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FTRIERDHD. e, EROBERFZEHL, ERBERRICBERIRIDZEEHD. NRIC
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D>55, EICARBEZ7A0—U7z 16 DIREST(E, COVID-19 DOEHT / RE / ARt 2
HBEHZDWIERR / BE8%E 1 hAZRBEBULEEE T, 72.5%HIMISHDERZESFZ TULVE.
SL2L\DOEBRRE (40%) T, BYINn (36%), BEEE (24%), FR (22%), & (17%),
RERE (16%), 152 (15%) SV SSICDEND 57 DS (5HY 25 FHH,
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g (26%), 5D (23%), AL (22%), LIEkE= (19%), EPHET (18%), TR
(12%) " 12 hAKRTZL HAONEBEBRERTH o7 . 2D 18HREDSE 10 RE (D
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MHEADEEEHN SV ENEBEBREIRDODY RO THBIZENREBEINTWD, £, AS5VY
DRIAE IR— Mg (342 B, Bt 192 fl) TIE, BE% 12 HBDST, BER, o
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#B L& LT, COVID-19 DEERE & BRELERE DEELCOVTEHSELTNS .
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LUEBIES A5 DR ERDBEER 37.7% Tho7- . D%, £ 10 m@@&mxam
$E U7z COVID-19 &R 1 5 3,000 AlC TR ZIRDRULIzET S 21.6%(TFA L

EBAD S [FEEE 2 EEXTBWILEHRESH D . PEH 5D COVID-19 w%%@ﬁmﬁ
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EHHEDRS IC&DE, 22.6 AR (PRIE) BILE 170 BIDS> 5 38% ([ 5 DIE
RORBHSN, Y, KEBE, REBE, 2E - SPHREOETE, ok, 2 FREES
TORERERBEEOU VBT, 'S - T2EPOERENZ W\, TholtERESN
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M 23.5%, 60 XA 18.4%, 70 KA 18.4%, 80 KIULN 7.3%THD, HAEXNRIMRD
ERLBHEAKLCHELU TV, ARPOEEEZHIEIEETH o7 985 HIICH VLTI, HEIEIK:
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30%EEIC 1 DULDEBBEERINTOSNIZEDD, m?h@ﬁhk%bt%?ﬁﬂkﬁ
ERBEDBEIMET I 2E@%ZROTE (12 ABRIC 5BLULEF LU TWEERIELITDO&ED.
13% : IBZHFR-BRRK, 9% : (IREEE, 8% : HHHET, EDPHET, 7% : ERES, LIBES,
6% : E3ENE, A, 5% : 1%, &, IRE, BE KERE, RREEE).
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44.0% (3 HA), 37.7% (6 KB), 31.8% (12 HhA) TH-T.

ARPICRERNBEE, ALHKBERZEUCEEIBENFRETH >ILBEEHUNRTI N
B, 6 18, 12 A BEVWTNORRITHEBRERZE I DEENSH >t BERIEKRD
BRERIBEEN : 65.1% (34A8), 62.9% (641A8), 56.8% (12 HAB), BELREES :
45.3% (37A8), 39.3% (64A8), 31.7% (12 H8) TH-T-.

