with severe SARS-CoV-2 infection (defined by hospitalisation or death)12

and non-recovery and multiorgan abnormalities at 5-months post COVID-19 hospitalisation3,4.

• Certain single pre-existing LTCs (e.g., diabetes5) have been identified as risk factors for poorer outcomes at one-year 

post hospitalisation. However there is limited understanding as to how MLTCs affect recovery and whether there is 

any difference according to how MLTCs are categorised.

Aims

1. To compare patient-perceived recovery at one-year post COVID-19 hospitalisation between propensity-matched 

adults with and without pre-existing MLTCs.

2. To compare patient-perceived recovery at one-year post COVID-19 hospitalisation according to varied 

categorisation of MLTCs (e.g., number of LTCs, number/type of bodily systems involved, MLTCs weighted score).

Methods

• Using the Post Hospitalisation COVID-19 (PHOSP-COVID) study6, which recruited adults between 2020-2022, we 

propensity-matched adults with and without MLTCs 1:1 for risk factors associated with the development of MLTCs.

• Patient-perceived recovery was defined by responses to the question “Do you feel fully recovered?” (Yes/No).

• Multivariate logistic regression (including age, sex, ethnicity, deprivation, severity of acute illness, admission duration, 

obesity, and smoking history) was used to model patient-perceived recovery at one-year post-discharge. 

• Further analyses in adults with MLTCs compared varied categorisation of MLTCs.

• Complete-case analysis was used for primary and exploratory analyses.

Conclusion

• Adults with pre-existing MLTCs were less likely to report full recovery at one-year post COVID-19 hospitalisation compared to adults without MLTCs. 

• We report novel prognostication for pre-existing MLTCs relevant for clinical care post-COVID-19 hospitalisation.

1) Department of Respiratory Sciences, University of Leicester,  2) NIHR Leicester Biomedical Research Centre – Respiratory, University of Leicester, 3) University Hospitals of Leicester NHS Trust, 4) National Heart & Lung Institute - Faculty of Medicine, 

Imperial College London, 5) Long Covid LTC Study Patient Advisory Group, Leicester, 6) MRC/CSO Social and Public Health Sciences Unit and Robertson Centre for Biostatistics, University of Glasgow

Disclosure
PHOSP-COVID is jointly funded by a grant from the MRC-UK Research and Innovation and the Department of Health and Social Care through the National Institute for Health Research (NIHR) rapid response panel to tackle COVID-19 (grant references: MR/V027859/1 and 

COV0319). The views expressed in the publication are those of the author(s) and not necessarily those of the National Health Service (NHS), the NIHR or the Department of Health and Social Care.

LG is supported by the Wellcome Trust as part of the Leicestershire Health Inequalities Improvement Doctoral Training Programme [223512/Z/21/Z]. This study is supported by the National Institute for Health and Care Research (NIHR) Leicester Biomedical Research Centre (BRC).

Leicestershire Healthcare Inequalities Improvement Training Doctoral Training Programme - funded by Wellcome

Lucy Gardiner1,2,3, Daniel Lozano Rojas1,2,, Iain Stewart4, Nikki Smith5, Jane Espley5, Sally J Singh1,2,3, Rod S Taylor6, Rachael A Evans1,2,3

on behalf of the PHOSP Collaborative Group

Recovery at 1-year post COVID-19 hospitalisation in adults with pre-existing
multiple long-term conditions: a propensity-score matched analysis

LUCY GARDINER

lg317@le.ac.uk

@LHIIP_DTP

Results 2 – MLTCs cohort 

922 adults with MLTCs had complete data relevant 

to the analyses

• Type and number of bodily systems negatively 

affected recovery (Table 2)

Figure 1. Intersectional risk factors 

associated with the development of MLTCs

Results 1 – matched cohort 

647 adults with and 647 without MLTCs were 

matched (Table 1):

• Median age 59 [IQR 52-67] years

• 61.9% male

• 79.6% of white British ethnicity

• Median admission duration 8 [IQR 4-16] days

Table 1. Propensity-score matched cohort 

Figure 2. Patient-perceived recovery at one-year post-COVID-19 hospitalisation 

Table 2. Patient-perceived recovery 

at one-year post-COVID-19 

hospitalisation according to further 

categorisation of pre-existing 

MLTCs (n=922)
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