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BELEDAILR - EETEHRL, RN ELH DD, £7CIC evidence based ZBRLTCEHI DI &L
TEY, BEBPLPREAESE expert opinion HEENTWEIH, FZBEDOFSIE,) SERIC, SHOMBEFHZHIR
FEHEED AN, KETZfkid 2 FECTY.
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EEESaERELT IR 1EE

BER EUCHIC (2021 £12 B 1 BRT)
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Y CEERETY.
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[COVID-19 BDIEIRDEZ

WHO (&, Tpost COVID-19 condition) [EDWTBTOKSICERLTWS.

MEDIOF DA ILRARRIE (COVID-19) BOIEIR () &, #HMEIAFD1ILA (SARS-
CoV-2) [CEEBULAICHBN, P EBL2HBMUERRL, X, MOKRBICLDERE
UTERBA DNV EDTH D, BEE COVID-19DRENS 3 NBR-BFSCHbHAEND.

TEIRC(E, BRI, BN, BENWPRENOEELRENH D, BELEICEEIT I LH5.
COVID-19 Q2NN SEIE LIt (CHTICBIRT 2R e, AL S5 DERN H D
Ko, EROBERZEHL, ERWERRICBELIRT 22 EHHD. NEICEBIOERNET
FXRDEEZASND.

SE) ZWICHBRBNROMMROIMIEE > TWREWY, SXIEZHERBICEEY DAERERFADIENHD.

¥) BNICE T BT RFIBHITREXR > THES T, FTZEOFSIE) TRINET LELER) ZEALTELN,

WHO OEZE®D Mpost COVID-19 conditiony & TCOVID-18 #DIER) $RUIES X T, AF3|ETE, T#
BRER, &L
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- COVID-19 : 3B OO+ 91 JL RRE

- SARS-CoV-2 : B IAF VA JLR

- COVID-19 % OfFIR (BBHAEIR) 1 WHO AEZET 2 Tpost COVID-19 condition; DFIR

®5 15 - Z2EXHe®

+ WHO. A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021.
- WHO reference number: WHO/2019-nCoV/Post_COVID-19_condition/Clinical_case_definition/2021.1
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FEDOOF DA IILRAERAE (COVID-19) (& 2019 F 12 BICPE - HIE THRAEARB DA
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MT COVID-19 [CHT 2% K DREN S MR TERBIN, REIKRALZE - 85 - AL HE
UEINDDHD. TOXSBIEH, FBEBELUTCOVID-19 [CERBLIL—ZBOEBICE
TIELTBEREINZRODZEN DD 2> TER. INS(E post COVID-19 condition(s),
long COVID, post-acute COVID-19, long-haul COVID 72 & & WHNTWBA, ZDFKE
[EDVNTHWNKRERRFARID BN,

EERSER, O BERER) COLWTOBRZAD, RFORFBEREEHEHSE
FEDZHRICHICD, BECK> TERANICXZITLDNRBITNERSEWN. ZZTAETH,
INETICOMN>TWD, COREOER, RERNGEROIELR, 5878, iR, mEERE,
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TEBIZIEIR (S persistent symptoms ¥ lingering symptoms & £1E(E1, COVID-19 BBk, &
REFBERLEICENDNDST, MICHSHRERERRANG L, BMHENSHRET DERY, H
ZWERBOEPHSHFHIC, REEBUCELUTHRT D2ERE/ENDS. BEEERN
Xind DNERATHD. COEBRIERDNELT DR (condition) [FXFEB D@D post
COVID-19 condition ¥ long COVID &FE(EN TS,

2. NROZESRIEIR
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3. BEBREBIEIRDIEE - FcHAfE

SAEICDVNTODBNATD 45 DRSS (519,751 ) OFRMEBYL E21—TIE, COVID-19D
U/ FIE / ANef® 2 HB & 2 W ERE / @@1& 1 WRZEBULIERETIL, 72.5 %HH5
MOIERZEHFATWE, RHBZLDEEBRRE (40 %) T, BYn (36 %), BREEE (24
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D 51 AADHBERTFE (REACT-2 3ER) TIL, BIERO COVID-19 #EEREK 7 1 6,000
ADSE, 12 BEUEBET A SHDIERERDIERE(E37.7 % ThHofe (fel2L, Z
DEDOK 10 A ADHBIEFR ORI TIE21.6 % (TR UIZ). SoCRIOBND 57 D3RS (5
25 A% ORMOL E2—TE, ZHHDVIEERE 6 hAHNZNULETAISHDERZE
BIT2DE, 54 %EMEENTWS,

DHREDOHWS E LTI COVID-19 EEZWSNABRREDH 5 EE 525 GIDEMBFEDLH 5.
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8 WA TR ENTWS. B4 32341 (61.5 %), 1994 (37.9 %), HRIRBI LT,
SRLEENDOEHRE FEE—TH O, KHMICHITH COVID-19 ARREEZEZRRL TS &
EZoN5. BREM1-20DEDT, EHE - BRI BF5LE, BRES, BFH - &9H
BT, 287 6 hBRICEZZRME (n = 246) D 10 B EICERBIERE UTRDZHDOOD,
—ATELDRBRBEBRIERDREL TV, KLEBBBIERE 1 DTHHEAT S ERRICEHE
L7z QOL KET L, ALPHSD, COVID-19 [CXI9 &M (EIEER L, EREZHIER L.

B 1-2 ABRPD 15% LU LOEBEICROIBBREIRDIER

Bl ke~ ERET (h = 525)

Bl 257%37 8 (n=484)
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S o [CHRBDIRFTTE, 40 mAT, 41 ~64 7%, 65 A LDOBHNAT, BREERICK
SBEFROBO >, 65 MU LDOSEE T, IRE - REEEDREDED o 7o (RERT —
y). &z, BAEBTPRE LS, MRESHUE, LD REDERE TRODIEEDIED
KOEEBEOIEH S 41 ~64 /%, XV 65 RULTELLROIEEZSND.
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4. JRREHF

MEBREIR) OREKEIERALBINSL., ERHDN, D1 IILAICRER LB T
NDBENBEE, DAL ABRRBORBFMADICLDRIEDET, DAILRICKDMEE
BEETTE & MEIC KD MEBE - BN, DANARRLCLBZILIY - PYIATIIVRD
AEAL, E|EBDETEEEIEREEE (post intensive care syndrome : PICS) R EDSH T
SNTWS,

5. SRORE

BEREROBS FHANCEEZI TULBIY, FEIRNEZANHD. INEXTORSIE, &
BEDHEWRE UTLBIRPFANDLTHD, FFRBEZNERE UILERFHRLAE LT
B2E, FEZHONBHEFZAARYL CHDIIEREND, BEIRE COVID-19 & DEER%E
BHDITDIEEHUW, NUTZIVvITICENTUL, WRBEELIIIEEBELIIIIGS
BICXOREBEOEREESHZLPTVWIRREEBWVWZAD, £, WESWOEE, BELEOEL -
B, SPNKRRZEE - B/ BOEREEEE - ARBEZFOWAXNRELIDHREDE
WICEDASLKABRRIERDITENDN B D& ICHBRITIDNENDHD. E£z, DOFV
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SXIXLBHRAB2HDD, COVID-19 BEBRIS IVOBEBERDDOVFVERICLD, DUF
VERETRDIFVUKRERE WL T COVID-19 BREBERDLIIENDRWNE WSIHE
MRSINTN3B,

LEZED, INSOEBEZREREFHBOBBEEDICTFDORELGHETDIEEZZS5NDIN,
—af5%TF LT EBEERD S S ICRBOBBHR TED L S ICHE T DD, KIEBERKEDEWN
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- BESBHERRIARSEE. COVID-19 #nfE(CHd 2ERERA (PR / HRMES). 6B 39 @FFEIOF D1 L ARRE
WP R)NA YU —R— RE&ERL 2021.6.16.

- BIZEBAREREY S — COVID-19 LY R MU —H%K. R i CDC FPIRN— & 31 WRREBFHELIAFH D ILRRK
RMEEZYUVIRRER . 2021.2.4,

- A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021.

- Al-Aly Z, et al. High-dimensional characterization of post-acute sequelae of COVID-19. Nature 594 :259-264,2021.
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BEERERERISEEND7TA—F

BERIERNE, FHILEFEAEEIRVEREOIERNS, RBICHEZUR—hZnBET S
FERETEIXIEXTHD. BAEFRTHLREBREROBZPFINRZHZET DEEEBHIIEZ TL
2N, 2D, MHDDIFTEFENEELGZRBERPIEREEZTL, BEICIHUTEMEIS
BANTBDCEICK>THINT D EFTNITEEEZS5ND. JITlE, BBREERERZD
BENO—MRT7 TO—FICDNVTENRD.

HNEZBOEFRBECSVNTE, BBO COVID-19 OAMEORMREICDODWLWTEREITS. &
NICE, RED, EROFB, RO EHELE, EREKBVPEHEDREE (MEERE
[EESEEDEEEIRE, BRIXSOEE, ATTREBOEE, tATDHE), PCR REP®
NMERBEDORR, RESNLEMEERENEEND. BHOERERFRIDIEEHITSLL
B, MRNICEEIRT 2 ZENLEZLWL (®1-1 2R). ENTNOERICDOVWTE SI(CFHD
THED DS, RELIRDERN 7 TO—F2SECT 2.

RNWT, BRENEZEDEINAYILTAVEE, BIREZREITS. MBRREGVEBTE
BWE, BRANFRBOEBERERNBHDEECEBEENBRLBIEHHD GBI E%R
Z88). 71$, SARS-CoV-2 PCR RAVMERERBREZREDHGEZIREBEIGHA RN,
SARSCoV-2 O AEE, IRIK, WHO &, EFHEBINTORAZREZIENTOEA
FHEBLLRWLWELTWD, BE, BATHRAZHAERSRE U TAREBLNARE L,
AEAREE UTMIRESN TUVDINEREESBOBERFSIITIXTHD, BEERZONAEDRFE:
HEICDWTHHBEER > TWRWED, BEDERROERZTS BN THREZFERT
BNETIEFRR,

KEFRRFHERtYY— (CDC) DYEHIIVRICEDE, BERERODICE, D
DA N AMEERBREICHONDOJEEEN D DEIRRE (R EINE8A /I@HRFEREE (ME/
CFS), (R 4BARAEMREE (POTS) DK 57 BERMIFRAIE, ¥ R SMBFUEHLEREE (MCAS)
RE) ODEREBLUEERETDIEDONHZINE LNV ENEHEINTWD, £, @k
DREBREREINE, SARS © MERS EWHZHREEXRDSWMED IO F D1 JL RBEREN S0)E
LEEBELCDEHRESNTUVLS.

728, COVID-19 EBREICHERBDRES K CMEERTEDERY ZOMEXTDE VST
WELHD. SIZHZHNEZEETIVNENDH DN, BEINZTFECI[OND.

BERERORBICEEEVLBANESE L TVWREEZZSNDID, EANRPZIO—F
NEETHD. HARACEWTERFRIFHNFEERDIEHURLEH D, LEEDELN
BEERDGELHDIEEZOND.

