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[Abstract] With the continuous expansion of patients with the coronavirus disease 2019 (COVID-19), the
assessment, management, and prognosis of rehabilitation of patients with sequelae of COVID-19 have also attracted
extensive attention from the whole society. COVID-19 can cause sequelae of respiratory, circulatory, nervous, and
other systems, seriously affecting people's daily life and work. Then, we hope to establish a sound multidisciplinary
rehabilitation model by summarizing the rehabilitation suggestions for sequelae of COVID-19, in order to improve the

effectiveness of rehabilitation treatment for patients with sequelae of COVID-19.
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