BERBRERICEBIDBLINDIRT T, ZHER 3 DAKRKITEMIC 43.5%, LHEIC
51.2%, 2k 6 HBRIRTEMIC 38.0%, XMEIC 44.8%, 2Wit& 12 AR TRMEIC
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S5 (ICHRBIDRET T, BBREBERZ 1 DTHBEULEIGRE, BFEF (40 mUT),
E (41 ~ 64 ), =mmE (65 mAUL) OBMHAT, ZHE3 DAKKRT TNZTN 43. 6%,
51.9%, 40.1%, 2k 6 HAKKRT 39.0%, 45.4%, 34.1%, ZHE 12 hAKKT
32.4%, 37.7%, 282%&, WINHPEEZETRIBREREZRDDEEN N o7, DHIR
12 hABKRTE, EFEETREBRH, BME, BE SPHET, KEREE, REBEENZ L,
PEELSWMETE, % KR EBEE R REERZZ EBOE.
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PEFEEUEDEE (1,003 #l) ZXRE U THREFNGAEEE & BiRZiRst LIBAROHE (B
A HBRARRNARBEELIRS) TR, HHETPEIRGEDERIE[E &6 (CHEE
PMET LD, 12 hBERIEEWVT, WInHH 5 ~ 10% TRO SN, AISHDRERBREIR
(& 13.6%(CFEFEL TV (FBEX3E : WIRSERND P TO0—FZ2R). =5IC, BRE -
KRR 215 LIZBADME (BEFBRIPHAIMREEXZ=MIIRS) TR, 2021 £2 ~
5 BRTO7 I 7REKRRITHORET, REEREE, KERETOREREZTNZTN 58%,
MNREWSSNTVD GHBIELE | RE - KEERNDO 7 TO—FZZSR).
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COVID-19 EBEB L D&% Uz 2 DD KRR IR — MARH RS =N TS,

REZWMRETDITSAY) =T T7DT—9X—RTHS Clinical Practice Research
Datalink Aurum ZRBW/z#&3[ER Y F VI Ih— RMIEHIERS N, SARS-CoV-2 R
ERINTCHA 486,149 ffl&, SARS-CoV-2 BREDEFHENARVEADNSEERRI P Y Y FV
S 7%&AUT 1,944,580 fIHYZIREN, COVID-19 BEBEAEIR(CRT BEIE/\F—KE (aHR)
NMEESINTWND. &5 62 OIERA 12 BE#ED SARS-CoV-2 BREEBERICEELTWVT,
ROARER aHR (&, REFEE (aHR 6.49), litE (3.99), KLy H (2.77), FERE (2.63),
MEBMET (2.36) THo7c. SARS-CoV-2 BRFEIR—KICHEWVWT, BEREKROVRIA
FIC(E, Tt "M EREICET 22 &) HRRANEE, TBE) TEE) BRRENEXNTLI.

Xle, AS VI THEREARY Y FY I IR—MRARDERES N, A S VI OE
ADERRELETZVYT—RCOELRE 76,422 805 NMED S5 4,231 fl (5.5%) H
COVID-19 BEEZHB L, 8462 fl0REELE VY F VI Nz, COVID-19 EEED 90
~ 150 BEROERZNRE LRI D &, WiRsSR, BIRSER, MR BRER 25ERK
BRE, BEBRIANRSEEINE. SHOEEEPHFELULEDERZRDHIEIEH COVID-19
BEETIEI214% TH21=DICH U THRETIE 8. 7% TH o777z, COVID-19 BEED
12.7%([CE VTINS5 DEER(E COVID-19 L&D BDEEZ SN,

[BEZRIEIRE COVID-19 79 F ViEEICAT 5%t]

BRBEAERE COVID-19 DO FVERICRAITZIRENLE 2 —ICHEWNTIE, COVID-197
O F ViEREN COVID-19 BREBDBBERERDYRVZERFSINESH (A), I TICEEE
FEIRZRDDHEFRE(C COVID-19 DO FVEBZEITOIETEDL SBEENEZDH (B)
D2 REDFTHUSNTWVWDS., WITNESE, BRIBIIDDEELEZISNDN, HZEHEX
CHIFBEREHEFLUTDESEDER>TWVWS (BHESIA).

(A) BELNRNILOIET VYR (UF—RIY MO—-ILARE, JIR— MNARDHTDRER) THIH,
SARS-CoV-2 gD COVID-19 DO F VRN, ZTOROBEZRERD Y RV ZRALIE
DOREMENREBEIN TV,

(B) BBEERDBEICHDAAND COVID-19 DO FVERBDFLECDWVWTE, EROELE
MIT—FERSRBNT—=I9DH D, —FEULEEBNFISNTULERL.
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4. TRREHF

