
• PASC, also known as Long COVID, is a chronic 
condition present in up to 80% of SARS-CoV-2-
infected, hospitalized patients and 40%-70% of non-
hospitalized patients with COVID-19

• A common symptom is cognitive dysfunction, which 
can prevent patients’ return to work and their daily 
lives

• There is an urgent and unmet clinical need to better 
understand PASC and develop interventions to 
restore patients’ cognitive function

• This study is a part of the RECOVER (Researching 
COVID to Enhance Recovery) Initiative

• Data from the RECOVER initiative, as well as existing 
literature, highlight cognitive dysfunction as a 
frequently reported symptom 

• The reason PASC involves cognitive dysfunction is 
not known but hypothesized mechanisms include 
neuroinflammation, loss of hippocampal neurons, 
microglial dysfunction, and neuronal mitochondrial 
dysfunction

• The impact of PASC-related cognitive dysfunction 
contributes to disability, poor quality of life, and 
psychological morbidity.

• This platform protocol aims to investigate 
interventions with prior evidence of improving 
cognitive function
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Figure 3. Descriptions of interventions used in the study.

Figure 5. Five intervention groups of the study  
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• The hypothesis is that PASC-associated dysfunction 
in cognitive domains may be improved by 
interventions that selectively focus on enhancing 
those domains

• BrainHQ and tDCS have been used to improve 
cognitive function in people with brain injuries. We 
want to learn if pairing BrainHQ with PASC-CoRE or 
BrainHQ with tDCS improves brain function more 
than using BrainHQ alone

• Results from this study will help us learn if BrainHQ, 
PASC-CoRE, and tDCS can improve cognitive 
dysfunction symptoms associated with Long COVID

• 328 participants enrolled in this study across 22 sites, 
demographics presented in Figure 6

• Our site enrolled 25 participants 

• Study results will help inform future research, both 
within and outside of the RECOVER Initiative  
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• The study’s design is a platform protocol created to be flexible so that it can be used for a wide range of 
settings within healthcare systems, remote settings, and in community settings

• This platform protocol is a prospective, multi-center, multi-arm, randomized, controlled trial evaluating 
treatment of PASC mediated cognitive dysfunction in patients previously infected with SARS-CoV-2

• Participants had an equal chance of being randomized to one of five intervention groups (Figure 5)

• Active study intervention means all or part of the study intervention could affect a participant’s brain activity.

• Active comparator means the study intervention is not expected to affect brain activity.

• The primary outcome for this study uses a subjective assessment for cognitive function: the ECog2; a self-
reported survey assessing a participant's ability to perform various everyday tasks related to memory, 
language, visual-spatial and perceptual abilities, and executive functioning.  

• Aside from daily intervention activities, participants attend three clinic visits and one remote visit (Figure 4)

• During study visits, participants have vital signs recorded, give blood for biorepository samples, provide 
updates on medications and symptoms, complete survey questions, and complete a neurocognitive battery 
assessment with  a licensed psychometrician

Figure 4. Schedule to study visits and duration 

Figures 1-2. tDCS device and BrainHQ graphic

Figure 6. Demographics of the 328 participants enrolled in NEURO nationwide  
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