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RHZLDRERR (40%) T, BN (36%), RERE (24%), A& (22%), % (17%),
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U EBET DI SHDIEIRZERBOIZBE(F 37.7% ThHofc . ZD&, 10 HBADERD S
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K(IBREEDHD 50.3% (3HA), 45.7% (6 HA), 36.1% (12 HA), BRF|ERL :
44.0% (34HA), 37.7% (6 HA), 31.8% (12 hA) TH-o.

ABRPICRENBE, ALHRBEBZEUCEBBIHEENNRETHH>IEBEELLLNTIH
B, 6 18, 12 hBEWITNDRRTHEIBERERZE I DHEELNSN oz, BEBERERD
BRRIHBESER - 65.1% (3518), 62.9% (64718), 56.8% (12 HA), BEFREEA :
45.3% (34A8), 39.3% (64A8), 31.7% (12 HhA) THo.

BEBEREKRCEHITZIELZANDRIT T, 2ZHE 3 HDARKKRTEMIC 43.5%, LHIC
51.2%, 2k 6 hBRRTEMIC 38.0%, WEIC 44.8%, ZHE 12 AR TEMIC
32.1%, THIC 34.5% &, WTNDERTHRBRERZ 1 DTHEITIEEELELCEZH ST,

F1-2 KRNGEEERERDOERNEL

B 2#358%n =935
B Z#6»H% n = 865
B 2#i125 8% n = 724

e VRREE BHOET HhDET WS EREE IREEE % ERE T RIEEE AW

766 T 6 &
5 5 5 5
4 eyl b4 A8y zed opao 3

it #E FEOULIM BRERER BE HBD T ER FERh T A e ik

S5 (CHABDIRET TR, BBEBERZ 1 DTHELELEEER, EFE (40 mUT), PF
Z (41 ~ 64 m), =EmE (65 mUL) OBMHAT, ZHE 3 NAKKRT TNZTN 43.6%,
51.9%, 40.1%, ZWi& 6 hAKEKRT 39.0%, 45.4%, 34.1%, 2k 12 hARKKT
32.4%, 37.7%, 282%&, WINHPFETERBRBERZRDDEEN SN o/, R
12 hARBRTE, EEETREBH, T, B/E EPHET, KERE, REEENZ,
PEELRWMETE, % & BEYE SRR REMERZSZ ROE.

i, BRREKE 1 DTHEFHEI D EERCEAELEZ QOL FKETL, RLEWI>D,
COVID-19 [CXT 2&im(3IBR L, ERESHIBELL.
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PEFEEULEDEE (1,003 ) ZWNRE U THREFO ML & BIRZERE LICBARDHAR (B
EHBRPRRIARSIEEUIIERS) TE, HAETPERRBREDEREREE & ICHE
MET LD, 12 hARIECEWVWT, WINHH 5 ~ 10% TRO SN, [ASHDESREBIER
(X 13.6%(cEFL TV GFF 3 & | WIRSERND P TO—F22R). 5[, RE -
KREEZIRF L BADHE (BEFERPRARBE=RIIHRS) T, 2021 F£2 ~
5 BERTO7ILD 7 ZEMRITHORET, REESE, KERTORERIEIZTNZN 58%,
MNREB/SESNTVSD GHBE S5 E 1 IRE - KEERND 7 TO—FZ22R).

[BFEEH & LB U ICHR]

COVID-19 }EBREE E DB ZE Uz 2 DOKBIEIR— FARIRESN TS,

REEWMRETD TS24V =T 7DT—9X—RTH> Clinical Practice Research
Datalink Aurum ZBWcE3[EYY FU T IR— AL ER SN, SARS-CoV-2 BN
RSNz A 486,149 fil&, SARS-CoV-2 BEEDEFHNBZVRADNSIEBERRIP Y Y FV
J%AWT 1,944,580 ARSI N, COVID-19 BEEAEIRICEIT BEIE/\F— KLt (aHR)
MEESNTWD. &5 62 DIERD 12 BEIED SARS-CoV-2 BREEBRICEAELTWT,
ROHKRER aHR (&, REEE (aHR 6.49), lxE (3.99), KL H (2.77), [HiEES (2.63),
HEBET (2.36) TH o7z, SARS-CoV-2 BRFEZEIR—KCHWT, BEEEROVZIA
FICE, T "MMERRICEBT D &) MERENRE, MR, TIBE) BENEENTULIEL.

Xfc, ASVYITHERRBEY Y FY I IR—MRELERSN, A5V FIEEOE
ADZERRELEPVYT—RCOEZELET6,4226102MNED S5 4,231 Il (5.5%) H
COVID-19 BEBEZBL, 8,462l IEE LYY F I =iz, COVID-19 BEED 90
~ 150 BEDERZNRE LR T D&, HiRkBR, BIRSER, HERR BRER 28ER
RE, BZERBFADNRESINC. AISHDOEEEDPHFELU EDIERZRDIZEIEH COVID-19
BEETE214%TH27=DICH U THRETEB. 7% TH oz, COVID-19 BEED
12.7%(CENTINSDIEIRIE COVID-19 [CKBDBDEEZ SN,

[BEREIRE COVID-19 79 FVEEICEY %]

BEBIEIRE COVID-19 DO F VERICEAIZIRKENLE2—(CHWLTIE, COVID-197
O F VEREH COVID-19 BRAFOBERERDU RV ERSITHNESH (A), T TICEREE
FERZRODHERE(C COVID-19 DUV FVERBZITSIIETEDKSRBEENBEZDH (B)
D2 REDFTHRLSNTWVD., WITNES5E, BRIBIIDDEBEEZSNDH, HHHEX
[CHBIFBEHIEUTODESD ERZ>TWVS (BE#ESIA).

(A) BELRIDOIETYR (UF—2RIY RO—-ILHAE, IR—MARDHTORR) THIH,
SARS-CoV-2 BAID COVID-19 DO F ViEEh, ZORDEBEEIRDOI RV ZRHISE
2N RESN TS,

(B) BEBIERNBECHDAAND COVID-19 DO F VERBDEZE(CDOWLWTE, EROZELE
NI T—HERIBVWT=9DH D, —EUEBEMNMESNTLRL.
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4. fREEERF

TEBBER) OREEFIRPRZRNL. BERHDD, D ILRICRRUIER (FICH)
NDEENRBEE, MERDVAIRICKBIFHRER, D1 ARREDORRAMAE(CIDR
LEDETT, DA ILRICKDMBRRERETHE & MIREIC KD MEES - B, DA ILRERICSK
BLZY - PYIAT VI VROBAREREDBHIFSNTWS, iz, B—DRETIEIRL,
NSOV DOIDEENITIEHE DL HDHBERIERE UTHENTWIERANOH D EEZ
5N3.

5. SRORE

BEBRERORS FHRNICHEBITNBIY, NYTIVITICEWTE, NREELRDIHE
BERELITSTBEBBLEIOBEDERZESICLPITVWRREDBWVWR, ERULEEKSBIER
BEOCSOICBITBRIEBEZE RO TL S, e, BESHOBE, BRREOFH - FEE,
FRNKRZERE - B/ BOEREERE - ARBEFZOMENRELIDREDEWNCKD
RELFERBRDERLB D UMD DD ECHBEITD2REND D.

tERZEEH, INSOBBRIEREKRBOBBE EBHICZDORERHET DEEZS5NDD,
—BR&F UL BEBRIERD S S CRADEBRETED LS [CHBT DD, KIERRKDEN
CKBHEICOVNTH, SERSSHBDIHMREBIFND. HIZE, AZHOVKRICEULTIE,
A FXFYURDTP TV ZER U KBRIERBAKRTE, AII0VKREHTIE 4.5% NEERERE
BERU, TILIKRRITEDESTE 10.8% NEBRERERRUICEBRESNTED, A=
2 0 VRTRITIDES TRXBBEBERDBEMETLTVNS I EAREESN TS,

E, BEBERCELTE, TERRLBREZVWHOOD, BERBE &6 CRIBRMET
FRERAND O, B2 DERNDREZETOMWECEALTE, BEZSRINLL.
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®3|A - ZEX@e

- BEFBERRIMREE. COVID-19 BRREHEEZODBEREOEERE (B, SIUCHEIOFT V1L RARME
(COVID-19) DORIAGHHEDERZILIE & fRBAIRAROAICE (F /- EEBHMER (8K, 5 86 @B IO F D1 )L RREEN R
7 RINATFU—R— K&K 2022.6.1.

- BAFBERRITERSE. COVID-19 HERECET 2ERERAT (PR / &IQRS). £ 39 @FHEIOF D )L RBRPE
W7 R HU—R—RER. 2021.6.16.

- BEFAREREY S — COVID-19 LY R MU AR, RR i CDC FFIRM—K £ 31 @RREPFEIO T D1 LR
FMEEZSYUVIREER. 2021.2.4.

- Antonelli, et al. Risk of long COVID associated with delta versus omicron variants of SARS-CoV-2. Lancet. Jun
18;399(10343) : 2263-2264, 2022.

- Ballering AV, et al. Lifelines Corona research initiative. Persistence of somatic symptoms after COVID-19 in the
Netherlands: an observational cohort study. Lancet. Aug 6 ; 400(10350) : 452-461, 2022.

- Groff D, et al. Short-term and long-term rates of postacute sequelae of SARS-CoV-2 infection: A systematic
review. JAMA Netw Open 4 : e2128568, 2021.

- Han Q, A. Systematic review and meta-analysis of one-year follow-up studies on post-COVID symptoms.
Pathogens. Feb 19;11(2) : 269, 2022.

- Helmsdal G, et al. Long COVID in the long run-23-month follow-up study of persistent symptoms. Open Forum
Infect Dis. Jun 6 ; 9(7) : ofac270, 2022.

+ Huang C, et al. 6-month consequences of COVID-19 in patients discharged from hospital: a cohort study. Lancet.
397:220-232, 2021.

- Huang L.1-year outcomes in hospital survivors with COVID-19: a longitudinal cohort study. Lancet. Aug 28;
398(10302): 747-758,2021.

- Huang L, et al. Health outcomes in people 2 years after surviving hospitalisation with COVID-19: a longitudinal
cohort study. Lancet Respir Med. Sep;10(9):863-876, 2022.

- Nasserie T, et al. Assessment of the frequency and variety of persistent symptoms among patients with
COVID-19: A systematic review. JAMA Netw Open 4: e2111417, 2021.

- Notarte KI, et al. Impact of COVID-19 vaccination on the risk of developing long-COVID and on existing long-
COVID symptoms: A systematic review. EClinicalMedicine. Aug 27 ; 53:101624, 2022.

- Shaffer L. Lots of long COVID treatment leads, but few are proven. Proc Natl Acad Sci U S A. Sep 6;119(36):
2213524119, 2022.

- Subramanian, et al. Symptoms and risk factors for long COVID in non-hospitalized adults. Nat Med. Aug;28(8):
1706-1714, 2022.

- US CDC. Post-COVID conditions: Information for healthcare providers. Updated July 9, 2021.

- Whitaker M, et al. Persistent COVID-19 symptoms in a community study of 606,434 people in England. Nat
Commun 13:1957, 2022.

- WHO. Update on clinical long-term effects of COVID-19. Updated March 26, 2021.