MEBRBEIN) OREEFERARBRDZ. FiRDH DD, DIV RICRERRUIHER F(ICHH)
NDEENRREE, MERVAMILRICKIFHMER, DVIMIARRRORERAMTECIDL
LEDHETT, DA ILRICKDMBRRBRETTE & MIFEIC K DMERE - B, D1 ILRREREICK
LY - PYIAT VY VROBAARLRBEDN BTSN TWVD, Rfc, B—DRETIEEL,
NSOV DOODESHICHRAES 2 IZEDNBREBERE UTHRNTVWIESFEHDEEX
5na.
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BEBERDBRS SHRWCHIBZTLID, INVTIVITICEWTIE, WREEERDIE
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BELSOIMITERIEB LR > TLD. £, BEZHOEE, BRPEEBOEH - EEE,
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ARELAERBRNELRIDIUEMNH D EICHBREITDINENHD.
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LCANLI ) — 8787 T0—F, RUEHADRETRER

BRERERL, FIBERZZSRVEEDERD S, REBCHIEZYR—tZREETD
FERTTESRIXTHD. 207D, HHDDIFTEFHNEELFBHEROIMEREZITL, &
ZCWUTEMAEICBNI D EICE>THRT DI EFETNAEEEZISNS. I T,
BRRIEFREHFZDBEND—MRIRT TO—F[CDONWTHENRD,

NZHOERBZICEVTIE, EED COVID-19 ORMEADKECDOWTERRZTS. C
niciE, REQ, ERORE, EROBEEEERE, ERREPEHEDER (MEF|R]E,
[EEEfEEDOAMEEE, BRRSOAHE, AIHREEOEHE TAZODERE), PCR REP
NRREDRER, RESNERYER, BRINROMEIOFDIFVERODBERENEX
nsd. AROBEREE 1-1 ZBRIDIE. BHOERZHFADIEBHTSULLBL, 1F
RECEIRT D ENERLL. ZNZTNDERCOVWTE SICFHZED DERIL, RELIE
DfgER 7 TO—F&SE(CT 3.

RWT, BREIOEZSOHIINAIIY A VAE, BRZRZTS. MRIREFDATER
WA, RENTRBOBBRERDDDHBEICERENBALBIENH D GHXESEZSR).
738, SARS-CoV-2 PCR REPHRREBREZR SIHEZREENHRL). SARS-
CoV-2 DMMARE(L, FIK, WHO (&, RFRFEBITOERZRSZHBIITOREMAZHSRE
LaWeLTWa. BE, BRTHEASZHRERRE U ORRERICNERERR L, HRA
ABE U THRSNTULDNFARERSOBERLSTESXTHD, REROMAKOEHHAR(C
DWTHHBREXR > TLWRWED, BEDRRDOERZTS BN TRIMREZERIT INE
TR,

KERRTFHERLYSY— (CDC) DEEHITVRICKDE, BEREBEROPICE, 1t
DA I AMKREBEBIEBCHSNDTRMUD D DIEREE (BHBMEANEIEX 18RS ERSE
(ME/CFS), HAIM44EATEERSE (POTS) DK SR EEPRRMAE, ¥R MOREMECAEREE
(MCAS) 2 &) DEER B = HB I D aREENECE N TV S, iz, FIROBEBRRIER(S,
SARS % MERS &EW2 BFEROSWMBO I0F DA IILRABREN SOELEBEICHRS
SNTWVS. =5, BERRBRIERCETSRHRETIE, COVID-19 [CERLTLWRWATE—E
DEETREREREBROERZIRATVWDZIENASHCHEO>TVNS., LENDT, BE
BAERE UTREITDEREZEDPICE, COVID-19 & FBARDBRVERRDEELNSENTED,
BRBERDZRICEVWTRMEOREERBRZRAT DI EHEETHS.
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®38 - SEXH @

- 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.

4BX 12




OHBIOF VA ILRRERAE (COVID-19) BEDFIIE BERBEROYRIAY - E 2.0k ©3 FRSERNO7ZTO—F

FEIRIBERAND 7 7O0—F

LCOAL ) HERE - SFLS, &, &, REE
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IFREBERDEZRBRIERE, WFKEEH - BEUSZERIC, % & WEEHIZL. REES
XIXTH O, BERRMEZHSHE EHDRBVGEND . B2 & BHRZRTIMZRDAHM,
BEIAE, <k - HBEE, RE (DFAE, BMMEVEERRE), bz, MMAEZEEE, S
D ALE (BRERNDO7Z TO—FZR) BE, RRADOENZEDD.

