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Brain Fog Plagues Covid Survivors

The condition is affecting thousands of patients, impeding their
ability to work and function in daily life.
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1. ¢ Por qué afectacidon neurocognitiva en la COVID-19?

2. éCudl es la frecuencia?

3. éEn qué consiste?

4. ¢ Por qué afectacién funcional?

5. éHay tratamiento?
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Afectacion Neuroldgica Durante la COVID-19

Nervous system involvement after infection with COVID-19 and other
coronaviruses

Yeshun Wu™"?, Xiaolin Xu®’, Zijun Chen®, Jiahao Duan®, Kenji Hashimoto®, Ling Yang®,
Cunming Liu™*, Chun Yang™*

Coronavirus invasion

x BRAIN,
BEHAVIOR,

and IMMUNITY
|

2 B Ristyaee Sawioey. 2020 ., 87:18:22. [ Direct infection injury ] [Hypoxia injury] [ ACE2 ] [lmmune injury] [ Others ]

J [Neuronal pathway]

Blood circulation
pathway

Infectious toxic encephalopathy Viral encephalitis Acute cerebrovascular disease
> Brain. 2020 Oct 1;143(10):3104-3120. Fig. 2. Pathogenesis of nervous system injury caused by coronaviruses. ACE2: angiotensin-converting enzyme 2; BBB: blood brain barrier; IL: interleukin; MHC:
major histocompatibility ct lexes; SIRS: sy ic infl y resp ynd
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Afectacion Neuroldgica Durante la COVID-19

Neuropathogenesis and Neurologic Manifestations
. . . . Figure 1. Angiotensin-Converting Enzyme 2 (ACE2) Expression in the Brain
of the Coronaviruses in the Age of Coronavirus Disease 2019
A R ev1 ew eas of the brain that express ACE2 receptors u gzlé ;yrzz ;r:::se;‘p:::s \
Kictor cortax central nervous system
Adeel S. Zubair, MD; Lindsay S. McAlpine, MD; Tova Gardin, MD, MPP; Shelli Farhadian, MD, PhD; N“‘f"’"‘
Deena E. Kuruvilla, MD; Serena Spudich, MD
JAMA Neurology August 2020 Volume 77, Number 8
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Afectacion Neurocognitiva Durante la COVID-19

Abstract
Cognlthe ImPalfment Is a Common ComOfbldltY n We analyzed the frequency of cognitive impairment (CI) in deceased COVID-19 patients at a
Deceased COVID-19 Patients: A Hospital—Based tertiary hospital in Spain. Among the 477 adult cases who died after admission from March

1 to March 31, 2020, 281 had confirmed COVID-19. CI (21.1% dementia and 8.9% mild
cognitive impairment) was a common comorbidity. Subjects with CI were older, tended to

Retrospective Cohort Study

Paloma Martin-Jiménez ', Mariana | Mufioz-Garcia ', David Seoane ', Lucas Roca-Rodriguez ', live in nursing homes, had shorter time from symptom onset to death, and were rarely

Ana Garcia-Reyne 2, Antonio Lalueza 2 3 4, Guillermo Maestro 2, Dolores Folgueira 3 5, admitted to the ICU, receiving palliative care more often. CI is a frequent comorbidity in
Victor A Blanco-Palmero ' 4 6, Alejandro Herrero-San Martin ' 4 €, Sara Llamas-Velasco ' 4 6,

deceased COVID-19 subjects and is associated with differences in care.

> J Alzheimers Dis. 2020;78(4):1367-1372.

» N=281, fallecidos COVID-19.
» 21% demencia + 9% alteracién cognitiva.

» Mayor edad, residencia, menor tiempo hasta
fallecimiento.
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Afectacion Neurocognitiva Después de la COVID-19

> J Psychiatr Res. 2020 Oct;129:98-102. doi: 10.1016/j.jpsychires.2020.06.022. Epub 2020 Jun 30. 4 3 s
¥ Ripsy G Results of neuropsychological tests in all participants.