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

*Wynberg E. Evolution of COVID-19 symptoms during the first 12 months after illness onset. Clin Infect Dis. Sep 2:
ciab759, 2021.
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BERRIERZRADSBENDFP TO—F

CIED) w07 70—F, AMHORERR

REBZRERE, FILEEZEIRVEEDIERLS, RBACHEZUYR—NZBREETD
FERFETSIEIETHD. ZDROH, DD D DIFTESHNEERRZEEROMEREETL, &
ZICWHUTEPIERICBNIT D EICE>THBIT D EF+ATgEEEZ 5ND. T I T,
BERERZEFZDBEND—MRNBR P FO—FICDWVWTENRS,

NZBOEERBDECHVTIE, BED COVID-19 ORMHORECDOWTERETS. <
nICEk, RED, ERORB, EROPEEEEE, EREEVLPEHEDERE (IMEERLE,
fESSfEENEELIZE, BEREOEE, AIHREROHE, TAEDHEE), PCR BREY
NMFEREDBR, BESSINEEWEE, BEIZROMUEIOFDIFVEBOFTELRENER
nN3. KEROBERER 1-1 Z28RI DL, BROEREZFRZDZEEHTSULLEL, &
FRBCEIRT D ENER UL, ZNEFNDOERICDOVTE 5 (CFHBZED DR, RELUE
DiESSR 7 TO—F#SE(CT .

RWT, BREMNEZEOL/N\AIILTAVAE, BHRZRZTS. MRIRE(FHEA TR
WA, RAHDRBOBEBERERD S DBEICERENEBRBIENDHD CGHBIEZEZSR).
728, SARS-CoV-2 PCR REVIMEREBFBRRZR S HEZRETEIGH R, SARS-
CoV-2 OMMAMRE(L, IRIK, WHO [, BFREENTOEAZREZHBENTORERAZHR
LigaWwe LTWa, IRE, EBRTENZSHBEERE U TARZR/ENERE RS, HEA
HAEE U THRSN TV I MAREEBOBEESITIETTHD, BIREZOMAEDOFRGIBI(C
DWTHHBREEET > TULRWH, BEDRREDEREITS BN THHIREEZERT INE
TIEARLN,

KEEFRFHEELYY— (CDC) DEEHCMIVRICEDE, BERERDOPICE, fib
DOAIINAMKEBERBRICHASNDUREEN D DEEE (FHEENEHEA /1MWK S EEE
(ME/CFS), {A{tEsBARGEIRRE (POTS) DX SR BRPRAIE, <R MBREELIEREE
(MCAS) 2 &) DIER LM ZHB I 20N EHINTND. e, BROBERIER,
SARS ¥ MERS EWSHEXROSWMEO IAF D1 ILRABREHNSEEULEBE(CHIRS
INTVWD, =5(c, BEBREKRICETIAETIE, COVID-19 [CEEBLTWLWRIWATH—
DEESTRBBIEREBDFEOEREFZITVWDIENBSHICEO>TWD, LN>T, BRE
BEREUTEZIDEEODICIE, COVID-19 & FBEROBVWVERREDEENESENTHD,
REBRERDZECEVWTEMDRRAEBZRNITDIIEHEETH .

BEBEROEBICIIESHLBERNESE L TWREEZ 5N, 2ANBRZ SO—F
NEETHD. HEALBEVWTERFERNRBERDZZEHULELEHD, ZEBEDEEN
FBERZIBEOHDEEZOSND.

¢35/ - ZEXEe

- Leow MK, et al. Hypocortisolism in survivors of severe acute respiratory syndrome (SARS). Clin Endocrinol
(Oxf). Aug;63(2):197-202, 2005.

- 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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FEIRBERANDF 70—F

CILD) wums - sBLs, & % BEE

1. [FCHIC

RS RDEBEREIRE, WKkREH - SEUSIZEME(IC, %, & REBEHIZL. RAEFS
FIETHD, BRRMEEHSBEE/HDLRBRWNGEL D D. B2 L BARSR T ERDIAH,
BELhIR, <K - MBRE, OEER (DAL, EMEVESRRKRE), fik, MMEESRE, S
D ARE (BHRERNDOTZ TO—FSR) BE, RRDOERZEDD.

DE(CH U TEANRIRE (WBREMTE, OERRE, MAEKRE (CBC, BNP, CPK, D
AV —8T), BRENBRENENERL) %"5 B2 P BAZS R TIERISZHIAK D AD IR
WSE(ICE, EXRNREEBIBNICED, TN THRENDHNSRVEEY 3 ~ 6 HAERN
g B8 RBEMEICBNITDIEEERT D.

2. BIFFBIRIR

PEENEDBEANENRE U THREENGMEE - BRERET MR (BEHBRZRIME
SEEIERS) ([CBVLWTROHSNIAERE, RERMHICE, O 86.9%, @% 67.3%, G
BRRE 64.1%DIR[CZ M o7, BEE 3 hAKICE, OHHDETOBER 50.1%, QIFIREE
30.2%, QfERR 25.6% DIEICRSHTZ. 3 NAERDIFRSIERDEZ(ICBAL TIE, ABSOEIE
FEERREE UTONRBEREOFENMRIZ ULBREFTH . WINDEREEREES
(CEAEMMET LD, 12 hBRRICEEVT, WINHK 5~ 10% TROHS5N, ISHDREEREE
RE13.6% [CEFLTWE (B3-1).

fER CT BIRTIE, RT3 NARTHNFMUTEEMRZRY (K3-2), Z<BITDHSRE
REBMMADERFRE TH o . CTEELRENCISRKHET LD, 12 HRETH 6.3%

B 3-1 ELEBRERDHER

60 (%)
m3HB#%
50 m6h8%
40 mOhB%
30 1250 8%
20
° | T (15 [T & T
0 ]
& & < & e
\/ 3 % \% &
Q?«-\
%\’9 ég&@ % @%&* &jﬁ Y
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[ 3-2 CTHRE: REZRHBEG (] 3-3 MiREERE : X FflfiE 80% Ki

(EREHTE) DEIGDHER
60 (%) 40 (%)
50 48.9 35 19%DLCO
30 2%DLCO/VA
40
% %FVC
2 15
0 11.8 0
10 6.3 . I
; — ; TE"
3hR% 6hBA% 9HhBB 12hB% 3NB% 6hHB% 9NB% 12/HR%

[CHERFEURE. MEEREZEEEEECKELTRDOEN, 3 HBERTEHOREEE (%FVC<80%)
M9 10%, ILEREE (%DLco<80%) (F&DIBEAE 38% (K 3-3), FJEFITIEF 50% LLEIC
oSN, —7A, DLco/VA<BO% [$#9 24% (CFR&OT=(CFETF, DlLco DIETI(FBRTEEDHL
NMRELBERFTHDEEZ SN, ZEEMITICHWVNT, 3 HBROITEEEREREICIE, Fib,
SEEDED, FEEDY—H—TH2 KL-6 MR UIBRERFTH o, MEEREFMRHR
BOICEBELED, 12 HARICH 7% CEENEFLTLE.

BADSDRSETH, LROBREFBLBVWEDTH o7, £, BEREBERE LT, HERE
#(3 20 ~ 30% (C588, FRBRATEIRPBEDOSWVERTH 7. ZTOMBE(FELH (T2
DEFEECIKETD2HDD, BHRRSPREBEHET, £/ ICU AZBZHI—RFBRAREE K DLE
ENSWEWSEBRTORN o, Fin, MR, BBEHHLREZYY FIEILRBEOMREEE L
BELTH, WRRHEHBOEEBRBEREEEDIC, MEEXILDS 2PHNBRERTH - .
EFE (15~ 18/ THEKTH . FIRAEDKEF(ELIKTHD, EEES P OMERES,
BAETRENEEND. ULHL, DIEREICEEZROBRVEISE <, Fin, Hhl, BEEZYY
FI B MIRBEE MBS OITEREZ LB U THEN RO 2 L EDHRED HD. EEHBEIT DD
HINEEJEL, REBRZEN UL, HDVEHADBRKIEC LD TEMEMNERIN TN,
BRK[EREFDBRESNTVID, ZOBRESIVUERXPEZMEESRETEIGRLS, DEBNANS
DN DOESHEREINTWS,

FEEERRE ICH (T DIEREE T DIRE I EEE (CEKT L, FICILEENEEINLT VI EHH
SFINTWVWS. 50mXDXYREITTIE, Bk 3 HA (PRE) BFROMEERE TIIILEES
H38%, RMMREE(F 17% ([CEBDHz. —7F, REFNERCEVTE, ERPINSOREM
BEEFBEEHICBRLUTVY, 1 FRBLTHEREITZH06HH5.

BRICDWTIE, SARS-CoV-2C&KDDAILRAMMAICEET D 46 5mXD XY BEITT(E, K
MR (TOHSRERE) (350% (CHEN, BREIEEDICARICERT 2 —A, REILFARE
29% (C3R, BREEBHCERTDEDDERE TR AN 2FzEREINTWS.,

91 HIDMER CT @Rz R5T LIZAR TIE, ERFEIR 1 FRIC5A% (CEWTEE UL THETOD
MREPITDASRAERBREDERBFARNRO SN, 2ESHEMTIE, 60mLE, HEHICTHKEE
NEETH 1L, B, O3EBEEN 1 FROEBMREOEGFEBRCEEL TV, FEIN
ZERELT, EBFFMREEBEEBCHELLD, ERERENSELZ 1 FRICEBMEHLHS
NEED 63% TlE, =06 HAR] (FERHKIR 6 hAR) HNSPMEDHBERAN BN 27z ERE
ENTW3,

14



OHEIOF VI RBERE (COVID-19) BROF3IE BEREEROVRIAY S - E 2.0 @3 WRSBERNOPZTO—F

COVID-19 BERICHSNDAMAF, BEHITIE ARDS Z4 UBHNBRZET 2 DB D,
COVID-19 R AEBIEL TLV2 DD, ATIHIRSEC KX DHMEERDONEXRT DI LI TSR,
287 2DBEDSS, BRRSDH, HmEEHRSK (CPAP), BRVEFIAT (IMV) D&EE
BT FROBE CT BROEFMEDBEEZ LB ULAETE, EnEN 46%, 65%, 80%T
HoLEDREN DD, FRENERBEEMRDOFAR, HICHWREEITOASIAEINEREDTH
D, BEME 1%BCULHBDBH 2TEB/ESNTWNS,

ZDXSBREZSE U SR (FBRE T LA, SARS-CoV-2 RENLZXEU—THiRAE B
MR MR K D BMDBACE <, CD8 B TiR)SEmEDBIEY SAMEERE LB&EL TL)
DEDHRED DD, Tz, FMEDHNDIEPKIEEDOHNNERENELD I ENASHERD
TV, IhopglmsERERmSME (CTEPH) PRgMESLEZE 2D E SR
FRTREIAAEESNTND.

3. fFERNO77O—F

®3-4 ZEOZ7O0-Fr—hk

BIR
M P SRR TERIBETE <EARE>
BOAD IR E EEYEE o
:g%g%aﬁ@% . ECG
: SN - ~
O LhmA (Cé%% BNP, CPK BB
L JVS R N D Y13 —aL)
(DA, M DRSS E)  SPO, L
oRmEERE
05D - FATERE
. 3B
p 8 J— ' s - AL
RRBEE 3~6H AT DI5E
; - fitSaEtR e
- 6 RESITHRGE
. MEEY oms s sER
- HRCT )| oum mp ouEEs,
< EFCT O VEE (DA%, EmE @S BiNT 7
- WIS 2 e -
°
\ / 5o - Kﬁgm e *1: BE, DR, RIS, B
TR E (CXT B8
*2: JIIESR

4. 70—y TINREMER - ER

IR RDEBEERE UTIE, HERE - BELS, BBENETHD, INSHBET
B ENBW—7, BBSHRIFRSS - BIRSSEBHIROSNBVEEELDBRBL, e,
FUEMIREEREOEREREOH ZBETE, BEORGUMARENRLEEL, CDid
ERDNEERNT DI EEHDIDODTIENNETHD.