PDECIH U TEANGRE (WEEMER, (EKRE, MKRKRE (CBC, BNP, CPK, D
FAY—8D), BRRORRRIUEAERLE) 2175, B2 PERZRTERIZENRDADHLR
WSBICE, ERNREZRBNICED, ZNTHRENDOHNSEVEEP 3 ~ 6 AAERN
Find 258 EEFIEICBNTDZIEHERT S.

2. BIFAR

PEEULOBRAZNRE U TRIHGIMERE & BIRZRT DR (BEFERIZRERHE
BEBUIMRS) CHEVWTHDOSNIEREE, FRESMHAIC(E, OFE 86.9%, Q% 67.3%, O
BRE 641%DIEICZHh >, B 3 HARIICE, OHADETOBER 50.1%, QUEIREE
30.2%, QR 25.6% DIRICFRSZ. 3 HARDOIFRSBEROEFICEL TR, AREOSE
EEEREREE U TORRBEBOEFEENRY UBRRFTHo . WIThOEREERE ED
(CHEEMET LD, 12 hARIESEWVT, WINHEMNE~10% TRHSN, AISHDREBEZIE
KRIF13.6% [CEFLTLWE (K3-1).

fOEE CT BRTIE, B3 AR THNEHTEBMRZRO (K 3-2), Z2<EITDOASRE
BRESUIMADEERF THo. CTEBOLRENCISIETLED, 12 HBETH 6.3%

X 3-1 EGBERERDER
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[ 3-2 CTHRE: EEZRH3ISE ¥ 3-3 MiREERE : X-FRIE 80% ik
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: — ; T
3hB% 6hB% 9hB% 12hB#& 3NA% 6HA%  9NBR%  12hHB%

(CHEFUR. FiERESEEEEICKTFLTROSN, 3 HABRTEFIOREREE (%FVC<80%)
DY 10%, LEEE (%DLco<80%) (& DIEENEL 38% (K 3-3), S|FEHITIF 50% LLEIC
RSN, —7A, DLco/VA<B0% (351 24%(C58&T=(CFT =Y, DLco DIET (FBREEEBDFH
NREBRAFTHDEEZEZONTE. ZESBITICEWT, 3 HBROMKERERTICIE, FE,
SEEDITH, MEEOV—H—THD KL-6 MR UIERAFTH o7z, MEEREMRHR
RREYICIESBE LD, 12 hBRICH 70% [CEEHNEFEL TV,

BADSDIRETH, LEOBREFBLBVWEDTH . I, BEREKRE LT, HRE
#(d 20 ~ 30% [CFR®, HRBRTERLBEDOSWVERTH >, ZTOHEE(FEPH (C M
DEFEE(CHKET D00, BREZSHPBEEREEY, £ ICUAZEBEN—BRBERAREBELDIE
ENBVEWSIBRTOAA >, Fin, Mhl, BENRLEZY Y FSELRBREONREEL
BLTH, FRR#EIWBEPEEBRBREEEDIC, MEZXRLDS 2PZNIERTH o7,
EFE (16~ 18m) THEkTH . WIRNEEDEREIZKRTH D, MEBRSPOMERES,
MAOETRENEENS. ULHL, DIKRECERZRORBWIEE L, Fin, %, BuEzY v
FEI BT RBEFE MBS OIMEBEZ LR U THENBD 2 T2 EDRED HD. ZEBELEIT D &N
HDIMEEFELS, REMRZEN U, HDVERHADBRRIEICSDITEMIERSN TN,
WIRSUEREBEHIRS SN TVID, ZOHEESSIVERCEHEEGRETEIRL, DEBNRNS
DN DRESHERENTWS.

IEREREICE (T DR T ORERFBEE(CHKREL, FICHILBENREINPT LI EHER
SINTLD. 50 HmXDAXYEITT(E, Bk 3 WA (PRE) KBROMKEERE TEIAERES
M 38%, HRMBKEZE 17% L3Rz, —F, BENERICEWVWTE, ERPINSDRER
BREBEEHCRELTVLD, 1 FRELTHRETIHHH .