®35 |15 - 2EX O

- US CDC. Post-COVID Conditions: Interim guidance (updated June 14, 2021)
- Yan Xie, et al. Risks and burdens of incident diabetes in long COVID: a cohort study. Lancet Diabetes Endocrinol
2022.
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1. [F0®IC

PRI RDMEBEZIEINGE, FREH - SFLIZFEEIC, 1% & REFEHLZV. REEGS
FEIETHD, BEZMEEHEIIBEEZDI TRWGEHDH D, BZEFAEZRTLHERD
WA, SSBENR, [ - #ERE OIRE (DALD, EMEOEEREE), v, [MMEEe
fE, 2D ALE (MFBEERNO7ZT7O0—F, 8R) 1E, RADERZESH S

HEICIH U TEANGRE (WPENESE, LEXRE, MRKE (CBC, BNP, CPK, D
FANV—80), BRERNVEREEANENTERE) Z173. B2 PCEARESRTEAIZMARDADR
WS EICIE, EANREZEMNICESD, TN THERELNDANSRKRWNGEY 3~6 hBEAN
T 255 3FPIRICBNT DI EEEET 5.

BERMEROHFHBPEEIXTIXZTHZH, HFRNBBTEIERT 2 EHZ . BEREIR
D3ERAEANHB LSS EZDRBICTT Di8EE, 5 TRVLWBDICDWTRWEREE
EBICUNEDDRBBINT PIREBRITUDD, 740—7ry TZikind 5.

2. BlIZFBVAR

PHEUEDBRAZIR E U TREGERIEEE & BIRZRFT T 27 (EEFHER TR
MASEHEUNPBIRS) [CEVWTROSNITIEIRNE, RAERMHACE, Oz (86.9 %),
@% (67.3 %), QERX (64.1 %) DJAICEZHA>7H, Kt 3 HARICE, OMHAHDE
ToaR (63 %), @QWFRELZ (30 %), QB (25 %), @EHE (20 %) DIEICEE
7z, CT B&TIE, B3I NABRTH¥RULTERMRZRY, Z<REITDASRAEBER
AR DEFREZTH o/c. BEGAMREMEEREZ TSN, WRE#HE EH KD
BLTWEN o7, EERE EBERCKE L TERDOSN, ORUBENK 10 %, LA
£ (DLco<80 %) [FXDHEENE< 20 % U E, HFAEHITIE 50% U LTSN, —7,
DLco/VA [FBETHH 15 BICRHICTEY, DlLco DETRFBREBOHIDASBRET
ThdEEZSNIL.

BANSDIRETH, LROBREFBLBVWEDTH oI, X9, BERBRERELT, ¥
IRNEE (& 20 ~30 % [CFR&, IFRSGSZRTERLIBEDOSWERTH 272, ZDEEIIEPHI(C
REHOEERICKET2H0O0, BARSHECBEEY, i ICUAZBN—RAKRAR
BELDHEEASVNEVWSBRTERBO o, WIRREOEFEZHRTH D, MEBREPD
MERE, MHAETRENSENS. BLELET DI D DIMRRIHELS, EKESEZNL
e, BDWEADHEREICKDUREEMERSINTVD, BISIEREF OSSN TLDH,
ZTOHEE, BIUERVPEZMELESHETELRLS, DBNR KO VORESIERENTNS

IEREIR B CH T DB T ORERREEICKE L, FICMBAENEEchPIn &
N|MESNTNS, S50 BIXDXYBIT T, EEERAETEILEEED 38 %, HRMHETS
EE17% T, BEFBEAREOREIBAR TGN >z, —A, BRENERICEVWTE, E
AP INSDREPMBIEEAE EBICHERL TV, 1 FEEBLTEEEI 2MEHD
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BHRICDWTIE, SARS-CoV-2 [CKD DA ILRAMRACET D 46 XD X YEMTIE, &
EEE (TONSRERE) 50 % [cHhon, BREEEBICHRICEBRT 22—, Rt
FREIE 29 % [CFR®, HREEBICERHITZ2HOOHFARTEAL 27mERESINTNS.

91 BIDMER CT BIRZRET U/ T, MEIRFIR 1 FRIC54 % [CHWVWTEE U TR
TOMWREPLTDHSRAEZREDERBPENRDON. 2R SHEMTIE, 60U L, 24
HICRENEE TH >l &, B, O3IBEN FRORFARDEXEFEBARICEELT
Wi, BEINRERELUT, EBREEBEEB(CHELED, EREREFNSHSLZE 1 &
BRICRBABIHESNIEBED 63 % TlE, ZD 6 HAH (FEIRFEIB6 hA%) NSAARDH
EMERDBHI T EREIN TS,

COVID-19 BEBRICHSNDITR(E, SHAEHITIE ARDS 4 U BOBRSER I D &N
HD, COVID RASELEL TWRDH, ALIFRBICKIMEEROHNEZRXNTIZ & TE
R, BIRMIC, 287 2DEBEDS L, BRIHEDH, CPAP, IMV DEEERET 1 FEROMN
IWCT BRDEREMBOBEA LB UTAER TIE, FNEN46 %, 65 %, 80 % Tholc&
D|ENHD. FIRHECEREEMAROPFR, FICHREETOHSIRENEREDTHD,
FERIE 1BICUNROBIN ST ERESINTWNS.

COXDIBHREESE U DEFILBETIERWLD, SARS-CoV2 HEMNABXEU—T@izs
B2 MARL D HLAIDRBAMICE K, CO8 BN T MM SirE DEILEYT DIMEBHEER & K&
LTWBEDIREN DS,

iz, FHMEOHNMRPREGOHINMERESAELD I EMNBESHEE>TVDA, &
NoA CTEPH (BHme=Mibam~E) Liv@itEsEz4E UsHE SNIRIFRTE
TNEEEENTWS.

3. FEkNO7ZO—F

K 3-1 ZEO70—-Fv—Fhk

H 52 B2 R Tk Hi & < EABIIRE > —

N\ AT . [ERB M EE At e
i e s esnl A
2 oz )| - neeE » RBEER
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05> REEHE
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o IR oY ﬁ
(=) - IRERBE
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C)  hEEs OIFRHEREIEE OEEICHT BBE
P3 e oBmse O E
&4 | - HRCT oB L A

. i%_%ZCT OEE (OAZ, EiE QT 7

- B2 DB ) 7

\ / osmeERE — et =
= L TR Ay EREE: i BRI, A
030 - TRAEFE IR A

* 20 Rl

12



A0S VI RAERIE (COVID-19) ZEDF3IE Hil BREEPROVRIXA U - HB1R 03 WRSEANO7JO0—F

4, 70— v ITINERR - fEIR

IFRGBFRDBERBIEAE UTE, WREH - S5LE, BBRENETHD, INSHELET
52 ENB L, BOHRITRSS - BIRBEREDBDSNBVIFEHAL LBV, K, FRM
[fRAEER & DEBREBEDH D ERETE, BIFOREUEMABZENZMIERL, JOLOER
NEENT B CHHDOTEIRNDETHD.

BT B HFDIFRA T, BED CT RAPHKERE TEENRWEGS, HMmieEs
EERBEICRAZTOCECHERTHD. REHBEBRETH o 7ZHICHENT, KDOEEOMM
BEMEPESE - BREDASNICEDBADERSEHHD.

5, 75ARITPICHIFBRIVRIAY K~

B2 P BWPAR TERIFZHZIR0AL T &(CRhD. 2HEH SR T D IFIRREEDLIZ T, B
BICEFLRWSESEIEREBERT 2. BLEQLH DGR, BEUICRBE ML,
BEILIHE, DAEREZRAT S, RADRC(EMMEEIREP R -MBRIEZRED. KT,
MM IVEERPEEOREMEmMZ, REMMAREDZEEEHD. FHME, REMREICHEL
TEEMENRDONT, SENRBZREDRWVGEE, 5D  AREREZRIIL, BE(C
it U CBY) R EREEANDORBN Z1R51 9 5.

BANBIRA L UTE, BMIURT RS D WIERERENENE, WIPEHEEE, LE
MiRE, MRRE (CBC, BNP, CPK, D 4 ¥—%2&8L) HhlFonsd. @H, KlTHEN
EESICHER CT Zizre LIcHEEF, PHEULTRR 3 ABBBLTH, FHULICTOHN
SRR EPLE ULEFAEIATFLTVDILOHTEZT D,

6. FfE - KRN DRBNDOER - Y1V

DD DIFEICKDIERER EICK>TH 3~6 AU LERD T 21583, 1Tk
HRIEANDBNZIRFTT S, — T, BEMRVPRAMRICREREENHDHE, BERAR
DHIKTICKSIBE, SSICHEIC, HDVWERADEBSLEOHIRY, BUEEANHD5ER
EERHCERERT D EOHH DD, PLRETOSMNEDRZZHD D,

7. B - fRBr TOVYRI XY

£I(E, REOREBEERRBAEDLOIC, BMMEAR, EEIRE (Dlco £283), 6 7
SITHRR OEREE L HFIFERRMEDEE, HRCT BRICK DEFIZHZTD. BBlIcELo
TREBERE, DI I—NRE, % CTREYMEELZ1TD. X, 02, BIEIER,
FhMASEATIETS & DIHEE, TNENOEREBICHT BEHFEZITD. BLEEOIMEREEENHS
N3HEE, REXMITFPREJIEXNIMERICKIDRABANDERIZEEHD. HFEIL
FRICX U TIEEGHRTOA RENERTH D,
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€5 H - 2EXH @

- BESBHERRIARSEE. COVID-19 #nfE(CHd 2ERERA (PR / HRMES). 6B 39 @FFEIOF D1 L ARRE
WP RN YU —R—K&ERL 2021.6.16.

- Antoniou KM, et al. European respiratory society statement on long COVID-18 follow-up. Eur Respir J 2022 Feb
10:2102174.

- Alkodaymi MS, et al. Prevalence of post-acute COVID19 syndrome symptoms at different follow-up periods: a
systematic review and meta-analysis. Clin Microbiol Infect. 2022 Feb 3:51198-743X (22) 00038-6.

- Montani D, et al. COMEBAC Study Group.Post-acute COVID-19 syndrome. Eur Respir Rev 2022 Mar 9;31
(163) :210185.

- Song WJ, et al. Confronting COVID-19-associated cough and the post-COVID syndrome: role of viral
neurotropism, neuroinflammation, and neuroimmune responses. Lancet Respir Med. 2021 May;9 (5) :533-544.

- Fabbri L, et al. Parenchymal lung abnormalities following hospitalisation for COVID-19 and viral pneumonitis: a
systematic review and meta-analysis. Thorax. 2022 Mar 25:thoraxjnl-2021-218275.

- Eberst G, ct al. Result of one-year, prospective follow-up of intensive care unit survivors after SARS-CoV-2
pneumonia.intensive Care. 2022 Mar 9;12 (1) :23.

- Wu X, et al. 3-month, 6-month, 9-month, and 12-month respiratory outcomes in patients following COVID-19-
related hospitalisation: a prospective study. Lancet Respir Med 2021 Jul;9 (7) :747-754.

