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RESUMO
Introdução: A COVID-19 é uma doença causada pelo vírus SARS-CoV-2 e apresenta um espectro 
clínico variado, sendo um dos sintomas da doença a dor musculoesquelética, que pode gerar 
grande sofrimento ao paciente, principalmente se evoluir para forma crônica ou persistente. Por isso, 
há necessidade de mais investigações que promovam maior conhecimento sobre essa infecção. 
Objetivo: Realizar a análise da incidência e as características da dor musculoesquelética nos 
pacientes que foram infectados pelo SARS-CoV-2 para relacioná-las com o tempo de internação, 
idade e sexo. Metodologia: Estudo observacional longitudinal, realizado na enfermaria do setor 
COVID-19 do Hospital Municipal de São José dos Campos (HMSJC) - SP, com início em setembro 
de 2021 e término em dezembro de 2021. A coleta de dados foi realizada através de uma ficha de 
avaliação, aplicada aos pacientes internados que tiveram relato de dor musculoesquelética pós-
infecção pelo SARS-CoV-2. Resultados: A incidência de dor musculoesquelética de 25% de todos 
os pacientes internados, com média de idade de 50,65 anos, sendo a maioria do sexo masculino. 
O tempo de internação médio foi menor que uma semana, com predomínio de dor em dorso e com 
intensidade média de sete na Escala Visual Analógica (EVA). Conclusão: A dor musculoesquelética 
possui relevante importância na prática clínica da infecção resultante pelo SARS-CoV-2. Dessa 
maneira, a doença precisa ser diagnosticada e tratada, pois pode evoluir para cronificação, com 
impacto na qualidade de vida dos indivíduos.
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ABSTRACT
Introduction: COVID-19 is a disease caused by SARS-COV2 and has a varied clinical spectrum, one 
of the symptoms of the disease is musculoskeletal pain, which can cause great suffering to patients. 
Therefore, there is a need for further investigations that will promote greater knowledge about this 
infection. Aim: To analyze the incidence and characteristics of musculoskeletal pain in patients who 
were infected with SARS-CoV-2 to relate them to length of hospital stay, age and sex. Methodology: 
Longitudinal observational study, realized in COVID-19 noncritical setting of Hospital Municipal 
de São José dos Campos- SP, starting in September 2021 and ending in December 2021. Data 
collection was carried out through a evaluation form, applied to hospitalized patients who reported 
musculoskeletal pain post-infection by SARS-CoV-2. Results: The incidence of musculoskeletal 
pain was 25% of all hospitalized patients, with a mean age of 50.65 years, the majority being male. 
The mean length of hospital stay was less than one week, with a predominance of back pain with 
a mean intensity of 7 on the visual analogue scale. Conclusion: Musculoskeletal pain is important 
in clinical practice, it needs to be diagnosed and treated, as it can progress to chronicity, with an 
impact on the quality of life of individuals. 
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 INTRODUCTION

Coronaviruses are a huge family of viruses common in many 
species of living beings, such as MERS-CoV and SARS-CoV, 
capable of causing different types of infections. However, in the 
literature over the years, manifestations in humans were rarely 
described, until, recently in December 2019, there was the 
transmission of a new type of coronavirus (SARS-CoV-2), which was 
identified in Wuhan, China, and has since become known worldwide 
as the cause of COVID-19(1), due to the pandemic scenario. This 
disease, COVID-19, was spread rapidly and transmitted from a 
person infected with the virus to another uninfected person, through 
close contact with droplets of saliva, sneezing, coughing, phlegm, 
shaking hands, contaminated objects and surfaces, until reaching 
the pandemic scenario(2) and becoming a source of attention with 
worldwide consequences.

COVID-19 has a varied clinical spectrum, which may be 
related to previous comorbidities, socio-environmental factors, 
and genetic susceptibility (3). Furthermore, the infection can range 
from asymptomatic to severe clinical conditions, which may require 
hospital care(2,3). In this regard, musculoskeletal pain stands out, a 
symptom of high incidence that can occur in different regions of the 
body and can cause great suffering to the patient(2). Therefore, as 
the months passed during the pandemic, more and more evidence 
emerged showing that COVID-19 is associated with myalgia, referred 
pain, and hyperalgesia, in addition to that, the so-called “COVID 
era” favors the psychosocial model of pain, which is multifactorial, 
involving the biological, psychological and social damage of each 
individual. All of this, causes severe impacts on the quality of life and 
daily activities of many people affected by the disease(3).

Therefore, more and more investigations are needed into 
different aspects related to COVID-19, to understand more about this 
global disease with the aim of minimizing the impacts of symptoms 
on the health and quality of life of people affected by the virus. 
Therefore, this research emerged aiming to evaluate the incidence 
and epidemiology of musculoskeletal pain in patients hospitalized 
with a diagnosis of COVID-19, aiming to contribute with data capable 
of helping to understand the clinical effects of this new disease.

 METHODS

This is a longitudinal observational study, performed in the 
ward of the COVID-19 sector of the Hospital Municipal José de 
Carvalho Florence in São José dos Campos (HMJCF) - SP, starting 
in September 2021 and ending in December 2021. The project 
was approved by the Research Ethics Committee of the Anhembi 
Morumbi University (Opinion: 4,961,046). The research inclusion 

criteria are patients admitted to the ward with a positive diagnosis 
of COVID-19, of both genders, aged 18 years or older, and with 
symptoms of musculoskeletal pain. In turn, the exclusion criteria 
are patients who do not present musculoskeletal pain, that is, if the 
infected patient interviewed did not present the target symptom of the 
research, he/she would be excluded from the study, in addition to not 
detriment of cognitive capacity to respond to questions. assessment 
questions also asked of patients with suspected infection or even 
having symptoms, but who tested negative for COVID-19.