BIRICDWVTIE, SARS-CoV-2 (L&D DA ILAMRMAICET D 46 SmXDXIEINTIE, RIE
MRS (TOHSRERE) (X50% (CHEN, BREEHICERCERTZ—H, RELFARIE
29% (CFR&, BREEEHICEFIDEDDEETERHO >TERESNTLS.

91 FlDmER CT BRrZRsT LR T, EREIR 1 FRIC54% CEWTEE L THETO
TREVPITOHSIRAEREDEEMBI RO SN, ZEEMITTE, 60 UL, SMHHTHEE
NEETH 7z L, B, OIBEEN 1 FROREFMRODEFEEERCEEL TV, FHEIN
ERELT, EBMREHBECHCHELLD, EREBENSELZ 1 FRICEBAMELHS
NBED 63% TlE, Z0D 6 HAR (FERFEIR 6 hBAR) HSPABDHBERANEH ol RS
INTW3,
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MBRRA MR K D BRMDBRAICE <, CD8BIE T Mih SinE DB T DMEERT CEhEL TL)
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REBE 3~61BEHKET 2IEE
- - FtRetR e
- GARIBITHREGE
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- HRCT ) o mmp s
- SECT OLVRER (DR, EmiE ‘ -
o DVEERA ) .*%WE@’T J
- BHARM 7T R LVRRTS
\ / .ﬁ_ﬁ[ﬂlﬁgﬁﬁ ® *1 BB, DR, M ORR, fbim
LD e e RBEELOCHT SAR
*2: BIBSR

4, 7A0—P v TINEFRR - iR

IFIRESRDOBEBEBAERE LT, WREE - BELS, BRBREHETHD, INSHELET
B EDEWN—T, BBSHIRIFIRES - ﬁ%%ﬁ%ﬁw®bnﬁmi DRV, e, B
FERPRRAEER E DEBRBOH D BE T, BIFOBBEMMARENRMIBEREL, DD
ERDEENT DI EHHDIDTEEDRETHD.

BT BFHEROIFREE T, BED CT REVHEERE TRENRWVNSESE, MMiEERE
EZRBCRBEZITOIILEHERETHD. RMEHPEIBETH >7ZHICHENT, KOEEOMIM
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5, T72ANXVITTPICEITDIVRIXY

B2 P EHME TEAIZHZRDIAT I E(CRD. RUEHEAD Sk T DIFRBEZE LK T, &
BICEBDNRBWEE TEIRRFBRET 5. RLERANHDHE(E, BEUICEAEMMA,
BEILIE, DAEREZRNT D, RADBILSMMEFIEEP I - HEP[BEERES. 1,
M EERPREOHEEMY, REEMAREDSZEEHD. BHMRE, REMRCEL
TEEBMENRBOHOSNT, BENRBZROLBVESE, 5D  FERBEZHRRIU, BEC
i U CEY)REREBE N\ DN Z1R5T T 2.

BEARNBREE UTE, BIRMRARD DV EEROEREOENE, WHELEER, 08
MikE, MKRIKRE (CBC, BNP, CPK, D ¥1¥—Z80) HEIFTSND. BH, FKlCHEN
12X S IChBE CT Zimg LB E (X, PHFEMULETRE 3 WAKALTH, FHUULLTOH
SABRZPOE UEEREMRD AT LTV LOHIEET 3.

6. FFIE - MRRBENDBNDBEL - 91IVD

DODDIFEFCKDIMERELGEICEL>TH 3~ 6 NAULERDERI 2156, TR
BEFIENDBNZREITD. —HT, BFARPREMBICAELREENHDHE, BIRH
SOHMTICEKSIHE, SSICHEIC, HRIVWERADISSLSDOHIRP, RLERLH 35S
BER, BHITEREZEIZIEHHDID, BLERETOEPFIEDRZZE#DD.

