WhE R HE 1145 B
Af 5411H 2H

HhXEEATAH YR

LR ES |
AlaE

(¥ =2 oo 4 v 2 EGYE (COVID—19) ZEoF5( % JIM
BREBERDO~>A A v b B30 ofAicowT

Sit. BAEMZK OELCXEORKHPSH Y E Lz TCIHEHL 7,

Az, THHanF v 4L 2885E (COVID—19) 2O F5] & JIHREREBERD
2AYAVE] B0 0 30 RE LTI NAES0EME oTEY £ 3,

SFFLCE, BAREIPNLELTORFCOVTITAVEFL T T L b IC, BET
BREEMEE~o M cod CRERB VT LI, KALSBEVHL ETFET,

E

F1E: [ EROBFOMRE (G 4 FEELFBRAREXEET) R HEH

F2E: TI7A= ) rTECRG-NEL KECEML [ERnE] FohmEEzam

5 3~12 5 ¢ [ENS O Ht O MR F & T

10 T ¢ IR - A O BIGRE RLESE L AT =2 7 A L L ORI

5 13 5 RBBIEK O ZWid 2 B A& 0 sClp 2 #ax

14 7 EPIR & TR

PR - PR YUIE K O T B AR BORHEERT 793 THT 2 o - 7 4 L RIBHEIC X 2 fhyse
BEGDOLER  BERICEABOMBAICHT LR (ABERELEREZRHRE L K
R ) |

o [Hllanry4r2BEYYE (COVID-19) ZEoF5| % | HIfERRERO S
Av b (F3.00] oMo wT
(HAI54E 10 H23 H (HERS 1336 5 ({#11)))
MERXBIXBER AT LANEBBLES,

ITRREMSEERERE 2R MR, PR
TEL : 098-888-0087

FAX @ 098-888-0089
g2@okinawa.med.or.jp




HEE5E5; 1336 7 (fE1D)
SM5410 A 23 H

AR R R 2
JRGWIE MO B B Ry

H AN [ Rl 2 [ USE e B PR IR B R
% HOH

FEr a7 L ZEYYE (COVID-19) 2O F5| X Bt

MRBIERO~X AN B30k | OFFIZONT

AW, RS L BEESFIRERAEEES (R) mIERFEERN RS
NI N ﬂbf%ﬂﬂﬁ%ﬁ#%@ibto

ARHFEGEAS LR B OV T, 2. 0 ffi 5 3.0 fi~ZT L= BiE#& T 5 60T
77,

RIGETOEIT TREDO EB Y TT,

DX FELTUL, BEIC kﬂnibf%ﬁﬁ WZOWT I THED Y 2, BEHXE
Bl M OVBAAR WA B Lo A 8 20 5 S EEl olF EBFEVE L EIFET,

AL

M1 E . ENAORFOME (ST 4 EEEASEE SRR A ET) A F
B

Fo2wE . S IA VI TIEIZMT AR Z RBISGENL TEEmEE FohiR
H Z B0

3 ~12 F : EWNAOIRHT O R &

10 B R AR EORRERESE L H A 2 T AL LT

513 T RARIER OB W ECR WO RS & Hiik

B 14 35 JEBIEE A K

SOBTEL « R BURYLIE Je O T IR BORHEENT 784526 TR = v - 0 A /b R kg
REWC K DR Z & O ER « [BFEICS AT B ORI 72t (ABEE
TEEREXGE Lic, REBESIRA) |

(%)
F20RK : N4 410 3 17 O HERS 1411 75 (BEI1) HRK




+ % gL i

54 10 4 20 A

ANFRFEEEN AARERMZ T

JEA G R = v T D A b R JRYIE R SRAER

T 2 v o A L AEYSE (COVID-19) 2IFRO TS5 & Bt
MBBIERO~H2 T A b (3. Ok OFEEIZONT

WEXY, R an T U A VA ERGSERPR IR D), B &R0 IChH VR E D TSV ET,

Z O, T HHRRYE S O B S AE R 2 72 BRER et it B O TIEL & O BLEEIRH ORS00 72 8 DOHFSE
(BFN 5 R AE T B THEE I A 2 B Al Bh < BT - P B YME K OVT DR BOR HEE IR 72 55 3)
DL, BIlan oA L ZEYE (COVID-19) 2ROF51 & Jift REZERO~RXTIAL b O
WETZITWE LT,

ARFGIE (X, COVID-19 OREEBZIERICET ARIEDT T a—F « 7xrua—7 v 7 Hik/R LIz o0 T,
FEIRMEFHSOPNT L3252 L2 B, M a a7 4 L 2 FGE (COVID-19) 2RO F51& | Ol
fiit& LT, ENADORFHOMRERS, BBBIERICOWTOHEMFOMRAEZ VL0 TT, ZhE
THM3E12 A1 BICEEM, Df4E4H 28 HIZHE 1. O, [FFEG6H 14 BIZHE 1. 1 R4 10
H1TRIZE2. OMEIMERL TR £9,

FEIEORFIZOWTH THO L GERERE~EAEMOR, XA L EEVE L EiF £, 725,
FABER AT (R) X, FImEATHL Z L aH LIRZ £

G

H2. OB ES. O~ AW ET &

F1E BN ORFTOMAS (54 EEEAFBRZMH % ETe) ZHHT
W2E  SIA VT EICATTZARERIEISENL TEErYE ] FoHRIER 280
¥ 3 ~12 % ERNA ORI O R A B

510 B EREE— PR EOBMRE ML LS 2T L L L TOHTEK

0513 B RAARIER OZ B ECE W E O ES A Hrak

B 14 3 E RIS A TR

Y V. V V VY V

FRTBL - PR GE e OV P B BOREENT JE R T = o U A L REYYIE S K SRR 2T D TR
B REEICH X T B ORYIZ T 75



+ ¥ H &
H

AF 54 10 A 20

H3E R
| PREERTRET | AR (R)  #ih
Bl X

JEA G R = v T D A b R JRYIE R SRAER

T 2 v o A L AEYSE (COVID-19) 2IFRO TS5 & Bt
MBBIERO~H2 T A b (3. Ok OFEEIZONT

WEXY, R an T U A VA ERGSERPR IR D), B &R0 IChH VR E D TSV ET,

Z O, T HHRRYE S O B S AE R 2 72 BRER et it B O TIEL & O BLEEIRH ORS00 72 8 DOHFSE
(BFN 5 R AE T B THEE I A 2 B Al Bh < BT - P B YME K OVT DR BOR HEE IR 72 55 3)
Db L, a7 AL RKEGE (COVID-19) ZROFFIE Bt RERERO~X AL M O
WETZITWE LT,

ARFGIE (X, COVID-19 OREEBZIERICET ARIEDT T a—F « 7xrua—7 v 7 Hik/R LIz o0 T,
FEIRMEFHSOPNT L3252 L2 B, M a a7 4 L 2 FGE (COVID-19) 2RO F51& | Ol
fiit& LT, ENADORFHOMRERS, BBBIERICOWTOHEMFOMRAEZ VL0 TT, ZhE
THM3E12 A1 BICEEM, Df4E4H 28 HIZHE 1. O, [FFEG6H 14 BIZHE 1. 1 R4 10
H1TRIZE2. OMEIMERL TR £9,
FolEDOARIZOWTH TIO B, BREFT~EmORE, LA LHBEWEL LiFEd,

=118
(gt}

2. OB S. OMA~DERUETEIT

F1E: BNNORITOMASE (54 EEEAFBR MR 25T 2 HH
BRI IA~ Y T EICANT TENEE RIECBIN L TERmEEE ] SoFEE 2800
W3 ~12 % : FERNA OO RS A E

%10 7 EREE—AIREOBIMRE M L 2 2 T L& L THR

513 T RRERRRIEIR OB MO R E O FCEUE & T

5514 F  RERIEE Bk

Y V. V V Y VY

FRTBL - PR YYE ) OV P BB BORHENT S 3 T = o T O A LV AEYYRIC K D R 2 & D T2 E
B BRI G A TE ORI T IergE OB L ERER L L, KRB TIRA) |



MEIO7 71 ARRRE

COVID-19

PRODF5|S

E%&ﬁﬁwv*JXJb

% 3.0k




* BB (38 3.0hR) (3, 2023 F 10 BOBHRZECHER LK U, SBROMIRCHUT, RBICEENDEERDIHE
NHEDO XY, BEFBE, BURRERRFIZFEOR—LNR—IDSECRFADBRER/DLSCLTIESL,

FWI0F o1 L RBHE (COVID-19) BROF3I= FII EBBIERD VY RY XY ksaor
ﬁﬁ%éé%\ (R+3lE)

aH

B BR

4|
30
£

=R
e
i

EZN %2

BB
T8
=
=18
2]
AR
£
@K
=%
e
A
FxFE)
LW
S
pigul]
pigul]

BX
=R\

=R
S
F
E— e
#t

B

(BREBREAZREZRARR  FIRSSARIE)

(BN EBREERAE LYY — J0—/VUNILRABEGRAEEY Y —)
(BANERKZERE ERED)

NBHRRZ 2R

(BAEER)

(KR 2 3DRREYY—)

(KBRAZRFREFRAZR  BRHEE)
(RBEAZAFREZRATE  BRRARIE)

(BErf51e - BRERAE VYRt BREE,/HRENRY
(FEAZEZERR KE - HEBEBER / ZREILCZZ0EREYY—)
(EEERKFELEFERIPHRA KEEEXFREYSY—)
(RBETTBEmRERtEY Y — /BHEREtEY Y —)
(EBXZESFE BERBIARS)

(BEZBARZEREE IFRIARIE)

(BRERKZEZE HR20RMERIZ)

AbmERERE UI\EUF—Y3a v
(RIBAZFAFZREEERZHREARR NERISP)

(B EEERMELYY— BERRPELYY—)
(SAKRZEFS FRSE - 7LILXF—ARE)
(FEREEEREHRET BHEFHILERELYSY—)
(BAERKZERE RERS)

(BRRERKFERE HERARE)

(RE - HEBHE)
htE A

KF
o0

F IR

2R
)\
R
FH
Bms
55

AZN
IR

Mz
R

2434
=)

S
/0

e
i

=
248
8F

(EXERKRPERERRPAMRA KSEXRBREVH—)
(BB eRERMER Y YRt BRARERESR)
(ERERBUARZESRS RMEF)
(ERERBUARFRERERRRR  BRSARE)
(ROFYREE RSV Y—AR)

(RIBRIC EBERBUEYY— INEOERRY)

(BEY V7Y FERXZEEMTIRR HKeRatryy—)
(BEZBAZEZE BEEYY—)

(BEZBAFERE BREF)
(BHERKEXT 1 AILEYS— KEZER)
(BIRBEERAR Y Y — BERER)
(BPZERAFHREVU/N\EUT—Y 3 V2R / BNERKZEZSE ARER)

(fw&H# D) studio0510

70 5 FERESFEBITRIGERAASEEMME i - BERREROFHEBRRIEENREE
—HERMEFDBERERCHEACBEARNEROTHE ORBEFFIOBRD/HDOME HEAKRE NE K=

FEOOFDAIRRRSE (COVID-19) ZEDFSIE BEREROYRIXY S E 3.0k 2023/10/20

BER RT
E1RR RIT
1.1 RFET
% 2.0 RETT

2021/121
2022/4/28
2022/6/14
2022/10/17




H X

FLHIC 3
RFS|EDBHERR/AKFIIEDHR/ COVID-19 BRDIERDERE 1855

1

2

10

11

12

13

14

TBEBRIEIR e
BRRERZHFRADEBENDFPZ TO—F 14
[FRIBSERND 7 TO—F 22
BIRBERND 7 TO—F 27

IRT - KEERNDOFP JO—F 30
HRERNDOF7Z TO—F 35
FEBERAD P FO—F 40
“HBHNANDOTTO—F 46

FEER NOF7FO—F s2
INEANDFPZTO—F 56
BEBERICHTIVN\EUF—Y3Y ez
BEREREEEXREZNT JO—F o
EZRMEINCET 2ZME PR REDCEH!
EBISE 76

R5| 87

74

5




iXE]E 3.0k (XU&HIC

MERRERDIYRIAY L F 20y HHEFIENTELZ 1 FMEEH L. WHO (3,
2023 5858, MEIOFVAILRARZERE (COVID-19) FERAE U TERNICKERE
RICHBEESULDD, PHEIC (BRNICBISNBIARFELORRERE) SEORTZR
KRUFXUE, 2, BNETHE, RAE5888H8, COVID-19 [FEPMEE LD 5 ER-RSE F(z_LL
BOFSNKRLEN, 3IEHiE, COVID-19 BEBRERICHNOBEESADRFIICEZET,
DR>TI740—ZL TV ZERFEETYT.