The landscape of cognitive function in recovered Measure COVID-19 Controls (N =t P
. patients (N = 29) 29)
COVID-19 patients

Trail Making Test 47.82 + 49.76 + 21.53 -0.383  0.703
Hetong Zhou ', Shaojia Lu ', Jingkai Chen ', Ning Wei !, Dandan Wang ', Hailong Lyu !, Chuan 16.55
ohi® Shachua Hu & Sign Coding Test 32.14 £9.02  34.48 + 13.31 ~0.784  0.432
d Digital Span Test 19.24 536  18.97 + 5.23 0.198 0.843
Continuous
Performance Test
A B CPT part 1
. 1200 el e 1200 IRRalRapsaen Corre’;t Number 9.83+1.93  10.21 + 2,62 ~0.627 0.533
E E Error Number 0.41 4+ 0.63  0.97 + 2.61 ~1.106  0.273
o S Missing Number 39.76 +1.96  38.83 + 3.56 1.235 0.222
2 2 Reaction time 774.59 + 843.22 -+ 140.97 ~2.001  0.050
F = 119.33
c [
2 2 CPT part 2
g g Correct Number 7.07 £ 245 872+ 179 ~2.938  0.050
© « Error N r 1.38 4 1.59 1.66 + 2.19 -0.549 _ 0.586
i 20 40 60 8 100 ((missing Number 41.55 +£2.90  39.59 + 2.31 2.857 o.oh
CRP (mg/L) CRP (mg/L) Reaction time 817.06 + 879.59 4+ 123.87 ~1.996 0.051
114.53
3
|Cortect Number 6.34 + 250  8.21 + 1.90 -3.198  0.002* |
» Grupos pequefios. r"-mm 326 . 185 334 232 —0.125 0991-'
Missing Number 40.38 +3.10  38.45 + 2.13 2.765 0.008*
Reaction time 868.24 + 879.10 + 197.08 ~0.265 0.792
» No duracion post-infeccion. b

» Asociacion con inflamacion.
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Afectacion Neurocognitiva Después de la COVID-19

Research Letter | Neurology
Assessment of Cognitive Function in Patients After COVID-19 Infection

Jacqueline H. Becker, PhD; Jenny J. Lin, MD, MPH; Molly Doernberg, MPH; Kimberly Stone, MPH; Allison Navis, MD; Joanne R. Festa, PhD; Juan P. Wisnivesky, MD, DrPH

Noew |Open.  October 22,2021

Table 2. Prevalence of Cognitive Impairment After COVID-19 Infection

Impaired (z score <1.5), No. (%) Adjusted odds ratio (95% Cl)*
/" Total ) Outpatient ED /" Hospitalized )
Cognitive domain (N = 740) (n=379) (n = 165) (n =196) ED vs outpatient Hospital vs outpatient
Attention 74 (10) 19(5) 10 (6) 29(15) 0.8 (0.3-2.0) 2.8(1.3-5.9)
> N — 740 E U A Working memory 74 (10) 30(8) 17 (10) 29(15) 1.0(0.5-2.2) 1.7 (0.8-3.3)
/ : Processing speed 133 (18) 57 (15) 21(13) 55(28) 0.7 (0.4-1.3) 1.4 (0.8-2.5)
Executive functioning 118 (16) 45(12) 23 (14) 53(27) 1.0(0.5-1.8) 1.8(1.0-3.4)
Phonemic fluency 111 (15) 42(11) 25 (15) 39(20) 0.9 (0.5-1.8) 1.5(0.8-2.8)
» 7 meses. Category fluency 148 (20) 49(13) 35(21) 69 (35) 1.8(1.1-3.1) 3.0(1.7-5.2)
Memory encoding 178 (24) 61(16) 43 (26) 73(37) 1.7 (1.0-3.0) 2.3(1.3-4.1)
Memory recall 170 (23) 45(12) 38(23) 76 (39) 1.5(0.9-2.6) 2.2(1.3-3.8)
Memory recognition \_ 74 (10) y 34(9) 20(12) N 25(13) 1.5(0.8-3.0) 1.1(0.5-2.4)

Abbreviation: ED, emergency department.
@ Adjusted for race and ethnicity, smoking history, body mass index (calculated as weight in kilograms divided by height in meters squared), comorbidities, and depressive symptoms.
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Posibles Causas Afectacion Neurocognitiva Post-COVID

Long covid—mechanisms, risk factors, and
management

Harry Crook,* Sanara Raza,' Joseph Nowell,* Megan Young,' Paul Edison*?

» 1) ¢Efecto legado?

» 2) ¢Persistencia respuesta inmune / neuroinflamacién?
thebmj | BMJ2021;374:n1648

» 3) ¢Particulas viricas / neurotoxicidad?