7. EFIE - KRR TDOVYRI XY ~

TR, FREOBEERRBAEDLOIC, BIRMEAR, MigEHRE (Dlco 28T), 6%
RIS1TRER R OB HERHEBRIVEDIEE, HRCT BRIC K DERIZWIEITS. BSEIC
&Ko TEBHERE, DII—NRE &% CTREVOLSEEETS. Mk 012, ROK
DER, MMEESEREDBEE, ThENOKRRICHT DEEETS. BEMOMEE
ENHENBHEFREXMITITEPRIEXVMERC L ZREBENDERBELH .
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BERBERANDFZ 70—F

LOAI) BETERE, DA%, DRE, BNP

1. [FUHIC

COVID-19 BRICH V), RMTBERE (REOHBEEPARLERDE), DAE, REAR,
ANtEZE, MATEITETR & DEIRBANEGH UICEWSHREN D D. ZD7cs, COVID-19 K
EROEBELCENTE, BRSBADEHT DURECERIDILENDD. BRBHKE, K
MICK > TERBIENGREE BB TR L H DO, BN, WEARE, &1 UkOT<
PR E DIEIREFBOTZRRIC(E, 1BIRSSRZREL), BIRGSHFIEICIEE 3“5;3:73“@“@“&)511%.

2. BIFNAER

COVID-19 BEICHL, 2[UTERS (R OUMHBEELCALEROE), ODAE, EMR,
INIEZE, MISTERAERR EDBRBPAENESH U TLWEEWSHBEN N DHHS. COVID-19 &
BICHSBRV[BROEHERICDWTI(F, BEOEEEY, BPFOEH, MEBELECKDES
DENKZWVD, COVID-19BES5~7 hAKREXTIC43~89% (WE5~76%, HEL~
68%, KA 18~88%, KB 10~20%) [CRHSNDEDREEH DN, BRICEWT
(FZDSEE (FDRVWIJREEEDIERSN TV S.

2020 %4 B~5 BIc COVID-19 [CEEBUTARR (EIARREB 13.58) L, 73% THi%

RofcgFEZ, COVID-19 BERFH S5 60 BEBHULIEA YU PHSDAKRIKRSTIE,
I I13% UNMEIRDOTLEEZROTH ST, £HERREN 53%, WHIREH 43.4%, 8
A 21.7%(CROH SN TV, COVID-19 [CTEEB U TABRRL, H8H' 2 DU EDEHEER
2T%DANLFRIESDEEZR(F7Z, 1,077 A (FOF#E 58 i, 36%H i) %EHH77HZI—
7w CER#%F9 5.9 hAM) ULEEEDLSDHRRS TIE 29% UHVRRTDIREE(CHER
RHTHEST, 56% THRRK, 48% CHIRREERK, 39% TRADEKRBILZFRZA TLWe. i,
COVID-19 [CBBULN AN RETH >TBEBZNRIC, BE4 HAERET bﬁ&“d);ﬂk
ZANTZRAYDSDIMSET(E, BF 4 HBRIC8.6% HR2YIN, 9.7% hEBBIRZR
TULVe,

EARTIE, 2020 &£ 9 B~2021 £9 BIC COVID-19 [CEEBUTARL, BRIESHNHER
PEEULEDORABEDS S, ARPFRZIGERE I NDAURICHPESERE SORZVHLBHE
h, BNP 100 pg/mL X E, NT-proBNP 300 pg/mL X E®d 31 FEAIZERTRE LT, BEE3
HBEICDIE MRIRBZTo7eBENHS. MRI L, 1361 (42%) TOBMEEZRET BP0
BHRDESN, 86 (26%) MDA DEEZEHZ L TL\. COVID-19 BELEFIN SHBTEMNIC
IDEREEPOARENEH U TV OJRERESE TERVL, PEFEEL ED COVID-19 BEE T,
IDBEEY —H—DBHEICR O TEERICHE VT, DIRBREICKDODMEZEDIREESLER
LT, BERRZETODEULHD.
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3. IERNOF7SO—F