SROHETICHIED, BRFDHMBICDOVWTEERDBTFOEPFIDFXESICINEL TWEWE
FED, WEHOEREXZD TS IYUT PENNHHZREZED DRICRITTWEITDLD
ME28 BERERZRZDEBENDTP TO—F,ZKIBKE] U, EERERE TORBZARTDO—H5,
BEBERNZERZIDBEDERT CAAXY MPTRMY -, BEBERZRZDEBECTT
RABED—HI, BERBONRA Y SREZNAR L. X, "E10EV/NEANOFZTO—
Fi ([ TEEREE -PRECBEMREBEZEHA 2NZED, £ 13 FBIC BREERIC
B3 22MBPRISOREHN) BEZNAX UL, S5IC, "F14& EHIK) &L THE
BEDERINTEIEH), 74 0—7 v FCKDRBBELKE LT, THEDBHEHRSNIEH
PR EEREDTR UL,

BERERCNOCBES ADEZRVBRICHICD, HM'DDDIEFVPERESSE, THHE
DARIC, ZEBZ EARVWELIEE, BERERCKOBES ADIERDLB(CRITIFEETY.

2023 10 B m&zaszrzLT [EZ0 (S




£1.0hk FUOIC (2022 %4 B 28 BF)

FHEDOF DA IV RBERE ZEOFSIE) ORI MBEBREROYRIXY by ZEERE UTERARLEZDE, $70
3 (2021) £128187TUk. FRIODFICILRERE (COVID-19) (&, BHHOEREZFTEEL, BERER (W
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[F7 <, RBWRILEONZALHZDP, 27TIC evidence based ZBRUTCEHIT DI EETET, REBVLPRAEST expert
opinion HbEFNTVETI A, TZEDFSIE) LAKIC, SEOLRBIFHZBMNBELZMD AN, HETEHEETD2FETY.
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RBRPBRAHAL T DA, BRENERUVERERERELEZCEDNIDST “HREBE " EWEND K SBER, HDWE
Firei, FLEBTELCTHRIDIERBECKHDBENDBASTHONDLSCHEODFELL. TOKLIRIERE “BAEIC
BRI THREISTEENDE " £UL\S5 COVID-19 DREECH T DIFRBECRD—AT, ERIC “HEE " MENBEBICES
TiF, BRETPHES - FELQEDZENIE TR ZEDLHDET. COKLSBERE 3 HAIFETH 2/3 FEEZLERTH,
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MHODDIFEEPZOMERNSEE, SSUTBHBEOALBECTFRWVCRESE, BEOFERORELCRITEEETT.

B8, WHO TlE, TD&KSBAER%ZE "post COVID-19 condition” EMLTH D, AF3|ETIF, COVID-19 BEREAEIR (L)
HiDZ“BEE"H DV BEEIR") EFIRT D& E LFE L. £/ COVID-19 ZDHDHHNRDEBBEIEATEZHDOD,
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BISADFAICEZIED, EDR>TI724A0—ZL T ZERFEETY.
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ZD=D, DARAEPRRREDHDERICKIDERERBRIBVNKSIC, BEREREERNZ
WICHDEICBRIDIENBETHD. AF3IEX, (EZ2EOFSIE, RAKRIC, RER, KHE
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BHORELEENDYREMDNH D Z ECBREWVETESTL.
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BEREREZFADBECHTIZRET POFIRRIFELLSNTVELD, Z2LDIFEE,
HIMDDIESEHNFFIEL EE LU THIETEDHDEEZISND. ZDd, KFIIEEFIAN
TOEMBIVERREEZNRE Ui, RENBT P ICEZHEOEHELEELEZZISND
e, HRGEFRBLCSEERDLSCERBLULE.
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WHO (&, fpost COVID-19 condition) [CDWTHUTDELSICEEZRL TS,

FEIO0FVAILRRBREAE (COVID-19) #OFEIR () (&, #FHEIOFDAILR (SARS-
CoV-2) [CBBUREAICHSN, PR EH2HAMULEREREL, £, HOKRBICKIERE
U TR DHORNEDTH . BEIECOVID-19 DHEEH S 3 hAR > BRCEHEND.

FERICIE, EFR - BRI BN, BENVLERANOEERENHO, BRELEEICFET
32&0H3. COVID-19 DAMEANSOIE LIERICHTEICEIRT 2R E, AN S
FRERDH D, F/e, EIROBERZESHL, ERELRICBELRIZDZEHHD. NBIC
FRIDEENLTIEIEDEEZS5ND.

1) ZWCHBRBIRDERDEIIEE > TLRWLA, SXKIHKRERICEET DERERIDIENDHD.

*¥) BRICKR I EREQBERATREET > THST, IBZEDF5|E) CRERINFET NBIEER, ZERBLUTERLD,

WHO OEZ®D Mpost COVID-19 conditiony & TCOVID-19 #DfiEk; ERULIES X T, AF5IETE, TE
B|RMER) & UL

(8% 2B
- COVID-19 : B30 F D1 JL RBREAE
- SARS-CoV-2 : 8830+ D1 JLR
- COVID-19 B DIEIR (BBEAEIR) - WHO A'EZEI D post COVID-19 condition; DFIER

®3518 - SE X @

- 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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FRI0OFDCILRARIE (COVID-19) (&, 2019 £ 12 AlCPEH - HIE TRARADAH
REUVTHRESNTLUE, BERZETEHRCR ”“b\ﬂ“tlﬂt Z DFFBDEHT COVID-19
(CXT 2L < DAM\EHVEHRTERSN, BRIV - 6K - FHENEILSNDDH D.
ZDEXSBP, #MIc/RREE LT COVID-19 [CEBLI— DB(D,.,\%(z_éié 73 TEBREAER
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1. TERBAER) (&

TEBRAEIR (& post COVID-19 condition, post-COVID conditions, long COVID, post-
acute COVID-19 syndrome (PACS) , post-acute sequelae of SARS COV-2 infection
(PASC) , persistent symptoms, lingering symptoms 7R & EE(ENTWLSBHY, ZDREE(C
DVWTWRERAGB KN Z L), COVID-19 BERIC, BRPEHFBEELELZICHEIIDST,
([CEASHRRAN R, REBMNSHFKTDIERY, HAVIRBDEPHSHIZIC, R
BU4E U THRY 2EREMRZV S, BEBEEBIERIKEET 2HIARETHS. COVID-19 (CFR
STEERRUERELEERICHASNDIENH DRSS - 58 (BEMA) (post intensive care
syndrome (PICS) 7&&), COVID-19 BERIASDERESE, =5([CEFI/INVTIvolCELD
EFOZICKDODINDEERENBBEBEROBRGEZ XDEMICTIERICHFS5ND .
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RRD2D, MEBRERMCHRI DI EFIRETHD, BRICEBENDLETH .
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BATOWRE (B4 HERP2ERIAESE RIS KOPBIEERS) & LTIE2020F 1 A~
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ZTEE -1 (CRUEERGEDIEEICDWVWT, 2 (g~ RREET), 2% 3 HA,
6 KA, 12 hATHESI=NnTWS. B 679 1§J (64%), Ztt 387 Al (36%) T, AR
DEREREHFHBETEETH o 72 985 BHlICHWTI(E, EEIR 4%, BIE 21%, PEHE | 42%,
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D, WITNODERCEA L THRENICHEREDHEENMET I 2MBEEERDE (BHiER12 A
BERIC 5BLULEEGFLU TWEMEREUTOED. 13% : EH- BRI, 9% : IFIREE, 8% :
BAET, EPHET, 7% : EIRESE, ICIRES, 6% : BEE, BB, 5% KR, KA,
IRE, BB KEREE, RKRERES).

AP ICERREFBEOH > BB EBEREFBORN >7BEELUNRTEME3IHA, 6 HA,
12 hBEWThO R THREBREREE I DMENSH 2. T, ARPICKEARNBFE -
ALTRBEBEBULEE(L, BENTRETH >LBEEURTVWITNOR R THRERIE
RzBI2ENSH O

ZW 24 hB#RDARE(ICT, ZHiE 3 AR TRO SNICREBRERICRE L TESET
frEC 3, 718 AP 189 A (26%) (Jm\ﬁ%rww_ IFIRSFER (B, SEIn) (&
7%, HIRER (BEFRX-BER, RRES, £PHET, KBEE, RERES, HAHET, B,
BIREZE) (F19% THo7.

BLRDIRITIE, LW 3 HAFATEY 44%, L 51%, 2tk 6 HhBESTBEML
38%, Lt 45%, ZWitk 12 AR TEM 32%, Lt 35% &, WTNODRFFR THESE
ERZEB I DEESELECEZH 272D, HREOBRBE EHICBLEIMNLE. £z, W
3HBKRTROEIRICRE UTEST U, ZWitk 24 WA A TORBEEKRDIBE(L,
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28% &, WITNHDPEFEETEL o7, ZHiR 12 HABR T, SFEETREBS, RE, B,
EDPHET, KRBEE, REEENLL, PEELSHETE, X, %, EEE HAMRE,
BREMERZ % <FRDTC.

iz, BEBRERINEEFID2EEE, BEREREZEUBRVWEZCHLART, #REE QOL
(FEL, RLPHPSD, COVID-19 [CXT D%, EIREEZERE I DIEEFEKR o7,

BAOHE (BEHBRIFFIARBSEBLIIRS) & UT, PEEULDEE 1,003 fl%
TR (CIROFAVARARHRE & BIRZRRST LTV D, OB TORFR - SR8 E DR (SR &
EHICHEMETUED, ZHE 12 HAICEWVWT, WINnHW 5~ 10%TROHESN, A5
HNDOBBEIEK(E 14%([CHENTz (T3 HIRB/IERND P TO—F; &R).

2021 &4 ~98 (4, 55K%) @ COVID-19 A& THEFREREZ U7z 20 gLl L 1,040 %
WHRE U PEE - SEBEHNPODRAZE (CORES I, BEEFSETBH ERAESEPIBIILR
&) TIE, BEHIS 3IHAMUARRCHEIRULN T FRBMEL TLWIERN 1 DULEH D EQFL
BB, 45% THoTc. FRERIE, FIRREER 21%, BH - B2 18%, HAET
15%, £DHET 13%, EREE 13% & L\ o IZIFIRSBERPHRERTH o 2.
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FINEBH (Bp® 4,278 A, FERS#E 3,382 A, 85t 7,660 N), FR#R)IIX (BpE 8,830
A, IERERE 6,318 A, 651 15,198 A), @Bl (& 2023 A, FERRE 855 A,
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ENRERDEL, ERRETHRBBEREBDULSIBEREFZIDZEHNULIELEHZH,
COIERIF, BREBIIFRFEELHRLUT, BERERKOERZFIDBEENSVN EZR
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KBREE, REEE, EPNET EHVLED, SBEEREBFHICEIORRZD 5~ 10 M TIREXE,
9B, REEm, BEREEE, BB THOLDICHLT, 11 ~ 17 ZRTHRFRE - BRE, KRR
£, REBE, SPHET, BRTH o7, BEREREL, FHHSWE, PZLILF—HER
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RBROBRBBRIERES UL ROFHULICASHDEFBNDIZELNRD SN

10



OHFEIOF VA IIRRRE (COVID-19) BEROFSI= RBRERDYRIAV S - 3.0k @1 BERER

[BERIEIRE COVID-19 797 F VEEICEAY %]

BSHADERENREL, PV — k& COVID-19 DO FViEREIBHR (VRS) ZEALE
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SEDRE
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SEERDIHNEBEBNFLND.
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11



OHFEIOF VA IIRRRE (COVID-19) BEROFSI= RBRERDYRIAV S - 3.0k @1 BERER

€318 - Z2EXH e

- BAESBESAIESE. S04 FF COVID-19 BRABORRELEICEATZIN—~OELHBR  ERAE: \BH, @
N, ALig (PIEBEE). 2023.9.19.

- EAEFBERIATRSE. COVID-19 BRRREZRODBBEZDEERE (B, SITHEIOF V1)L RRRAE
(COVID-19) ORIASHAEDEILIE & fRAEAIBARER(C0) (/=BT (\BX¥E). 5 86 @FEI IO T D1 L AR R
7 RN PU—R— &R, 2022.6.1.

- BEFBERRIAFRSEE. COVID-19 BEEE(CRT 2RERE (PE / RIKIRS). 5 39 @HFHE IO F D1 )L RRPAE
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BEREREHRASEENDP? TA—F

—EBEPTO—F, TSARUTP, BEHDB

1. [FUHIC
| Point

- BEBEREWVWELZDD > TWRWT EHE LK, EENGBEEQELZLTULRL,

- BRORBEEDECFOREFIHET D, —SBICEIUEELETCAKELFIRNELCS
EHEHB.

- SERPRRBEZIRCEDZD, Z2AN -  PANLBBRTHIGT DT EHNEETHD.

2023 £ 9 ARE, BEEBEROREBEIVWRERPSINTE ST, 1RENGESREOEIS
NTULRL, BERERERE, BEEOURELPEE, XEPRIREBBEQETICHET ST
TRLBEBEBORBFRRICHEZREFILLED, BHNLBYNR—EORWBECIDHEIHSD
MIZCEABDIURIDNDDZEHN DS, BRDIEZNEEBPRREOHGST, EANGZTO—
FHREETHD. I, BIEBOBECHEEHITE, BYRYA VI TEIEENBNT
ZRENHD, HHEEEROSNS.

COETE, WFOERERXZADTSATIITTPED, BERERZHRZDEEDONHZE
ZEDXSICEDBZD, BENORRFAZEDK S ICITAEIVDHCDONTRY.

