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Abstract

COVID-19 has taken the world by storm, producing a multitude of concern-
ing sequela in all genders and age groups. One surprising finding is the onset
of depression post COVID recovery in patients with no past medical history
of psychiatric illness. The following case report discusses a 52-year-old female
with a past medical history of pneumonia secondary to COVID-19 in April
2021, who presented with recurrent falls and a syncopal episode. On review of
systems, it was discovered that the patient has new onset depression since re-
covering from COVID related pneumonia. Patient has yet to follow up with
an outpatient psychiatrist.
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1. Introduction

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) is a single
stranded RNA virus responsible for the Covid-19 pandemic. A study done in Wu-
han, China showed that SARS-CoV-2 affected all patients from birth to those aged
70 and older [1]. Infections were uncommon between and including birth and
adolescence whilst adults between the ages of 49 and 56 were the most susceptible
with COVID-19 related hospitalizations increasing proportionally to age [1].

The average incubation period for the virus is two weeks and patients present
with variable symptoms which can occur simultaneously or consecutively such
as cough, being most prevalent, followed by fever, myalgias, headache, dyspnea,
and loss of smell [2].

Recent studies demonstrate that COVID-19 patients with concomitant condi-
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tions such as Diabetes, Cardiovascular Disease and Chronic Obstructive Pulmo-
nary Disease amongst others, undergo a more severe course of illness than their
healthier counterparts [3] [4]. Onder G. ef al. illustrated that COVID-19 patients
have an average of three comorbidities [5].

Following initial infection, patients develop a multitude of sequelae ranging
from acute respiratory failure and cardiac arrhythmias [6] to chronic respiratory
symptoms [7] and continuous inflammatory responses [8] in multiple organ
systems including myocardial inflammation [9]. A unique sequela of COVID-19
infection is an increase in new onset psychiatric illnesses in patients after hospit-
al discharge. At one-month post-COVID-19 follow-up patients had an overall
increase in Insomnia, PTSD, Anxiety and Depression [8]. A study done in 2009
by Sheng et al reflected the findings when they reported an increase in psychia-
tric illness in patients after recovering from a coronavirus infection [10].

This case highlights the psychiatric consequences of COVID-19 after dis-
charge from the hospital, with a focus on major depressive disorder.

2. Case Presentation

A 52-year-old female with a past medical history of COVID-19 infection (April
2021), menopause (2019), and hypertension presented with recurrent falls and a
syncopal episode. According to the husband, she did not have any seizures. She
said that she did not have any loss of urine or stool. There was no evidence of
tongue biting. Lab workup was ordered which showed TSH and Vitamin B12
levels to be within normal limits. Syphilis was not detected, and her blood sugar
was in the normal range. She had no history of any psychiatric illness.

After medication reconciliation, it was determined that the patient was taking
both her new, 10 mg, and old, 5 mg prescription of Amlodipine. Patient was
admitted on the ward with administration of IV fluids as she was hypotensive.
Her home medications were held. The patient was diagnosed with unintentional
medication overdose.

After the patient achieved hemodynamic stability, she was educated on the
importance of asking questions with regards to her health care and medications
from her doctor and pharmacist. She was also advised to only take 10 mg Amlo-
dipine in the future and to follow up with her primary care physician.

Further questioning revealed mood changes post COVID-19 infection and
hospitalization. Patient has subjective feeling of sadness and emptiness and a 20
Ibs. weight loss associated with decreased appetite. Patient also has trouble
sleeping. Before hospitalization, patient slept seven hours every night. Now, she
sleeps for four hours with intermittent awakening throughout the night. Patient
has been feeling fatigued, which she associates with poor sleep. She has lost in-
terest in playing with her grandkids and has been unable to perform her daily
tasks such as cooking and cleaning. Her husband has also noticed a lack of focus.
Patient denies any suicidal ideation. She has been scheduled for follow up with

an outpatient psychiatrist.

DOI: 10.4236/0jim.2021.114014

190 Open Journal of Internal Medicine


https://doi.org/10.4236/ojim.2021.114014

S. Khan et al.

3. Discussion

To diagnose Major Depressive Disorder, DSM-5 states that patients need to ex-
hibit five or more symptoms within a two-week period, with one of the symp-
toms being a depressed mood or anhedonia [11]. This patient exhibited a 20 Ibs.
weight loss, anhedonia, depressed mood, loss of concentration, loss of appetite,
insomnia, and fatigue nearly every day thereby fulfilling major depressive dis-
order criteria.

Apart from acute findings, COVID-19 infection can also cause a chronic in-
flammatory response leading to the production of cytokines, such as IFN Gam-
ma, Interferon Beta, Interleukin four, six and ten [12]. Such chronic inflamma-
tion can damage the blood brain barrier allowing the cytokine storm to damage
the integrity of the brain, further inciting dysregulation of neurotransmitters.
This complex concoction of inflammatory mediators and their combined effect
may explain the underlying mechanism of new onset psychiatric illness in
COVID-19 patients post hospitalization [8].

The patient needs to be started on anti-depression medication such as a selec-
tive serotonin reuptake inhibitor (SSRI) to prevent further decline and progres-
sion to suicidal ideations. Patient also need to regularly follow up with an outpa-
tient psychiatrist. Steroid therapy to control chronic inflammation should also
be considered. There needs to be a re-emphasis on proper physician-patient
communication to prevent medication induced hospitalization. The physician
should take the time to address any medication changes in a way the patient eas-
ily understands, after which a two-way communication should ensure when the
physician asks the patient if/she understood what was being said. Keeping this
patient in mind, she is not focused and fatigued throughout the day which can
alter her understanding of the information presented so extra care needs to be
implemented with regards to her medication, for example, explaining her hus-
band and asking him to make sure the correct medications are being taken.
Writing down instructions on a piece of paper can also help.

This case also highlights the importance of correcting acute abnormalities fol-
lowed by proper history taking with regards to psychiatric illnesses because
many conditions can mimic psychiatric issues, however, ruling out common
conditions and correcting acute abnormalities, true neuropsychiatric status can

be assessed.

4. Conclusions

COVID-19 pandemic has proven itself to be a massive burden on all aspects of
society producing worldwide shutdowns, major economic fluctuations, and
monumental damage to the health of millions of people with repercussions to
follow for many years to come. COVID-19 infection has a complex pathophysi-
ology which explains its entanglement with all the major organs in the human
body.

One such involvement is the neuropsychiatric domain which can be over-
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looked when compared to the more acutely visible and distressing symptoms
seen in emergency departments around the world. COVID-19 related psychiatric
illness has been shown to develop gradually upon discharge from the hospital
perhaps due to failure of the inflammatory storm to suppress. Psychiatric illness,
such as depression, should be on all healthcare providers’ radar post COVID-19
infection and should be screened for as part of COVID-19 follow-up because if
left untreated patients can develop a series of adverse symptoms, potentially
culminating to suicide. Similarly, whenever a patient with a sudden, unexplained
psychiatric illness presents itself, testing for prior COVID-19 infection should be

undertaken.
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