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INTRODUCTION AND PURPOSE MATERIALS AND METHODS

The clinical and virological recovery from Covid-19 does not correspond Tests have been carried out on a sample of 68 patients with Covid-19
to the defeat of the disease. Indeed, many people still carry indelible symptoms, with a mean (SD) age of 62.4 (8) years, with symptom
physical and psychological signs that affect their quality of life. heterogeneity, from both ICU and GP referral.

Nowadays, many patients show cardiorespiratory and/or motor According to symptomatology severity, patients were divided into two
problems, such as asthenia and weakness, that interfere with the subgroups: severe group (35 subjects) and mild group (33 subjects) in
normal activities of daily life and work, regardless their admission to order to adapt training intensity.

intensive care units (ICU). [1:2:3]
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Statistical analysis was performed with non-parametric Wilcoxon signed
rank test to compare pre (T0) and post (T1) outcomes of each group.
Level of significance was set a priori at p<.05.
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CONCLUSIONS

The obtained results demonstrate the efficacy for each group of a training protocol with the usage of AR and VR. The 6MWT on a treadmill with
adaptive speed control system shows its effectiveness in the rehabilitation of Covid-19 patients. In fact, the 6BMWT on Walker View 3.0 SCX points
out, with quantitative values (i.e. covered distance), the improvements of the patients after the training protocol. As a matter of fact, the meters
covered by the Severe Group after the training protocol are very close to the Mild Group ones. In addition, both groups at T1 tend to cover a
distance almost comparable to the normotype reference distance. (6!

The results of this preliminary short-term study will need to be confirmed in a larger sample and considering evaluations at a greater distance from
the intervention.
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