- Luger AK, et al. Chest CT of lung injury 1 year after COVID-19 pneumonia: The CovILD Study .Radiology. 2022
Mar 29:211670.

- Faverio P, et al. One-year pulmonary impairment after severe COVID-19: a prospective, multicenter follow-up
study. Respir Res. 2022 Mar 21;23 (1) :65.

- Cheon IS, et al. Immune signatures underlying post-acute COVID-19 lung sequelae. Sci Immunol. 2021 Nov 12;6
(65) :eabk1741.

- Ackermann M, et al. Pulmonary Vascular Endothelialitis, Thrombosis, and Angiogenesis in Covid-19. N Engl J Med.
2020 Jul 9;383 (2) :120-8.

- Jiménez-Rodriguez BM, et al. On the single and multiple associations of COVID-19 post-acute sequelae: 6-month
prospective cohort study. Sci Rep. 2022 Mar 1;12 (1) :3402.
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1. (FUDIC

COVID-19 BREICHL, DETERE (REOMHEERVLPALZEIME), 042, RER,
ANtEzE, MIEERER EDBERGBRNEHLICEVWSIHELHD. TD/icsh, COVID-19 &%
ROIEBBLCHWTE, BRBAEDSHIT D2IRMLCEBRITDBLENDD. BIRSHE, K
MIC K> TRBBIRIREE LR DU L H B, BN, MEBARE, #F WUEROT<
AR E DR ZEROIZRRICIE, BIRGARZEEL, BRSEFPIECHERT D ENTITHOND.

2. BIFsIRIR

COVID-19 fERICH, BMEREREE (2HO0MBELALERLOE), 04T, AZAR,
ANIBZE, MARERMER EDBIRBANEHL TLWZEWSIIREHL N DHHD. COVID-19 #E
BICHESBIRSBROSHECDODWTIE, BEOEERLEYL, BEOFH, MBS CLDESD
EHNAREVD, COVID-19 R 5~7 hBERETIC43~89% (O 5~76 %, #NE 5~68 %,
IFIRRNE 18~88 %, KB 10~20 %) [CHROHSNDEDRSLH DD, EBRICEWTEZD
SEREARVWTTEEMEDIERIN TN S,

2020 F 4 B~5 BIC COVID-19 (CEEB U TAR (FIARREE 13.58) LU, 73 % Thb
REROIEEBE%R, COVID-19 BEFHASFY 60 BBMULIEACY U PHSDORRERS T,
DIMI3 %UNERORLQEERDHTHS5I, EHBRFEN 53 %, FIREHEN 43.4 %,
Y 21.7 %ICERD SN TV,

COVID-19 [CTEEBUTABTL, 8N 2 DU LEDEHELETRD, 27 %I ALIFIRISDEE
ER(Fz, 1,077 A (F9FE 58 5%, 36 ¥ A\ wE) zREBOA0—7v T GERR#EF195.9
HBR) ULIEXREHLSDOHFRRE TIX 29 % UHNREIDIRREICREEZRDTH ST, 56 % THE
BRL, 48 % CIFRREER, 39 % TRADERBILERI TWLIE.
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3. FEANNOPZO—F

@4'1 E/§0)7D 7“\"—|~

v BEREA
SEDSIRIREES, ATALDEOR. O, SHF, BAE, WREOIEYSE
S
MINDDITEERZ
v SR = :
SE, S, O BRILE (I1E - IVE) , SR, REMER| #e8% (1~315%)
TR, B 2kell OSBRI ARINAE AN v BRIER
| » v BB
v IgEREAEEE v ERIEENSRBCISUIERE
DEISLLILA, B3 501, Bk SERIRED SBRICIG UTRE
v ER “'
DHEEEROME (REQK. ST T , FER (LERs Y
Pz &) |, AEBAPARARE E2mR
AW
BEARHO
hD .
- . g sl S A *BNP (2100 pg/mL) E/alts
BReSmEN DD DI ESFTHBIGRE NT-proBNP (2400 pg/mL) Dig5,
RONDIHRE £HL<IE BEREMIELCKBEANLEE L
* S i@hdp BIESXBNP - NT-proBNP{E
BIRBEPIEITEBN M I ERESHMECLIBENLELL
BETRERE
%M (CPK, CPK-MB, ROMR=YT. DYAT—1E) . ERNT NS EIBIRE
B /EASERE, OIO—BRE, CT - MRIRE, & EMEDES, OFD, D% - DEL TER OEERER S
EFRE, DRBNT—TIRE, DBEREE

4, Jx0—

7Y ITINERR - R

TBIRSSRDAEIR & UTIE, SIRIFITIRAEE - FAA 0TI - fOfes - 21 - R
KERENHIToND. EERZRDHD%HE

ROARERE) DWERDS Z,

BZ2zi752

s— —

EHLEMTHD.

(&, REORIYFHARE (58

@Hﬁ@/?ﬂi'\b/ﬁ
ﬁﬂ/bugﬁ, /?H§
Xlc, PR LOREZR

SERICIE, SEMEIPOLENREZITOIENTTHOND.

fOEREMEE TIIOMFBLL DR DM, fnD oM - WKDPARZERT S, Ko, LEMR
AT, AEMOMAREOM, EMPOHEEZRIMREBVHDERIBETHD. K,
oM DEEMRMNRONDEICE, MARKETBNP OsHbZET2720D, LDII—BIRET

IDMEEE

5, 724N JT7

FHOT L EBHEEZLND.

[CHITEIEIRI X
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COVID-19 R I,

CHESDHBEEDORSOLH D, FFITODHRICDVNTIE,
BERDE UDOJREHE D H BT,
r@qu%muébé COVID-19 ’|§%%%(L—ij L/T(g

THEND.

EIRSBARNEH T DURBEMRICOVNTHEETSD. COVID-19EE
RBUCOEBEPME T L2 D, BOEHER
KRR BERDTEMEDERIT D, ZDLSD
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COVID-19 BEICEHT 21ERSEAEIE, MBI TRERBRL<EFECDHEUSD. T,
COVID-19 BREICEH T DEIRSHEIE, EREEZB I DB ICEVWTREEISWLY, ERE
EZHURBRWVWECSVWTEEUS%. COVID-19 BBRICERZFADEEZEDZETE, 2D
£SICRIZ, BEZRETV, BIRBIFBICEDIERINRONDRICIE, POICBEIRESEPIEIC
BRI DI ENTTHESND.

6. EFIE - LEREANDIBNOBZRZ - Y15

BIRBRDOIERZRD 215E, BAMR - WERHEE - DENTEFMRZRODIESE,
BNP 100 pg/mL &2\ & NT-proBNP 400 pg/mL M EDIBE (I BRI BPIENDBNE1T
LV, BRCDRITS.

7. HPIE - PARBRTDIRIAY N

TEIRREDNSRESKERICHUT, MM (CPK -+ CPK-MB + RORZY T - DYAY—73E),
B/ EYBEAR, O I —-XREAE, CT-MRIRE, EFKRAE, MEHhT—TILRE,
DEERREZIRTY T D, BOMEIESR, ODAZ, DR - DfER, RERR, MEESERE
DIERZEITLY, ZRIICE D BERZRIBRPHICHIET 2.

03|ﬁ§ - BE O

R BELAEZHRAMIRSAY (2017 FUHEIR) (BAERBFES / BAMEZEREEAAI RS 1Y)
https.//vvww.J circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

<2021V FEJCS/IHFS HARSA VY I —hAPYTT— R 2% - B OALER (BABREYS / BRLREFERE
BA1 K> Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- BES LR OEROZET - EEICET AR Sy (2009 £KE1HR)
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2009_izumi_h.pdf

- American Heart Association News. What COVID-19 is doing to the heart, even after recovery.
https://www.heart.org/en/news/2020/09/03/what-covid-19-is-doing-to-the-heart-even-after-recovery

- Carfi A, et al. Persistent symptoms in patients after acute COVID-12. JAMA. 324 (6) : 603-605, 2020.

- Evans RA, et al. Physical, cognitive, and mental health impacts of COVID-19 after hospitalisation (FHOSP-COVID) :
a UK multicentre, prospective cohort study. Lancet Respir Med. @ (11) :1275-1287, 2021.

- Aleksova A, et al. Biomarkers in the management of acute heart failure: state of the art and role in COVID-198 era.
ESC Heart Fail 8 (6) : 4465-4483, 2021.

- Puntmann, et al. Outcomes of cardiovascular magnetic resonance imaging in patients recently recovered from
Coronavirus disease 2019 (COVID-19) . JAMA Cardiol 5 (11) : 1265-1273, 2020.

+ Task force for the management of COVID-19 of the European Society of Cardiology. ESC guidance for the
diagnosis and management of cardiovascular disease during the COVID-19 pandemic: part 2-care pathways,
treatment, and follow-up. Cardiovasc Res cvab343, 2021.

- Haussner W, et al. COVID-19 associated myocarditis: A systematic review. Am J Emerg Med 51: 150-155, 2020.

- Raman B, et al. Long COVID: post-acute sequence of COVID-19 with a cardiovascular focus. Eur Heart J 43: 1157-
1172, 2022.
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1. FUSIC

COVID-19 @FTAEE o TLLK, IRE - RER/E(E COVID-19 [CHEBVRERE SN,
ERDIIRE - KERE & (FERQDERROVEGHD S, SARS-CoV-2 BRZERDERE L TEB
ZEDE. Z0OR, EEKROBRICKDZOREMRE, BRRNFEDEILL, AZT0OVKT
FIRT - GEESOREBEQRLE. LKL, RE - KREERESEHNEBLB>TENST
E1372 <, FILIRTITURNCRIE UZIRE - KERERENRETELEENERL, TOIE
RIEWMATWVNBT —REL KRN, AETIE COVID-19 [CLBIRE - KEBEDES, &
AREVEFH OB ENRLR S VICFR Y DEREMITICDVWTIHN D,

2. BIZIrlR

[R5 - BREFDESR]

2020 EDRPDINVY T I v oS, BMNORECELD, PCRIBHEDORE, PHED
COVID-19 £E®D 86 RICIRBEEN, 88 BICKEREANFKET DI EMNBESNL., K,
COREZEDIEN0BEDRICEDIYRATIT AV ILEI—EXIPFIIRICKD, R
HEE, KEBERERIENENEII B, 44 Y THDCENRESINTTE. HHABLCHWT,
BEFERIPRHRBE=RITICKD 2021 F2 A~5 BFETO7ILT 7 EREKRITEAICE
BEINIZRAETE, REBE, KERLSOREEIZNEN 58 %, 41 B ERFEDRS E(FEF
RAIFEDOREETH T,

