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C Latent virus reactivation
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D Tissue damage and dysfunction

« Vascular damage
« Microclots
+ Platelet activation
« Hormonal imbalance
« Mitochondrial dysfunction
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» Fatigue and post-exertional symptoms

- Dysautonomia and postural orthostatic tachycardia syndrome
+ Cognitive impairment and neuropsychiatric symptoms

« Gastrointestinal disturbance and gut dyshiosis

« Impaired gas exchange and shortness of breath

« Structural and functional cardiac pathology

» Mast cell activation syndrome

« Reproductive organ dysfunction
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Biomarker identification
- Traditional diagnostics
» Novel diagnostics

» Endotype classification
» Risk assessment
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Randomised clinical trials to test prevention and treatment:
« Antivirals targeting SARS-CoV-2

= Antivirals targeting Epstein-Barr virus

= Anticoagulants and platelet inhibitors

- Immunomodulators

» Treatments for downstream pathology
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