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BACKGROUND Cognigram Correlations

Long COVID is a recognised condition following COVID-19 infection, affecting Table 1: Spearman Correlations with PET/CT changes, Figure 3: Graph showing frequency of PET/CT versus normal.
approximately 10—15%, even occurring after a mild initial illness. It causes cognitive scores, and subjective cognitive complaints.
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cognitive complaints, and objective cognitive testing
with the Cognigram® but not the MoCA.

- There was no apparent correlation with global PET/CT
abnormalities.

 Analysis on specific domains of PET/CT abnormalities
may show a correlation not identified in this analysis.

Figure 2: Graph showing frequency of subjective cognitive
complaints.

88 participants completed all tasks.

« Participants in a Long COVID study with subjective
brain fog were evaluated cognitively with a symptom
questionnaire (MSQ), Montreal Cognitive Test (MoCA) 30 —

Subjective cognitive score (MSQ) (Figure 2): grouped
by both total severity and number of complaints

[2], and computer-based Cognigram® [3].
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* All underwent a baseline FDG PET/CT scan within 6-
months of their cognitive testing

Average MoCA: 27/30 (18-30)
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Cognigram®: Learning/working memory 99.7 (60-128);
psychomotor/attention 79.7 (-21.4 — 114)
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 Astandard 18F-FDG PET/CT brain protocol was
utilized. This included patient fasting for at least 6
hours prior to 18F-F.DG radiotracer injection and a FDG PET/CT (Figure 3): .

serum glucose reading below 8.9 mmol/L before o
27% within normal

injection | | | | | | | | ! |
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20% moderate hypometabolism MSQ Mind Total
0% severe hypometabolism
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» Total subjective cognitive score (MSQ), MoCA, and
composite domains of Cognigram® (psychomotor/
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