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e 39 studies were found in addition to the 5 previously reported [7], demonstrating a marked increase in the evidence-base. One study Personalised Vitamin A
Included in [7] did not meet the inclusion criteria for this study.
e Tables 1 and 2 show, consistent with previous findings [7], supplements were more often implemented than diet. Protein-rich Magnesium
e Table 2 shows the evidence is deeper for vitamins C, D, B; and B; and minerals magnesium, zinc, and selenium. This Is consistent High carbohydrate Zinc
with previous trends [7].
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e Evidence has broadened to fill knowledge gaps previously identified [7] for cysteine, alpha-lipoic acid, omega-3, co-enzyme Q,, Selenium
guercetin, and the Mediterranean and anti-inflammatory diets. 9 Compounds
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e Turmeric and liposomal glutathione continue to be absent in the evidence [7]. Mediterranean 1 Carnitine
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e This reinforces calls for improved coordination to achieve research aims that ultimately benefit long-COVID patients [13].
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