To perform this research, weekly visits were made to the 
HMSJC COVID-19 ward in an active search for patients who had 
the symptoms of musculoskeletal pain associated with coronavirus 
infection, which was performed through the application of an 
assessment form developed for the data collection with the topics: 
gender, age, occupation, comorbidities, length of hospital stay, 
need for admission to the Intensive Care Unit (ICU), intensity of 
pain reported using the Visual Analogue Scale (VAS), subjective 
characteristic of pain, location of pain and general symptoms 
associated with hospitalization. These collected data were organized 
through Excel tabulation, extraction of epidemiological data, means, 
and standard deviation. All participants were interviewed after 
signing the informed consent form.

 RESULTS

In front of all interviewed participants (80 patients), it was 
observed a 25% incidence of musculoskeletal pain (20 patients), 
(Figure 1). The average age of participants with musculoskeletal pain 
was 50 years, with 75% (15 participants) being male and 25% female 
(five participants). The average length of hospital stay was five days 
and two patients with the target symptom (10%), after worsening their 
respiratory condition, required admission to the Intensive Care Unit 
(ICU) and died (Table 1). The intensity of pain, assessed by the Visual 
Analogue Scale (VAS), had an average value of seven out of a total 
of 10 points and the region where the highest incidence of pain was 
observed was in the legs, with eight of the total cases recorded. Of 
the remaining participants with the target symptom, seven had back 
pain and six of these seven individuals reported the lumbar portion 
as the main painful point. Two other patients reported generalized 
muscle pain not associated with fever and only one reported pain 
in the plantar region, with another individual complaining of pain in 
the back of the head (Figure 2).

 DISCUSSION

After more than two years of the pandemic, researchers 
are seeking to increase understanding of the symptoms related 
to COVID-19 infection. In a meta-analysis (4) published in 2020, 
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Figure 1. Total number of patients interviewed, with the percentage of patients 
who presented the target symptom of the research, muscoskeletal pain.

Figure 2. Anatomical arrangement of skeletal muscle pain reported by 
patients with the percentage of incidence of the symptom by body location.

Table 1. Characteristics and results of data collected and analyzed 
from patients who presented muscoskeletal pain.

Sample characteristics (n=20)
Age (years) 50.65 ± 17
Gender (%) m: 15 (75%) f: 5 (25%)

Intensidade da dor (EVA) 7 ± 1.88
Length of stay (days) 5.83 ± 3.47

ICU admission 2 (10%)
Death (%) 2 (10%)

information shows that the prevalence of musculoskeletal pain was 
19% and that this myalgia, as it is a lesser-known symptom related to 
possibility of COVID-19, is often not noticed by people, who think they 
do not have the disease(4). Data from our longitudinal observational 
research demonstrate a similar prevalence to the aforementioned 

meta-analysis, and dissociation of body regions was also performed 
for a more specific analysis of musculoskeletal pain and the site of 
greatest involvement. The region with the highest incidence of myalgia 
was the back, which is similar to what the literature has shown.

Other significant data from a different study that followed 3762 
patients over seven months show that, of these, 1747 (46%) still had 
some persistent symptom, with muscle pain being present in more 
than 50% of cases with chronic myalgia(5).

Huang et.al.(6) published in 2021 a follow-up of post-COVID-19 
patients and 628 (63%) of the individuals evaluated out of a total 
of 997 had persistent fatigue and 239 (24%) - after undergoing a 
test of 6 minutes of walking -performed with a distance below the 
lower limit of the expected result, which is alarming for the patient’s 
prognosis and musculoskeletal pain is one of the main causes of this 
decrease in the ability to perform the walking test. Furthermore, many 
of the participants in this research (Huang et.al.)(6) still had myalgia, 
close to the time of hospital discharge, which makes it necessary 
to monitor these individuals for a longer period as this portion of 
the population will need future assistance in primary health care to 
control this persistent condition. Therefore, this level of health care 
needs to be qualified and prepared to efficiently absorb and meet 
this patient demand.

There is also another relevant study to combine analyzes with 
our research that, through follow-ups of patients with post-COVID-19 
musculoskeletal pain, its outcomes show that 12% of the total number 
of individuals had not yet returned to work(7), an alarming data, as 
there is a significant impact on the lives of patients and the economy 
of a country.

 CONCLUSION

Musculoskeletal pain, especially in patients post-infected with 
SARS-CoV-2, is important in clinical practice and needs to be 
diagnosed and treated as soon as possible, as it can progress to 
chronification, generating a direct impact on individuals’ quality of life.

Accordingly, and because it is a new disease compared to others 
known in the literature, further studies are still needed regarding the 
general pathophysiology and musculoskeletal pain associated with 
COVID-19. This knowledge becomes extremely important, given its 
ability to have a long-term impact on the society and economy of a 
country, with the potential to become a serious problem, especially 
in primary health care.

Additionally, failure to return to work and activities of daily living 
before suffering from the disease due to musculoskeletal pain has a 
great potential impact on the quality of life of these individuals, as it 
can generate new problems for the patient, whether physical, social, 
or psychological.
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