(A Resting

microglia
Inflammatory
trigger from

covid-19
Self perpetuating
¥

» 4) éAlteracidn cerebrovascular / hipercoagulacién?

{ "u“ neurotoxicity
fi\:a 3{-
;?7‘@.%\."" Anlimn:«jn:::lnry e ., .
AR T » 5) ¢Disfuncidn barrera hematoencefalica?
hln;mn\lr::gry
phenctype of  Self perpelua}ipg
mm neurotaxicity Leukoeyte ﬁu-\’i\%_/_ v g

infiltration :
Pro-inflammatory ! Ir > ©(» x{(‘v
cytokines \, = x . . .z .
Excessive/ (INF-a IPN-1B, Q. ® 7 o) & » 6) éPeor estado neuropsiquidtrico?
. Zemisle‘r;l { X iNOS) \ Ex:rava;.slion of /‘ﬁ
inflammatory ) \ blood derived Jr 3\
trigges #— N\ substances Autonomic 'TYS
B ¢ NV dysfunction || '/
5 Y ~ ‘ |
Activation of b 1 |

pro-inflammatory microglial

» 7) éMenor estimulacién cognitiva y/o social?
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2. éCudl es la frecuencia?
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Frecuencia Sintomas Neurocognitivos Post-COVID

JAMA
nstwok [OPEN. > JAMA Netw Open. 2021 Oct 1:4(10):¢2130645.

Research Letter | Neurology
Assessment of Cognitive Function in Patients After COVID-19 Infection » N=740, EUA, 7 meses.
Jacqueline H. Becker, PhD; Jenny J. Lin, MD, MPH; Molly Doernberg, MPH; Kimberly Stone, MPH; Allison Navis, MD; Joanne R. Festa, PhD; Juan P. Wisnivesky, MD, DrPH > 24% : P ro b | emas memo ri a’ 3 9 % : h 0s p |ta | | za d 0s.

of Clinical and Translational Neurology > Ann Clin Trans!| Neurol. 2021 May,s(s) *1073-1085.

Persistent neurologic symptoms and cognitive dysfunction

in non-hospitalized Covid-19 “long haulers” » N=100, EUA, 5 meses.
Edith L. Graham (), Jeffrey R. Clark ("), Zachary S. Orban, Patrick H. Lim, April L. Szymanski, . . .,
Carolyn Taylor, Rebecca M. DiBiase, Dan Tong Jia, Roumen Balabanov, Sam U. Ho, Ayush Batra, >» 81%: Niebla mentaL 32%: memoria, 27%: concentracion.

Eric M. Liotta & Igor J. Koralnik

Davee Department of Neurology, Northwestern University Feinberg School of Medicine, Chicago, lllinois

3 frontiers

in Neurology > Front Neurol. 2021 Jul 29;12:699582.

Cognitive Impairment After o o .
COVID-19—A Review on Objective » Revision sistematica, 12 estudios.

Test Data » 15%-80%: Alteracidn cognitiva.

Rania Daroi 1 ilde S. F i 2, Thomas H. Eilertsen’,
Monica H. Breitve"** and Luiza J. Chwiszczuk>*
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Frecuencia Sintomas Neurocognitivos Post-COVID

Frecuencia Duracidn

1001 % 92%
80
60—
404

204

8%

N=342 3 Meses >1 Afo Remision
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3. éEn qué consiste?
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Descripcion Sintomas Neurocognitivos Post-COVID

JAMA
Network \Openw > JAMA Netw Open. 2021 Oct 1;4(10):e2130645.

Research Letter | Neurology
Assessment of Cognitive Function in Patients After COVID-19 Infection

Jacqueline H. Becker, PhD; Jenny J. Lin, MD, MPH; Molly Doernberg, MPH; Kimberly Stone, MPH; Allison Navis, MD; Joanne R. Festa, PhD; Juan P. Wisnivesky, MD, DrPH

EClinicalMedicine > EClinicalMedicine. 2021 Sep;39:101044.

Cognitive deficits in people who have recovered from COVID-19

Adam Hampshire®*, William Trender?, Samuel R Chamberlain®¢, Amy E. Jolly?, Jon E. Grant¢,
Fiona Patrick®, Ndaba Mazibuko®, Steve CR Williams®, Joseph M Barnby*®, Peter Hellyer*¢,
Mitul A Mehta®

» N=740, EUA, bateria neuropsicoldgica.

