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Neuropsychiatric symptoms are a hallmark of long-COVID syndrome.
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sensations, muscle twitches, a ‘vibrating sensation’, tinnitus, Insomnia

panic attacks, crying spells, and a worsening mood. She became CONCL USION
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neurology clinic and underwent medical work-up Including blood work, an

electromyograph, nerve conduction studies, and a skin biopsy for small 25
fiber neuropathy, all of which were negative. She was tried on psychotropic
medications, including alprazolam and clonazepam as needed, duloxetine,
buspirone, and escitalopram, all of which failed to provide relief from
symptoms. She was referred for consultation from the psychiatric long-
COVID clinic and started on amitriptyline. At a dose of 30mg, she

Treatment of long-COVID requires a multidisciplinary approach, in which
consultation-liaison psychiatry plays an integral role. Given the various
neurological and psychiatric manifestations of long-COVID, it Is becoming
Increasingly important for consultation psychiatrists to identify and treat this
syndrome. Previously, we published anecdotal evidence of several
pharmacological agents that are effective In alleviating the symptoms of
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