2. ERBE

| Point ]
 BERBERESRICES0, BICHBEEHHEEREN TR ERTRE
ETVGHS, BELEREORIFEEIRBRETSZENLEELL.

MZEOEEFEEEICHVT, BITINBTD—PBlEk 2-1 [CRT. MZ2REFNRZERITT
—EDORBZENFIZRE, +ORBEREBDEEHCSR—IVEROIREITS. ERESBY
EERELGREDOEZBERICIZ, COVID-19 2HHORMECDOVTIZ, RiED, ZWEED, 2
WiAaE (PCRIEE, MRBRERLY), MRORBEHE, EFEE (ARPEBRESOERELRL),
BENBTE SRS SNEEYSROFHM, HEI0FD0FY (COVID-19D0FY) D
BIKRBRENEEND.

EBBERE, EBROERZIRAD I EEHTS UL, ARYICEEIRT S (R2-1 22R).
ERDEERE, BEEFNOHEPHESANOXBOREIL, BEEFICREEDIFTH52720,
Fatigue Severity Scale (FSS) B EDRIPZABWLWD T B ETEEILERD I EHNTED,

X, KEERFHEELYY— CKECDC) NS5[ FR2-2DE5BT7VEAXYKY—I
PTFRARNY—=)LHARENTWDS, —EDY—ILIEBERBROEH O, BEBREREZHFRZADEE
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*2-1 EFREETOMEZATDO—H

: G

yea il el RAEH, BiEER, BMD7E (PCRRE, NRRERLE), EROB@EL

HiR), BEE (ARPEBRERSOEELRLY), BRATEIVORSSNIEYS
BOSEM, COVID-19 DO FVERBOARE
BERER RHR, BRR, BER GE MW [BR SN, 9E RE SRES,
EPHET, B, 150, RERE, KREES, #1F T, BE ERES,
FNETRE.

Edednieana s IFIRSSRE, MMERE, BUBRR, OREB BUEES, #BRE HIV, Tk
(BERR) SOMESTRNEE, FBAE BHRE.

i sl E S BB, RARE (RFCBIBRERTOA FZ8TREIEIR) L.
e Skl RIRIBAL , BB R, B LEDRNLRRBRE.

R 2-2a BERERZEFIZIBEOERFZEAXY MY —=ILOFI ck=Ecoc £03im, —Huz)

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-conditions.html

B {E#aE° QOL DT c BERST O MNLRIEERBHRY 2T L ( PROMIS)
- Post-Covid-19 Functional Status Scale (PCFS)
- EuroQol-5D (EQ-5D)

W BRAE AR OD A - mMRC 27—l
AR A7 S - EY RUA—)LERA0HE (MoCA)
c SZAVHIRT—RE (MMSE)

- Compass 31 (BEEEEMEAEREIC L T)
- Neurobehavioral Symptom Inventory (NSI)

RS O FTE - Generalized Anxiety Disorder-7 (GAD-7)

- Patient Health Questionnaire-9 (PHQ-9)

- PTSD Symptom Scale (PSS)

- Screen for Posttraumatic Stress Symptoms (SPTSS)
- PTSD Checklist for DSM-5 (PCL-5)

- Impact of Event Scale-Revised (IESR)

Hospital Anxiety and Depression Scale (HADS)

Wood Mental Fatigue Inventory (WMFI)
Fatigue Severity Scale (FSS)
NREEETEH (ISI)

Connective Tissue Disease Screening Questionnaire

F2-2b BEEREREFZAZBEZTHMIZLHDT AR Y—ILDFI kEcbc £o3im, —wmsz)

1 ]

EBNHE N D -1 DEBFIS LD TR

2HRBRTYITRE

- 10m H77 X~ (10MWT)

-6 NREBITT A

INT > ZPERfE| U X 7 D - BERG Balance Scale

Tinetti Gait and Balance Assessment Tool

ZDfth - Tilt-table testing
- #2175088 (Orthostatic vital signs assessment)

*—BDBE, BICEBHRCERIFDHDDBEFICH U CEREADIREZITSRICE, REMERZBL(COBNB
NH271-0, FBRNDETHD. ZTRROFBIS, KE CDC OR—ANR—Y, BS5NC 11 BEZSRNLESL.
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3. BRZREREANT
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—RREIVEFAZRICIZ, EREETT > ITERCIH U TREREZRPIREZENT 5.

—MROVRBARZRICHNZ T, FERCHE LU TBINDOZRPBREEITS. LEZE, HEVLWPS
5DEZFADEE TEEIUZFOMEEAMIBDZEIL (Schellong test, 5 Tilt ARG E) %,
IFRSSERPERRERZ 2 BE TEXHEFOIRLOEE Sp0, DZEL (1 DEBFIIE LN
DEER, 6 NRASTHERG L) ZHRT 2.

MFREFHATIEZEWND, RRFNADBBERIERDHDHECEERBRIENDD. KE
CDC %, ZHOERFEY —ER (NHS) TlE, R2-3DLSBETHREBEZREL TV,

BE, BEBEENESHRIZE, PCREEAVNRIRENL, BRREZRSBEZRVLVTAETH
%. Ffz, COVID-19 DBEDEPZZHT 22BN TNRREZRET D2 & (F—MRA(ICHE
SN,

R 2-3 BEBEREZHRZAZBEICHITSREERD—H)

HREE

BANBAR 2 (NBEZSTOMERE, ROKY, MIVMRE), BiEECBRE, ATHKE,
Mm¥gE HbAle, REV—hH— (CRP R &)

Uik e = BNP (NT-proBNP), FOZREiE X MREE, MWSREHME CT, IFIRKEEEIRE,
DIIO—X

et oHivaar = | DAY Y—, PIRIRIERE (TSH, Free T4), Z&#EOLSEX, TILY—IDEN,

&% CT

bt = RORZY, DY 1Y —, RnhBR, DII—R, MBEHEXREE,
HOBRERE CT

EHBRYPERR, ERIRARKLAE (TSH, Free T4), Fatigue Severity Scale (FSS),
T £ STOP-Bang BRIE, GAD-7 (2MMARBEDSHERE), PHQ-9 7#&&

ma

bRtk RIENY—H— (I8, 7T UFVaE) CPK,
Hit Ry A=) BefiRE (UOSFRZF, Rndks)

Sn e BV MU A—)LERKEHE (MoCA), SZAYVHILRT—MRE (MMSE) &
=5
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4. SERIRR
_Point ]

- BRBERUAN TERKRDEREZFAD CENH DD, T FEBBEEIRUND
BENRBERNT D EDNEETHD.

BERADIAZE T, COVID-19 [CEBEB LU TLWEWATHE—EDEE TRRBEBIEIR & EROAEIR
HIRZATWBDZEDBESHICER>TWVWS. LI > T, BEBRERE UTREZITZ2EBEDPIC(,
COVID-19 & (FEZEBRDIBZWVERDEBENESETNTHD, MOREREEZRNT DI EHW
ETHD (®2-1).

EBERCEVWTERAIANEERNRRBICDOWTIE, RELUETRHLTED, ZEOSE(ICL
TWEREERL.

B2-1 7549V 7EORBRIERERZAZDBEANO7 7O0—F
(FZA4RVTPEDHIN—T B58EEK)

fb B DERAN

BREAERCDOVTDRA BB DIEE

(—izE7%2128, BEEFTOBESR, BE) 4

ERZBCERY 25 E=EE

SHEBEZE DTS

TR EDYNR— b~/ BENZIEICEIT ST KNI R

v
SR U EPIEANDRBN
5. B -T7
SESE

- BERBRERCNT RENZERERBELSNTE ST, WERELNPOLERD.

- BRBREROARFEFHBOBBE EBICHET 2D, BERETEHEZIRBVI LI
EBDREZZEHWATNSDILHEL, SERORBEBLULPEHELEDBS LALBEDERFN
350, BHNBUR—hBEETHD. (3540 BERBORAV L)

TEEBRERDZ  [FFERBE HICRREIEBZBRDRUABNSHEL TV, BEEDO
BICELDDEEDYA IV ITRBROIOHSBRNAREZERZ TWD. ZDT=8, BEEEE (ADL)
EETFDE (QOL) DREZBRERELT, BELEEZEDOBTORBREDHSE (Shared
decision making) ZEBU T, EZNRRABE (T TR, HRETICEHLIZHLEERZH-
TP EHIEBIENEBERB.

17



OHFEIOF VA IIRRRE (COVID-19) BEROFSI= BEBREROVRIAY S - E3.0/R @2 BREREERZFZDEE DT TO—F
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REDEREEEE, IBHOEEELETOME - ZESFNEOREZEEZRELTLDOD
ZEHENICEL. ZOKR, R2-2abBEDRIP VY VIR EZAVWTEERZEEILT D L,
RENLBELZENWPT <25, BREVITREH#R HKHQEIBEDETVEEEEFHL
TLWBIREEHD, FREBEETEVEHNZRNVELTHSL), ZOITHZRTFILDOERS
BLDITBELSCFRINAIRTS.

TR DR (FRBREROAT P2 OREDEERE, RAIORREFREICK>T
bEESNh, BERERDNEDEEDHE TEEI Z2DNTFERIDIEDHELL. BEICE,
BHADSHERECHE THEZRODIENZVNHOD, BIEBRBLLDBRERLTERFR
ZUBZEHHDIE, BAPICHS DB EDRVBERNBIRT DOIEUNH D B
ATHL.

e, HEREBCOVWTHI7A0—-7 v TOBETEIRZILSLENH D, HIZEERRZ
BIZERETE, FTEMOETICKOEFTEEBROBILERIIZENDD.

2. EMinE

BEBRER(CHT T D2EYERE S XTIXRBERARIITONTNDD, gikD@D, BEEK
FERICH T DBBEEIELEBIZLLOTUVARL. BIXE, MO ILRAEOBBERERNDOBHMEIC
DWTE, BEATERZHNRNREFEIILTLRL, £, BAH S FHPHERS, T2KES,
ASERS, BRVER, SERESEEOZEARDEFRSHEINTNDD, BMMEDEE
BASNIZEMEEF > TLVRLY,

ZD, BYBEIL, SHEFRENERERD. ERICWTT 2EEE, KRMICKTT DHEILE,
BIR(CHT DERERETH DN, L UEEYHIEROERN B DONERWNGEICIFIREE
BT, BREBEELBVWESITONTS.

COVID-19 DO F (&, COVID-19 OFAERS N CEELFHDER R TIEEMELH DD,
REZBICHVWTODIFUEBODEENBEIBRERBEDOFHELRDINCOVTI(E, RERTE
BAERAIR(ZIZF SN TLVRLY,

3. E&EE, YI\EYF—Yay

EBEECEPVIN\EY T—Y 3V (IRBERIERKDHECNRNTH DI ENREINTND., —
AT, FEEIRDRVES (S, BIECKDERIRBILT D EHRESN TS (Post-exertional
symptom exacerbation : PESE). COXSRIHFEIC(E, EEEEDEMITEETF, B< DER
[CHHEBAL DFHRNBTORE, RFFECKIDINGZITS I ENEREINTNS.
UNEUTF—Y3VOFFEBICDOWTE 11 EZ, ZRVPEETORBARICOVWTEI0E -
12 BHESBLEIEERL,

4. EHEOYR—bF

BBEBIERCK > TTERLBIETEBPENICLDIBHRNLEEXEIEL, BBREER(IC
ZELATWREENBSDEREEDKSICIRZTVWIONENT S, £/, BIBPERDIE
BA+D TR0, BEINSOOBVWEEFLCLDBEBNIX—IZzE858FHHD, &
BEDORBBREZHERL, EEENBEOBPENTR—NEEBS I EEERIDIEHEETH.
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A5 A : BEHRBADIRAL > b

TREBIEIREZAET, FEEDORVVERNSZ . Fie, BHOERZERFCEERUIZD,
MFRIRB CEBEZRORNC EERHTH D, BERBEREZEITIEEOEREALE,
BN WDE TR T DD, A7 ITNERET DD, BAECDEESRDIDN, £
ERTH3D. BERTID UERBIWIH T IEREX (IFE LRV, BEEZEIRD
TP ICEDBERMICIEZDRIIRER LA LT, BORIDEBDEKRNEDLSIREDT
PO TEZITIED, BERT 7ZRMHL, EROBIBYEE FOFERICETDHBET
ST EMNKRHEND.

BENDSBADRA > b TFI(CRREHT D.

ORBEIEIRNAD T TO—F(FBE—B (C(FITZIRVVZSD, BERITEOEWSENIRED &
RBCERBECHBIERUTESDRENDD. EES(IEBEEIRODT PR ER
HDBENBDTHDEZBEEHEBL, TOLETEDLS(THECEIZETZTO—
FHTEDhZ=iHAT 3.

QEBFEEZNICHIENREEBMERZBRE I D ENDD, EEESTABDANSEE
TERN R S NE DIEGHESNTIZED L TVWB ERUTWB C EBHD. COULEE
EBOWEICEEL, BE(CHNFZIANERVKSREZEZONTS.