K4-1 ZEO70—Fv—Fbk

v BEER
SERIRE, RUTR, K5, BIE BAR DROTELHE,
G
DIODDIFTEERZ
v B = :
SE, SR, MR, BELE (IS - VE) , SHIREE, EEUR | B8R (1~31R8)
TEEZE, BIC2kell EDA2BRESIENG S 7L v BEER
— 1" S IRZ %ﬁsﬁﬁg
v @eNEE v BRIRBH SRECH T
DIESLIRA, B5S o1, Bak SERRED SBRICID URE
v EN R 4
DEREERSHE (BEQE, ST-TZL) , REIR (DEHFRE e
MRE) , EERARBRE EEBEFR
o AN
EEPMRHD
D . .
- . BNP (2100 pg/mL) F7=(&
BB mEN b\b\bjwcgtﬁﬁt"@ﬁ NT-proBNP (2400 pg/mL) DIE3,
BONDHE 5L BERRSPIEC K BBENLEE LV
y— * 3813 D15 E(FBNP - NT-proBNPf&E
BRI EPIEICKBN BT EBREMEIC & IBEENEE LV
BT NERE
IRIM (CPK, CPK-MB, ROR=VT, D¥A9—4aE) , BRI NS EBREE
E8/EREEER, DI I—BRE, CT - MRIRE, & MRS, DA, DF% - DIEX, REIR, MSERERE
E2RE, DEHT—TIURE, DHERRE

4, 7A0— Vv TINEMRER - FEIR

BIRSSRDIER & LTI, mﬁﬁ@%l%ﬁ;UH&WF‘@ﬁf%Mﬁ@&mﬁﬁﬁﬁﬁ,
KBREDNHFE5ND. ERERDIBHEICE, KEOELLHAHFRE (BEMKER, FE,
MDA E) DHEFRDS Z, MW% 5;tBEMT@5 Xz, BHMRLDEREZR
BDERICIE, MEBEMEELPOLERREZTOIENTITHSND.

IOERE BT E T (3OS DESRDMtE, S oM - MIKDFFREERT 2. £/, DEXR
BT, AEROPAEDOM, EMPOMEESZRIPARIEIBEVHDDERININETHD. 1,
AISHDEBFREIERONDRIC(E, MFRIKRETBNP OFHiEZIT>72D, LII—KIERET
DR E BT 2 HBREEZ SN,

5, 72AVRVITPICEITBDVRIAY

COVID-19 FBREICHL, BIRBEHIEH I DURMEICDODVWTEERTS. COVID-19 &R
(CHESDEHEBEEDRSEHH D, FFTOEBHAICDVNTIE, 2UBUTOHEEMET LRZD, BIER
BIRNNEC DTN H DD, RRMIEHIDEEBRDIUTRMEDGERTD. DY, 1BEIRES
RDAERZESRH D COVID-19 BEBE(CH U T, BRS[EMAECEDICHKIDZENTT
H5ND.
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COVID-19 R (CEH T DBRBHIE, ERERBEEIDIEBCELWTHERSLY, &
MBEL T TRBLLEFECH, ERRBZALLBVWELCSEVWTHELSS. LEDDST,
COVID-19 BERICENRZRZADEBEDZECE, LEDXSICRIE, SHZRETV, BR
R C K DR BEONDRC(E, ROHICBRSBEFIEICEHKT DD TITHSND.

6. EFIE - WRIREANDBNHNDOER - Y1IVD

BIRSBRDIERZRDDI5E, BUHMR - WEEREE - DERTEBMRZRDD5E,
BNP 100 pg/mL &2 UL\(& NT-proBNP 400 pg/mL U EDIBE (SERBEFIENDBN %
BEICDR(TS.

7. BE - L@t COVRI AV ~

ERGENSESERBICHUT, M (CPK - CPK-MB - RORZY T-DFAY—71E),
E / EYaaaik ODIIJ—RKRE, CT-MRIRE, KEFRE, MEHT—TILRE,
DEERR EZRET T . EMMEOVRE, OAZE, O8K - DIRE, TEIR, MEERERE
DR ZITLY, ZHICED IBRZ U REBERPHCHIET 3.

