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In tro duction treatment outcomes. In actuality, successful outcomes are less likely if related
factors are not managed in addition to correcting underlying pain mechanisms
(i.e., reducing central sensitization in the nociplastic post-COVID pain
Patients with neurological and psychological conditions have sharply phenotype).
increased in number in recent years. However, due to varied and ambiguous
pathogenic pathways, effective therapies for many illnesses and disorders .
are scarce. Therefore, it is vitally necessary to do additional research into the CO"C'USIOI‘I
molecular elements of the illness and to identify fresh targets for the creation of
new therapeutic approaches. Studies at the systems level have suggested that Patients who have recovered from moderate to severe ARDS-related
the brain-gut axis and intestinal microbiota may have a role in the aetiologyand ~ COVID-19 damage have irreversible functional deficits. In the post-discharge
control of neurological and psychiatric illnesses.In the last few decades, there ~ pulmonary rehabilitation, exercise is essential. Despite being secure and
has been a sharp rise in the number of people with neurological and psychiatric ~ the standard form of training, CONC exercises provide exercise-limiting
illnesses. Parkinson's disease (PD) patients have doubled in number duringthe ~ cardiovascular stress, dyspnea, and fatigue. Therefore, lowered tolerance and
past 25 years, according to World Health Organization (WHO) epidemiological ~training compliance can significantly reduce prospective advantages. ECC, on
statistics [1]. Additionally, according to the WHO's most current updates, 280 the other hand, is a cutting-edge form of training that is often employed by
million individuals worldwide suffer from depression, while there are around a  athletes but much less frequently in therapeutic settings. Recent studies show
billion people worldwide who suffer from mental diseases [2,3]. However, due  that COPD patients who exercise with ECC as opposed to CONC experience
to the diverse illness aetiology and therapeutic targets, effective therapies for  significantly greater gains in functional capacity and muscle mass as well as
neurological and mental disorders are still scarce. Patients with depression ~ fewer complaints of fatigue and dyspnea. However, there are few outpatient
or visceral discomfort, for instance, have been demonstrated to occasionally ~ data following COVID-19.
display resistance to therapy.

There is evidence that catecholamines contribute to T7S. TTS has  CONflict of Interest
frequently been documented to develop as a side effect of diseases such
pheochromocytoma [4], acute subarachnoid haemorrhage [5], and acute None.
thyrotoxicosis that have elevated catecholamine levels. Additionally, iatrogenic
TTS happens during stress dobutamine echocardiography and following
the administration of adrenaline. Wittstein et al. observed that the levels of
adrenaline in 13 individuals with TTS were 10 to 20 times higher than normal
and also greater than in STEMI. Additional proof comes from pre-clinical
TTS models since adrenaline can effectively elicit TTS in rodent and primate
animals. Though circulating catecholamine levels are incredibly transient,

more recent investigations have failed to show higher catecholamine levels ~ 2. Drossman, Douglas A, Carolyn B. Morris, Hollie Edwards and Christina ED
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