QFEMELEIMEREN L ETRDN, EFFATITA DIEEMEECREEZIEIRDT
FICIFEETHD. HIAIE, MHIREER - BN HDD &S (CIE UVWEERC K D33
IRIENGEZE R T DDIE, CNSOBIRECTL UIRD SR 4 (CoDIREEICRIE T B
DICERAREEENNSDD. O UEEEDBENRU/I\EUFT—S 3 > PHEAERX
BLTOFERCEUTHRET D EEEMDKEITHD.

@EBEHEEENEL RGN EZ(TDI2H, BREOEREYR— MEIRMERV. BENH
PE335(1E, FEDOEULWEAREC—HEICHEZEVWTESSZEE, BEDD
IBETOMFICIRBIEDD. T, TSA/I\S—REDEANS, EDXDSIREREA
TREDORACTDINZEEEERT D, PEFICEEBRENEFE I DS ETERBE
TERDT 7 DENENMET C ETRIFCTE 3.

MEZRICBRECHRMLUTHEARE (—H)

ORBRIFPIROFBEIEATERDBC L

ORI UTEAZENIARE L E LR L, MEBEENFLTHBICE
OBBDBENSHETHRAICHREIT D ENKFLN, —BIERAEBLLLIED, EE
TERHEMD D ED, RICFEPRTHIBEEIIEEECHD, EHNIGERLTES
VY, EERNICSHi T DS ENERRC

OIERN B WSS (C(EEER - KENEE T, BRENICABEECEL TV CE
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- BERBEROEBEPEEILITRL, EBPEEOATPEBE OABBRRER
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E<.
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[ERPERNBH BT E RS DRE]
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IRE, BRE 2N CEEEH, BIC 1 ~2BD0HH R ENERBERBI DI ERENEZISNS.
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FTHDOTREBL, BEFZHS UTEEBGI TEBEENSMOND D HRE, FEICHT DXIE
PIEEABTERDORENDBIS HRETT 5.

[E&EEE L UTOBRIRH#ICOWTI]

HBERCHIEOFRRBEBINERISE, TEEREABEBSLPERZFLCEDSLSBHBEE
BZEDNLEELVDMNCDWTERBT 2HNEBLH D, BIAYIC(E, IR7E, BEHN 2L TUVLIEIR,
BB I INETEARNLBEERNTEHME, RBUCDOVWTORBRIBHEITS CENEE LW CER:
BRIBMHCIRL, BERA (NROHBEFREED) ORREHE). BEEL L UERIRMZ
TI52&ld, BELHBEBE DHRETEZHIPEBICH I DR ORBNUBDETH D EL)
SEBRZREREICRT I EICDRND.
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BEROEEHLBOSN, ERP DLco B FEEEL TS ESN TV, BEMMA T,
3Fﬁaﬂﬁ1tli—‘£0}{>0}7b\£‘ca§%b\ — 73 CTHRAEE D E TERR - HEREBY T RMERDIRMEE (IPF)
ERLPLIEDBDEHD. TDXS7 COVID-19 RPEDMIRMEL, IPF EEGHER
MIRNA /U5 —Y DRI RESINTE D, RETFHEICEOBENMRISINTLS.

FRZEDE U D7 (SR TE WA, SARS-CoV-2 HENLZXEU — THlas B s
MREDEBMDBPAICE <, CO8 G T ML SEiEDBLEI DMEAERBELEBELTND
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4, 70—V TINEME - Bk

(PR RDEBBIERE UT(E, FREH#ERE - RSFLS, WW@EﬁiTED,ZhBﬂE
EF D ENBVN—TF, BASHRBIRES - BIRBEEDBOSNBVEEHDBR BN, T,
R RIRAEER & DERRBDH D BE T, %T@ﬁE&MﬁEtﬁ%Mb ERDBEE
tITBCEEHDIDTERNRETHD.

BT HEROIFIREERT, BEO CT REVHEERE CREEN WSS, MMmieE
BEZRBICRBEETOIIEOEETHD.
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5, T72AXVITT7IEHEIFEIVRIXY

B2 P B8P R THAIZHZR DAL C &IChd. RUMEHAD Skt I 2 IEIREZER P XE T,
REICEEDRBRVSSHIZREBHRET 5. BBEANDHB5EE, BLELLEEMMA
POAREREZRNT D, BAOBIMMEEIIPELTM - fEEZES. i, BMHE
REBPREOMEMmME, REBUMAREDZEEEHD. BHMRE, REMRICEVWTRE
FIRHAROSNT, BENWRBEROBWVNEERE, 5D  FAREBEZERIL, BRELCHLCT
B 7R ERERN\ DB ZIRET T 2.

EARNBREE UTE, SIRMRARH D VSRREVEBRELINEINE, M XRER, 08
Mi7E, MRIRXE (CBC, BNP, CPK, D ¥4 ¥—%38L) HH(Fonsd. BH, %KlEN
eXSICHER CT ZI/RELIIBEE, PHEEULEOFKU LIS, RiH5 3 HAMEBLTE
TDASRABREZDPLE UTEREMRDEFLTVDZENRSESESNTVDZDERT D.

6. FFIE - MRERADRBNDER - Y1V

DD DFEFCKDMEREBREICE>TH 3~ 6 AALULERDFHRT 256, FR
BEPIENDBNZRFT I D. — AT, BURFARPREMRICAKEBEENDH D56, BGHA
RO¥MTICKSIHS, SSICHEIC, HBIVWRIRADERELSOLIRY, BILEGHLHDHE
BEEG, RPHCERZEITDIELHDIEY, BLRETOEFIEDRZZEDD.

7. SPE - EFBRTOVRIAY k

IR, FREOIEEEREBEDIOC, BIRMKAR, MEERE (DLco Z28T), 60
B THRERGR CEBRE P HFIHEBRRMEDIEE, HRCT BRICKDEMNZHIZTS. 1BEIC
SO TRIBRRE, DII—RRE, &% CTRECOLEEXZTD. MK, OF~%, RMm%E
VRE, MMEERFEREDBEE, TNZTNOREICHT DERZITD. BIEMDAMIELER
ENHASNBHEEEREXMIEEPRIERNVMERICKDIREABENVERIZEDH D.

FEBRRETE, 287040 RELNEVDLBIEEDHD.
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- BESBERFIEFESEE. COVID-19 BEROHERDRBEFBEDRENRE (BLID, SIUFHEIOF V1L RERSE

(COVID-19) DRHAESHIEDEREICIRE & mAEEIREA(C ) (F e EBRHE (BKIL)
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- 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.
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60(2) : 2102174, 2022.
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BRBERANO7Z70O0—F

LWOALICEY BEiReSm, RMRERE, 02, DIE%, BNP

1. [FUHIC

COVID-19 BRICH\V, [URERE (RUCHEEPRRERIE), 02, TEMR
AXtRZE, MARZEEARE/R & DIEIRERD, BEARMBCEHITDIEFITHRL, MHHLEFICHL
THRELIEEVWSEBEDHD. ZD7cd, COVID-19 DEFEICEWVWTIZ, 2MHHLIELEIR
BRNEHIDURKICECBRIDIDENDD. BIRSHKIE, WRICEK > TERBIENIRE
ERDZURENSH DD, E, BN, BWERRE, 21E OROE < A3 EDERZRD
7ZBRICIE, BIRSSRZERE, BRSBESFIECHKRI DI DT IHEND.

2. BIZHRE

COVID-19 BEBICHSTBERRDEHIICDOWTI(E, BEOBEEY, BPOISH, gk
ELEDESDENKEL, BADSDHET(E, COVID-19BES~7 HAKREXTIC43 ~
89% (fufim5 ~ 76%, ENNZES ~ 68%, HIRMEEERK 18 ~88%, &k 10~ 20%) [CFRHS
N3EDBREHH N, BRICHEVTIEIZOEE IRV DIERINTWS.

2020 4 B~5B(C COVID-19 BEICLD AR LUEEE (FOABZHEE 13.5 8, 73%
THRXZEROE) ZXRIC COVID-19 BEEHN SF9 60 BBHiLIEC 5 U PH S DIFER
ETE, HIN13% UNMEROTLLEEZROTEST, EEEBREN 53%, FREHERKR
43.4%, RE@H 21.7%ICEHSNTUL=., COVID-19 [CEEBUTARRL, ¥#EH2 DB ED
EHEZRD, 27BN ALFRIESDEEEZR(F7 1,077 A (FIFE#E 58 /%, 36%H )
ERIA7A0—7v 7 GBRR#¥95.9 hAM) LIEREASDOHERS TIE29% UHEE
AIDIREXTHEZRDOTH 5T, 6% THRR, 48% THIRHRER, 39% TRADIERE
{bZRZ T, E/z, COVID-19 [CEBBUHIARHIARBETH >TeBEETRIC, B4 H
B & 7 hARBROERZRANRTERAYHNSDHRETI(E, B4 HARIC 8.6% H2UIN, 9.7%
NEeGERRZIROH T,

ERT(E, 2020 E 9 A~ 2021 £9 BIC COVID-19 [CBEBUTARRL, BRIZSHHE
BRPEFEEUEDRAZBEDS S, ARPFRZIGERE 3 HAALACMHPIESRE SORZ VDB
MH, BNP 100 pg/mL L_E, NT-proBNP 300 pg/mL MU _E®D 31 fEFZETRE LT, BER
3 WB&ICUE MRIBREZ{ToIeBRENHD. MRI L, 136 (42%) TOMHEEZRET D
FRRNRD 5N, 84 (26%) HDOEARDEREZ ML TLz. COVID-19 REERIN S5BEN
[CDEBESPOARENEH U TVWETEREESETERWLS, PHEEL LD COVID-19 BE
BT, DEBEEY—H—DBHECBRTZEMNICHEVTE, DERBREICKDOHEEZEDTEEMN
HERLT, BEBRREZTOVLEENLDHD.
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3. [EIRNO 7 FO—F

F4-1 ZEOZ7O0—F+—h

v BRIER
SECGITIRREE, AT, fE, BF BRIk OROFEPAR,
K e

OO DIIEEFERZ

v BHHE _ -
Sa, I, RS, BELE (15 - VE) , WHIEE, EENR | #BER (1~31A8)
TR, B(C2kebl EOBHBHEBNGE N v EEER
] " » v BAFAR
v i = \/\E‘:I‘%\§\ —\“C
DISBEGIEK, §55 >, fak ERIEAN SBR(CL UICRE

v BN
DHBEEERSHR (REQK, ST-TZML) , TBAK (DEHRE
R E) , EERBRFARARE

BRRHO \

MDD

- N\ ~ =S = *BNP (2100 pg/mL) F7zl&
BIRBEEN DH 0D FES THBIZRE NT-proBNP (2400 pg/mL) D58,
Bondnae 5L (Z BIBBRSPIE(C &L DBENERLL

p— * K@HH BIHE(FBNP - NT-proBNPIE
BIRBEFIEISBN AT REESMECKLIBEENEELL
R INERE
M (CPK, CPK-MB, ~OR=VT, DF¥AY—RE) , BRI NEERSEER
B/ EFarRREE, 0T IJ—NRE, CT - MRIRE, 1% BIEER, DAL, D% - DERE, TR, MEESEFELRE
EERE, MEHT—TIVRE, DIRERRE

4, 2x0—PYVvTINRERR - FEIR

BIRSSRDERE UTIE, FERITIRMES - AP - fE - N1F - 2R - U OFEPSR,
KBREDPHIFEND. FERERBDHDIBEICE, BEOEIPEHFAIR (EHMRE, FIE,
MORELE) ZEBDSZ, BZETSTEHEWNTHS. T, BUFARLOEEERD
BRICE, B XREEVPLERZTSZENTITHOEND.

ISR X IREE T, DMZR L OO, fiS M-k DOFFR AR 3. £/, DERTII,
REMODAE DM, EMPOHESEZRIPAREBVHDERIDETHD. iz, @5HD
EEMENIRONIRICIE, MKRETO BNP ETHHY, DI I—RBRETOOELEEHES
EREEZSND.

5, J75ARVITPICHIFTEIIRINAY b

COVID-19 RRBICHLY, BIRBAHEH T DUREMLICDODVNTHERETS. COVID-19 EE
CEESDHREORSOH D, FCOHRICDOVWTIE, 2R OEEEE T PEIEEAEMO 4
UBHEBAR<BVED, ZaNEHIDBEELRDUREEGERT S, Ko, COVID-19 EE
[CEHTDERBFEIL, ERERBEAIDECEVWTERELRSVD, SHELITERLESE
FBICH, EBRBEALLBVECEVWTHELSS. LN >T, COVID-19 BERICIERE
FADBREDZECRE, LLDKSICREZ, BHEZRZITL, BRSGRICIDIERNEDOND
BRICIK, RPOHICERBBFAEICHEKRIT DI ENTTHEND.
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6. FFIE - UmREANDBNDER - 1V

BIRBRDERZRDDIZE, FHR - WE X REE - LERTEBMRZRDD5E,
BNP 100 pg/mL & % U\& NT-proBNP 400 pg/mL L EDIZE S BIRBEPIENDBN =T
BECDORIFS.