BIEY 2 HEROITRRE T, BED CT REVEEEIRE TEENRWES, MMEER
EZRBICKREBZITOCEOHEETHD. BUHHEEETH S 12HICHWVT, KOEE DM
BEREVES - BRBHIHSNEDEBNDRELHD.
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5. T2ANVTTICEIFEIVRIXY

RIZV SR TEANZHERDIAD T & (LR D, 2MEH ST 2IIRRE LT, B
BICEENBVWESTIRRBAERT 2. BEQALNHIEEE, BEULBEMMA,
BB, DARLREZRNT D, RROB(SFIMERISELPRTM - MTREZRS. K,
EMEOEEPCBEOMBEMEME, REEMAREDBEEELHD. BHME, BEMRICHL
TEBFRNRBOSNT, S[BIVRBERDBRVZE(E, 53D AEREEERNL, HE(C
It U CEYREFEEEN\DRBN ZR53T 2.

HEANLGREE UTE, BRMERARHDVISRENBREINENE, WBREHEE, &
NRE, M&EERE (CBC, BNP, CPK, D #1V¥—%8) N&E(FSNhD. BE, FTIClN
ek S (ICHE CT 2Rz UIHBEE, PEEULTER 3 HWAREBLTH, FHLULECTDSA
SREFZDPLE UEEBFRIEFL TVLWDHERT .

6. FEFIE - MEREANDBNDOBER - Y91V 5

DD DIFEFICKDMEREREICKD>TH 3~ 6 NAULERDERIT 256, R
HBEPIENDBNZRFT IS, — AT, BEMBRVPREMBRICKELBEENHDHE, BIKMH
SROYIMICESIHE, SSICHEIC, HRVERADEELSDOLIRY, BUERL D DHE
BER, BHICERZEIDIEHHDID, BLERETOEPFIEDRZZED 3.

7. BFE - ARAEBRTDONYRIAY

IR, REOREEREFEDZO(C, BMMARNR, MEEERE (Dlco 288), 60
BISTHERT CEBNRE P S ERHEBRRMEDEHE, HRCT BRICK DIERZHIZITS. BEIC
Lo TCEBHERE, DII—RRE, % CTREVOESEXZ1TS. WX, OA%, EmME
VEER, FMEEEERE DB, TNTNOREBCHT DEREITD. SLEMDIMIEEER
ENHASNZHERFREXMRAFPEIENMERICKDREABENDERZELHD.
HBHEMAICH L TEEFERTOA RELBHTHS.
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5| - 2E e

- BES@BERFITAFER. COVID-19 BRAODERDREBEDERERE (HWID, SLCHEIOF DI RBRE

(COVID-19) DORHIASHAEDRELHE & REAEIRMACE (F7T-ERBME (BXID. % 86 @HE IO F V1 L RRPAENER
7 RIA U —R— &KL 2022.6.1.

- Achkar M, et al. Post-COVID lung disease(s). Ann Thorac Med. Jul-Sep;17(3):137-144, 2022.
- Ackermann M, et al. Pulmonary vascular endothelialitis, thrombosis, and Angiogenesis in Covid-19. N Engl J Med.

383(2) : 120-8, 2020.

- 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. May ; 28(5) : 657-666, 2022.

- Antoniou KM, et al. European respiratory society statement on long COVID-19 follow-up. Eur Respir J. Aug 4 ; 60(2) :

2102174, 2022.

- Ballering AV, et al. Persistence of somatic symptoms after COVID-19 in the Netherlands: an observational cohort

study. Lancet. 400 : 452-61, 2022.

- Beaudry RI, et al. Persistent dyspnea after COVID-19 is not related to cardiopulmonary impairment; a cross-

sectional study of persistently dyspneic COVID-19, non-dyspneic COVID-19 and controls. Frontiers in physiology
13:917886, 2022,

- Cheon IS, et al. Immune signatures underlying post-acute COVID-19 lung sequelae. Sci Immunol.Nov 12;6 (65) :
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ERBERNDY? 70—F

LOANI ) SRR, A%, DIR%, BNP

1. [FCHIC

COVID-19 BRICHLV, UBERE (RIEDHBEPAZERNE), OAE, REAR,
ANIBZE, MARZARAERR EDBIRSBEOSHLUIZE VWS HRSHHD. ZD7cs, COVID-19 Rk
ROIEBELCHWTE, BRBENEHT DURMEICBRI D2LENDHD. BIRSHKE, K
MICE > TRIBIENRRE LR DR L H DD, BN, WEARRE, #F, OROE<
MR E DIEIRZERBOHIBRICIE, BIRGSHZEEL, BERSEFIECHEHK ?%gtb\??&)bn%

2. BlFeYRR

COVID-19 BE(CHV, 2UBEERS (REOHBELCAREIVME), OAE, REMR,
INIBEE, MAREARAER E DBRESFENEH L TLWEEWSIHEN W DA HS. COVID-19 &

BICHESBRBRDSHEICOWVWTI(F, BEBOEEEY, BRROEH, ERECEDES
DEMNKELVA, COVID-19BES~7 HAKRFETIC43~89% (B 5~76%, E}iFEL5~
68%, WHIREEZE 18~88%, Kt 10~20%) [CRHOHESNDEDHREHH DD, BARAICHWLT
(FZDHEE FDBVTREHE BRI TS,

2020 £ 4 B~5 BIC COVID-19 [CFBE LU TABE (‘F¥AABTHEAR 13.58) L, 73% CThiizs
ZROIcBEZ, COVID-19 BERHIS5F19 60 BEHULIEA YU PHSDHRRBSTIE,
TN 13% UNMEROZEEEEZROTE ST, £2GBREN 53%, WFIREEHN 43.4%, I8
BEH21.7%ICEROSNTUL. COVID-19 [CEEBUTARRL, H#H 2 DL EDEHEZTO,
27 %W ATHIRSBD8FEZZ(T1z, 1,077 A (F9FH 58 i, 36%HxMH) ZRADA0—
7y GREEF19 5.9 HhBM) ULEEEHSDWEIRS TIE 29% UHVRETDIREICHEZE
RHTHESY, 56% CTHERRK, 48% CIFIRKNEERE, 39% TRADERBILZHFA L, R,
COVID-19 [CREBUAARDARBETH > 12BEZENRIC, B4 HARE 7 HhBERDER
ERANTCRAYDSDMETIE, RFE 4 HBRIC8.6% NEVIN, 9.7% HE2BEIARZRD
T\,

EAT(E, 2020 F 9 A~2021 £ 9 BIC COVID-19 (CREB U TAREL, BRIRSHHER
PEEUALOBRABEDSS, ABRPFRILEERE 3 NDAUAKCLPERE SORZVH G
h, BNP 100 pg/mL Bl E, NT-proBNP 300 pg/mL L E®D 31 EMZEXRE LT, RT3
HBRRICDHE MRIREZTo/RENHD. MRI L, 134 (42%) TOBHEEZREBT B
BHRHSN, 86 (26%) HMDEAXDEEZRZ L TL e, COVID-19 BEEaIN SBEMNIC
IDEEERODAENEH U TVWETRER S E TSRV, PHEEL LD COVID-19 BEE T,
DHBEEY—H—HDBHECR O TEAICEWVWTIE, DBHRBREICKDDHEZEDITESEGZER
LT, RBHARZTOLEUNDS.
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3. EERNO7O—F

K 4-1 Z£2EO7O0—Fv—h~

v BEER
SFRITIREEE, RATR, faE #F B LROFEPSE
KpaE

OO DIFEFERZ

v BEFS . N
55, I, ARE, BELE (IE - VE) , BHIREE, REPR| #é8z (1~310A%)
TRETHE, B(C2kebl O RMBABEIINGE 2L | v BREER
— 1 » v BFFAR
v RSN v EBREENSHECKE T
DRSBEILK, B55 oM, Fk il S

v DEX
DHBEERSHRE (REQR, ST-TEL) , FEM (DEURE
e E) , EERAFRERE

RERRHD \

AN *BNP (2100 -

2 pg/mL) Frz(F
1BERes% %75‘ DD DOFES THBIRE NT-proBNP (2400 pg/mL) DS,
Bond% 5ULIZ EBREFIE(CLDEEHLEE UL

— * 5381\ 2158 [EBNP - NT-proBNP{&E
BIRSEEPIEICBN BN I EEREFIEICLIBENLE LW
BT AERE
IR (CPK, CPK-MB, ROK=VT, DY1v—1&) , ERIT N ERERRS
EB/EHeRR, DT I—RRE, CT - MRIRE, % SRR, DF2, D% - DBk, REIR, MEERESE
ESRE, OHNT—TIRE, DEEREE

4, 7A0—PyvTINEMRE - ER

BRBHDIEIRE UTIS, FHIFFRIFIREEE - 0T 0k - i95E - 21 - B RUR - Wi DFE /SR,
KBREDBHTE5NSD. ERZEDDHDHBEICE, KREOEULPEKARE (RREMER, ZE,
MOARERE) DWRDSZ, BBZEITSEHBNTHSD. Ric, SHMRLOEEZR
BIRICE, WEEMEEPLBERIREZTOIENTTOHSND.

SRR T E T OMIRLLDESE DM, S oM - WXKOMMEZ#RT 5. Kz, DENR
BT, AEMDOARDOM, EMWIOHEEZRSMRERBVHDOERNMBETSHSD. I,
RISHDREFMEHLEDNBERICE, MRIRETBNP OFHHZITo720, DII—NIRET
IMEEEZFHBE T 2 HBREEZ 5N D.

5, T72ANYVUTTPICEIFEIVRIXY

COVID-19 BEICH#\, BIRSSFENEH T DUREMEICDOVWTHERTS. COVID-19 &R
(CHESDHBEORSHH D, BFITODHRICDOVWTIE, AMICOHEENMETLREZD, BREEER
BIRNNE D TR H D720, BENIEHRBERDTEEGERT D. T, BERS
TRDAEIRZFRH S COVID-19 BEBE(CH UL TIE, BRJBEMEICESDICHEHKITDZENTT
Hond.
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COVID-19 BRICEHT 2BRBRIE, EREXBZHEIDECSVWTHRERFSWVD, &
MBLTTRERBLKEEFECH, EREBZELRVEBICEVWTHELSD. LEAST,
COVID-19 BEBRERICERZRFRZADBEDZECIE, LEDKLDICHEE, SHZRZITL, BR
BRICKDERDNEREDONDBRIC(E, BOICRBIRSBEMIECEART D ENTTHENS.

6. FfIE - WRAEENDBNDER - F1IY

ﬂgi_%ﬁra)r‘lk%ulu 7471:!, %%Fﬁ% ﬂ']ﬁﬁﬁﬂ'g'_ﬁ.% ° ’b‘%.fg%}:ﬁ%%wu 70J_Cl,
BNP 100 pg/mL &2 WL\ & NT-proBNP 400 pg/mL U EDIHE (XBERSEPIENDBNZ1T
L), BEICDORITS.

7. BRE - @R TOVYRIAY K~

MERBEDSESIHERRICHUT, M (CPK:-CPK-MB - RORZY T - DIFAY—RLE),
B/ ZYemaiR, DI I—MKRE, CT-MRIRE, REFRE, DENT—TILKRE,
DHERBEZRTT D, BMEOKRR, OARE, O - DIRK, B MEESERE
DHERETV, BUICED IBRZYREGEPNCHET 2.

€318 - ZEXG®

- BESBERRIAFRSE. COVID-19 BRELEBROBREREZSOERRAE (B, SIUCHBIO T D)L ARPEE
(COVID-19) DREAGHHIEDEREICIE S RELIBREAICH T /ZEBHR (BKYD). % 86 @FHE IO F V1 )L RBREXEK
7 RINAFY—IR—R&RL. 2022.6.1.

c 2 IBEDAREEEACI RSy (2017 FHETHR) (BABRBER / BROAEZRERACN RS 1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 £ ICS/JHFS BA RSA VYT A—ARP Yy TTF—MR R - BEDADEE (BABRBESR / BAOMEERE
RA1 K>4 ) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- BB SEM DA DY - SBERICRET 201 RS0 (2009 F4ETHR)
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2009_izumi_h.pdf

- Aleksova A, et al. Biomarkers in the management of acute heart failure: state of the art and role in COVID-19 era.
ESC Heart Fail 8 (6) : 4465-4483, 2021.