» Codificacion memoria (24%), pérdidas de
memoria, fluencia categorica, velocidad
procesamiento, funcionamiento ejecutivo y

fluencia fonémica (15%).

» N=12.689, UK, cuestionario online.

» Razonamiento, planificacién y tiempos de reaccién.
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Descripcion Sintomas Neurocognitivos Post-COVID
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Descripcion Sintomas Neurocognitivos Post-COVID

Assessment of Neurocognitive Functions, Olfaction, Taste, Mental,
and Psychosocial Health in COVID-19 in Adults: Recommendations
for Harmonization of Research and Implications for Clinical Practice

Lucette A. Cysique!!2%* @ , Emilia Lojek?*, Theodore Ching-Kong Cheung®' @ , Breda Cullen*", Anna Rita Egbert>*
Jonathan Evans*, Maite Garolera®', Natalia Gawron”"", Hetta Gouse® ', Karolina Hansen?', Pawet Holas*",

Sylwia Hyniewska>', Ewa Malinowska®', Bernice A. Marcopulos!®!!'f, Tricia L. Merkley'>", Jose A. Mufioz-Moreno!",
Clare Ramsden'*", Christian Salas'>", Sietske A.M. Sikkes!®, Ana Rita Silva!”, Imane Zouhar™®" and the NeuroCOVID
International Neuropsychology Taskforce

Journal of the I ional Neuropsychological Society (2021), 1-20
Copyright © INS. Published by Cambridge University Press, 2021.
doi:10.1017/S1355617721000862

1) Atencién y Memoria de Trabajo.
2) Funcionamiento Ejecutivo.
3) Funcién Motora.

4) Velocidad del Procesamiento.

YYVYVYY

5) Aprendizaje y Memoria Verbal.
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4. i Por qué afectacion funcional?
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Afectacion Funcional Post-COVID

Estado

/ Emocional

Estado ‘ Bl i ‘ Funcionamiento

Neurocognitivo Cognitiva Vida Diaria

Sy

Calidad de
Vida
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Afectacion Funcional Post-COVID

Alteracion
Cognitiva
Disnea

e

- Insommnio

Fatiga )

Artralgias )

\ Cefaleas

Palpitaciones
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5. éHay tratamiento?
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Estrategias Terapeuticas

TABLE 4 Nel

1t tools and th

itic intervention

by cognitive domain

Multi-disciplinary collaborative consensus guidance
statement on the assessment and treatment of
cognitive symptoms in patients with post-acute
sequelae of SARS-CoV-2 infection (PASC)

Jeffrey S Fine 7, Anne Felicia Ambrose 2, Nyaz Didehbani 3, Talya K Fleming 4,

Lissette Glashan %, Michele Longo &, Alexandra Merlino 7, Rowena Ng 8, Gerald J Nora ¢,

Summer Rolin 10, Julie K Silver "', Carmen M Terzic 2, Monica Verduzco-Gutierrez '3,
Sarah Sampsel 4

> PM R. 2022 Jan;14(1):96-111. doi: 10.1002/pmrj.12745. Epub 2022 Jan 12.

Cognitive domain* Patient concerns Assessment tools Therapeutic interventions
Attention + Brain fog « Digit Span Attention process training for verbal and
« Difficulty with concentration ~ « Digit Vigilance Test nonverbal tasks, metacognitive
on tasks + Cancellation strategies, timed structured
+ Losing train of thought ivities, minimize di i
+ Misplacing objects
*+ Miscalculation
« Easily distracted
Processing speed + Slowed thought processes Coding Recording talks, lectures, etc. to review

Motor function/speed
Language

Difficulty following
conversations

« Slowed motor function
Word finding difficulty during
conversation

Grasping for words

Verbal fluency

Difficulty with
comprehension of multiple
step instructions due to
changes in recall and
comprehension

Continuous Performance Test
Symbol Search
Trails A

Grooved Pegboard

Letter Fluency

Category Fluency

Boston Naming Test
Neuropsychological Assessment
Battery (NAB) Naming
Multilingual Aphasia Examination
(MAE) Token Test

Portions of the Western Aphasia
Battery-R

Scales of Cognitive and
Communicative Ability for

at own pace; practicing skills

p dly towards icity;
breaking projects to components to
complete over time.