2022 &F, AZVOVHKDORITICED, RE - KEEEZRKET © COVID-19 BEF LR U
o, RERRTERETORITTS 20224 1 H 14 84D Technical briefing 34,lc k5 &,
WeamIETILIKTIE 34 YTHHTEAAZIVOVKRTIES3 B&BHNLEDICHL (v
6 1.93), RE-BKERE(E 34%H5 13% X TR Ul (v Xtk 0.22). RFEAD /DT —
NESDHSICHWNTEH, REFEEDRESHEN 12%, KRBEEEN23%E, FIFETTORSE
B UTRERD UL, 19U PHSDMRSETH, 20208 3 A~48&£ 2022901 F~2
BORBEZLERL, REFEEN62.6 D5 24.6 %I(C, KEFEENS57.60 B H5 26.9 % [C
WA LlcesmEENT., COKDICRE - KEBZEOREEQFIEZERICIDRESENLULLED,
COVID-19 OFLEEHIIMROEZ(CHWMEIN LRI TWSED, RE - REEZOREEZHN
A UTc S IEEZ AR,

[BRARRIHFTE]

INUTZy OREPPICENT, 1R - KEBSE, MO LRERERZEHESI &L, &
RREAET D ENFEEBU. REHRADUEKRDIRE - KERE L (IRR DO, KEER
FHEERYY —([ERAICRIET DRE - KEFEE(EX COVID-19 ZRESMEREEFEFH L.
BINDIRSE TH, RE - KEFEEN 80%ULAEETHDICH LT, BohREE 2K E
ST & ESOBRIERDLIREEH 10 % EBRTH o7z, —7, 2021 FO7IL T 7 RATH,
DHAETE, 2% 2H, WEREREDEBREAD 50 %LU EDBETHIRT D2 LEBI,
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INSOEREFBIREEESDORE EBERGIBEZ R UL, 2022 FORBOFHETI(E, WERBH
53 ERUIZDICH U TIRE - KEREEIE 13 &L,

COVID-19 [CHIFBRE - KEEBEEDH S—DOORHIE, RELHFEISEOEETHBICE
Eho5d, BATHLKDEHNHNNET D ETHD. REDRETHE, REBEREDS 5,
KIEBRICE 86.4%NREMRKLZE, 12 YOABEDREETZRLIEDICWTL, 1 8[EEOH
BTE80%NKEEZRL, 12 $YERTEZEOSLE., ZHMOABICEVWTHRIEERD
REDFIATIE 2% DEENRBERATH >72h, AEEF (RE4LFD8.98) TRIRER
KEFIOBICETRAD LW, &z, MRIZAWERR CIE, RERHICE, RMEREOE
TEIT2RAEEODZEICKDHAENZ L DEF THONDDCXHL, 1 HBREDR—EHTODIR
F TCIRREAREZODENNHD L TNDZ ENHEINTND,

—7, REBRBHDBICOEDHELBWEFLLEBHASTROSND. EAEFER 2R
REBFBAKMOPEIREICLDE, 6 NBRICKRE - KEEEZRDDIMNEZNZENT %, 9%
THole. ZHRIMDBHABTHENEN 12 %, 6 %ICEEDEELHD, REEEN6 N
BULEE UFERD 74 %ICERIEZZOT.

3. FERNO7ZO—F

5-1 Z£EO7O0—Fv—Fb

| mEEE |
&1
| ZOthORmEER | BRI
ETE LTS
FOE2HERFESRE | Al
| BEEWEBEREN |
: BHERL
IE R A
EEHD
BEHD BmiE - CT 280
BRIBEA - BB | IR S
ECRS : X7 O K - ESS - 45K MmEgEELfAI RSy 228
NECRS . ¥7 024 KND>ERE - ESS
LMEBER  NEE
NMIATEEEHAR A >y 25

ECRS : iFBEIRMBIRIRR, NECRS ! JRFEIRMBISEAK, ESS | NI T &l SR F
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4, 7A0—7vTINEME - fEIK

COVID-19 mZ itk 2 BRI LB L THIRE - KEBEENMR<IHEE, < OE=IBER
X295, REREK (NCHEV DX 272K LW, REET (TCHL AW, IKRERRK (BR
N LW, KEET (RH55V) MNCERDLSBRERE, EERENONIERELT S,

[RIRE]

BRMERIRYE:E(C NCHL NEPETLTNDS, A MCHL HBWneEZ3TH Modly,
HERUD.

RIBMERIRSE | RV TITHEV AKX TEESDS, £D TCHW) BEUIERUS.
[R&EE]

BRERUERKE : 2ICO0PHETL, BukeE
RIBIERIKSE - BNLEDBRATED UIEEDDENCNETEEDS, INTOHEAEL, Hu
A

5, 72ANITPIEBITBEVRIAY K

[(RRFEE]

%H“W@W?ﬁﬁ%h‘_o‘(%éﬁ Uﬁ%*ﬁﬁfa&‘E%UE]UTﬁJEF’?EAF?JV\ﬁ‘G&D B SIHHRRIAN
BT 2. RERENDEE Ubﬂ%ﬂ% . REAREZE T 2FFIEREENDBNADIEF X
L,

(kREREE]

EKREBEECRAE LT, OFERE (Y1 —JLVERNEEST), OBEERELREDRFD
REDM, BIORZ, SXETXLERY, KRZHEEM, EHYZIVB, P B, DRZ, 2KE (1B
Ri®, AHRER, B&E BUES), 0AM (REULXR, SBRHESEE) HbiFondicsd,
TNSDZRDT=H DIRMITE, OERNOZE, MRREZTTD.

RRIRERICH T > TE, KERENRTRE(CHSIARBETH S LA SV Y, RERE,
REZEOBEHEZIRINT S ENEETHD.

6. EfSE - SR AENDBNOBL - Y91V

()

St 2 BLLHEB L THREBENSG < BSE, ERDRNEMELRENT

(TR EREE]

RHIBEABD, KHRENDEL BONZHOE, KERENTZ 2SPRRERNT
7. BPE - LR TV RI XY

(R

MREBEZHENARSA V) 28EET S,

SHARBREBEEIAYRTH S, JETHNIECT 1179 2. REKRENTIARBWVEEIL,
TADRENDBNADNLEZ UL, ARBERATEPRBEOH LS TIREETHRST D, —8,
EBICRZTHRUDADARZRDDIENHDHTHD.
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RERBETCEEOARICBOLSTREISKEANEFET DHEEZDE Jﬁ%&ﬁ’B YFEEER IS
SERTE, 27090 RO2&HKRE, BARS (28, B5% Bl=ER TS,
Vo034 RVERIARS, WMRABEDOIKRSZEITS. uimﬁfﬁ%%T%&%bEmFA
(FRBETBIREFH AR T D, RBEFM TEHENESNBRWNEE L, FEEIKMEEI SR
K TREYPOREIDFERAZIRTTT 5.

BISEERAEROTREODAFAEERDDHE(E, RT01ROIEEETS. 2&ICBU
T(FRESEAH D VNI LAIBAML (Kaiteki position) T1T3.

@Eﬁﬁfﬁ“éwb%kﬁﬁbb? ?Wﬁ 2HDWNE CT TREISE(CEREZRDEL

G, IRBRERTEEDUTREEN S, HOBRIERNEFET DI50(E, PRERERE
%ﬁMMM%ﬁ5 @@@%@%@Ewﬁo,ﬁﬁﬁk%bTItT 2ANESNIZBEIE
WA, RBRIRBEEICEUEEZTD. MREREZHENARSM V) TEREEEAHD
TRENTWLD,

[kRREE]

KERE (BARERE, 271 AV%K) Z175. KERE, HICEXKERANES
BEDHE, REEZICIDAKESENRODNDIEZHORBBELTS. EXEERENERT
2T 1« AVENRERIZE, KEHDVWEKBEORELHDIWERZRETOEENRONS.
COVID-19 (CKBEWETHZ DN —VZRT T &N,

COVID-19 [C K BHKREBEREE (R LITEEEE WA, COVID-19 TREBEBEERT &
M%<, BWEEEZRTISESEERHLEAZRET D,

®5 1 - ZEXHG

-Lechien JR, et al. Olfactory and gustatory dysfunctions as a clinical presentation of mild-to-moderate forms of the
coronavirus disease (COVID-19) : a multicenter European study. Eur Arch Otorhinolaryngol 277: 2251-2261, 2020.

-Tong JY, et al. The Prevalence of Olfactory and Gustatory Dysfunction in COVID-19 Patients: A Systematic Review
and Meta-analysis. Otolaryngol Head Neck Surg 163: 3-11, 2020.

- BAESBBPHERRT IR 1 HUEIOT O RABERELCIBRE, KEREOHFEESE, TROBPCETD
E (¥ =Z#8EE), https://mhiw-grants.niph.go.jp/project/146094

- UK Health Security Agency. SARS-CoV-2 variants of concern and variants under investigation in England,
Technical briefing 34, https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/1050236/technical-briefing-34-14-january-2022.pdf

- Brandal LT, et al. Outbreak caused by the SARS-CoV-2 Omicron variant in Norway, November to December 2021.
Eurosurveillance 26: 2021.

- Boscolo-Rizzo P, et al. COVID-19-related smell and taste impairment with widespread diffusion of SARS-CoV-2
Omicron variant. Int Forum Allergy Rhinol 12: 2022. Online ahead of print.

- Hopkins C, et al. Early recovery following new onset anosmia during the COVID-18 pandemic - an observational
cohort study. J Otolaryngol Head Neck Surg 49: 26, 2020.

- Eliezer M, et al. Loss of smell in patients with COVID-19: MRI data reveal a transient edema of the olfactory
clefts. Neurology 95: e3145-3152, 2020.

- HASRIES REBEZSHRN MRS Y. BRIBZFERE 66: 487-566, 2017. https://doi.org/10.7248/jjrhi.56.487

« Hummel T, et al. Position paper on olfactory dysfunction. Rhinology56: 1-30, 2016.

- ElEFT, ED. REBZEFICNT BHUVMRIREE 97: 697-705, 2004.

- Mori E, et al. The administration of nasal drops in the "Kaiteki" position allows for delivery of the drug tc the
olfactory cleft: a pilot study in healthy subjects. Eur Arch Otorhinolaryngol 273: 939-943, 2016.

- Le Bon SO, et al. Efficacy and safety of oral corticosteroids and olfactory training in the management of COVID-
19-related loss of smell. Eur Arch Otorhinolaryngol 278: 3113-3117, 2021.
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HRERXAND7 7O—F

1. FUHIC

EEREBERICES T 2BREROLIRBE RISV, ZOHEAEPEBEIARTETHD, &
BHEEQTOACTVRE, MREOERICIHUTEBZENMNI TEELL T ERBDbNS. )
TOABE, BEROELDMRBESZPLICREHTLEDTHD.

2. BIFRIRR

Xk ETCHMRERIFBEICHRSESINTWDS., FHRE - BRRE, BHAOET, [FREZ, &,
MR, EPHETREESE (RRES (18.9 %), wHR f’é@ (193 %)) TR
ETRIHRENHD. PERZDOHARTIE, REHS 6 HAK, 63 % [CIRF X - R E N
BTFERDH=. £lo, BEHS 6x@F’aE]L/(i%ﬁmﬁ”%@?ﬁiF%’éﬁb?bﬁl@%v‘ﬁ%%—é(i, "
FR& - R (85 %), brain fog (81 %), 8 (68 %), LUNPRERERESE (60 %), KR
fEE (59 %), RTMEE (55 %), 55 (55 %) ZROLERSENTWVD., BF (16~30 %)
CENTH I % [CRAESEROICETDHREY, 11 ~17BDFARBTETH, RE3I N
BRIRFZELEEDRENHD. URVRATE, Abt, BE 4£EREE, E 6 S
BEINd.