+ 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

- Augustin M, et al. Post-COVID syndrome in non-hospitalised patients with COVID-19: a longitudinal prospective cohort
study. Lancet Reg Health Eur. 6: 100122, 2021.

- Carfi A, et al. Persistent symptoms in patients after acute COVID-19. JAMA. 324 (6) : 603-605, 2020.

- Evans RA, et al. Physical, cognitive, and mental health impacts of COVID-19 after hospitalisation (PHOSP-COVID) :
a UK multicentre, prospective cohort study. Lancet Respir Med. 9 (11) :1275-1287, 2021.

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

- 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,

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

- 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.
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REEE, KEES, RIE RUE

1. [FCHIC

COVID-19 DFATAEE > TLUE, 18% - BRERE (G COVID-19 (CRFHBVBER & S,
RO - GEEE S (FR4 2RSS 5, SARS-CoV-2 BERERSREKE UTEE
EED. ZO% EREOLEICKDZOREEE, BRBENELL, 300V
BA.1 RIEFTHI TR - REEEORAEMREE GFHD L. BAS REBFHTETIREOIEN
L. 183 - GEEE0S < ERMICRET 21, MNABZLE 1 M EChE DR
BT BBEERUBEEL, TOESHBETERIGE, RREICNATVNZBEEHET 3,
AETIE COVID-19 L& BN - GEEEOES, BRIVEFUORENELL S VICHET
BEREHBICDONTENRS,

2. BlIFFBYRR

[RT - BREEDES]

2020 FOWMEADINY T Iy D L85, BRNOBEICKD, BE, PEHEED COVID-19 BED
86% [CIRBEEN, 88%ICHKREEENRKET DI ENRESNE. T, TOREZEESH
10BDBIICKDIYRTIYNTAVILELI—EXIPFUIRICED, REREE, KEREE
HEEREZNZEN 3%, 44%THDZEHBESNT. DHABEICEWT, EEFERIZERA
ARBE=GWHMCEKD 2021 F2A~5 BXTO7ZIL D 7HERITHICERSNZAETHE, R
BEE, KEEEOREREZNZN 58%, 41% LD L E 21— (ZERFEDEERTH o /2.

2022 F, AV OVHORITTR, RE-KREEEZHKET S COVID-19 BE(FRHA L.
RERRZLRETORTIS 2022 F 1 B 14 BRD "Technical briefing 34, &3 &,
IRSER (ST ILYRRITETIE 34% TH o 7=eh A = U0 VK BA.T RIFETRITEIT(E 53% & 1810
L7zDIcx U (FFy Xt 1.93), RE -BREEE(E 34%H 5 13%F TR L7z (v Xt 0.22).
AIVTPHE5DW/ETH, 2020 F3 A~ 4 BEAZTHVO VR BA REERITHD 2022 F 1
B~2 BORAEBZLLRL, REEEN 62.6%H 5 24.6%(C, RKEFEEMN 57.6%H 5 26.9%
(SRED UIeERESNT. E5IC, TS VRAAREEBODRS(CLDE, BA.T RIFRITHE
LB L, BAL RERITHCTRBURE - kKEREOREBEMENL, REESE, KERES
NZENZTN 8%, %NS 17RICBIBLIC. BAEAENERGDICD, WEBMTOREE(TEL
FHEZHDD, B—HREBMTOREXRDOELIEBMELATV. COKSICRE - EESOH
EREFEERKICKDODKRECELLLTNS.

[ERFRAOTFE

NYTIYOREMBPCENT, BRE - KEBEE, MO LIEREREH S LR, &
RFAAET D ENEBZBU. RERANMERDRR - KERE L IRBD12H, KEKR
FHEBLY Y —FRARCHKET DRE - KREZ(E COVID-19 ZRSEREEEEZFRK UL
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BRMNDE|ETH, BRE - KBEEN BOBLULREETDDICH LT, BSHRBREEHE, &K B
R E ERBRERDOBRR(EK 10% EERTH oz, —77, 2021 FO 7L 7 7 HKAITH,
DHETE, &k 26, WREQREDERERERD 50%ULDOEETERI D& EBIC,
NSDERBREREDOHELE EBRLREREZRUL.

COVID-19 [CH(FBIRE - KEEEDH S 1 DOFHIL, REZLFESEDOREETHBICH
Bh5d, BB TLZKDEFHUEIT B ETHD. REORAETHE, REBESEZDSS,
RIEERIC(T 86.4%NIRBAKAZ, 12%NHEEDREETZRULEDICHL, 1 BEROHA
ATIE8ONHDUEEZRL, 12%RBERBEFLOE L. ZHIMOF/EICSVWTOHREERD
KR T E2%DEENREMKTH >, BAER (RERTII8.9H) TRIREMRKAE
30BICEX TR LTCLW e, Fo, MRIZAWEHRTE, REFRHICE, RISEDOEFET DR
REBDZECKLDHE (RREAE) H'E<DEHNTHENDZDICHL, 1 HARDOE—EMT

DR TRIRKFAZZRD DEFNED L TVD I EANBESNTWND.

—7, REBRBNBICOEDRELBWEMNBLRBNSTROSND. BEFHBRZRE
MREBEZ=WIMOZTDERDAETE, 6 NARICKRERE, KREEZBHIFEZTNZTN
12%, 6%, 1 FRICEFITDHEZNZENT%, A% THolc. TOERERIEBXKIMORS (5¥
(3 3F : RSERND P TO—F22R) CHEEF—HTD. REREN 1 FLULEEEL
TIEBIDHEL L (CRIREZTHTC.

3. IEERNNO7ZJO—F

& 5 Z2EO7O0—Fv—Fhk

C mEpE

|
| ZOMOFWEER —— BRI

A R R EHE

RIE2BEBEE | mU
| BEERRHEN

' FEHL
| 2R BERE ——— SBEE

@%3750
/ EEGU
| BEISEA - BB | IRRMIREEE
ECRS: A7 01 R - EB YRR MEEEES A RSA ) ESR

NECRS : ¥ 054 RAERHA - ESS
2HEISEX - FIEE
MESEEAA NS>y =258

ECRS : $7ERERMEBISMR %X, NECRS : FRFBRERIEBISAZA, ESS : NIRRT BISRFM

22



OHEIOF VI RBERE (COVID-19) BROF3IE BERBEROVRIAVE - 205k 05 RE - KEFERNOFTO—F

4. T7AO0—PYvTIXREMAE - EIR

COWD19® Wit 2 BRI LB L THIRE - KEEENH<IHEE, < OE2RER
#%293. BRERK (MCHL DFE->K ULAW), REET (MCHLY ATV, GrERK (Bk
ﬂion<bmmx%%ﬁT(%ﬁ%m)uﬂcﬁmmg5@%@&&@ﬂiﬁ@h@§$?%.
[RIRfE]

BRERUERIRE:BIC NCHL) HEPBETLTNS, R TCHL BRVNETSTH MTHlL,

=R U3,

RIBERIRSE : RLVE TICHELY) DNENETEIRS, ED MTHL) BEUICRKRUS.
[RkEE]

BHRMREKE : BCOOPHBV, HLiKE

RIBMRIKE : BRNEDRALED UTEBDDHENINERTEEDS, INTODHEHAEBL, HW

BRE

5. T2ANVUITT7ICEIFEIVRIXY

[REREE]

SEADARRCLIRR, REREQE SESBRRMEFIZENMBETHD, BERRER
NBNT 2. RERENDEEBONDHER, RENREZEIT DEPIERKEENDBNDEF
FLL,

[RIEE]

KEREOREE LT, OFERE (Y1—J L VERBEEZET), DREEER E DD
REDM, BIRZ, SXSKLBEY, BRRZHEM, EYIV B, ¥ B, DRZ, £5KER (fE
Rw, FHRER, B%E, BHEER), DR (RELUR, MUBUHRERE) BHIFo5NnD7d
TN DD HDRMEEEER, OEADEE, MRIREZITS.

RERERICHTc > TE, KERENRERE(CHSAKBETH DI ENS WD, RERE,
REEEOEEZIEINI DI EHNERTHD.

6. BfE - WREEANDBNDOBER - Y1V

[REREE]

FAER 2BU LB U TEREBENHR<IZEEE, BRBRNSEPIEZBNI B.
[HREREE]

KREEENDH O, KERENDEEBONDHER, KEREMMTZADEPWRRZEBNT

7. BFIE - MEFRTOIRIAY K

[REEE]

NRBEEEDRAAN S MYy 22EETD.

SARBREQARIARTHSD. TRETHNE CT ZkiT9 5. REREMTZIRBWVNEE,
TAZHREADBADNER L. ARBRETRPREDOHARBSTREITHETD. —R,
EBCRATHORROHADFAEZRDH DI EDHDTHTH .
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RERECEBDREICADSITRINREXNFET DBEEZDEBEZITS. FHEEKMES
EREXTE, RT7040 ROEEKRS, BAES (R, BFE) Z175. 3E§;E§Iﬁl‘$5”ﬁ,§§%?‘;
YoO024 ROERPKRS, WWRABEIOKRSZITS. ULORENBRETCHHELLRWVE
FRBETRSEFNZIRETT D, REIEFM THRENBOSNBNGEE(R, ﬁMW&ﬂﬁW
R TEREMENREDERZIRSTT B.

BISEXERDTIREDHHAERZRODIHE(E, RT01 RORSBEETD. RBICBU
TI(FBRESB LD DV IR LAIBAGZ (Kaiteki position) T1TS.

Eﬁﬁﬁﬁiﬁﬁww5k5%bbﬁ §Wﬁ ZHBD\E CT TREISEICERBZROHEN
B8, REBRHEREEZDIEENSL. HOMBRERNFET DHE(E, PREREREE
%5\ MR Z#175. @Wgﬁﬁﬁﬁiwﬁa,ﬁ%ﬁk%bfltr/]ﬂ%% fa=y;={ [ AN
WA, REBRIKRBEE(CECILBRZITS. TREBEZHEAM RSV THEESERAHN
~ENTW3.

[RREE]

KERE (BRHERBERE, 2T 1 RUK) Z175. KERE, HICEIKERANESR
ED ﬁa,ﬁ%?ik&éﬂ%ﬁiﬁﬁbh%t@@ﬁ@ﬁ%ﬁa BRUBRENIEET,
2T 1« RAOEDNRBRIBE, KREHDLWEGKBROBLHI2VWEZRTDEEHIERHOND.
COVID-19 [C&KBEWRETHZD/INY—VERT tb‘%\:\.

COVID-19 [C &K 2HKREBEE (5L LTz & (SR LAY, COVID-19 TEBINEEZRT &
M%<, BINEEZRTHEESEHRBFZIRET .

®5|A - 2EXE @

- BEFBRZHRBRT —IN—R  FHIBIOF O ARPEICKDIRE, KERSOKE RS, FEROMBALCETS
R (RF: Z@==), https://mhlw-grants.niph.go.jp/project/146094

- BAERER. REEEZENM RS54y, BRERIZREE 56: 487-566, 2017.

- DSV RANREFERIRE : analyse_risque_variants_20220615.pdf

- B, 3. REBEREICHT BH LLIROKRSIE 97: 697-705, 2004.

- 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).

+ Eliezer M, et al. Loss of smell in patients with COVID-19: MRI data reveal a transient edema of the olfactory
clefts. Neurology 95: €3145-3152, 2020.

- Hopkins C, et al. Early recovery following new onset anosmia during the COVID-19 pandemic - an observational
cohort study. J Otolaryngol Head Neck Surg 49: 26, 2020.

- Hummel T, et al. Position paper on olfactory dysfunction. Rhinology 56: 1-30, 2016.

- Le Bon SD, 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.

- 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.

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

-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.