7. BE - WRAEBETDOIRIAV

fE 47%791875\5@@1&/0&%\, DR, /B\ﬁ'ﬁx DR, NEEAR, MISFTEISEREFERCH S,
ROEEBICHUTLER, MILY—DEX, M (CPK:CPK-MB: crORZV T-DYIY—
RE), B/ ?é’-f%ﬁﬁﬁit%ﬁ, /L,\Ij—ﬂﬁa, CT-MRI#&E, MEZRE, DEHT—TIIRE,
DR EDREZITL, BWICED EEEITS.

€318 - Z2EXHe

- BESEBERRIEARS%E. COVID-19 BRDERDBEREDORERAET (BUI), SIUOFHEIOFT I ILRBRE
(COVID-19) DORHASHEDEREILIE & RABAIRAREAICH (F/oEE&MHR (B, 55 86 @FE IO T U1 L ARRBEN R
7RI P —R—R&ER. 2022.6.1.

cRE - BEOAREENM RS MY (2017 EHEThR) (BABRSBZESR / BROEZERERANRS1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 £ ICS/IJHFS HA RSA YDA —NRAP v FTF—rhk 2K - BEOAEEE (BAERSEYS / BRIREZRE
BA 41 K34 Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- 2023 FYGEINR DR DT - BEICET B HIRS1Y
https://www.j-circ.or.jp/cms/wp-content/uploads/2023/03/JCS2023_nagai.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.

- Matsumoto C, et al. Long COVID and hypertension-related disorders: a report from the Japanese Society
of Hypertension Team on COVID-19. Hypertens Res 46: 601-19, 2023.

- 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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IR - KREKRAND7 7O—F

CCLELD =, viwms, RieFE RUE

1. [FUHIC

COVID-19 OFRATHAE X > TLUKR, IRRE - BREREE(E COVID-19 [CHRHHNRER E SN,
RFEDRE - KEEE & FERIBRIVFTFHED S, SARS-CoV-2 BRZEZHSERE UTE
BE&EHE. Z0%, ZEKROBRICLDZOREEE, BREKNFENZELL, AZTH0YV
BA.1 REHRITHTRIRE - REBEZEOHREMBE(LFL Lz, BA.L RERITH TIIBETIEN
Lz, RE - KEBEDZ K FRHICHETZIH, MHAHDWE 1 FEYULICHEEDERIEF
RIDBEDHBEEL, TOLISBBETHERRE, EHWEICHATNDEELELET .
AET(E COVID-19 [CKIBIRE - KEFEZEDZER, BRNFFHBOBRENZTILES TR
ZEREMBICDVTERNRS,

2. BIZWARER

[RE - KEEZEDEF]

2020 FOMHEAD/IN VT I v O HbF, RNOABEICKD, BIE, PHEED COVID-19 EED
86%ICIRTEED, 88RICHKBEENKAET DI ENBESINE. £, CORSZESOH
10BDRIXICKDIYRTITAVILELA—EXITFUIRICED, REBE, KEEE
HREXRPFZNZENLG3%, 44%THDZENBESN. KHABICEWVWT, BEFHERIZHRI
MRBE=WHMICELD 2021 F2A~5 BEXTOZIL T 7 RITHICEESNLRAETE, RE
BE, KEBEDOHFKEXREIZFNEN 58%, 40% EaRD L E 21— & (ZERIFOREXRTH -,

2022 F, AXHO0VORITTIE, RE - KEEESZRET D COVID-19 BF (TR UL,
ZEOD ZOE COVID study [C KD &, REBZEDEERETILYRTED 53%HNS5A=H0
Y BA. 1 RHARITHICENT%I(TEA T 22—, WBERETILYRITEHD 61%HS 71 % (18
ol 208, IS VARRFEBDRSICELD E, AZTHOY BA.1 RIFRITEAELLE L,
BA.S R/EMITHITRBURE - KERESOKEBENENL, KREES, KRESEHNZNZE
nN8%, I%NH5 17%EH 2F(ICIEI L. KED Reiter 5%, National COVID Cohort
Collaborative database hhSiE LT —2I(C KD, 2020 EOBEKRITHICS 7 BIRE,
KBEEEORERZ 1 & UIFE, ZTORDZEEKRITH TCORERKREZELEL, 7ILT7
0.744, TI)L%5 0.637, A= 0> 0.061~0.139 WS LTz, AEAEINERDH, RS
BITORERGEVWEHDEDD, B—HBRSETOREXRDEZLEIEEENZL. ZDLSI(C
IRE - KEREORERIZERICEIDZENL, AZSHOVTEREEEEJIETLLEDDOOD,
DHAETDE 7K, £ 8RDBEFEEHHIVNING 1,000 AZBZ, F 18D 700 EUL,
ZILD 7RATHRD 30 B ETHD L xiEHd e, RE, KREZBZIH(TBENLTNSDZ
EQHERIEND.
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[R5 - KREEOREEF]

IREFEEDORERFICEALT, BYPPREEDORAZAVCHEIEDSN TS, SARS-
CoV-2 DA IILRKRADRINA VIVINVBICHIT DIRBECETFYFATY Y VY ERER2
(ACE2) THDH, SEATRREEOXZFMRICZLEENDIENASHhER . &
7z, DANNZRDMBRAICEDATND O CHBEEESND Y VIO HEESR (TMPRSS2)
ACE2 Bk, ZFFlEICZ<E&END. D1 ILRIF ACE2 & KU TMPRSS2 DIERIC L DIR
ERICEDAFN, RISBRORFEMBIRICIDREBENELC TVNDIHDEHRASNTND.
Z DRIEDEPHNHIR UIRISIRDERN N E T 5 L REBEEHHBRNEHCHET S, —7,
EENRBERRITD2DDICOVNTE, ZOEFETDCHBSNTLRWLD, BEHN XM
fRICEEXRST, REFBERITERT DD, REESHNFHL, BRBERE UTHRZS
NdZENEZSND. KERBICEALTRZOREE+2CRASNTE ST, fiROEE
FESFRIARCENT, KEBREREDZNKREREERTRILBKRERESZH>TWLSE
&, KEBEEZHRATLWTHRERETEREBEZRI BENI RV EDL S, LLDKREEE
(FIRTBIEZ (CHESRAKEEZR LTV EDEBOND.

[BRFRAV4FE]

VTV IOREMAICENT, RE - GEEEZ(L, MOLK[EREREHES I EHRL, &
RREET D ENEBZEBU. BREKRIAHIERDRE - RREEE & (FEB D20, KEER
FREEBEYY—F, RACHKETDIRRE - KREEZ(E COVID-19 ZRSEREEZEBZRKL
z. RINDMETH, RE - KEESN 80BULRET DD LT, BPSHREEH, &,
IREEEER & ERBRERDBIRIREH 10% EIEETH o>z, —7A, 2021 FDO 7LD 7 7fT6,
DHETIE, 2K S, WEELREDLETEREKRN 0% U EDEBETHEIRITDIELEDIC,
INSOERFRERESOFRE EFRGEBEAZRUE.

COVID-19 ICHITZRE - KEEEDH S 1 DOEFHIE, HRELRFESEDEETHDICH
BHh59, HBETEHLDEFANLET DI ETHD. RHORAETIE, REBEEEDSS,
KIEBR(IC(E 86.4UNIRBEZ, 12BN BEDORBETZRLILDIETL, 1BEEDH
BTEF8OWNHEZRL, 12%FREIEEELOELE. EEFBRIZRIMREE =IO
AEICHEVTHREBRDIFRTE 62%DEBENIREMA TH > e, AEE (REZRTFD 8.9
B) TRERBRAEE 30%ICETEALTWEE, £z, MRIZBWVWCHAE TS, BRESHAICIE,
IRISIRDEFET DRRNELDZECKDIHAE (RRHAE) HE<DEFATHSNDDEXIL, 1
HBEEDB—IEH TOR CRIRMAEZFRODEAIFD U TWB I EMNRSIN TS,

—7A, BERBBMAOBIECHOHEDHEUVLRBWVEABAEBHNSTROSND. ZHmMDZDEDHA
BT, RE6NARICKRERSE, KEEEZRDIFIETENETN12%, 6%, 1 FRICKEF
FRIBEZENZEN 6%, 4% TH oz, TOERFERIEBXRMORS GHBE 1 & BBERERK
=#SR) EHEFEF—HT .

COVID-19 iEEtk, BEITIRBEEZDFRHEE LT, BEREOREBEDSIHIERHENT
HD, ZHNDEBHAECHWVTE, 1 FRICIRBEENEKEFIT DIEEOHHULHEREZ
FATWLE.
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PHRECDCOHA RSAY (18i) BREZSEICXE O, COVID-19 BEBRBEEIR,
FERLBVWUEBRETHZES, O/  BEAMODRANLRARIGEZZI SNDZ—BHDARE,
M52 E, BXUENS([CHSERESE, QFRERTLCEIRENRT, E55HNEVSER
HA(CHO T DEEIRDINBIE T DISHRIMEREE, TAD A, BEMEREET, SRAEEWLS7ZHDICK
AEND. DIEDODWVWTIE, ARZEBIDEFEEEDHBESZRE, TS5AMYUITPETEREINEG
GEEEEZI5ND. —FH, OHLRONDRIE, EBHEDKRSZ (I UHEFPIEIC K D00
BEZEIDHELNHZDDT, BEELHBHKD L, BHE - DEAREDOEMEE DEESH L
(FBNEERBINETHD.

K 7-1 (1, BERTEREEINDHSDIEEERNO? TO—FOiNZ2ENICRLED
DZEERTD. —R, PrEMICHERZIDN, BLOBWBEROHRST, BHREIROEE,
BHEROEBERECHUZ7O0—Fr—hERDIESERBLIEDDTHD, SE(CEINL.

4. 7AO0—7 v TIXREZFAR « fEIK

ABEEH UK BEPBEBEZEIT D EEDPHFE~EE COVID-19 [CEREIE PTSD (Post-
Traumatic Stress Disorder; DEIMMBER KL REE) [CRRSNBARES, EBERES, 5
DR, MEFEREE - KEELESERNIDREEINTND,

SEE(CHVTIE COVID-19 DEEEICHD N ST, REEOREFHZRBICHWNET A

— TPV IDBROEND. FHDHA RSAVRSPICRI—EVILEa2—(c&DE, 5D,
A%, EIREES, AL EEREE, RIAEEEET, BIE BEREEES, TANARKRE(S
BEINRESTHDIEEZSND.

e, AE—BEICIBET IBPERDES, FHNCITEEPERERICEDT—HH
[CHBENZDT, KR Mﬁ%awtimﬁHMBﬁﬁtknaﬁb RBN BN SDIY
YILT—Y 3y, FEEERBICLIHEZRE, FARICESI—FZERULTELEKL,

5. 72549 UTPICEIFBRIIYRIAY

COVID-19 BEREICHASNDARLZ LIS DEVSILIER(E, BREEAL &6 (CRR [CHEL,
BERDOARERVCARAULBET) ALBEDTORECKTEHET 25HENZVNEEZISNT
WD, BEZROECRENKEKELLTRERRZBENELCTVNB I EBRESND.
%%KALUTE<,%H¢HI&@@%¢& BERAGEBBIRZ, BEOLEBEZTHIC
BRRIBCEHNEETHD. BRNICBRDHAEREBZEDRLZLPLS(FRLHICE, BEBEL
BFEKT, RODLTELNTEIRRBEEZDEVIIEIREEETHD.

SR ZRZ D ODODPESHBEEMEHLN L L, DENERNKEVNGS, ERENSD
BWHMFCK>THHTEZBBFDRZIDINAICRDIE, SSICHRRORONEZ TSI L
5HBH, EREROBERLER DU TEEIREZBRIDIELERTHD.

tDbH%@r%®754?U71E£MTM DIEREVEIBZHELDBEL LS, BEIC

DRSS BRAEARLRZERT D7D DBHRIEM, ERGENRDSND.
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BZCHTZEANBRIYRE, BEICEREET DHHRELHEEREZRNATDZ
ECNA, PILDI—ILOEMREDERIERAMEICLDRESL U IREEDOTREICDOWLWTT
RELBHETRENMDCETHSD. S5(C, BHRMMERSSUOREREE, HEIBPERER
DREHEETHD. BIREEEEED/ (Y- (ARES, P@RE SHARELGE) ZEWNT,
FTRXBUIRERBEEEZTS. dagThniE, A—TFYIOIXFavzAL, BEESD
RENVPBEOREZHEBNS, B> TVIBPRATNDIBZREMBDKLSCONTS. &
BRENHDCDICHRBRBRERDSNIEELTH, BEARANICE THE, & MER) CLDX
ROBBEECHOY UV IZERET S.

MALREPEBEZEZEDOFEACITERDIVDETHD, FINVYITPEEVREAIL, KEFHE,
MAETZHESIS5DE, RIMEEETLREDEMERBBIINDIZENS, REDSYIIY
TIPS ECDVWTER(CHKRST Ul L TUA ZMIBTD2DOHNER UL,

BRI, BMERICEART, BEBRAOFHECPEBEORECHEINTELTDIEN
2\, ZORR, BRICH >TEFERHEEZROEL &T DK SBERRNEGZETHNHAS5N
B22EEHD. CDEICARERBREOGBPERO—IRTH DD, BEOBVNEZREL,
TEBROYR—bTDEWVWSIERBENEEFHICRILDEEZEZSND.