LB DB FEECIREHWE, COVID-19 ZRAFE L7 10 I ED 236,379 FIlD1&5T T,
FIE% 6 NABORBB-MRRADKE EEEALM, EMENKED, /IX—F VY VK, FS5V-
INU—fEREE, 1912 iR R-BRE0ORE, BRHESIE-ESE, N, RIE, B0
AREE, YEFEHEE, FRE) OHERERXRE 33.6 % THo. TDS5, 12.8 %YDIE
BITE, MO THEE - HRRADEREZHINE. £, ICUAZBITEIHERER, 11HT
B MR ROKRREZHSNIEREE(CEH o7, B OMRERETE, BOMMNED (210
%), SRFOAE (0.67 %), BEALM (0.56 %), /\—F VYUK (0.11 %) THO, ICU
ANRBECIRIEAZR KO BIBENA LR LTV,

RICRENS 6 HALAIIC, 9 DORERENR (FREE - SN, ®IHIX - BRK M-
DR, SEfB, IREBIEIR. AR, ZTDMODEHA, FIHER, A% - ?fﬂ’J’D) UJEP‘CW DRk
DIER%Z 57.0 BITRDI=H, 3~6 hBDIEEIL36.6 Y THD, FICSEM, A, RIOER
DESHIMET L TWE., —F, FRIARES R - BRROKRSTOEMH D, RIER 16~208
BIT13~33 %, AR - BRI BRERZRA LICEROBEIL, BEO6 HB%TI10~35
% THfG L, BELUEZERSEINTND.

r[]t
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3. FEANNOPZO—F

IXRTEBWREIRICHUT, EQKSBREBEZINESNEIER > TUWRL., ROU—-ZY
JEUTITONESHERE, ZRAD, RAESEMTROTHEL ERNBIZEN TS 3.
TEZEERG-1ICHIBEBBDEEZINTHERAL, BFCIOFTEREED, BREOEESE,
ATHRBEROERE, BRIKSOERE, BEERE - NTIIUESE - Ak, 79FvEER, 7
OFVOBEAE VWS EBROERT D, KEHNBZEOINEO—Fr—K (M6-1) (TR
L7z, 72720, 70—Fv— KDL TH, SEDREICRENHDIHE, SHEDOMEN
BonNBWNESE, EOICYUEZNBOEHIENBNEZT 3.

& 6-1 COVID-19 BEBRICEET D ($H5WE COVID-19 WERICHIRT 3) ER

—RRBYZRAENR B8 - 1BRRIEIR

- R, [Yn - BEDET, &PHET (brain fog)
CENVIL, RHR - R - 5B

- IEENERDIEIR DR ‘RSB L53BH

- FF - BEERIEE

- DI - IIFDOHEL (POTS)
- B, BR C /DR

- R’ - IRE - KREEE

- #iF - b

- EIBFHBOREE SR - R

RS - BENRIE

- BIRNE - RBERE

E6-1 ZEO7A0—Fv—k

. pE=3 \J .

BEZD B> THEM
SRIEREER (1) - RETEEHRL
+ FHEFHSNTND - RE /B - BPYETORE
b iaidin 1:::: E7cld TREMSE
s : - BEERARL -BPETOZRE (| WS
BAT & STAT D MR - B BT R AR 29 SEEBHEED
- RETEEN DD nzgs s
s - WENH BN T
GRS, DY 12—,
PRI, M7 &)
ATy
(@, 7T UF Y, B - RNE
Ak E) ESAIES
- BT E - EESERF 8B B
- DER BE4LIETIRE - BREEMRI
- B
- EBRBE
- RSB
- EICERE
BHED
- DIBRERE
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4, 70—y TINREMER - fiER

X 6-1 =BBaEN/L\. ZOPT, brain fog (&, "HOPCELDDDTEXDR, LEDR
KEEREED—ET, LIB/E, MMM DX, EPHAE, BBES, ALREES
89D, "ENN—DET D) BEDEREFHHNTHD, MHTRIRT DLEEE, £PHIE
TREZHDEPRWVWPEDNLEITI TR, BEEZTOHE - 215, BIZRIEREDOHITICHE
N18%. Brain fog DFERIHOAAIIREIL THSH, COVID-19 DEEMMEEDEL%E
ElLB2EDREHETETED, PLRBIHANEDOERIMDEEEZOSND,

RFEX - BRRXE, 32 %CRH2EOHRELH D, BEOSWERTHD. AZH0VK
RERETH, MIRERE UTEKIRWTESE - BRENZ WV, BEULIEEVWSBULGARD, &
OB BHIERZS I ZRILSDEDRSELH D, BHE - BRARZR>TCOVID-19 A
RRE UBWES(C, BYREZNTHENHE THD.

5, T2ANITPICEFEDVRIXAY K

BREZRREBERIEARZHFADBENDBZ PERNGERZRIEHATHD. BIFIC, 1P
RFZRZ U RN THEITI 2. MMUtSAREIREF (POTS) REDRNDI-D, BMiE
YADMEERIBOEZEZ1TS. COVID-19 BEBRICEL, HDIWI—BRERICDIRT DA
RIFZET (k6-1), ENHCOVID-19 (CEET 2DHZEHRNT 2 & IEFBZTIEGWL, B
EDRAEILHE, 3. fFERNOT7TO—F, OFIETEHEICH=D. BEHSOHNFE
LTWRBWSS(EEBRIEROEREDZIRVNC &, BERIEREIT NISEIRIEEAT D aJEE
MEHDZCEERBICHL. ZDOSZT, BROFEREFEDLSBERBEE > TEZONERE
HID B FROLIONERRICHEZELTWVWDDH, BILLTWBDH, L ULRELELZE
DBRISHEBONGVDD, BRE). BERNGEREHIRI DI ENER THD. MOEEES
HEZZUTVWBIEEE, FNETICRIFTEREBEVLEEDERT 2.

REBET —Y TCEBHEAHZIHEE, REMORET — 9N ERTENEHRIT D2HELH
3. TRBELTWEEEZBWLEIT 2B TRBRICHILDZIIEHLEETHS. GEMBLORER
LICEEHNRWVIZETH, ZEEPIEET, UNEDTF—Y 3 VESTITERAP DRI Y R—
hEERIT D RAECEENBRLTE, BREERDPHSZLBVRERDKE, FER740—-95
CENBBETHD. Bih, JIVFVBEDKRTERODDIHEIC, BREBAEEINREIN
325N, BEOMEEDUEDNHASNDDNE OINERNINETHD. Kit, (HEF
My ([CKXDHHARREDERY, HTUXY R PBEARACKZRRERE EERT D,

Brain fog (&5 DRDEDIEIRTHDHZE RSB TR 7 ILYINA Y —RDBERENSH
LTWB5E8EHHD. £/ ICUREHITIE, COVID-19 & EBRICCENVIENDET, £
ITHEEDIEE, RIUIBREDETREEHN 30 ~80% [CFRHD. =51, HBMEMNEREL /18
MR FAERRE (ME/CFS), AA4SEARAEIREE (POTS) BRECHELULERNALND, HD
WEEBEB SN S ME/CFS TIHBUWANEDRZANH D, BSNZFDEFRTRWNESIE, B
BOEBICHU RPN CEZERBROESBREMNDBNEITD. F£/z ME/CFS & @BEfE
RDOEF K - BRROBLENEHEIN, BHGRAEPRRERL DAL ICREREZ
IBRTIRESELH DN, BEATREFTEDIETYRIEHWV., BHRNRRAZRFZ D58,
FERIEPIENDBNZ1TD.
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ERDNE U THAERIRBRTE D 5EFEREEG VD, DECHEIIIDEELHD. Z
DRRICE, BEETCEHEBADD DTN H D EEZARACLLCHATD. BEESGNER
TEZSREELT, RERUASEREHIIT D&, BHRE - BEROIEDHERICKRNT S
ERBD. BROKREEZRHL S, HRBRDOFEZLLTDILENDHD. HEHITIERED
AREIERICHNHERBENHD (FR6-2).

BEBEN, HEULRBVLOTEEVWSLEBWELHDHEEHE . XEL TLWIERZEZ S
HBEL, BEELH > TWELRLKZLDEMDKETHSD. COVID-19 EEBEIRDONRKBRIE
ZEREINDOH DD, BEBERICBRNVLBEKAELESEAIHEIL TLWRWC 2R
([CRBPENISCELEENETH .

F6-2 HMaEDES (30 MABHE =R

- D0 ICREE (PCRICEKDEEE). SMHERE LTHE, RE - KEETHD.

- BEEER 1 VA TER. KRR, KEREEHSBLEL.

- BUIHNSEBRERIIH o 2h, HAICBILL TESHRE ISR D BERE, LWAWBEEEZ IR,

- —BNICEDUREN DD, BEETEDLIICH 7D, IR, #HE BRET, EBERENLBULZZ L.

- —iRiRM, MEIEMES, [HEX, 835MRIZEEARL,

- BYIME SPECT : BiZBEEAE P/OCAR AR MFHET.

CDIBIRE  BITHEBEDBREET (TMT-J: Part B 62s (1SD<55, 2SD<65, FAB 18/18)

- ZFEICUTWAEHRBADEIWEZHHZD, WBWBREEZULTUERS EZBRENTLUE ST, AHTERVELD
fcecebdborc.

cBIRBAFGEZPOITIEL TWDD, HEFSSNTLEL,

6. BfE - MRRREANDRBNOER - Y1V

PRULCEMBA T, BEZ A D—UJEEHITE 2156, ERPIXELTETVNDHE(E,
IEBICEPMIENBNZRI(C, ZOXRINAKTRBZEMI 2RI VRLBETHD. TOI,
RERTEZZ1TV, BIEDBNERPNCEPIIENBN Y 5. HRPORRFRAICHNTER
WESEIE, BEOICHPRAREIEZBN T 2 ENLEX LV, #RRICHALIRAZRITE
FICBNE LIEE DD, BEUOREDREDIRUICKDREGBZEI(TOND.

7. BEPE - LRfRE TOVYRI XY ~

EHOSFIDTFIC RN DHBRIERICHIGT 2AKE, COKREOER(CHABIBLWLAD
HMEBRZEDEMNIEET ST ENLR L. FF, COVID-19 & BEROBRWVEREDF
ET D IEMERND.

HROBXEZETRAMESHERULRETE, RNEEREVONEREZRTY 5.
COVID-19 LN DRA I+ DFBR0E, HFCIBERUERBREZERT D, JD7ZH(CEREE MRI
PROK, INERERIRBE R E&1TD. EREEERD 2158 (IIRRERNY U5 71RE (PSG RE)
ZIRFIT D, BYRVLEM, HIIMHEMEZFRODEETE, BEGRETEEZZRT D.