- 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
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HRFFERANDF7 7A—F

LCALIL D SRAREET, AR - BRIk, BEEHRESR, LUN, HAHET, 58f brain fog

1. [FCHIC

BERERCEVWTHREROLIBB/EFSVD, ZOFHEAECEBREATETHD, E
BEEQTOAATVRIZ, MEDERICH U THBZENITEELTVSBDTHS. XU
TORBE, REROELDIMERSZEPDCIEDLE.

2. BIFFBYRR

Xk E CHBRER FBRECHRSINTWND. BEFK - B2, HHET, [TREH, £E,
TR, EPHETREESK (RREE (18.9%), EFHE - B2 (19.3%)) TRH=
ETRIRENDHD. PEREOHE T, REHIS 6 HARBLTH, 63%BICHEFR - BERR
PIHHETZROE. Fe, FHREHS 6 BRI LRI IHREREBL W EBBEEET
(&, BHFR-ERRE (85%), brain fog (81%), 8 (68%), LUNEPREERESE (60%),
KERBE (59%), REREE (55%), B (55%) #RHILEH/ESNTWVND, BE (16~
30/) [CBWVWTH 1IBICRIEEZRDICETIREY, 11 ~ 17 MDIARREETH,
RE I3 NBRICESRE - BREZEULLEDORENHD. BERERREOUROELT, &
PEEESOARR, BUE, 4EWEE, it B, S, COVID-19 ZWitEd 2 BRERR,
SARS-CoV-2 RNA MfE, FFEDESHE, EB D1 L ABPENBRINTULD.

ZHBIDOEFEESLFRZALE, COVID-19 ZRE LR 10 mULD 236,379 FIDIRET T
(X, RE® 6 HARBORBE - BRRDEER (BEREMm, ERMEMNED, /I\—FVY VIER,
FSV - INU—EEEE, SR - BRIR - BRBEOREE, SRHIEST - fHikd, A, REE
B - A0  AREE, VEFERREE, RIRE) OHERERE33.6%THoe. TDS5,
12.8% DEEHIT(L, %)J&)'C***EF BRADKBEZH SN, 7, ICU AR TIIHERER,
MH TR - BRRADEBEZHINERESICEL o7, BIOWREEBTIE, EMEREE
P (2.10%), /A (0.67%), EZEALM (0.56%), /\—FVYUER (0.11%) THDO,
ICU ABRBE CIIIEARBEK D BIBEN LR L TULE.

REREHNS 6 HAURIC, 9 DDOEBRIER (HkREH - BN, BHE - BRIk, -
WRDREH, FEfE, ISBEIR, B, ZTOMDEH, RIAER, AL - #15D) OPTI1 DL
L DERZ 57.0%(CRDI=H, 3~6 HhBDIEE(L 36.6%THD, RFICHERE, s, RFE
KROEIEMETLTWE., —7F, FHENAESR - BRSNS BHEHSH D, KiEE 16~20
BT 13~33%, WHE’J BRI REZRN UROEEL, BEon6 HBA%TI0~
5% EHFL, BEULEDIERSSINTLS.
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3. EEIRNO 7 O—F

TERITLEBREBERCHUT, EOKXSBRIRE EFEZITNED, IZENRIEH (EEF D
TWERW, U2 TROU—ZV T E UTITONRERERER, ZRAND, REZEEM TR
®TB<tﬁn@<%§ﬁT§é.tti@i@Jt%%E@@ﬁﬁ%?mfﬁmb Sl e
COVID-19 BtExE 8, BREROELEE, AITHRBEROERE, BRERSOBE, B8FFEE -
MTIVES - AR, DO0FVERD, DO0FVOREEVKLIBROLERT D, KEHLBDE
DOFENEIO—Fv—bk (®6-1) [CRULE. 2720, 20—Fv—hCRDOELTH, BF
DIREE(CERRIN D 2158, BEDMEBNESNBRVGEE(E, BOCUZIBTOERENRBN %=
9 3.

& 6-1 COVID-19 BRBRICEBET S (HSWE COVID-19 EZ#ICHIRT %) R

—RRBYTRAENR KB - MPREAETR

- [FIRREE, SN - BEDET, £PAHET (brain fog)
CENPTL, FEHE - Bk - 5B

- SEEROEIRDEIL RSB K SBBH
- FEh - EERfEE

- IR - IO D FEL

- [0, B - [/DEH

- RE - IRE - REREE

- EiF - B

- KIBERADEE - JRHRE - Bk

- BRE . EEJ%I‘E

- BIENR - REREE

®6-1 2RO7O0—Fv—hk

= | 5 . REERA 3 =l
FSARUTPE N T RBER |— =m —

BETD B> THEY
FREESER (R1) - RETREHI L
+ FWENHSNTND - RE /B - SRECORE
sl <:::: F72(E TREHRN
REAHIPT - BEAERNRL - HRETOZRE || LES
M & ST DRI - BB BR ST B H R Y BEBHEED
- RETREN DS napa —
g - WEN B SN L
(GRt4M, DY 1< —,
BIRER, M%)
cATV3aY
(@8h, 7T UFY, 82 - ks
R E) S
- RS RNTE BEER (B BN
cIDEX BE&;ETIRE - EEEEMRI
- R
- EERRE
- EBER
- ER{RRE
BHEX
- DERRERE
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4, 70—V TINEMRER - R

#* 6-1 ZsRBINfL\. ZOPT, brain fog (&, TRHOPICENID DTZKDE) [LEDF
HWEED—ET, SRES, AMSORI0, EPHRE, BOENES, FTLBREZDET
3. "BENN—2&T D) BREDBRIERNFHT, LRES, EPHETREZHESE, P
JNPEDZIFTRL, BREEFPHRE - 5, BSERREDHFICHRDES. Brain fog

DIREEFHI 5 R (ERIEIL TH DA, COVID-19 DREENMEEDEIL P ERESE LT E
@ﬁiﬁﬁb BRDIMBOEBHNREEEZ SN D.

) %ﬁ@HSZ%L%®%t?%ﬁiE&% SEEDEVEIRTH D, AV OVIKRK

TB @%EhthWLAMTﬁ - BRRENZ, BRULIEEVWSBLIAHD, ik
N BABERZS| Sk U %t@ﬁiﬁﬁb RH - BRRERDRREZFZE>TCOVID-19
ELRBWESIC, BYBEZNTHENKNETHD.

5, T72ANVVUTT7ICEIFEIVRIXY

BRFNLEBRERZFZADEBEENDODEZPEARANLBEREZRENEBETHD. RFIC, @
BRENZRZOIREIREE THEITT D, HAMSBATEREEE (POTS) REDRRADIEH, BAMiIE
YAIDME & PRIBOEREITS. COVID-19 BERICEBE, H3L\(F—BREHRCERT 3%
RIFBET (:6-1), ENHCOVID-19 (CEEET ZDOHNEHIBTEZERFXBHTEEL, B
BODRAZLKEE, 3. ERNOPTO—F, OFIETEZELCHD. BEHNSHBHLRL,
—EDBHEMNRBL TLWRWEEFREBRERDERZ B IRV &, FEAMNRBEITNILE
RIFBEITDUEEEGH DI EZRMBICHEL. ZOSAT, BALRDEREFEDSLSBRBEEXE S
TCEOh =ERITD Bl : FROULINEGERAICHEELTWLWDDD, BILLTVWSZDH,
DUHE U ZDEREENFOSNZVDD, RE). TRHOLEEFRNEREER T DI EN
BB THD. MMOEEKEZZZUTVDIHEE([E, FNETICRIFTERELEEREOERT .

BRET—Y TEBBRNHDEE(E, REFORET — Y ZHRBTENELLET 3.
mwm49E%ﬁﬂBﬁ?%ﬁ*@ﬁﬂ%@J?%ptEEET%%.%W%%bﬁﬁ%%u
REHNRBRWFETH, ZEREPLEETS, V/I\EDFT—Y 3 VEESTHEREPOENY R—
EERYT D. @ﬁf%%ﬂ&(f% agr%ﬁ&%ummmom ARES 7A40—-932
EHBFETHD. D, JTUFVRBREDETAEIRD BT, BREBARBENMESIND
LtE%%ﬂ,%%@Fﬁ@&%ﬂ&bné@#tD@%@ﬁﬁ«%fﬁé i , TEEFIR,
[C K BDHARNREDIERY, YU XY MPEAGHACKDIRRELDREBESRT

Brain fog (&3 DIRDEAEIRTHDHEY, SEETEPILYINIY— F@t@i%%@
ERILLTVNRISEEDHB. X/ COVID-19 & (FBEMRICERI DS BERE LT, ICURE
BITE, RENACEEHDET, ETHEDRE, RIAMIBREDETREZK 30 ~80% [
BHBIZEBAMENTWVND. =5, FHEMENEHEA / EHRFEREE (ME/CFS), AfAItt
SERTIEIREE (POTS) BEICHELUIEERNHSNBZEDH B, BEBSHS ME/CFS Tl
BUWHEDFANLNH D, BESHZFDEFMARTRWNGEIZE, HIBOEIBCH U TRPHICEER
BOESHREEINDBNZITS. £, ME/CFS EBEBERIERDEFR: - BRR&XEDOHELMES
BRESNTED, BREEAIRE ME/CFS (X, EHSRXEPREES B E DM URRE
NH2ETIHREEHD . —A T, RERCEERERCHUTREBFEDIET VY RIFRL,
ZFDEBICODVWTIEIEXEEEECHINETHDIEDERHHD, BERBIRIAHDNETHD. 1
BRRAZRZDHEE, BAEREMENDBNZITD.

27



OHEIOF VI RBERE (COVID-19) BROF3IE BEBEROVRIAV S - £ 2.0/ ©® 6 BREKNOFZTO—F

ERDELE U THARERTE DB IFREELR VY, BELCKRBIINDIHEEEHD. £
DRI, BRI TICHRNDDDTREMEN DD EZRACKLKEGHIBT S, BEBFHEIR
TEZOREEDT, TEBHAEREHTI DL, BHR - BRBRDIOHERICKHRITD
QBB BRORREZEZRBHNS, HRERODHBZLTIVELDSD. BRERDBRE
BIERICEDERD. Z<OEREBRICHET BN, KICRAEREE T ORIAOED ) R
COVWTREEEPSHE CTLRA I D2UREUDIER/INTED, BELRDIRFDBETHD. X1,

BRI TREBBAREIER CRERBEDHD (R6-2).

BEEED, WELRBLDTRABWESSH, EVWTEBUVZEEHDHEHEL. KELTL
DIEREBREEHBL, BEZOH > TLWEKZEBHEEMD®KREITHS. COVID-19 BEREIE
RONFKREEREERSN DD H DN, BEBRERIERCHENRZUITECGRIE (FHEILL TL)
BWCEZBECHBEI DI EHREELETHD.

®6-2 HaEOES (30 mAFBE FHH)

- D0F & (PCR[CKDHER). AMEERE LTHE, RE - KREETHD.

- BEEER 1 WATER. RE, KREFELELL.

c BIH SLEBRREH D, RRICEILLTHSEHIRECHROBERE. LWALWIBBREZ(FANRE L.

 —BFCEDUEEDLN DD, BIEHTEDLS(CR 27D, TR, BT, BUET, REEBEHNERELZZ UL,

- —fRM, EEBEHEEE, OEX, EIMRIEEBREL.

- BXM3E SPECT : iEEZEZ PO\ AR AR MTHET.

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

cREBCLTLWBEHADINEEHHDD, WBLWBEEZLTULRS EZBFENTLELT, AHTEARLEWVD
fecEbvbdhorte.