Use of dictation devices (speech to text).

Semantic feature analysis, word finding
t use word iations,

convergent/divergent naming tasks,
anagrams.

Structured tasks with speech-language
pathology (SLP) to address various
d ins, such as p i
recall, word finding, thought
organization, identification of
strategies for all domains that are

i based on
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Estrategias Terapéuticas

LB THE UNIVERSITY OF ALABAMA AT BIRMINGHAM

Trial studying technique to clear ‘brain fog’ after COVID-19

February 22, 2021 | & Print | & Email

What is Cl Therapy?

Constraint-Induced therapy or Cl therapy is a well-known therapeutic approach to rehabilitation after stroke, multiple sclerosis
(MS) and traumatic brain injury (TBI). Cl therapy consists of a family of treatments that teach the brain to "rewire" itself following

‘Playing Scrabble again’
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Estrategias Terapéuticas

® - N=50 pacientes.

- 8 semanas, 5 sesiones/semana, 1 h.
CARTA AL EDITOR - Mejora general en memoria.

- Hospitalizados: aprendizaje, memoria y fluencia verbal.
FTograma de rehabilitacion -No P?os itaIizado:' veIocidJad rocesamyiento memoria
neuropsicologica en pacientes P ' P y '
con sindrome post-COVID-19:
una experiencia clinica - No grupo control.

- Bajos tamanfos efecto.

) - No evaluacidn post.
> Neurologia. 2021 Sep;36(7):565-566.
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Estrategias Terapéuticas

= BECA
= CARLES SALUT
CAPDEVILA

20.000 € per impulsar un
projecte que se centri en pal-liar
les sequieles fisiques i/o
psicologiques del covid, des del
punt de vista assistencial o
medic.

Guanyador

#20.000 €%

Lasecretiria gen 3 eri xecdelabecaalp

la Fundac10 Llu1ta contra la Slda
ara 5 obté labeca Carles Capdevila

&
i' RS T Coum El projecte proposa millorar la vida dels pacients amb covid persistent
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Estrategias Terapéuticas

TABLE 5 PASC cognitive symptom treatment recommendations

Statement

1

5a

5b

For patients who screen positive for cognitive symptoms, refer to a specialist (ie, speech-language pathologist, occupational therapist,
neuropsychologist) with expertise in formal cognitive assessment and remediation. (See Table 3 for specialist referral options; and
Table 4 for examples of Assessment Tools and Intervention Options by Cognitive Domain.)

Treat, in collaboration with appropriate specialists, underlying medical conditions, such as pain, insomnia/sleep disorders (including poor
sleep hygiene), and mood disorders that may be contnEutmg ) cognlflve symptoms.

Complete, in collaboration with patient primary care provider, medication polypharmacy reduction, weaning or deprescribing medications
if medically feasible with emphasis on medications that may impact cognition

Reinforce sleep hygiene techniques including nonpharmacologic approaches as first line of sleep remediation.

Similar to patients experiencing “physical” fatigue, patients should be advised to begin an individualized and structured, titrated return to
activity program.

For patients who achieve a return to their normal, daily activities, reqular exercise (at least 2-3 times/week of aerobic exercise) may be
effective in improving cognition and also contribute to improved sleep patterns.

Frequent assessment of the impact of return to normal, dail Jaily activities (including school, work, driving, operating heavy machinery, etc.)
is recommended to ensure that symptoms do not flare and exercise is tolerated.

Abbreviation: PASC, postacute sequelae of SARS-CoV-2 infection.

-

. Anticholinergics
a. First-generation antihistamines (e.g., diphenhy-
dramine, hydroxyzine, meclizine)
b. Antispasmodics (e.g., scopolamine)

c. Central alpha agonists (e.g., clonidine)
i i i i 2. Central nervous system
.Medlcat.l?n p°|ypharmacy considerations a. Antidepressants (e.g., amitriptyline, nortriptyline,
in cogmtlve symptoms paroxetine)
3. Antipsychotics - conventional and atypical (e.g.,

risperidone, quetiapine, olanzapine, ziprasidone)

4. Benzodiazepines (e.g., alprazolam, diazepam,
lorazepam, temazepam)

5. Nonbenzodiazepine, benzodiazepine receptor ago-
nist hypnotics (e.g., eszopiclone, zaleplon, zolpidem)

6. Skeletal muscle relaxants (e.g., varisoprodol,
cyclobenzaprine)
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Estrategias Terapéuticas