BARE - BREORRIE, RREOESHDESESICHSIBO, BHRECHIBD, <
UTRREICORETE D, ZRIFICE, REZASHCTDENT, HEEEPHEPRRER
EITBRBZEITO IR SIND. AFEEE LT, FEOREEEN SHMEB TRF DRI
NHENDBEIC(E, BERBR—RAEDEARENERTHEIEZERZD.

RBOUUNPEHNETZZ2IDEE T, COVID-19 D2 HHROEFEEZERL, critical
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illness neuropathy/myopathy ¥, #iff, long COVID TSN TL\S small fiber neuropathy,
‘é"o(c_(zﬁ'f? <IN —EZBE O EMA, COVID-19 BERmA (RERRE) RENDEEDH
BIELUCOREMEE R, MRMGERECHENRAZITD.

%E ZElE, BINERPRERBR CERZIROLBVWEWSIERTEREZITEYSRWT &
THD. %%(C(ii%(:i\]‘@“% RINA RZEITV, UNEUT—Y 3 Va8 CWERAVOE
MY R—hZR5T 2. BREIC
BHOBRARRRNETPTHD, %f&@%ﬁ%ﬁfﬁ%%’&i?ﬁ?%%\%ﬁ% 3.

/u\

-Anaya J-M, et al. Post-COVID syndrome. A case series and comprehensive review. Autoimmun Rev. 2021
Nov;20 (11) :102947.

- Ceban F, et al. Fatigue and cognitive impairment in Post-COVID-19 Syndrome: A systematic review and meta-
analysis. Brain Behav Immun. 2022 Mar;101:93-135.

- Douaud G,et al. SARS-CoV-2 is associated with changes in brain structure in UK Biobank. Nature. 2022 Mar 7.

- Huang C, et al. 6B-month consequences of COVID-19 in patients discharged from hospital: a cohort study. Lancet.
2021 Jan 16;397 (10270) :220-32.

- Graham EL, et al. Persistent neurologic symptoms and cognitive dysfunction in non-hospitalized Covid-19 “long
haulers.” Ann Clin Transl Neurol. 2021 May;8 (5) :1073-85.

- Larsen NW, et al. Preparing for the long-haul: Autonomic complications of COVID-19. Auton Neurosci. 2021
Nov;235:102841.

- Matta J, et al. Association of Self-reported COVID-19 Infection and SARS-CoV-2 Serology Test Results With
Persistent Physical Symptoms Among French Adults During the COVID-19 Pandemic. JAMA Intern Med. 2022
Jan 1;182 (1) :19-25.

+ Misra S, et al. Frequency of Neurclogic Manifestations in COVID-19: A Systematic Review and Meta-analysis.
Neurology. 2021 Dec 7;97 (23) :22269-e2281.

- Morbidity and Mortality Weekly Report (MMWR) December 10, 2021.

- Nurek M, et al. Recommendations for the recognition, diagnosis, and management of long COVID: a Delphi study.
Br J Gen Pract. 2021 Oct 28;71 (712) :e815-e825.

- Premraj L, et al. Mid and long-term neurological and neuropsychiatric manifestations of post-COVID-19
syndrome: A meta-analysis. J Neurol Sci. 2022 Jan 29;434:120162.

- Rogers JP, et al. Psychiatric and neuropsychiatric presentations associated with severe coronavirus infections:

a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Lancet Psychiatry. 2020
Jul;7 (7) :611-27.

- Sandler CX, et al. Long COVID and Post-infective Fatigue Syndrome: A Review. Open Forum Infect Dis. 2021 Sep
9;8 (10) :ofab440.

- Sudre CH, et al. Attributes and predictors of long COVID. Nat Med. 2021 Apr:27 (4) :626-31.

- Stephenson T, et al. Physical and mental health 3 months after SARS-CoV-2 infection (long COVID) among
adolescents in England (CLoCk) : a national matched cohort study. Lancet Child Adolesc Health. 2022 Feb
7:52352-4642 (22} 00022-0.

- Taquet M, et al. 6-month neurological and psychiatric outcomes in 236 379 survivors of COVID-19: a
retrospective cohort study using electronic health records. The Lancet Psychiatry. 2021 May 1,8 (5) :416-27.

- Taquet M, et al. Incidence, co-occurrence, and evolution of long-COVID features: A 6-month retrospective cohort
study of 273,618 survivors of COVID-19. PLoS Med. 2021 Sep;18 (9) :21003773.

- Whitaker M, et al. Persistent symptoms following SARS-CoV-2 infection in a random community
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1. FUHIC

COVID-19 DILAN AR DFEHBEICRIFTHECDOWTE, NUTIvIORELYHSKR
SNTWVWS, BHERORERBEECOVWT, REXTICE/ONTWBRBMMEE LT, D17IILRAM
IR ZHSFRBRZEDPOLETDIRESLCRERIGICKD, 2HDOI XTI XSS VAR
REEELL, TORR, MR (Blood-brain barrier) [CH(F 2 AEEHIXEEPME S
WHTTE, YA RN YRAR—LBEDRBINBEERBEE WL XAZILANMEESNTUL
5. oI, BEZRDEBRIT DAIILAANDEM, RANDHERICHT DAL, BREFPERER
EILKBDHURMIZRE, W DLDOLEBNERADULAMADND, BHERNLIARIGH SBFE
IHCFRD, PRTESDRMERET DEVNIEXNZXLHEZS5NSD. COVID-19 BEE B
REDEEMICDOWT, WREBILZULLHNBEBoNTWREWD, TS UT7IEENWTE
HOBHFRBEEDEN B2, 740—7 v THRBREGN D S.

2. BZFEIRR

FREZFHNE T, 2020 F(c SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) XU COVID-19 &, #EBEREBEORHECDWNT, 72
BXZENRE UV RTNT v 2 L E2—BXUXYEIANRSESEINTWLWS. COVID-19
FELEFIERXEN DL, BRI P ROFZERJIESOHRVD, ALREE, [7BESs 05
D), BXTPTSD (DHIAMEER ML RESE) OBFRBRIAEEZFHL, IEIC14.8 % (95
% Confidence interval, LT 95%Cl: 11.1~19.4), 14.9% (95%Cl 12.1~18.2), 32.2
% (95%Cl 23.7~42.0) &EmaEnr.

ZDk, 2021 FICEXRBICHE TS 6 HARROHAELAR SN, ARES, ERE
=, KLU 65U EORBRECH FRIFHRRMEY R OH, COVID-19 LA O IFIRSRRRAE,
AVINIVY, RER, BELX, REXR BIXUBFLRECEBLLEGEICHN, BEICIE
KT DIENTENT., AHDREET —INXN—RZBVCERARNIR—KARTH D,
2020 1 B208~8 8 1 BXxTChHAR, COVID-19 EE%E 14~90 BDRIC, MEKPE
(F20-F29), nbE=E (F30-F39), PTSD ZE8TALREE (F40-48) OWLWINHADFHEZ
WINFRET B UROEFMUL., HRRADI Py FUICLDBEEINLIR—RPRICH
WT, ICD-10 D— R ® F20-F48 (C%B T DEBRHRBOIRZHIL, 1V IILI VT 2.1
E, O IRSSRERED 1.7 &, REXD 1.615, BEXD 1.6 &, [REXD 2.2 &, D 2.1
BEVWTNEMAFHEREL > TEWVW T LM RENE., INTOIR—MRPTIN\Y -
haExRULIEZENS, COVID-19 ESBE 14~90 BOBIZREY ROMEIIRBIE, AL
[EE (F40-48), BEERFES (F51.0, G47.0), HKU 65 RULDFRE (FO1, FO2, FO3,
G30) &REENd. Kz, 2020F1 B~4 8 10BXTO 3 HABREZERBE Uiz
BOREERN I NABICHE TDHEBEREISIE, F20-FA8 [CHB I BDVNITNHDBEWERER
M18.1% (95%Cl 17.6~18.6), DEHRREDHICE 5.8% (95%Cl 5.2~6.4) &30,
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S5(C 65 U LEDFRAAEL 1.6% (95%Cl 1.2~2.1) &H#fstenic

SOICEDEERICDONT, BF 1~ 3 FRICHEPRBEOZMEDH DK TIL, ZHED
IBWEFEICHA, COVID-19 R URD (VRO A1 1.65 15 (95%Cl 1.59~1.71) ER&EN,
HERABRICLDARRBZEHBEITERVWETE, BBEEDOEEE COVID-19 R
ROBROEEZERIIET VRELVTEBICMET S, AARLKD, COVID-19 BERDIR
CEHLENHARMBIEB, FLEE, BREZTZPOET DHBES, XU 65 MU LEOFEED
MRBEI RO BEB I ENRESNE, —7F, COVID-19 BREBEEMEARPEPTNBES L
W o TeiEMRE DR E & OBRERBEEM ERENGEA o T,

RWT, 20201 B20B8~12 B 13 BETZHRRIPFE & T 5, 62 HDRIREHL 5D
24 A ABERO IR— MMARTIX, COVID-19 BE®R 14~ 180 BEICH S DEWBHREDHE
RENBZHSTL, ARESIE7.11% (95%C1 6.81 ~7.41), [nfEE(d4.22% (95%Cl 3.99
~4.47), BEREEE 2.53% (95%Cl 2.37~2.71), WEERBREE - IKEE 1.92% (95%CI
1.77~2.07), sRR0E(E 0.67% (95%CI 0.59~0.75), LWL g Nh D5 - 4R &KL (160-62,
163, G20-21, G61, G50-59, G70-73, ,G04, GO5, A86, A85.8, FO1-03, G30, G31.0,
G31.83, F20-48, F10-19, F51.0, G47.0) (£12.84% (95%CI 12.36~13.33) &R&Eh
. ZEMROEBRIIE COVID-19 DRAEREZ "AlBRH D, EPemdD, MxHD, O3
DOATIVCEC, BHEROIRIFHBEITSZETHD, BECHERBEZRNT,
COVID-19 O FERNSWEEHBHBEREIRO U RUNS T HEEI RSN,

3. [EIANO P SO—F

7-1 12, BRSTHEESNDBES - SR RERICNT DI 7 7O0—FOENLEINERT.
4. 70—V TINREREE - fEIR

ARE UL [FEPEEZE T IPEIE~BIED COVID-19 HE%IL, PTSD #&DAL[E

ExRLY, BERREE, [IDRE, NERARS - REELE(CIRNDETHD. ek
ZICBWTREBEEECH DD ST, BREQREFHERRBCEVTIA0—T v THRLERULL.

5, J72ANRVITPICHEIFTBIIRIAY ~

BRRBICHASNDIND DPALZEVWSIAERE, BEEEE EECRRICHEL, BROA
TERBPARAUNGEET) XLBEHTOREICRTOERT D2HENZVNEEZIEND. K,
COVID-19 BRIC KD, BEEZMOELIRRBENARESEM UL TRBEALRBRENMECTVNS I &
HRESND. BEARALT TR, REVCVEBE OBRRPHSFFRABECERZ, BF
DOBZETDICERIDCEDNEETHD. BRNCBRONEREBEDALZEZPLSS, &S
BWCRNTLROUTEEDRBEEZIDBEDOTIROUELRD.