MHENMADEY REULT, BASBEARFZESEBERBEMRSECLD (D04 FER
FRIOFODAMIARTTEEFRIAXA VI IAINRBEANDOIHY =2 7)1 (https://mhlw-
grants.niph.go.jp/project/163862) 3 HZSBRE N7\,

6. FFIE - URmRADBNDER - 1V

SHENRBRACENDDSTHSHRBREEMBEDN R DIBNLBERDBESNKE VN EHERS
N3BECENTH, EFINERZENE UTESICHEBRNBNTSDTEZL, —B, ##
BEBERRENDRDZE®, RZ2HTRREY - LIBNFHEZ I 2R EDREZRIZET, &
ZCIHUTHRBRITERI 2L VWS TOBRBERENLL. BEICK->TE, BHREICD
YHILT =Y 3aVETVWEHS, ZORIXTSAVVIPEICEIZEREMETDEDDH
NS3.

B8, FTEDO~BDICETREERDESIKVEMNTIE, RNFERb - MERRFDESE, BRUE
fRbRbE, B - DEARID O Y Z v IANDBNBIRET T B.

ORIFEBRERE, BRMERI 256

Q@QINUUEEFIcHE, XDBEPINBERZET D EHMTESIHE

QBE L DEREROBENELUWERUSNIIHE

DEEAD SGHEEDHENH >715E

e, BEEREHDRBVERNEELSBHERZHFZDBEICIE, BFHRERLLEYY—
R REFFOBBREBUIBIILEZBN I DI HTED. BERERULEYY— - RE
FACIFBRIETHORVNEDD, BILDT 7, ARLAYRIAXY L EWSTEFRHORIBZE DT,
AVI NIV RER(CE T DIEREHRVIE - BIBE Lo LBRIENTOND. T, BF
FEPEERUCET 2SS TEIBHENE RN DB FEHOHTONTVS (B7-1).
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7. FFIE - REBe CORRI XY

BME - RFERFICEWTE, BEEES KUOEYEEIC K DTN QERINEL—K
WTHD. REBICIHELUT, EJZHOLOOMRRE, BRIRE, BEHRE (MRI, PET/
SPECT 72 &), H£BRE (MERERY), BLUDERE (BHERNEEBVNEIIIY
JTEE) RENTHNDS.

ZENICEDHA RS54 VT, COVID-19 OELEAFIT(E, EFEEE (ICU) [CHF38
B DEDEEELIEIZEE (post intensive care syndrome : PICS) [CBEINESEEIND.
BABREDIE T PRIAMEREEZ C DWW TITEEWROIAFTERY/N\EUT—Y 3V AETSZ
EDNEXLWWD, RLBEPKINEE, PTSD R EDBBEE(CDOVWT(ERBERAER(T DD
BPARANDQIVYILT—YaVEBRBINESEINTWS. £, 25 UEBBEROBILE
RIZCETHEEZRIFTIEESEHD. ARP, TUTRRELZOFEN KD LITIERT D
ENVRIAVNLETEETHD.

BH, TSARUT P TRIFUBBBEENELDEEAHTHDN, EMREICHWLTIE,
WDE (TS U TRAFED U < (FRAITHECER E DFPINLIBBREY, BRUPECKDIEY
BEREOHPMEBERITRIENTES.

EDDIFPTSDBETIE, LSOV ZEIRSBANTHEENBENESIN, KKRNZHOD(CHHE
IBE (T RAR—IY+—) &% (PE), RMULEBEE (CPT), REESRZXEEEX (EMDR)
BRENHD. LHL, BT LECDISBRBNZEEETRS LD, BEREB TCETIELMIC
TECEZTHSL, [FEDFESIPUMACDOVWTHRERULTHSALERSEITIT, RARICER
WNUETDHEHHD. EMEEIC(E, EBROCOSZVBEDAHBEE (SSRI) Z(EU&H
ETRDMSDOENEEND. T/, DEBEE EFEEFTAANLY/N\EUT—Y 3V EHB
N3 CT-PTSD & ENDRAOBTEHFESNTWLDS.

BEAEOMRICDOWVWTIE, BARFEERZRIEORKME "HEIOF D1 I RERPEIE
(COVID-19) DRBROBEFEICHTIEALBREOMNRELLMEICDOVWTOERERE (B
REAZREFES - UMINO00044318), HITHNTEHED, SEOBENFLND.
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€318 - Z2EXH e

- Antonius Schneider, et al. Association between somatic symptom disorder and symptoms with daily life impairment
after SARS-CoV-2 infection - results from a population-based cross-sectional study. J Psychosomatic Research, 168,
2023. https://doi.org/10.1016/j.jpsychores.2023.111230

- Asakura T, et al. Case-Control Study of Long COVID, Sapporo, Japan. Emerging Infectious Diseases. 2023;29(5):956-
966. doi:10.3201 /eid2905.221349.

- Hazumi M, et al. Differences in the Course of Depression and Anxiety after COVID-19 Infection between Recovered
Patients with and without a Psychiatric History: A Cross-Sectional Study. Int J Environ Res Public Health. 2022 Sep
8;19(18):11316. doi: 10.3390/ijerph191811316. PMID: 36141588 Free PMC article.

- Hazumi M, et al. Relationship between attitudes toward COVID-19 infection, depression and anxiety: a cross-sectional
survey in Japan. BMC Psychiatry. 2022 Dec 19;22(1):798. doi: 10.1186/s12888-022-04474-1. PMID: 36536342 Free
PMC article.

- Hongguang Chen, et al. Anxiety, depression, insomnia, and PTSD among college students after optimizing the
COVID-19 response in China. Available online 26 May 2023, J Affective Disorders, in press https://doi.org/10.1016/
j.jad.2023.05.076

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

+ Matsumoto K, et a. Impact of post-COVID conditions on mental health: a cross-sectional study in Japan and Sweden.
BMC Psychiatry. 2022 Apr 4;22(1):237. doi: 10.1186/s12888-022-03874-7. PMID: 35379224 Free PMC article.

+ Matsumoto K, et al. Correction to: Impact of post-COVID conditions on mental health: a cross-sectional study in
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Free PMC article.

- 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.

- Nakao T, et al. Survey of psychiatric symptoms among inpatients with COVID-19 using the Diagnosis Procedure
Combination data and medical records in Japan. Brain Behav Immun Health 2023, May;29:100615. doi: 10.1016/
j.bbih.2023.100615. Epub 2023 Mar 24.

- Nicotra A, et al. What do we mean by long COVID? A scoping review of the cognitive sequelae of SARS-CoV-2
infection. Eur J Neurol. 2023, Epub ahead of print. doi: 10.1111/ene.16027. PMID: 37540896.

+ Nurulhuda Mat Hassan, et al. Prevalence of mental health problems among children with long COVID: A systematic
review and meta-analysis. PLoS One. 2023 May 17;18(5):e0282538. PMID: 37195978 doi: 10.1371/journal.
pone.0282538

- Taquet M, et al. Neurological and psychiatric risk trajectories after SARS-CoV-2 infection: an analysis of 2-year
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“F/H " ANOFTO—F

S, A5 - BOEDR, OEE) (BEA), AR, M50, BEERER

1. [XU®IC

COVID-19 BBRICESRERLEAUCHEHNEL, ZORADRHRI DI ENDHD. BHD
B;WALEEE, Wk, B, M, B, B BROEHNEFLEBICHLD. BHEEREE COVID-19 R
BICHAFRELOTVERDO—DTHED, ZORMERESHE BEBEREZEE. BEEE
BEHSIERISNZIERE LT, DMIILRICKDEENTICEREEY 1 ShaVICK D182
iAMDY X—ID(EH, PICS PREFZE, TFH (BE) ERELEESRIOCRICELS
TENEZSND. ZL<OEREFERBEESICHBET DD, EREEHIT DI EHH O,
—BDEBE THEADEHLT D EICKDARRYEIM, FHET - RFBHEHFEL, SHEHNDH
BSTIBNBARZEL L TEBELT 2URNLEH DD, BYLBRIENBREEESND, 2
RICEILDHDDDDPEFOERSE (L, J[EKVRBOEZH - oRkeitiTL, 28 (1 1A
2E) O—MROVGEBESRPAETIEEZIT> THERDRE LR, XFIBRBIBHEICE,
BRIt ZHI LU DD, SPIEREBEEHEURBHSERZEITD ZENEX L.

2. BIZWARER

BARAZRRE UTERIEDRS TIlX, COVID-19 BEBRICHSNDERRBERKE, ESH -
BRk, SEfE, R EIE - EE AE - BERTHD, INSEENDBRSEH—HKT 3.
COVID-19 (CRIR I 2 BIERRDIERIEZD 2 FRTIBILTE D, £ - BEBE LSRR
DFD, IS, BHAET, TILIRZFPRECKDEBSMEEE BRI T -V Y RETHH D (R
8-1). BBAICDW\TIE, thDWBRFERE &6 BN TREUEIBSICETROBERZT
g2 ENMEBEE NS,

COVID-19 BEEEREE, E(CREZRAMERRE (BRREFRNEE, 2021) CofEEn, BE,
HEER (8%, BIROBEOET, [ - BH}EERE) Z#5. RO COVID-19 HFEH
5 3 HAULERBURICHFRAEE (de novo) I 2mMET75% ICDIFD, ZD5EHREE
MERBE THROT, LEIDSIEEEBEEEIDEDSEN 75N BREBILT D, IN5D
ZEH S, COVID-19 BERERILESR, BHNRREELLED, MEZRAEEROBFIHESR L,
thDOERY 1 (SRR, BENCRLDFMEDLD. £z, COVID-19 BEBERERE, R
AR PR S IEIREE & ARIC, B, B, A=-5D, BENRE, ElmIMESEL,
SARKEREORAMERE (CBEEE R(FTH, TNSICHNBAPES DRE(FE 2L,

BAADBEBEERZ I DAY —DITUERSEICELD E, BRRAICBPIFRRE#RZHES
BE, BRECERVCILAYIATZHESETREBTANDIELAKREL, KEPREICEDS
ZENZLLB2TED, QOL DIETHSHHNZ . BUEHOEEENPEE~TECH A
D 10% L EICBAENfRRESEBmA 1 ELLEREL, QEXTIC 1 EULEBUREE(EER 73.7%,
RA&NE 65.5%, &Y 57.6%, B 36.5% T, WIFNHRIAICHIZEDEBICENRLTWD I E
NREINT.
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#= 8-1 COVID-19 DOffBRiER

A - I
mH BRI BIRSE
B3R - BIEs BIETE
BE SR SR BLIE
R B BRILE
B BABT BB
R

=A)tF—

YIILIRZP

GBI RESE -

BT

g

BERERCEZELZFEDEBER (BF, e VPEEREZE(E SARS-CoV-2 #RIC &
2ERRCEDHD, HBIIBEKRRREE (9.4%, S5%EFEXR :6.3%, 12.5%) &t
BRUTAZIVOVEEE (11.7%, 5%EEXME :8.3%, 15.1%) Txmbah ok, —
A, BOMETE, AZSVOVREREEBLGTIVIRREE(CHNDE, 0 BULERABLUZERT
COVID-19 BEBRIEIRDBFERMEL, AFEDOU RV HIEL. COVID-19 &—KBBED1IL
R MHEIFOR3S RRE & DLLEXIFFR TS, 57 & ROEN R (FFFE8072 COVID-19 BEBEZER TH DD,
EHBFRPARNBERICEVN EHSRBERE 1 FURICR—Z 54 Y LANILICEET DOTEEHN
REEnh.