- EBEREAAREZPOCINERLTLED, HERFEBESNTULRL,

6. FfE - MRREANDBNHNDOBER - §1IVD

ZRUCEMBE T, 8B Z 7 A0—0fe LIl TE D56, EREHNHEL TETVIIHES(I,
ERBICEPENBNZETC, ZOXRIARTRBZBINT DRIV REEETHD. TDK,
BHETHZZITL, BILABNIEHRPHCEFIENBN T D. BREBFACHIGTER
WSS, EOICHBRARIEMIEZRBNITDIENEFT UL, BRRICEHIBREZETE
FICBNZUEESD, BUOREDRDRUICKZEBEEIBEZ TSNS, £, BBREE
WRZESEFICT L, ZEREN TETRVERKRBICEWTIE, MEREREREEHTRETLT
E5VWEL&D) EVWDERI VAT, EFIEEBEEEANDBNZIT DI ENERLL.

7. BPIE - WLERBETDRRIAY ~

BHOBPINFIC KA DBEBEIERICHLT 2HKE, COKREBEDEER(CHERBRBLAVAD
WERBREZO DOEMNEEITDENERLL. R, COVID-19 & FERDIBVEREDLF
T DURMNEZRND.

HENICKEZESIETRAEEN LR UICBE TR, BAOEEREPOVEREZIRTI 3.
COVID-19 BINDIRACHE SFBAE, HF(CIERURERBDAEZIERT S. ZDIZHICEREE MRI
PROR, NEBRIREREZTD. BREZTZRDD5SIRKRERN) TS T7RE (PSGIR
B) =R 9D. BEVER EIMENEZROSEBETE, BSRGRERBEZERET 2.

BHR - ERROREE, BRRECASHDMESEESICHSBD, BHERRICHSIDD, £
UTIRRMEICHERTEDS. ZREIC(E, REZHSH(CTDENT, lEHSEEEPHHPRIRDIR
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RETOZEMNERSIND. £FBE L LT, FTHOHREHNSHBTEF K - BRRDOE
OB SNBREC(E, BEHR—IBHEREHNEETHZ EEERD,

ROUUONBEPHAEBTZE2ISDEETIE COVID-I9DR2HHOEEEZRER L,
critical illness neuropathy/myopathy ¥, BJREFERE U TRMARS SN TLYS small fiber
neuropathy, E5([CEFFSY - )N\U—EEBPERA, COVID-19 BEMHA (RERMARR)
BEDREEHDSEELUCTRENZE R, BRICERECHERREZTD.

BERIEER, BRERPREBBRTERZROBVEVWSEBATEZEREZITEIS RV &
THD. BECREFTILCHNTZDP RINARZETL, UNEUTF—Y 3V EETHEREPOE
WY R— b ZREHT 3. BRECRALTE, REITEMENEISNTVDDDEERL, &
B EHRBHRBELEFDINETHD. RE, EHOBRKARNETPTHD, SEOR
RIGRZFRITDRENDHD.
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BAERNDOP 7A—F

CATD) =wEs, Rz, M50, £PHET

1. [FC&HIC

COVID-19 DILARI AR DIEBEICKREFITRHZEICDVTI(E, N TIVIRELBDHSBER
SNTWVWD., BEERORRBEFECOVWT, MEXTIEH/SNTVWIHNREELT, D1ILR%
FRZ S HIRSBRZPOE TDIRES KVORERIGICED, £2HD S XTI R[EZPHEBIC
REEEEL, ZOHER, MRMEEF (Blood-brain barrier) ([CH(F 2 eE@EHEEEPMEE
WBETTE, TARADAYVRAN—LARBREDRRIGERBREEWVWODIEXAANZILADNEESNTUW
3. =5, ZEZBRDIRT DAINZANDREM, RIODFERICHT DAL, BREFVPRER
EEEDHRMIBE, WDHDLEBHBREADULHND, BHER KL IARIGH SIBFE
JHICBRD, PO TSIDRERET DEVWITEXANZILEEZS5NSD. COVID-19 BE &5
REDEEMICDOVWT, WRIEEILZULANRERZSNTLEWLY, TS5ARUT7CENTE
HOEREEEDENHED, 7A0—7 v THREBREFINHS.

2. BIFFBYRIR

FREFHWETIE, 2020 F£I(C SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) &0 COVID-19 &, #BHEBOEHECDWT, 72
ANEFTNREUVEIVATIT A VI LE2—BLUOXY@EFAMNRESNTLNS. COVID-19 HF
A MR ESRXXED D <, BRI P 2RDEEETOHRND, RELEE, 5 DR, HXUPTSD (D
HOMBERRA N L REE) ORAFRIIEZEDBL, IBIC 14.8% (95% Confidence interval,
Bl T 95%Cl: 11.1 ~ 19.4), 14.9% (95%Cl 12.1 ~ 18.2), 32.2 % (95%Cl 23.7 ~
42.0) EREINT.

Z D%, 2021 FICIFKBICH T3 6 EARBOMMATOEE SN, COVID-19 BERI(L,
ALZREE, BREES, XU 65 MULORIMECH FIFHBHREY oA, COVID-19 B4+
DIFIRIBBRERAE, 1V IIWI VY, EER, BER, REXR, HIUOBMBRELCEELICES
([CEEANR, BRICIBRIDIEARINE. 54 HDRRET —IN—ZBL R AR I R—
NAZET, 2020F 1 B 208~ 8 A 1 HXTOmHARE, COVID-19 EE% 14 ~ 90 BO/AIC,
MERMBE (F20-F29), KfEE (F30-F39), PTSD ZE8TU AL EE (F40-48) DL\TN
NOFRMEMDOREE Y RV ZFHELIcE 23, BARIPYyFVICLDBEEINZIR—
EARPAICENT, ICD-10 J— KD F20-F48 (CZH T 2 1B@EBDHMREZME, 1V
IVHYD 2.1 &, hOFRSSBEIED 1.7 18, REXRD 1.6 15, BEXD 1.6 &, RERD 2.2
Z, B0 2.1 FEVWTNHERAZNERZH > TaVZENREINE. IRTOIR—KR
PTI\H—RibhsEERLIEZEDS, COVID-19EEBER 14 ~90 BORBICREU RON
BIREIE, FLEE (F40-48), BEBRFEZ (F51.0, G47.0), B&K U 65 U EDFRAEE (FOT,
FO2, FO3, G30) &N, £z, 2020F 1 B~4 B 10 BXTO 3 HBABIRZEHRE
& Uiz EDREEREN 3 NARRICH F2HEAERIISIE, F20-F48 [C8ZHITDLNInH
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DFEBEEN 18.1% (95%CIl 17.6 ~ 18.6), SBEHREEDHZE 5.8% (95%Cl 5.2 ~6.4)
ERD, 5IC 65 MULDFREEIE 1.6% (95%Cl 1.2 ~ 2.1) &SN,

SSCHEDEEREICDVT, BE 1 ~ 3 FEICHEPEBOZHEDOH DIEDT(E, ZHIED
BWEB(CHA, COVID-19BEBYURYD (UROLL) M 1.651 (95%Cl 1.59 ~1.71) &
REN, AERBERICKDERKIEETERETERVETH, BHEBOBEE COVID-19
BEBURAVIBRADEEZRI IET VY REUVUTCEBICET S. AARKLD, COVID-19 BEE
DY EBHHARIE, FTLEE, BRESZPOETIEMES, HXU 65 XUALDR
MEDHREEY R OGS RDZENRE=NTE. —A, COVID-19 BRBEMELABELPTD
BELREEDOBRGEERIRESNGL S L.

BERIC, KBEICHFS2020F 1 B208~ 12 8B 13 BXTCzEHRERIE T D, 62 HDR
PRED 57358 24 AABRD I /R— MAK TIE, COVID-19 BE% 14~ 180 BRIICH (IS
BRINEZHTL, FLZEE(E 7.11% (95%Cl 6.81 ~7.41), [ABEZE(E 4.22% (95%Cl
3.99 ~4.47), BERFEZE(S 2.53% (95%Cl 2.37 ~ 2.71), VMEFEAREE - (KFEIE 1.92%
(95%Cl 1.77 ~ 2.07), FBA0IGE(IL 0.67% (95%Cl 0.59 ~ 0.75), LEEEWITNH DG - 18
B & & (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%Cl 12.36 ~
13.33) &Rz, UAROEBHNIE COVID-19 DEEEE "ARH D, EPBEHD,
RABHD; D3DDAHTITISEICHEBEEDY RVFHBZITS I ETHDN, RIAEEHS
KIAEZRWT, BEEENSVEEBHPEEOEIRDY RUASEDERNRINT.

REZRERNRIBE (W1 FLLE) CHODFRITDIIECED, ZRNICRL/EEPLSD
REREITDIURINSEDEVWSHBELLBOHTWNS.

3. ERNO 7 TO—F

B 7-1(C, BERTRESNDIBEHERICNT 27 TO0—FOIENLRRNZERT.

4. 70—y TINREMR - fER

ABRH UL BEPEEZEIT DDPEE~FTED COVID-19 EBE(E, PTSD ZE8LARLE
EZ(E 0, BIREE, 5D, VEFERAREE - KEEREISEENVETHD. Xoimd
[CEBWTEEEECHHINDST, RIEDREFHZRBICHWNEIAO—T Y ITHEX UL

5. T72ANVITTICEIFTEIVRIXY

BREICHASNDIALZPIS DEVOERE, BREPBELE EBCHRAICHEL, BROR
ZERBRPARAUBETI LB EDTOREBICETRETBHENZVNEEZISND. R,
COVID-19 BRIC KD, BEZMOETRENAKE KLU TRERLBRENMELTWDZ &
HRESND. BEAANLZTTRL, REVEABE OBRRPHSBFRABRECERR, BE
DEZ+DICIBRETDIENBETHD. BRNCBRONERBEDRARZYLSS, &S5
BULWERNTROUTHEEDIRIBEEZIDBREDIREDEERD.

SHIERZFRZDODDASHRBREERARENG L, LENBERNREVIEE, EREHSOD
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BULWHNFICE > THIH TEEBFDIRBADMUMACTRIE, TSICHBROKONBATLBIE
H37cH, EBRERELDUTEEIREZBRIBZIEFEEETHD. 751V UT7IC
BWTE, BHEBICETIHFMRERNLD, FLOERE, BEICFDR LT 7VRBERIR
HHAROS5ND.

BIARMNRBEEZTORAI VN E, BEICEEEZETDIEHREELSHSEMBREEZMRALTHLZ
ETHD. ZDE, ZILI—ILPENEONEBRREECKRGFEREDOFREIC DV TH IR
SEETHENMD. WAEBEBE, BERBEESSUORKES, SR PERENDEETH .
BIREECDOVTIE, BED/I(Y—Y (AREE, D%REE, RHREELRE) ZEVTEI (&
BYRRREEIEEZTS. EXINLEELUNE, TERRLFA-—TVYIOIRFIVZER
WTEEZEBBSDORBICKDER®, BD S EZEELT. EFRNBERREKRZ KD 5SNDIHEIC,
MHE) & M8 ZEAREIIXROMEREELHO YD VI THIGT 3.

MALZEPEREAFDOERICITEENDBETHD, FIINVYYITPLEVRERE, KEF
HZEECH, HHMETZHESZSDEYP, RAEETEVWZIIERBBES SN2 Eh 5,
REDY A IV IPEREZCDOVWTHEEICRIT LB SUSZFBT D2DOHNLEE UL,

BEEE T, BMERCLEN, BEDOEMVPREC K DBYREERIENRRDIHZENE L,
FIEBRDEPTERILT DI EHHDBD. ZORR, BHICH > EEFIRHEEBEKRDOEA
E T DL SBBERNLBZTRITENAS5ND. TOKSITEV, BEDRENASHIRIBETDH,
BEDRVWEZBL, TEZROYR—LTDEVWEZRBNEELFIHICRIDEEZI SN
3.