BRERZRZDEDDOPESHBEEPMBLILL, DENRZRNREWNGEE, EREHNSD
RIWNMTIEX>THIOHTEEZBFDRIBNMKCRIE, SHICHRORONBITLLBIE
HHD7EH, CRERELTODUTEEIRGZBRIDIEEFERTHD. T3/ VUTTIC
BWTE, BPREBCET DIMBENL DO BARDOERE, BELCHFOR LT 7 RIEEN
KHSND.
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SHRNBRIEZTORA Y M, 5E%@%§?%%%ﬁ%b%§&@§%@%bTﬁ<Z
ETHD. TOE, PII-IPEYPZOYEXAREPRFEREDEEICDVWTHIIHEE
HMETHEEND. Mhﬁ@im@ﬂ%EW%&OﬁMWtﬁﬁ?ﬁﬁ@mﬁlwﬁ%fﬁ5
BBIREECDOVWTE, BEDQ/(Y—y (AREBES, PRERE, FHREELQE) ZHVWTETE
BYRERGAES 21T, EMESNERZUNE, TEBLETA-—TYITRFIVZEH
WTEEBSORBICKDERP, BD CCZHELT. ERFRBBRRE KD SNDHEICE,
MR & MERR ZEARETIXIEBMRELAO Y Y VYT THET 2.

MARZEVCHERSAFOERCIIEENBRTHD, BNV ITEEVRERE, #KF
Mz Lo, HMAETZEHDIISDEYR, RAEEETEVLEMFRLMEI NS D5,
%ﬁ@@%‘)5¢E5§EDMT%@§&&Jb@ﬁBLﬁE%%?%@bmibm

IBBREBR TR, BBERRICIA, BEDEMEPREC X DBEYREFRIRIENERRDBEHE L,
KIBRBIEDEPTEIILT DI EHHNED. TORR, BRICH > CEERRHEBEZ KDIA
EFT DI ORBRBOVBEEITHNAOND. COXIBITHP, BEDRENFSHRIHETD,
BEDODBVWERBL, TEBRODYN—bTDEVLEBDEHEEFHITRIDEEZOND.

6. EFIE - RSEREANDBNDEZR - F1IVT

BWERDFZICENMDDSTHSHGEEMENZDIENLBZERDOESHNHEREN DS
BICEWTH, BELICHEBRZBNT 2D TREL, Emafhwhgwﬁﬂmakmﬁﬁ
HENSH, ZEZHETRRY - DENTFHEE T 2B EDERBER CHERSEICHSREZEZT
tu570t26%@?%.%@ﬂ@t:yﬁw?—za/%ﬂm,774?U7;EL&H
DN ERTET D EBHNED.

B8, TDO~DICHBTREEDLSWENTIE, KEMRIT - BOERRZORBSR, BRI
Rk, BER - DERBEIOO U Zy ONDBNBIRTTT 2.

ORIEREDRE, RalEZET 215D

@INUULEWLRE, IDFINLBERZEIT DLV TEDEE

BBREBEDEEEBROBENHELWVWERCONTEHZE

@BERAD SRIOEBEEENGLEDERE UANLH > 015

72, SWERZEFDORBVWRIVBEMBGHIERERISBEICE, BoREEBHLEYY—
I EREPADBPREBBAUBLELEZBN TS TED. BAHRERBUEYY— - RE
PICBERITDEVNDOD, CILIT 7, ARLAVRI XY K&V FIORAIEZES DT,
AV NIV ZAERICEAT DERIBHPEIS & VWO TEBARXIEZIT>TWVD. K, mMAxiE
PREERUCET DS XETXBURINE RN DB IFEFHHITOLATVDS (B7-1).

7. HPE - PAFRTOIRIAY

FRIE - PRFERFCEVWTE, BORES KUEYROEAIC K 2 EHRNRBRIIERD —AREY
Thd. BECHUT, HEIZHOLOHDOMRIRE, #RIRE, B2l (MRI, EEG, PET/
SPECT B&), BIUNERE (FBWERNBELEBWCYA I VI TEMR) BEMTHND.
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%@ National Institute for Clinical Excellence (NICE) DHA K> vIC&S &, COVID-19
DBEHAITIE, EPBEZE (ICU) [CHTDEEED PICS; post intensive care syndrome
CBEINETEIND. PICSTE, UNEUTFT—=Y 3 UHhBWNERERES, RIEREREE(IC
MNAT, AL -S5OV PTSD R EDIEERERREEZ E/129. L, ARV DREDEE
KEERENFTIRICETHE LT —REHD1E5.

BE, TI3ANVT 7 TRIFNBEBEENELDB8BATT THZH, FENEILCEWVNTH,
REESED U < ERAITEESEEDSPINBBER (TR ENTED,

EDDIFPTSDBETE, 2OV ERSFIHITEEEINEME EN, KRN DICHEH
|EE (IO Rh—Yv—) £k (PE), RA0IEEE (CPT), RINEMZ/FEE (EMDR)
BRENHD. UHL, T LEIDRSBFRIRBEETHRCED, BEIERTESEMIC
TVWRWIEZTHESL, [EBOFEIVPRACOWTHRELTESZALERSIETT, RAIC
FERDNLET DI5ELHD. EMEEICE, EROTEOM ZVEBERDIAMKEEE (SSRI) Z(&
UHETBIMODENENTHD. Rz, DEBELEA EHiaAnicUNEUF—Y 3y
EHBEIND CT-PTSD & EFNZFAELEEETESINTLS,

HAE T, COVID-19 DB T DIEIRICXT T DA KNS [C K DBFEMRICET 21D
AREITONTED, SEOMARARDTFLND.

OS5 H - Z2EXEe

- National Institute for Health and Care Excellence (NICE) guideline (2022) COVID-19 rapid guideline: managing
the long-term effects of COVID-19 [NG188] https://www.nice.org.uk/guidance/ng188

- Rogers JP, et al.Psychiatric and neuropsychiatric presentations associated with severe coronavirus infections:

a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Lancet Psychiatry 2020, 7
(7) :811-627.

- Taquet M, et al.Bidirectional associations between COVID-19 and psychiatric disorder: retrospective cohort
studies of 62 354 COVID-19 cases in the USA. Lancet Psychiatry 2021, 8 (2) :130-140.

-Taquet M, et al.6-month neurological and psychiatric outcomes in 236 379 survivors of COVID-19: a retrospective
cohort study using electronic health records. Lancet Psychiatry 2027, 8 (5) :416-427.

- National Collaborating Centre for Mental Health (UK) . Post-Traumatic Stress Disorder: The Management of
PTSD in Adults and Children in Primary and Secondary Care. Leicester (UK) : Gaskell; 2005. PMID: 21834189.

- Murray H, et al. Cognitive therapy for post-traumatic stress disorder following critical illness and intensive care
unit admission. Cogn Behav Therap. 2020 Apr 29;13:e13. doi: 10.1017/51754470X2000015X. PMID:
34191936; PMCID: PMC7251252.

- National Institute for Health and Care Excellence (NICE) (2018) . Post-Traumatic Stress Disorder (NICE
Guideline NG116) .https://www.nice.org.uk/guidance/ng116

-BARFFERF R IO F O )L AERRE (COVID-19) D BROEBBIEICT 2EALEEOMNRE LD DV TOEERE,
(ERAREAZEESR 1 UMINOCO044318]
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1. (FUDIC

COVID-19 BEB(CSKITRIMLITBANELLD, LRHASTHHRLIED T DT AR
STENTWND. BHDBPALIELEME, ROMmH, R, MESMm, IRSkm, BE Bfmes
ZIRICHEd., INoHSIERISNDBRIICE, DVAMILRICKDEERY X —IPEPEEER
FERBY, RERBRBRELZESDIERETOLRCSLDEERENEZEZ SN, HRERBEEDITK
EFBERDHSND. ULHL, BHIDFRITDEFEARBRELHEL, DBICARFHEESLT
B LT BURREEH DO, WBHENBBEESND. BRICHIEDIHNND DIEZFILES
BIYRBRDEZH - I0FZITW, 2 (1 HhARE) O—RNERRERPAEETESZT>TH
EIRD LS LB WSS PIERERN A S NBRICE, SRERERIG L DD, FMEREBEC
B UM S ZITDO T ENEX UL

2. BIFBYRIR

INETDEZLDRFICENT, COVID-19 BBRICZoNDR/ADIEEIL, B (1.7~
33.9 %), D@+ (0.7~47.1%), BEE (1.6~17.7 %), IE3REm (1.9~14.5 %) (CH0
ZTCEBHEDRHATHDHM - BEm (1.5~61%) THH, NS (CXESRm, Sikm, 2
BREDBEEND. INSDEHDEZLE—ROVICERDRI;AZET IBREZLCEVWTEZLIHS
N2EIRTEH 2D, BFE, BEOFEH, BEEOBADESHNNIBHPLIERBSD EFZVMED
HHD. F£fe, B, BEBICOWTIIAEICHSNDT—ADESH S

Sk, RADBEES|ERIIBVEHDARE L TREZ TEIOSNTVWDEBEREKT
ZHT2D (K8-128). I TICRFANZALNELNILELEEDHENEDSNTETH
D, SARS-CoV-2 [CK 28R - EDIBRIEENS I ERIIND I EHNREINTETLD.
LAL, ZOEENAZDXRIEBRROERCR > TLBINCT DUV TIFEBETIERL.

8-1 SARS-CoV-2 BRICLPEBAERFLEZSNTWVWEANZXA

D SARS-CoV-2 [T & 2188 - RN\ DBEEBE
BB EIBIR D ERBED ACE2 %41 LT SARS-CoV-2 H'BIEAANRA LBENICEEEZZTS
@ SARS-CoV-2 DI $E K V9B DR IC L D14
BICHBEORERE LTI OEFEN RSN TWS
QRIEMY 1 b HA VICEDEE
SARS-CoV2 B2 07 7 —YiaEDERBD Toll-like receptor : TLR (FIZ TLR3/4) [CEEIT B
ETHA MDAy (L1 B, TNF a, IL-6 72 &) HREEN, FNSICKDBSHEEIRSRE P PR
ERBCHEEEEEZ TS
@ACE2/ L=y -PUFATVI VR (RAS) EDBEICKDHEF
SARS-CoV-2 &&ktF, D1 ILR(FXACEZ &S L THREAICED ZEN, BREYIC ACE2 DRBERE
EORD & & BICKIEIC K DBANDIBIERRA CDEAD, ERHBELT S
CEBYOEEFNERICHESBH
SERMETIR ICU BERBELREDGSHTHHETPRESR - BRRENLIRT I, NI THEES
BRERBIEE > TERDEBLELH RIS
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DR ECDVWTEHAMBDORIGEZEZSNTWVNSN, RIFICRID2QDEF=1
NAOAYVDEECZOFZEIRCOIED, EROBECDRBNDITEEHLGEZEZIOSND . m
B, INSDHEFRFFNEFNERTREIDEDTEAL, BHICEARBISELD I & (ETHA
EZAoNDIET, 25 UEEBFORMMED, BAOZHEMEEEBIC, BE - #8tT5—K
CBRBEEZOND. ODLSIE, BAINFHRIDIELCSLDERAPLEDOABOLEZETS
EEZONDILHTHD. FICEPEREBEGRN, KRLTHEREZEDILBERTODERICK

SEDPRUE (HPBBERE) CRZ2ZIVDLBOEFRELEETDRHTRIRT D2HH
PEORFRICRKECEZEZRIITIENEZLND . INSDIHE, PHGHESBEEN SR
BLEROSNBL THEBIROSNZZEAHDED. 272, 2HEBOEFECHAFRRL,
COVID-19 & 1 FEDODMBHREREDREY RAOAS XD EVWSTEREEHD, WEZEFAD
BEDHS, RVWLGBRBERREEZET D.