BEREBEFHIDAREEZEZD LT, RE - BEMFEZERBIDIERFEETHD.
COVID-19 BB (CIENEBEREIDVIRI D705 — (FEFIRF) & UTLHE, IBE,
SimE, AROEH, RIPBICKRIVEEET, EEEOHEE, ATFRIOEM, AR
DR, URR - I, COVID-19 DU FVKER, HERELRENH TSNS, BIOR
&£ TIE, COVID-19 BEBRICHBREDHBOBERE(IH 50%, BFTE 1 F£4£ 0 COVID-19
BHBEEREDS S 7T6UHNEBERIMAMEE T, BOIIBEHNSH O IEBIIEBLEET
Hote. BEILTDURO D709 —E&E, BREROREF, ABROBRE - B, FERE
DIEF, BIHEHDIET, EHEE, BAXBEE, K9 - BREE, 2480973 QOLETA
ENHD. £7z, COVID-19 BBECHBRREDEREEIT DB TIE, BRYEEEER (Bazx
P& UTREBBDEE(CED > TOWBDIRESE KUZNICHSEEIR, CSIRD7240 R) &,
EmsE (r:0.371), &% (r:0.784), #M>D (r:0.709), WER (r: 0.620), EEHK
# (r:0.359) &(FIEDHEREZRL, BREBREERDHBAF E U TARRRSNITEBREN
WEEnk. BRREEREIZEOESBREROBRSOANBERHLDEE (BEAENSL,
BAEBHBEIRNZ <, AL VEERIMNELS, EROBHIEL) LHRESN TS,

EROREECE, PYFATYYVERER 2 (ACE2), KIE - BEXT « T—45 —, BEEXR,
ME{t, PICS - &F% - SEEET, BEEFDBIERD(EFH, REBSRDETE), SRS ER
BERROGRTHDREGEEZREDEASHARINTNDS. REXTIC, DFAHDZILHR
LANILEHED SARS-CoV-2 (LK BT - B EDHREEERICHZ, FEFHPHILIRZ
7 I2LMIEBEDEHFNER, RL - 520K S5BLEBHNERDOEBSEREENTVS (B
8-1&R).
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K 8-1 EZ5N5 SARS-CoV-2 BREICKZPEBERE - SLEKFF LEEER

(D SARS-CoV-2 IT & 2 11#% - M\ DEEES
HIRIDRR P EIBIRDRED ACE2 B844% /1 LT SARS-CoV-2 hMBRBANERA LEENCEESND. £,
HREBEMRBCEVNTEZ2—07 1 SXAY ~NOE#EMNENT .
@ SARS-CoV-2 D& & U BRI R o Rk
BCHBEDREE UTZDEENERSN TS,
ORIEHRY 1 FATVIcLBEE
SARS-CoV-2 i’Y 207 7 — I EDRBED Toll-like receptor : TLR (FE(C TLR3/4) [CEET BT ETHA
kha> (L1 B, TNF a, IL-6 &) ARESN, FNS(CKDEFERIRSRENIP PRS- REIME
ExRT3.
@ACE2/ L=y -7ZyF¥AT>> V% (RAS) EDEEIC K DR
SARS-CoV-2 ZbF, D1 I)LR(X ACE2 2BAREFBE L TBRENICE D ZFh, BREYIC ACE2 DREHRED
WD E & B CRIEIC K DBANDIBIAERRA C DA D, FERHNBIELT D,
OREAVLMEEZNERICHS RBH
BERRETIE PICS BREELEDTHAET PRSI - BRBZNBIRT 2D, N TLEEZNLBERGIBE
TERDBELHO RS 3.

SREEEFICDWTI(E, BEDEZBBMASNTLERWLD, SETIFERBEES & (CEEER
EEZZENDEDICONTEIETS. M8-11CEVT, MEORECDODLWTRAMRO RIS
SINTWLBD, RRFICEC 2EFEQDHERJIRIBICHIED, ERDBEICDRANDIUREMEE
A5NTW3. COVID-19 EEBETIE, Bk 3 HAUACTUERESRESERIRE (K
P& 28.8% vs FERRE 12.9%, OR [95%f58XME] = 2.72 [2.10-3.54]) L, ZDEK
W% 3 NDBUEHRSENEZL (6.1% vs 1.9%, OR = 3.39 [1.91-6.03]), F/=WUD
BAHDHEEEBIERRELDZWVWERSEEINTLD (24.2% vs 9.8%, OR = 2.95 [2.21-3.91] ).
SARS-CoV-2 B[, 1EUHEBEREBREZTDZINZNREY RV ERIZUBHLA S HEE
B ENRENTWLWD (OR =3.49 [2.53-4.81]; 3.19 [2.37-4.29] ).

Fle, BRHDEBEEICOVTIE, MRPE (BE~PEFE) OBBHOMIRHEDERS, =
ROV RUTZOZE, XE, FHMBEDOBSLGEDEBFENZENL, MRl ETEITPORIEPLY
207 1« —&RISERESNBVHDD, IHE TV VILER (DT) THIBEBEDREHNRH SN,
TIAVT 4 Y3 VT L DUMENEBERERD Z RIRT BT REENRESNTLS.

BE, INSOEFREIZNZTNERTRIZHDTEREL, BHECIBHAEVRBHLSED, Z
S UEMENBHIDOLZHEMEEEDIC, B - #HBLO—RICHBDIEEZISND. EEOD
L5, BHDFHRITDIZEICEDFTEPLEDOARFAELEET 284N HS. COVID-19
BER(COENTEEZHITIDENRD, BETHEN D & TIRE, CRPEOLR, EY=X
Y DEDET, COVID-19 BERDERS VEERE - HBEOBRELNSED, NI+ -7
V2REHBIETI 2. EPEBRETHRZR(I7Z COVID-19 BEE T, 1 FERICHEEY,
FE1BeY, SRAINERIEEICHESN, TOLBHTERHBECHKRESNIEFTROERER
DK A0% (CicE, BEENDIHIED, BEENE, MHAOET, HEIAENZTNHN 2% THoc&
MESNTWB. PICS PIRERE, NTE (FA) ERFLEEZEOHIIERIOCRICED
FTEVPEHHE MFRBELE) CRIJIBOLEDEEXRED, £FOEHNTRERI DBEAVCZ
DFRICRKE<KFEZRETEEZOSND. BERBEQOL [CDWT, COVID-19 BERDH
R DEAPES, WREHROERIFIALBEEZSZ DN, BHEFMHROEHERBEE(IC
LERZ & COVID-19 BBEEBEBEDANRVWEL S THD. HEODLSKIBE, PELIHSE
ENFHERBLROSNBLS THEBIROSNDZENH DB, NAT, BEEREET
HE5ND, FNEPREEEEROEESRERBOEELEELTED, COLSRBRERINESH
CHEUREBRERZRE - HRcETVWBEEZI5ND.
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3. fFEIRNO 7 FO—F

COVID-19 BREBEARBIREERRIEERBOFHER L, REXBTIEERPHREESHERIC
HAERICHRZ LRIV, Lieh o T, BREARBOEERIC, 158 - SBNAE (0EN7
TO0—F), PREBEEEXNZIL (BEEGRBZHE), EBFE 51 IRIAIAD
A CGREYIR— MPERERRGE) 29—7 v b UILSBNRER TO0—FHIRELR
3.

8-2(C, COVID-19 BEBEDEHCEATBZEDOIO—F vy —hZRY.

K 8-2 COVID-19 EERERDEHICEHI ZZRO7O0—Fvr—h

£4E - HibEL RIS P e K i - E50

+ AP e 10 S R S gL 1 I S
» B SRS Wit

PR R

- PEEL e RER MO SIS

AR

(AF04F

[EHiERAOF Z70—F] OFEEH

| EF QR EEORE

1
3:

* BENRENSES S GBS [HRER~N07 70—

F1.

- HEERIR-H 46 S T Y (B 1 r D IEER LA B © =40 457)
- | RS | SR (DO R 5 6 S IR

COVID-1 9 E# DB

D DTES - HUE
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4, 2A0—PYvTINEMRR - FEIR

wm, ROEH, BEE, ME SihE-IRE EE R BERKE0TA0—(Chizo
Tl B|/EOKRER (B : BRE-BLEBRRES, WE-OMERKE, BEE->EMIEBIEE -
BREEEER - B OV FRE) OFECBBZRN U LTRRICEI.D2VENDD. E
KDY COVID-19 BE®RD 1 hAULERSIHEIC(E, ZHERBEIBLIOZER : FFIE (B : & -
HEDREA>BEAR, EREHLBARE) CBNZEEZD.

COVID-19 BEBR(CEOHBEREDDEREZREIT DIRIDNGVEWVSTLHRELH
D, MEZRADBEDHE, EEHDORPHLBHILEEERT B.

5, 725ARVITPICHEIFBIIRINAY k

BED COVID-19 BREICKDUDEBDAAVPEETH SEHNZREBEARICKL ST, SEROE
SEERICEIT TARLIRIRREICHD I EZBR LT, FORSIEBBTHEIEL THISTD2RENH
2. MFREICEZDROU—ZVI%(F U, FERICIHUZERNREZLTITL, ]8EMI(C
BRINDREHNRNC & ZHERT .

BENKRBERDRVNEETH > TH, LoWDEBZEN T THAZTL, BIaIndHE
BRIV &, AHDNSBAERIEH DD ULNIBWHAERNICERNBILT B &% <
BRWC EZERAT D, ZOR, RIBIZEHINEZEICE, Fiik, FRitoIRVEE, [EN
BIRK/EREIERVRIBTHRIBIT S, £, AFCEBEE L TETEZD > TREZRIFN
CITWOA0—9 D &=5t8RT 2.

BANHRATERL, IV AO—ILTERWGESE(E, ROEMCESETREENDETEZS D
THIHT S.

6. FPIE - WRBREADBNMDOER - y1IVT

BHHE &, TRNBREBDERFELT, BT ITURMD BB, BUBHH L
BERD. LIED 2T, MDD DTEFOERER, SBEVREBDIM - IFE=T5 & &
TUT, =8 (1 hARE) O—RNRERERPEFTIESZITL), TNTHERNRHLE
VEEPERBENASNDIHEICE, BREZHELDD, SMERERBCEBELLENSE
BEAHEAARTBIENEXRLL,

7. BFIE - RAEFE TDOVYRI AV ~

LRBEALDEZHER - SMERBNORBEEZHIIL, BECIHULBRICHED. £
DR, EERRRZRNT B ENRFICEETH D, DB THNREZDEREICHT T BBFETS.
DREEZEZSNDHEEULICBWNVBHERZDIHE, @ (REZ - MS5D2BREEEHT) B
DOREHNEAS L TNBIHE, @FPTRENED>IHFE, OFPIEICKZBENEHETE
KEZBERI TOMBINER ULVRRNE UTEBER E(F, E20EERZIT> TV 2R D
BRI —*RENDBNEERT .

*BESBEOMTMOEZNBHI Y —  (https://itami-net.or.jp/hospital)
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- Du M, et al. Comparison of Long COVID-19 Caused by Different SARS-CoV-2 Strains: A Systematic Review and Meta-Analysis. Int J
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- El-Tallawy SN, et al. Pain Management in the Post-COVID Era-An Update: A Narrative Review. Pain Ther 12:423-448,2023.

- Enax-Krumova E, et al. Quantitative muscle magnetic resonance imaging depicts microstructural abnormalities but no signs of
inflammation or dystrophy in post-COVID-19 condition. Eur J Neurol 30:970-981,2023.
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infection is associated with persistent musculoskeletal pain as long-term post-COVID sequelae: a case-control study. Pain 162:2832-2840, 2021.

- Fernédndez-de-Las-Pefas C, et al. Phenotyping Post-COVID Pain as a Nociceptive, Neuropathic, or Nociplastic Pain Condition.
Biomedicines 2022 Oct 13;10(10):2562. doi: 10.3390/biomedicines10102562.
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1. [FUSHIC

COVID-19 IC& DIEICEBERDNHSND ZENHD. ZDREHICIE TCOVID toe; EIFFE
N3FPEDIBEICHSNDEHFHNRREIREZP, COVID-19 IADBREETHHASNDZ
EDHIZ2EMPREE, REMHAMEEZ (K2) &REE, EBKE&REE, UNXKERREZ, M
BREEWAEREHAHASND I ENHD. INSORBERERMERZBETTCHBEIT DI &
nNH3.

X7z, COVID-19 TEREHNSHNAZRBULTHSIRELAHASND I EEHHD. AETI(S,
HA T, COVID-19 &EHIRBEZEDERICDOVTHMEE L.

2. BIFWAER

BN THRESINTLS COVID-19 ODRBIEIRDIEE (X 0.2 ~ 20.4% & 1gHdH D RRDIEE
(FARBATHS.

KERERIFE EERRERPZSEBD COVID-19 LY R KU T, REBERHINEREIN
72171 AD COVID-19 8D S 5, SBENSH 2 /=D (X, BEMLI T2 (R2) IREZ (22%),
REKRREZ (18%), EMEIREZ (16%), BHRMBMEREZ (13%), XKBEEEREZ (11%),
EEBUHREE (9.9%), UNRKERE (6.4%) THo7. TOLIZAKNUTHE, BEFTE
RBRERZ, EEAI TR UARRIKRERE, PFETEZNLANDOERBHSZH 2z RESN TS,

COLIRRIIE, REEREBT S COVID-19 BEORBBNEROERICDOVWTHEE
LTV, 2020 F 4 A~ 10 AXTIC, 41 hEHLISREREERZEHDS COVID-19 [CDWT,
B IC DLW TRENMMThNe RULWHIZSTHRERIE 234 6, @wEEEH 96 4). FE
EROFGHEODPRER, £8EFT138, BEFT7BTH>7c. BEFICESVLWTEESMHE
IREZ (KWE) HREZEDPRET7 H, EMSERZEPRET 4 BKE, HRFGHRBIE
28 BTH o, EEEBUREE, EEAFITE 20 BAKE, 1EHFITE 70 BAEGELSHE
Hote. BREKEZ(E COVID-19 BLVFITIEPRIET 15 B, REEEHITIE 12 BFEFHELE.
RERRBEERELEZ 1036055 76 (55 25IHEES) (X, BE1% 60 B LR UE.
ZDIREMTIF 133 BYUECHTz > TEERBREZ L ERJBMRVESY, HRERRZHIDE
BU7 1 HBA%(C SARS-CoV-2 M5 IgG A'REIE & 720, 150 BULERBREZE &) N RERKE
EhG LIeSBHINE TN,

COVID-19 W 5@E LRI, MEENBIRI D ENHD. BERICH(FS COVID-19 @
BEDRAETIE, 58 AP 14 AN (24.1%) HIREEZFAZ. 142D>55, 52HLLMH, 9
2HEETHo7z. COVID-19 DIERFIRH SIREMALIRE TOFIBH (I 58.6 BTH o=,
AREFEDIERHIDE LTz 5 ADIREFEDFIIHEIE 76.4 B THo7z. I TESHMELEES
<A MRIEEARRERE ) (BREAOENZHTKIEEANBITULER, ENkITDRE) 230U T
WdbHDEEZ SN,

52



OHFEIOF VA IIRRRE (COVID-19) BEROFSI= BBBEROVRIAV S - £ 3.0k 09 FEEAOPZTO—F

I 5(C 457 2D COVID-19 DIEBEZNRICITONIEERTO? VT — MARTIE, 22.7%
DIREEZRERL, =SIC16%H 4BEFRT, 6.3%H 12 BEEER THREIEDIEIRD M
5Nz, NS DRIEHREEFEARNCTENEEZ SN TS,

COVID-19 [CEAB LIS XXM EFEERE 1,826 2 (FHHF#H 545, B 54.3%)
ERREUVIEVRTYTAYY - LE2—TIE, RE—MOBIRELEDY 1 TS, BUERE
ff (30.7%, SB1%86.4%), RIEHAARESRE (19.8%, B 19.3%), MWRELE (7.8%, B
% 40.0%) THo7EH, DS ERIEEERRELE(F 93.6% DAEHI T COVID-19 % 224 (C FKAE
LTTuLe.