6. FFIE - WRRRENDBNDER - 913V

SHNERDFZCHENMDDSTRASHRBEEMRD R DIBNLBERDESIERSN DS
BIEEVWTH, BEICHEBPRZBNT 2D TRERBL, —ERESRIREDHBEZERRENDRZ
ZE8®, RZETARE - DIBNFHEZ I 2232 EDRBZR THERSE(CHEORNZERZIT D
EVWSTOERHBERTD. BHRECIVYILT—Y3VZETV, TSARYTFPEILEST
D= IT D EHHDED.

B8, TEDO~@DICETREEDLSKVEMN T, KPR - MEREFORSER, BRUE
Rk, BEE - DEARDO U Zy INDBNHIRFTT 3.

OEFESERE, RatzhI 2586

Q@QINUULEMILHERE, KOFPINBERERT D LI TEDIEE

QBB L DEREROBENHE LWERERUSNIIHE

@BEAD SR DEREBENGEDS UANLH o 1LHE

7o, BHIEREHDBRVERNEERBOERZFRZDEEICE, BHREBLEY Y-
R FREPFOBBREEBUIBLIPEZBN T DL HTE D, BRREBLEYY— - RiE
PACIIBREITHBRVNEDD, CILIT T, ARLAIRIAY EWSEFHORAEZS DT,
XV P INILREMRICET DIBMBHPEIS E Vo TLBAIEZITT o TWVWD. e, mHB IR
PREBUCET DS XS TBRUERINERN DR FEBHBITOLNTLSDS (B7-1).
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7. BFE - QAT TDOVYRI AV

FPE - WRREBEF(CHWVWTIE, BHEES KUOEMEEC KD EHNERRINEL—M
NTHD. REICKHUT, HAZHKOLODOMARRE, BREE, BERRE (MRI, PET/
SPECT 2 &), 4£B#RE (EEGRLE), BSLUTDERE (BHEKRNELEBEW Y IZIVIT
EhE) REMNTHOhND.

Z @ National Institute for Clinical Excellence (NICE) O 14 K> 14 VI C &K 3 &,
COVID-19 DEMEHITIE, EPEEE (ICU) [CHFB58EED PICS; post intensive care
syndrome [CBRINEEIND. PICS TE, UNEUTFT—Y 3 YHhEMRBERES, RA
HEEREZ(CIR T, ALPISD, PTSD BREDIBEBEEEEESEE/19. e, ALPII>D
BREDBEREEENRIEICETHEIIT—REHDES.

BRE, T2AVVIT P TREFNBHEENELDIBEAHTHDN, EFIEICHVTII,
WE(CEH U TRIOEFED U < (IBRITHFER EDEPINLBBHEEY, OFBEBERICKDEY
BEREDEPINEEZR(TBIIENTEDS.

EDDIF PTSDBETIE, cSOXRZRSBRTHEENEGHE SN, KRB DICHFE
IR (THORR—IYv—) &% (PE), RFOULIBEE (CPT), IRIKESHIGRAERE (EMDR)
BELHD. LKL, I LEZDESBERREEETHR<ED, BEIEETEIEAMIC
TLWRWEZEZETHSL, [IEFE0EIPHRACDODVWTHREULTHSZILERSKEGFT, KRARIC
ERNLET DH5E6DHHD. EMEELCE, BROLONZVEBERDAHBEEE (SSRI) Z(&
COHETRIMOIDENETIND. I, DBEE EBEEZHEANLCYU/N\EUT—Y3VE
HEASNSD CT-PTSD EHENBRIAEELEFESNTLD.

HHETIE, COVID-19 BERDELET DERICHT DEAFUAICLDEFENRICETD
FHIEARBITONTED, SEBOMEBRRIMFIND

€518 - ZEXHe®

‘BERREEZRFE IO DAL RRRE (COVID-19) DRBEROBEECHT DEAFBRONRELTLEICDVWTOERERE,
[BRARBFZTESR - UMINOO0044318])

- Gasnier M, et al. On behalf of the COMEBAC study group. Comorbidity of long COVID and psychiatric disorders
after a hospitalization for COVID-19: a cross-sectional study. J Neurol Neurosurg Psychiatry. 93: 1091-1098,.2022.

- Janiri D, et al. Posttraumatic stress disorder in patients after severe COVID-19 infection. JAMA Psychiatry 78:
567, 2021.

- Murray H, et al. Cognitive therapy for post-traumatic stress disorder following critical illness and intensive care
unit admission. Cogn Behav Therap. Apr 29;13:e13, 2020.

- 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; PMID: 21834189.2005.

- 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

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

- Nicole WB, et al. Long-term effects of COVID-19 on mental health: A systematic review. J Affect Disord.Feb
15;299:118-125, 2022.

- Renaud-Charest O, et al. Onset and frequency of depression in post-COVID-19 syndrome: A systematic review. J
Psychiatr Res.Dec;144:129-137, 2021.

- 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,7 (7):611-627,
2020.

- 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 ; 8 (2) :130-140, 2021.

- 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. 8 (5) :416-427, 2021.

- Taquet M et al. Incidence, co-occurrence, and evolution of long-COVID features: a 6-month retrospective cohort
study of 273618 survivors of COVID-19. PLos Med.18:e 1003773, 2021.
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W, ACE2 B8tk T8 (M), TR, #52

1. [FCHIC

COVID-19 BBREICES RS TBEAUICEADEDL, ZOBEHIIFHRI DI ELDHDERSS
NTW3., EBHOBREE, M B2, WES, B, 5 BEELKESikichics. Z0rh
THENBEDEH (B -BEE) (36 2 & B—MROBERBRIEIRD—D & U THSEMEZ TV,
COVID-19 BEREBAEBH'SIERISNDIERIICE, VMILRICKIZDERNGBHHET X—IDI(F
B, EPBRRERE (PICS) WKLRE, & (BRA) ERBELREESRIOLRICLDIF
ENEZoND. ZLOERGEHERAEE &6 CHET BMBEALHS5NDID, —BOEETHE
HOFEFHET D EICKDARZPEI, FBET - NEBHOHLEL, SHRNDOHGS5THIENR
FRZESTCUTEMIL T DTURMETLH DD, BUBNIENBEESND. BRICHLDHH
DOTEFOEREL, [BHVRBOEHZNT - IRELTL, 28 (1 HARE) O—KE
BERBERPAETIEEZT > THERNKE LA, XEBJIERITDIHEICE, BERBFRZHE
BUDD, SFIEREEEEEULBNSBERZITOIZENERLL.

2. BlIFFBIRIR

INETOZLDAERICH VT, COVID-19 BERICHSNDBHPELT, BB (1.7~
33.9%), EDEH» (0.7 ~47.1%), R (1.6 ~17.7%), EZRE (1.9~14.5%) IC
MR T, EHBDREH (0.3~ 65.2%) BREMNBSINTWD. B, BEOBEH EEFSBDRE
HFDAD B LESEL DL\ MBERALH D, CNSDBEHDDHPERRT DBHIDEFHIL,
—MRVCIEMEBEBEBCHVWTHONDFHERKRTHD. BBRERBICHIDIVATIT 1 vV
vlEa—IC&D &, COVID-19 BEERDERE, BEE WEBOBREEZNENS.7 ~
18.2%, 46~121%, 7.8~23.6%T (M8-1), MI10%HER 1 FRICEBICETHRKLT
WBZ EDAREINTWVD.

X 8-1 COVID-19 ERikEE (5w, BEER, WA ORKHNE(L

o i o e o s
70 70 70
60 60 60
50 50 50
40 40 40
30 30 30
20 20 20
10 I 10 I 10

0
Onset 30 60 90 z1g0 (F) Onset 30 60 90  ziso (H) Onset 30 60 s =180 (A

(Fernéndez-de-Las-Pefias C, et al. Time course prevalence of post-COVID pain symptoms of musculoskeletal origin
in patients who had survived severe acute respiratory syndrome coronavirus 2 infection: a systematic review and
meta-analysis. Pain 163(7):1220-1231, 2022) & D&
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[ 8-2 COVID-19 BB D F LRI

| e e

£ .
)bl |
A% ]

T I (Herrero-Montes M, et al. Prevalence of Neuropathic Component in Post-
- COVID Pain Symptoms in Previously Hospitalized COVID-19 Survivors. Int J
}_'EETEE B 00000 Clin Pract. 2022 Mar 16;2022:3532917. doi: 10.1155/2022/3532917) & V) 8¢
o 5 10 15 20 25 (%] (%>

COVID-19 BBEICHEDEAZBELTWCHDE 75% T, ZD S E5BERRICREAD LD
ICEEDSITHRAE (“de novo”) LT —R([EHB0REHRSSNTLD. ZLT, BR
RIDSEAD D 272K 50% T, DS EDFEUIHICRBRELICHEHZED, HDFEBUILED
DEHINMBEBUL. BBRICHIRABELICBADIBLL, LEME (20.8%), E3F (14.3%),
S8, REBER, BREZ (B811.7%), KEE (10.4%), BBE&En (7.8%), T (6.5%), Lt
R (56.2%) EWSESN, HESPMUCRBL TVWDIBEHAKXDBEFICRILBEDBANRD
ZL (88-2). HIDWETH, COVID-19 BBEDESSGDREH (EFLEMEERBNRS)
(&, FERMRRITE, 7LD 7HRARITHR, TILORRITEHRRRBE T, BREZINTN47.7%,
38.3%, 41.0%T, ZDSLHMAAES(E 75 ~80%IEL. COVID-19 BEED 25%
HEBRICHZ (CREESEERE (Whh3, WiRE ZHREL, BREERORBHEOEIHR
ZPEFSHEMR 1S - SBANNBEREEET 53D, BRBROBEHEL (Z2—0715
AV REHEDIBN) ORSEHD.

BRREBETHIDNREEZADDIAT, RE BEEFZERIDILEEETHD.
REXTIC, BFANZXLANBLANILEE®H SARS-CoV-2 [C K D184#F - Bifx & DIRGE
BRICNZ, NEHPTILINRIT - TLAILBEDEHNER, RL - 5 DDX S0
NWERDESHRE=NTND (R8-32R).

E8-3 EZ5h% SARS-CoV-2 BFic L 2EBHRE - BEEF LEEER

@ SARS-CoV-2 [T & 2#WiE « Bl DEESE

HRABRR CHBIRORED ACE2 2BHFZ N L T SARS-CoV-2 AMBRBRNBA LBENICEESNnD. £,
HRESHEBICEVTEIZ2—07 1 35XV ~OEHEHIIBNT S.
@ SARS-CoV-2 Difid & U HIRHH RN DR

BCHBEDRREE LTI OEEIEISNTLS.
QRIEMY A FHIVICEBIEE

SARS-CoV-2 h'"v 007 7 —IREDRAD Toll-like receptor : TLR (FEIC TLR3/4) [CHEEFT DI &ETHA
RhaY (L1 B, TNF a, IL-672E) ABESIN, ZN5ICK D EHERIRGRE© PRSREE CHERNMEGE
w213,
@ACE2/ L=y -7y¥AT7vY % (RAS) LOBEICLIHF

SARS-CoV-2 R8s, D1 JLR(F ACE2 2R LS L THIERIICE D ZFEN, BRMIC ACE2 DRFHRIEED
WD & EB[CREIC K DBANDIBIAERBA CDRBAD, FERIERLT S.
OFEEH (BEA) PLIEZNEEICHES RS

BERRECTIE PICS BEHEO THAET PRI - BRRNLIRT 51, N TOEEZNBERGBE>
TERDOBEILDL R B.
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X 8-3ICHWNT, HFEOREICDODVWTEAMHORIGESINTWSD, BRFICEI 2HEFOQ
DEEFRIICHEED, EROBEICDBNDUEREHZEZISND . BE, INSOEFEZ
NZNBRTRIDEDTERL, EHCTRABVEBHISEL, T35 UIEEEEIBHDSIK
HEEBIC, BE - HEBELO—RICHRIEEZISND. BFEODLSIC, BHIIEFRIT D
ECKDREFEHPOEDORRALELET DO RN HD. ETEEE CEEEZZ(F/= COVID-19
BEBETIE, 1 FRCEEEN, BN, BAONBERIEECHRSSIN, ZOBHNTERD
BEEICHRESNIEHEBREREIRION 40% (CHhE, BEiocH(ED, EEEE HHET,
BN ENZFNHN 25% TH oI ERESNTULD. PICS VR LERE:, &% (BRA) E(xB
BREZEHITEETOLRICELDFEPLENR RFRBLE) CRZBODEDEHRESD,
EFDRH TRIRI DBAPZDORBICAETKHFEZREFIITEEZISND. INSDIHE, BB
ERESBEENFFRELRO SNBSS THEBIRBOSNDI I ENHDEBD. AT, 184
EREBETHOND, FALEPREREER (BHZPOHEUTEREEBNLEICEN>TNDS
REBSUCZNICHESER) bBBEREBORELEEL VDI EHBPINTETED,
COXSBERNIEESHNICHELUEBRERERE - FicETLWREEZ5NS.