>
W

so p=0.17

é;' frontiers ‘ Frontiers in Pharmacology

S

2/15 0/15

w

~N

Efficacy and Safety of Lithium
Treatment in SARS-CoV-2 Infected , i
Patients

Carlos Spuch*!, Marta Lépez-Garcia ™!, Tania Rivera-Baltanas ',

J. J Cabrera-Alvargonzalez®, Sudhir Gadh*, Daniela Rodrigues-Amorim™®,
Tania Alvarez-Estévez %, Aimudena Mora', Marta Iglesias-Martinez-Almeida "®,
Luis Freiria-Martinez ", Maite Pérez-Rodriguez’, Alexandre Pérez-Gonzalez’, 1500
Ana Lépez-Dominguez’, Maria Rebeca Longueira-Suarez’, Adrién Sousa-Dominguez’,
Alejandro Aratjo-Ameijeiras’, David Mosquera-Rodriguez™®, Manuel Crespo®,

Dolores Vila-Fernandez®, Benito Regueiro®®™ and Jose Manuel Olivares?

Days in hospital
Intensive Care Unit admissions

o

§

g

g
g

IL-6 (pg/mL)

500

CRP levels (mg/L)
g

§

April 2022 | Volume 13 |

Lithium improves HIV-associated

Sei . Lithium therapy for human immunodeficiency virus
neurocognitive impairment

type 1-associated neurocognitive impairment
Scott L. Letendre?, Steven P. Woods®, Ronald J. Ellis€,
Giovanni Schifitto,* Jianhui Zhong,>® David Gill,* Derick R Peterson,” Michelle D Gaugh,' Tong Zhu,*

. b e Masliah® c
J. Hampton Atkinson 4 EIIeZ: J liah . bGeOffrey van den Brand*e ’ Madalina Tivarus,® Kim Cruttenden,’ Sanjay B Maggirwar,® Howard E Gendelman,” Stephen Dewhurst,®
Janis Durelle, Igor Grant®, lan Everall” and the HNRC Group and Harris A Gelbard"*

AIDS 2006, 20:1885-1888 Journal of NeuroVirology, iFirst; 1-11, 2009
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Estrategias Terapéuticas

Alteracion Cognitiva
Post-COVID

/ \

Dafo Deterioro
Cerebral Temporal

Intervenciones
CoVvID-19
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Estrategias Terapéuticas

Alteracion Cognitiva
Post-COVID

/ \

Dafo Deterioro
Cerebral Temporal

Intervenciones
CoVvID-19
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Estrategias Terapéuticas

Alteracion Cognitiva
Post-COVID

/ \

Dafo Deterioro
Cerebral Temporal

Intervenciones
CoVvID-19
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Estrategias Terapéuticas

Alteracion Cognitiva
Post-COVID

/ \

Dafo Deterioro
Cerebral Temporal

Intervenciones
CoVvID-19
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CONCLUSIONES
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CONCLUSIONES

1. La COVID-19 provoca alteracion cognitiva y las causas son multifactoriales.
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CONCLUSIONES

1. La COVID-19 provoca alteracion cognitiva y las causas son multifactoriales.

2. Es una complicacidn comun en las personas que han pasado la infeccidn.
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CONCLUSIONES

1. La COVID-19 provoca alteracion cognitiva y las causas son multifactoriales.
2. Es una complicacidn comun en las personas que han pasado la infeccidn.

3. Implica diferentes sintomas, entre ellos principalmente dificultades atencionales y
pérdidas de memoria.
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CONCLUSIONES

1. La COVID-19 provoca alteracion cognitiva y las causas son multifactoriales.
2. Es una complicacidn comun en las personas que han pasado la infeccidn.
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1. La COVID-19 provoca alteracion cognitiva y las causas son multifactoriales.
2. Es una complicacidn comun en las personas que han pasado la infeccidn.

3. Implica diferentes sintomas, entre ellos principalmente dificultades atencionales y
pérdidas de memoria.

4. El funcionamiento diario también esta afectado, implicando el desarrollo anédmalo
de las actividades de la vida diaria.

5. No existe un tratamiento Unico recomendado, aunque diferentes intervenciones
podrian ayudar.
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