BH, RREBBOBEERERT—AICENT, TDDFHEEEBEAXRRO, BHXKT—YEDEIC,

FEIDOF DM ADPTEAZIVOVERATFNDRPEDREELCDODVWTATLET—%
C&BE, REL0.BUDEIETHEN, TILIDBELHRTDERETIBALTNDS,

[&% : COVID-19 Lt HREZDOREEICDWT]

COVID-19 & HFIRBE (HZ) EOBEICDWTESEIXAER/NHD. TSYILTE
2017 ~ 2019 £ COVID-19 F{TRIDE URIR & LbE LT, COVID-19 5176 (2020 &
3~8A) OHZEBEHIE35.4% L. £/, KXETOD50 KU LD COVID-19 £E
394,677 NEFERREE 1,677,346 AN CEWTEE, MR, HZ BREFOEE, ERENKME
C&K> TR YFEIREHRTIE, COVID-19 BE(FIFERHEEICHRTHZURIN15%S<,
COVID-19 A& TII=S(CHEE (21%) [Clao7=. R 19 AEDO IR— RAKICHWLT,
2021 FXREXTD COVID-19EEE, 1 FEDHZ REZRAETUAE T, COVID-19
B (FFEREBICHRTHZ DU RSN 7 (HR:1.59;95%Cl: 1.49-1.69). —
SIFETOFRBERRIREZMAE (Miyazaki Study) TIE, 2020 F£d COVID-19 DILK(E
HZ REXCEZEZEZ BRI > ERSEL TV,

3. FERNO 7 JO0—F

9-1 Z£EO70—Fv—Fh

COVID-1 Qﬁﬂﬁﬁmﬁﬁ COVID-19REHDRE
Js b, BHER, A
Kk, WBIRE BEE (FFE) #EE.
Wk e / A R T
FIERIRE
EXE RRRED U AERS ACREs

J 8 & DERAl
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BEICIE UAENA

HEEILET 255
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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. XD3|FE, HZ)

54



OHFEIOF VA IIRRRE (COVID-19) ZEROFSI= BEREROVRIAV N - E3.0R ®9 REEANO7ZTO—F

5. T72ARVIT7PICEIFEIVRIAY
RABIER (S < HVBE CEBBRE, WEREOH TBRT 5T ENBV. ERESRENEL,

6. FPIE - UmRADBNDER - 1V

SEZROKRE, WERETERLBWES, RESLELRBWEEER, EPNTBNT .

7. BFIE - WEFBETORYRIAY K

COVID-19 [CHS REFFENB O DRV E®), FRBEBIERE ST HORBERE,
EHRBEDERZITS.

¢33 - SEXG®

- RRICOCHBIEY XD T4 —R .“H37 - AL&ERE (DO FHBEEEHXED) DB/HKT —9 047
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/633/88/20220526_12.pd

- Bhavsar A,et al . Increased risk of herpes zoster in adults >50 years olddiagnosed with COVID-19 in the
United States. OFID 2022;5:0fac118.

- Chen YC, et al. Long-term risk of herpes zoster following COVID-19: A retrospective cohort study of 2442686
patients. J Med Virol. 95:e28745, 2023.

+ CMF Maia,et al. Increased number of herpes zoster cases in Brazil related to the COVID-19pandemic. Int J Infect
Dis 2021;104:732-733.

- Freeman EE, et al. The spectrum of COVID-19-associated dermatologic manifestations: An international registry
of 716 patients from 31 countries. J Am Acad Dermatol 2020;83:1118-29.

- Genovese G, et al. Skin manifestations associated with COVID-19: Current knowledge and future perspectives.
Dermatology 2021;237:1-12.

- Guan WJ, et al. Clinical characteristics of coronavirus disease 2019 in China. N Engl J Med 2020;382:1708-20.

- Madigan LM, et al. How dermatologists can learn and contribute at the leading edge of the COVID-19 global
pandemic. JAMA Dermatol 2020;156:733-4.

- McMahon DE, et al. Long COVID in the skin: a registry analysis of COVID-19 dermatological duration. Lancet
Infect Dis 2021;21:313-4.

- Miyazato Y, et al. Prolonged and late-onset symptoms of coronavirus disease 2019. Open Forum Infect Dis
2020;7:0faab07.

- Miyazato Y, et al. Risk factors associated with development and persistence of long COVID. medRxiv
2021:2021.09.22.21263998.

- Nguyen B, et al. Alopecia in COVID-19 patients: Systematic review and meta-analysis. JAAD Int 2022.

- Recalcati S. Cutaneous manifestations in COVID-19: a first perspective. J Eur Acad Dermatol Venereol
2020;34:e212-€3.

-Shiraki K,et al. Effect of universal varicella vaccination and behavioral changes against coronavirus disease
2019 pandemic on the incidence of herpeszoster. J Dermatol Sci 2021;104:185-192.

- Suzuki T, et al. Clinical course of alopecia after COVID-19. Int J Infect Dis 2021;107:255-6.
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MBS IR, DS, DIBHARIRNLR, TEk

1. [FUHIC

INR(E, BAEBIRIC, COVID-19 BBEBICOBEXZISHTICHRIET DERIROHSND S
EDHBIN, INETORRICEVWT VNRBROEBERER) OERESITIXTHD, HARER
TDLHEHIREETH > &5, WHO DFFIR/IRIL (8, HBE, BRER, HARSE) &,
TROLSIBERZTIREBLTND
- iER(E COVID-19 HMEEZIM K /o (FR < bt 3 WALIAICHIRL, A< &H 2 HA
BLE#E<
- WHBELOEBBECHRESNTVWDIERE ULTE, &S, KE - RERE, FZRHIHFS
nan, ZOMODERHMSINTWND
- BEEFICOUSHDOETEEZELT BRI, BBE, SATH, 178, FELE KA -
MR - RIEE DR, FECHIFTDIERE)

- iER(E, COVID-19 ORMHIEIRDE, LWozALREBELTHSHEICEUIEREHNE,

SHEEISHRIDEREGHD. £, EREREEEHICEFHULEDBRELEDLSS.

- BRE(CK > TROZHNBESHCRDIHBHNEBND, TN(EI0FBBEERDZEH %

BRA T DHDTIFARLY
L EEF2FHONRISBERSINDD, ERPBEETNOXZEIFHRICHEUTERDIEE
ZEICAND

=2, NBTERBAELNRNTZOBERELS, FRIBLDEFDVIBTESSITHRS (FARL).
5[, NEBTRITAKEESHEREST DI ENEL, TNHADEBHESHIR L R (THEWN
DEEERDPTVWEHRETHHD, COVID-19 (CBBUMLRNLRICKDT, SXIFMGE
RHEIRT ZUREULH D, SSICIEERBETHIODFTBOETORILLHIRDZS (CRERE
FERE KK MDD BDEREFKZAD/NEIIBEZTVWDESD, NBICHTDEBERERZE—D
REMSEIRADCE IR THD. BEATOHMRIEIZ UL, ZRICBFZ2IVEVHRIE
FEBOSNTWVWRWESD, FEICHEFIEHBEEHNLBEDERZI TUVEREEREL,

BB, NS~BERACHWNTCOVID-19 BER 2 ~ 6BLE(C, BEIBXERBHIEEE
fig2s (CH CDERRETHD/NRLRMAMEMERBES, THEIO0F DAL RBRRIE 2F
DF35|= 10.0 ks @ 2-3. NBHIDFH ZTESRINizL).

2. BIFWARR

INRFBEAELENRT COVID-19 BBRICIEERDBIET 2 2 & EPRVNEsh, BARMNEHR
FLORE (2020F 5 A~ 2022 F 9 A) TH 28 BULERNBET DEAIFLIRAKY
[CEFSNIEHID 3.2% [CROSNDDHEo>fc. ELEREER, BRI BRE - KRR
ERETH D, WRENBWCHICINSDIEIRHEERIC COVID-19 [CBEUINET
Z< HONDEDBONIRETH .
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XREEE DLEBRZET O TEARMND B EH20HD (2023FE6 A 1 BRR), ZD>5352
DREEATERESNZ GHAE N & BREER) 2R). INS5OHRDZ<IECOVID-19
EFBEF CHRELDBBARICZERMNBEL TVWDRZEZRLTVWED, MEEDEEFENIZ
EXEFLBLV. ZLOWRTIRE - REBEEVCERKSEFNF THERICZLBOHSNTVE—7A,
BRBECKDZLKRBOSNDIEREH o7z, XVPINILRICED DS KTIEHRER KL
&, 5D, BREE, [HNZHRE) JEFABTHENRETOHRMECROSNRE. £/ Q0L
DFETHEFIBNNRBESDEVWE T DREEHNIE, HREFOAHNT ULBEWVWE T DHRE
HHB. AIBICOVWTHRRICHSIHN RrE SRELLGE) OFE&ETH->T, COVID-19
BERCKDEDTIRBVWITREELHD. SSICEBRI LG, BHOZRICEWTEEAR(IC
SARS-CoV-2 A RE L BRIRICXSFEZITL), population-based seronegative control
EDLEBEMMTONTZ 2 DDHAFKTIS, EFIBFE WRBEE DREICEREZROBIN > ETHS.

DED, ZLOMETHT AV TIEBR/INA P ROBER/INA P RADHIC, EFIBECHWNT
EDEZLLDFANETLK DU EZEZ DL, MENRERBR >TFHBEITLIERFENG
REFH'Z <, ZNICIOFROLEBHRVR LA BEZNFIHER > TWBRZHIT,
COVID-19 BEBDEE(CEN ST, ZLDFEDBLEICERIBOSNEEEZISND. T
X$HREEE U CRIDRERIEICTER UTERBZBLVEHRNEF LA ERWED, RE - REEE
ZBRr < & COVID-19 SEAIR (CFFEHBVBRERD H D DHE S MEBASH TR,

—AT, EFIBEICEWVWTOEE, 2MEITREBERR, [JIMMESE, SIMMEMIEERTE,
SHEBREBREOMEHRZEDEHHEY, 1 ERAFEDL SBECREUEHED/\U'— KL
NERICEVWCEBREINTWND, BEITIEROURIEFE LT, BHHHOSEEELTR
ORFEREBOARYH (FoNLHARELH D, DIMEEIREZ R ULHRTIE, EFIBECEN
TERICEBMEZBRELTVNS. UEHS, HATHSNIEERIERNNETEHLEGNS
R DUREENDHD. BERBEROREICEADDIURIBFELTE, FRIB, 2% SARS-
CoV-2 RRDEEE, EREBOEE, COVID-19 DO FVRERBRENHIFSNTWS.
BEAZIVOVICE> TEBRIERORBERNTMN > EN, RARKICNETEROSN
TW3,

U EDMFERZFREDHDE, QDNETHEERBBRIERZE T DEXRIWHREFELEND EPP
=<, HICEHOEREZEEITIHENEZL, QRATORS EHNRDEDBL, FICEDREF
FRBEUNTORL, OEROARIE, KREEEZMHR< &, WRBFCOBICKEEWVER
LY, ORBBECEVWTHXAVIINILRICEDDERZED, Z<DFALTHS5ND, O
#88¥7% population-based seronegative control & U7z T, EFIBEE XIIRBEE DRIICTHE
BRERDBREDBREZROIEL, ONBCEVWTHERICHAICHSND K SBERSE R
RSB RIBEDEERREZR I UREEND D, £12D.

L7ch' o T, NEORBERERZE—DERBEMWIE UTRADRILICIEZ UL, AHE—
IEBEENINRTORBRICELTVWREHZZ (T, SBEMEBOERZHAERERICTSE
EBHIC, DETMEISDHNNRBERZITSZEBNETHD, XVIINILRADENRE=S
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