M, h0Es, RE, AN, BECEZHBOBADELE, COVID-19 B (AB) BKICEBEP
BRHIEELECE, ARBEARVWCEREDNBEREBOYRI D709 —(CEIFE5NT
W3, B, ZEOBBHRERBCETIRSEZ L, BHICHA, BRRBIEICEESINDER
NEE (BRmRENSL, BEREERIZ L, AL EeBmha<, EBROENEL) &
RESINTWD. —A, A1 F¥R(CEEBRER (FCEHHBOREHA) =HI S COVID-19
BEELEGFECE—EEZADOBTCFEREIROENT, BEORBEEL X ORIEBEER,
HREEEERBEORY, BENRE, BEFHUHPAR - IS5 DDIEE, BROBICELRTER
FEAS LTV T EDIRED H S.

3. FEANO7T7O0—F

X 8-4 [, COVID-19 BERDEMCRETZZEOI70—Fv—hZRY.

4. T7AO0—PYvTIREMAE - EIR

BE, WROEH, Rk, WESHE, BIkE, & BEEREDT7r0—cdhizo T,
HERE (B : BRE-HILSERES, WE->OMERKER, BB ERIEEEE - BRI
BE% - BEU O FRE) OFEVEREEBULBHNSDRICELIDELNHD. ERN
COVID-19 EE&H 1 hAULKR<IBEICE, HRARBHRUDZER : FPIE (I : £ - BE
DEHERINEL BERERILSERRE) ([CBNZEZXS.

COVID-19 BERRICIIDEHBER EDODIBREZRIET 2V RIDBVNEWVTERSEEH
D, WREZEHFRADBEDEE, EEHN ORPANNIEFEHREEZERT 2.
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5. T2ANVUTTICEIFEIVRIXY

BEN COVID-19 BEEICKDDEDARAPLPELETFN SHNLRBRRBAICKL T, SEDE
EERRCEITARLRIRREICHD I EZBRLT, FORSEDTHEEBL THLT 2HENDH
3. MBRRROVU—ZVJE L&, FERCIEUCEERNBREZLNT TV, SENCHESINDH
OB\ EZERT B.

SEBENERBERDBRVGETH>TH, LoD DEFBZEI T THRBZTL, TEsndBE
NEEFRBWVW &, AANSBREREHDHE UNBLWHEERN(CERIBILT D E(FEL<
BWC EZEBAT 2. 2D, RMIBIZEHINLEHEICE, FHk FROFTVRE, B[EHR
RRZERERITRVWRIETRAT D, £, AFICEBEE UTEREZH > TREZREFIC
TWIOA0—9 32 &%ZRAT S.

BANSRBATERL, IV RO—I)LTERWNEEE, ROEMCESXTEHEDNIEETZE D
THIST 3.

6. BEfYE - WaREADBNOBER - Y1V

BHDNELS &, ZTROBRFBHEFELT, 8T 2URMUD D DD, BURIIEH
BERDIEBEZISND. LD 2T, DD DITEFOERSE(L, SEHERERDZHT - 10
9?%1‘?5Ztt1#ﬁb’c 2 (1 hARE) O—MRNBEBEERPEEESZTL), #NT

BENEIN LR WSESVERIEBNHASNDIHE(CE, BRMEZHEL DD, EFIERKE
téﬁbﬁb\bm%ﬁﬁ%b{ FEBZEMNERLL.

7. SPIE - AR TOYRYXY k

LRI OZER | FPERRNOBRBREREZENL, BELCHUILBRICHLS. £
DR, BEERFRRZRATDZENFICEETHD, RETHNIXZDERICHT DEBEZT
S (BB EIRM BB THNIE/N R NN RABE KURE(ZE U BR BRI LE).
DREREEZSNDHELULICERWVEHZFZDHS, @ (RL - 15D2REZEHT) B
DFREHNES L TVDIHEE, QERPTHRENZE D >HE, OFEMEICKDEENETHETE
HEZBER TOMIGHER VDLWRIEHNE UIEBER LR, EFNBEZT > L\ HIHEBRTD
BHELEII—*IRENDRBNEERT D
*EEFFBEDOHRIMDEZNEBH VY —  (https://itami-net.or.jp/hospital)
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- Bai F, et al. Female gender is associated with long COVID syndrome: a prospective cohort study. Clin Microbiol
Infect 28(4):611.e9-611.e16, 2022.

- Carfi A, et al. Persistent symptoms in patients after acute COVID-19. JAMA 324 (6) : 603-605, 2020.
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LGYA[JE:) COVID toe, BtE, HIRBEZ

1. [FC&HIC

COVID-19 C&DRICKRBEIERDHSNDZ ENHD. ZDIBHICE TCOVID toey EIFE
NBSFPRDIELICHSNDRHHBVIRBERRZ P, COVID-19 LANDRERIETEHAEND
EDHZSMBERKRE, REHAREE (2) KRE, EEKEHRRE, UNRRRE, M
BRREHMERBHHAOND I ED DD, INSORBERSRMRZBETHBLET DL
NH>d.

X7z, COVID-19 TRAEENSHNAZRBLTHSHENHSNDZEEHD. KETH,
J0Z T, COVID-19 &EHINBZDERICOVWTHNELE.

2. BIFFBYRR

BN TIRESIN TS COVID-19 DEEBERDIBEIL 0.2 ~ 20.4% E18HH D ERRDSEE
(FTREBTH B.

KEREBRFZEEEERRERZSEBD COVID-19 LY R KU T, REERHIESRSN
72171 ADCOVID-19 BEBD S 5, 5BENSH o 72D (L, BEEIH EZ (AE) %22 (22%),
RBEREEZ (18%), EMZIKREEZ (16%), BRIMUEREZ (13%), KEHEEREZ (11%),
ZEBMRE (9.9%), UNKREKEEZ (6.4%) THo/. TOLIRKUTIE, BEAFTE
RBERREE, BEA TEURNRKREE, PEETREZNUNOERENSGH > ERESNTWD,

COLIYRNUIF, REERZEET S COVID-19 BEDRIANDERDEBICDOVWTHET
fliLTW3. 2020F 4 B~ 10 BXTIC, 41 hEh SEEERZHS COVID-19 [CDWT,
BB C DOWTHRAENTOhNE (RWHIIZSTHRIELE 234 fl, 1REHEEF 96 H). KRE
EROFHFEHBOPREL, £8ETI138, BEFT7TBETHo/=. BEMICHELWTRERSH
IREZ (W) REZERIDPRET7 B, EMPKREZEDPIET 4 BfitE, mARHGHARBI
28 BTho7c. BEEBMRE(E, BEHITE 20 BRfE, 1 EHMTE 70 BREAKKENS
Hotz. HENRRZ(E COVID-19 RULVFITIEPRIET 15 B, ®wEEEHITE 12 BiELE.
RBERREZZRELZ1038IDSE 78] (55 2 FIHEER) (&, RE(E 60 B ERH L.
ZDIBHMCIF 133 BELEICHTe > TEERBIREE EBREONMRVWCES®, REREEND
B U1 HB&IC SARS-CoV-2 M IgG AL 2D, 150 BULERBKRREEZ & UNXRIRE
Zhikig LieBHINESEnc.

COVID-19 W 5@ELERIC, REENBIRT DI ENHD. BARICH(FS COVID-19 E
BEDRETIE, 58 AP 14 A (24.1%) HREEZFAL. 1482055, 58HLM, 9
ZHBHETH o7, COVID-19 DIERAEBH SHRMELLIRE COFHBHIE 58.6 BTH -7,
REEDERNAEIE U7z 5 ADIREBEDFIIHE(E 76.4 BTH . T TESMEMEILES
<A MRIEHARRERE ) (BERHAOEN2HTKRIEIABITUBR, ENRITZKREE) 2L T
WBdHDEEZSND.
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I 5(C 457 2D COVID-19 @EEZNRICITONIEERTOP VT —hAETI(E, 22.7%
WIREEZRERL, =S5(C16%H 4 BEREFRT, 6.3%H 12 BEEFR THREEDIIRI
5Nz, INSDORIERREEFEARNCTENEZEZ SN TULD.

COVID-19 [CEAE U XX RMEELE 1,826 2 (Fi9F#r 54.5 %, B 54.3%)
ENREUVEIYRTIYT A4V - LE2—TK, RE—MOVBRELEDY 1 TI1E, BHEIRE
fE (30.7%, B4 86.4%), RILHARRERE (19.8%, B 19.3%), MEREE (7.8%, B
M 40.0%) THo7H, DD ERILHIRELE (S 93.6% DEEHI T COVID-19 Z 228K (CFAE
LCuLz.

[&% COVID-19 tFRBEDEEICOWTI]

COVID-19 &EBRBZ (HZ) EDBECDODVWTRIEIERERNHD. TSYILTIR
2017 ~ 2019 ££M COVID-19 TR E URIR & L& L T, COVID-19 Ji{THR (2020 £
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BHEE  34.50,51,52

b3

(1) & 68,1315

B9EN%E  6.7.8.26,35,36,37.38

SEEE 782527

HBeE S AEIR 45
IREFEE 21,22,23,24,25,46
SMTERE 18

ffEE  6,14,18,19,26,37

BAHET  6,7.89,13,14,25,26,29,33,36,37,50,51,57,58,59
TH 6

FERE - SEULE - BN 6,7,13,15,18,25,26,46,50,58
217

LUN (=) 252729

TELDEBE 555657

EDHET 678252627

EisEiE 55

B%EIR=RIE 5556

BEREGREE (E) 2528

IDNBYE 454748

DAL 15,16,18,19,20,50,51

DIEX  18,19,20

DB NLR 454648

BEERFEZE  6.8,13,26,28,30,31,33,46,60

G865  6,8,15,25,26,35,37,38,45,46,48

% 6,7,8,13,14,15,16,27

(% F)

41,42
6.8.9,26,41,42,43,44
6,8,13,15

BRAE
BE ()
(1) &

23 F3

SRAOMKBEIET 25,2833

313

(2) EHR - BERR
6,8,15,25,26,27,28,29,36,50,51,52,53,58,59

AR (F) - A RES
7,8,25,27,30,31,32,33,34,35,37,39,47,51

E® (M) 3537

REPR 4546

TLAY o440  2526,27,59,60
1T

KEEREE 6789212223
PiT

(#) 52 - 52 - SDER
6,7,8,25,27,30,31,32,34,35,39

517

—gR T IO—F 12
A0V 10
NETOXEE 28
2UHAOREIEER 12
SHOPE 0
FfHAR 6.7.89
FEIRRISBE 6
RENG— 6

E& 6

7

fREEHERE 10
DZXOAF 6794651

UNEUTF—Y3Y
BERSH 53
HREE (FLEHBKE) 55

27,32,34,38,50,51,52

FERDIEIRE{ 505152
T
DOFVIERE 691226

4BR

61
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