X, MLOrSOHRSICKDE, 30020 COVID-1S BEEZFHELLBR, UTH
8-2 [CR"g &EHDERE, BEBmLEDFERIFVLTNE COVID-19 [T BARNS 3 LB
RUCEWTHESEDSE 40% IREDE THROHSNTWED, ARHS 6 HADFRTIEE
FERO2EBEBHOFENROoNZ. AEIMLICEL TS, Al BEEOVnITNICENT
HAFBBEE SO TRICEZFOH SN,

K 8-2 i, FfiEREEDERDOEL (ARRLGS3AHA, 64HA)

[T . o _
‘: f(:) _} 71J H ( J0) 6 7:7 J:J
100 100
50 I 80
60 60
40 40
20 [ 20
0 . » h o et o W = 8 L : i
S R <\\ { (\’\ &L R R N R R
mIEFICEY mIy MY mdEl el L mIEETICHIR wEEN m P e RE mdL
P = 3 S A=
(%) [BiRs (%) [ Eidm
10 100
1 i
I I 300 6 71 J)
l Hum » o o
W m LAY B L i
6 ) il Sy s
B R B B TRz &7 A=
m)iH WIS wEPE miE = KRR = TR Bl R

(Karaarslan F. Lang COVID: rheumatologic/musculoskeletal symptoms in hospitalized COVID-19 survivors at
3 and 6 months. Clin Rheumatology 41: 289-296, 2022) &0Di%E
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4, 70—V TINEMR - fER

Safm, WD, A3k, MESHRE, REbRE B BERQEO7A0—(CHio> TR
S&HORER (B REHLSRES, R DMERESE, HEE L2 MEEE - BRI
BHE% - BEU DN TRE) OFEVEBRZEZEURBNOZRICEILDIDENHD. ERD
COVID-19 EEES 1 DAREU LRSS CEERABIMIOZER  EME (B f - 8

EDEAH-ERNEL EERREHEIESEARE) [CBNEEZZD.

5, 72ANVITPIEHEITBIVRIAY &

BEN COVID-19 BRICEDDEFDORAPELBTNSHNERREANSROLETFEIRIC
BT TCDORENHDIRETH D EZBRUT, FORSETHEIEL THILT 2LBNH 3.
MRRADO V=V IPHERCIENTVWBERICT L TE, BEBICH ULLERIREZ NI 17U,
BN INDRENZWNC & &I 5.

““%ﬁ%%ﬁb&ui BTHL>TH, Lo DEFBEMNTTHBETL, FRINDHE
YRR BN &, AHVNSIREREHDHNERNZND, EANCITERAERILT DI &
%<V EA&EAT D, FOR. MBEFHINLBEICIE, BB FRoE\nihe, 88
PERRDEFELCBRBELAVWRE TRIAT D, o, BRICEFEELE L TEEZL > TRE%R
REFNICITWIAD—9 32 %5889 5.

BANERBTERZL, IV RO—ILTERWNESE, ROEMICESITEEMETZE -
TS 2.

6. FFIE - aR/ENDBNDOEZL - Y1V

AN E ZRNBEBRBRESZE L TEMALT2URER L H D7D, BYIRBHEDHE
ERDIEDLEZOND. UM > T, MHDDITEHIBEERBOZH - FEETDS. #
TUTER (1 HAKEE) O—MROBEBERVEBEEZITIS>IE &L, BENARIHLRL
ZEVIERIEBRLNHoNBRIC, BEEREHMIFELDD, SPIEFHEEEEHE LN S~
RZETSZEANLEHRLL.

7. HPIE - PAFHETOIRIAY K

LEARmE U OZER  FPEERMNORBARISZEL, BBICDUIEBERICHETLS. £
DEV, BEREBIEVWC EZHRITDCENFICERTHD, DETHNEZDHEREICKT
958 E1TD (Bl phEiR# - BhEBH CTHNIT/INR NNV RLAEBS KUREITIHUILIEH
ERERE).

DRAEEZ OoNDFEEULICBVNVEHZFRD, @ (AL -IS5DREETEDHTV) ERDR

BEBHABES L TWEEE, @BFDPTHRENZD 1LHD, OBE T TOMOHALRLWGE, &
ﬁ@k&%é%ﬁﬁ%bEM%ﬂﬁibt% (FERVEBHFEZIT > TLWBIRRRRDR/H
VE—*IRENDBNZEEZET D.

*BERBEDOMAYVIOEZNFBAHtzY Y — © (https://itami-net.or.jp/hospital)
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- Carfi A, et al. Persistent symptoms in patients after acute COVID-19. JAMA 324 (6) : 603-605,2020.

- Fernandez-de-Las-Penas C, et al. Myalgia as a symptom at hospital admission by severe acute respiratory
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COVID-19 [C& DBICREBERNHOSND I ENH D, ZDRHITE TCOVID toey &IFE
NSFPRDELICHONDIFHOVIRBIRKLEZP, COVID-19 LN DRERETHHOND
EDHDISMBIRES, REMINEE (IR2) WKB, EBREHREE, UNRERRZ, M
ERREREREDHOND ENDD. INSOKREERIRUHZERE TEHEET S L
N s,

MAT, COVID-19 TERAEENSBARZERBL TN SIRENHONDIEEHD.

2. BIZsIAR

BATHRSESNTWVS COVID-19 DREMEADIAE(L 0.2~20.4 % E08HH D EBRDIERE
ITATHD.

KERERZRECBERENZREHRD COVID-19 LY R MU TH, REERNERSN
2171 AD COVID-19 BED S5, SBEAGSH > LD F, eI EZ (W2) 1RKZ (22
%), REKKZ (18 %), SMEKKRZ (16 %), BURIIBEREZ (13 %), KBERZ (11 %),
EEBEURE (9.9 %), UNKKRREZ (6.4 %) THo7%. COLIRMITE, SEEAITIE
RBEREE, BFEFI TRUNRRRE, PEHEECRBZNUADRENEGN 2/ EHESN TS,

COLYRMNUIE, REERZET D COVID-19 BEORBMOREADERICDOVNTEHET
LTV, 2020F 4 A~10 BEXTIC, 41 hENSRIEERZHD COVID-19 [CDWT,
B OWTHRAENMTONL GEWIIZSTHRENK 234 4, REEES 96 H). KRE
EROFHIABIOPRER, 2FETI138, BEMNT7BTHo . BEMNICEWTREMH
fIMEZ (A2) BRRBEPRETT7 B, SMBIRRBEPRET 4 BHiE, SARFHEABIE
28BTHHc. BEEBEMREL, HEFITIE 20 BelnE, 1 fEAITIZ 70 BE#R< BHIEH
7o, RBHKZ(E COVID-19 BEWVGITIEPRIET 15 H, RREHEEHNTIE 12 BFELL.
FEMRRZERIELIZ 10361055 746 (55 20I0ER) (X, KEZIF 60 B ERHR UL,
CORMTIE 133 BELEICHT o TEERBIRKZ EBRBEMRWICIES®, RBIRKENE
IBU7c 1 BB#IC SARS-CoV-2 M5 IgG A E7R D, 150 BULREBERKZ E UNRERK
Ehttikie LicBRIns Rk,

COVID-19 1 sWE LERIC, MEENEIRT S ENHD. BRICH(1FTS COVID-19T
BEDPHAETIL, 58 Ad 14 A (24.1 %) NREEZFATC. 142D55, 58hel, 9
OB TH o7z, COVID-19 DIERFEIBA SIEAELIRE TOFIBHIL58.6 BTH o 7.
BREEDERNCE L 5 ADOIRBIEDTFIIHBRIEE 764 BTHo7c. TITSOREELS
<A MALEHBRREIE ) (BURHBDEDZBUTRIEIINBIT UICHER, ENKRITDIRE) 2L T
WdHDEEZSND.

S5(C 457 2D COVID-19 BEBZMNRICTONIEERATOZ V7 — MNEAETIE, 22.7 %
DIREEEREERL, 5116 % M 4BEEST, 6.3 %N 12:@8RERTOLREFEDERD
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fiE LTULVE,
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BIRREBRRE : ABTR s ory
RAD DIENMTHIFE LAV %FW'
BRFEZT, SEORERE HRX-
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5.
MERREIMNE 28140 U< IREBRICRE  HiE Z4TVYEBIUCMERNRD BEEDIHE
525 THHTS . EE%#DBMW@P&M“ 257041 RAB
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(Genovese G, Moltrasio C, Berti E, Marzano AV. Skin Manifestations Associated with COVID-19: Current

Knowledge and Future Perspectives. Dermatology 2021;237:1-12.)
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SEDEREPHIRDI-DICEBRBIERE KU OBDEFZFAD/NEMNEZ TWBIEH, /M
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DREIEFZ UL, ZEICB TR IVEVYTREXREESNTWREWE®, AiglchiFdieaEb
EENBRHDERATWEIESW,

758, COVID-19 EER 2~6 A< 5WU THRET DBRIBRERDNEFEHSE CELD
BEIRREE~ N B L RIRIEMEEIRRE (L, NB~BERALCESF2RHTH DD, AR TlEh
BN, ZFOM, RAERKRI/NSOBRFBREDFTAD—DERDIDTEBVHE DRSS H
2H, REWBFECDOVWTIENROEBIEFEND.
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BFROFETH 1 DAULEEKRIELET DEFIEL I A~ U ICEFESNIEAND 3.2 % ([T
HoNDDOHEoT. ERERESER AR KRE - - KEBZELRETH D, WREENA
Wz S DERDERRIC COVID-19 [CEB URNETEZLLHSNDEDRDOHI IR
TH.

BBt E DR ZE T T HEN 6 DH D, DS54 DTE COVID-19 fEFIBE TXIREEL
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FERD RO oNcEEZ5ND.

UEDWEBRZTREDDE, ONRTHRERERZEE I DHEEREWBBEE LENRD PP
&<, BIIEBDOEREET 25E6HZL. QRATORS EURDEDLRL, FITFLRIZ
FRIBEHNTAV, GFEIRONGRIEG, REESZMR< &, XIRBFE DBICKEREVERL,
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DI\EUF—23 V(& COVID-19 O XEXB2MEE, B2MHHOERE K UESRER
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SAVPIVEYYRRT XY T, BBZFES, WIRKRE, TRANEE, (DY RES,
BREAFTEELREDOUNEUT—Y 3 VOEEMERINTWND., Kz, BRRSORIELH
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