€3 - ZEXHe

- BESEERRIARSEE. COVID-19 BRELERDBEREOEERE EWI), SIUOHEIOF D)L RERE
(COVID-19) ORIIESHHEDEREIEIE & fRREAEIRAREA(CEA S/ EARAR (1BKYE). % 86 @FHE IO+ I L RBERFAEX TR
7 RINA U —iR—R&HRL. 2022.6.1.

-2 BEOTREEEANRSAY (2017 £HETR) (BARBERBZES / BROTEZRE[AACI RS 1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 £ JCS/JHFS AA RSA Y ITA—NhRAP Y TIF—riR Rl - BHEOFADEER (BABREFS / BRAOFLERE
BA41 R>4Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- BB SV OBR DY - SBERICEET I NC RS (2009 FHETHR)
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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RE - KEERND7 TO—F

LOA) REEE, KRES, RIRE, ZUE

1. [FUHIC

COVID-19 ORITHNEE > TLUR, RE - REEZE(E COVID-19 [CHFHNBERE SN,
RERDRE - KEEZS &L (FEQRDRRNFHEN S, SARS-CoV-2 BREZEZSERE L TER
ZEDZ. FDE, BEEKROERICEDZOREEE, BROKEAZLLL, AZH0VHK
BA.1 ZEEMITHICTIRIRE - KEEEOREB/E(IRA LicH. BA.S RERITHITEFBUIEN
Lz, IRE - REREZEDZ < (XRHAICHKET DD, HAHBHDIWIE 1 FLL LSO DERDE
RIDBEBLHUBFEL, ZTOLOSBREBETRERE, E2HECKATVNDBELEET .
ARETIE COVID-19 [CLBIRE - KEBFEEDEZE, BWRNFHOBENZLMBRSTICHERET
DR E T HIC DV TR S,

2. BIFNAER

R - RREEDER]

2020 FOMEADI\V T v O Lk, RINDAECKD, BfE, PHFLED COVID-19 BED
86%ICIREEEN, 88RICHKBEENRELET DI EMNRESNE. £, CORSESHE
10 EBEDRIICELDIYRTITAVILEI—EXITFIIRICKD, REEE, KEEE
RERIZNZENLE3%, 4% THDZENRSEIN. DHABIREWT, BEFBRZER
MERBE=ZGHBIICED 2021 £F2 B~5 AXETOZIL D 7EFRITHICERINZAETHE, R
BEE, KEBEDRERIZNTN 58%, 41 % RO L E 21— (ZERFEOREXRTH o 7.

2022 £, A HVOVHORITTRE, RE -KREESZHKET S COVID-19 BE(FRA Uk,
RERRLZERETORITIS 2022 F 1 B 14 BfFD "Technical briefing 34, (&3 &,
IREERE (ST IILIKERITHITIE 34% TH o 7eh A O 0 VK BA.1 RERITHI Tl 53% & 1800
L7zDICx U (A w XLt 1.93), RE-GREEZE(L 34%H 5 13% K TREA Uz (Fv X 0.22).
AYVUPHESDHETH, 2020F 3 B~4BEAZTHLO VR BA.1 ZERITEAD 2022 & 1
B~2 BOREZELLRL, REEEN 62.6%H5 24.6%(C, KEEEN 57.6%H5 26.9%
SR UIzERESN. S5(C, TVRRARBFERDORS(CXD L, BA.1 RFERITHE
LB U, BAL RERITHACERBURE - KERSOREMEMNMENL, RERE, KREREE
MNEZENZN 8%, NN S 17TRI(CBEBLIC. RABEFENERDIO, REBMTORES(TEL
FEDEDOD, R—REETOREROELFIEFERENSL. COLSCKRE - KEEBEEDH
ARPFEERICKORELELLTNS.

(B PRAY ]

T2V OREMPICENT, RE - KBEE(L, O LXEREREHSI LR, R
RRET D ENEBZBVTe. RERANERDIRE - KEEE L FRB DO, KEKRRK
FHEELY Y —(FRARICHRET DRE - KREEE (L COVID-19 ZRSIEREBEEFE L.
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BINDIBETH, IRE - KEEEN 80%ULEETZDICH LT, BSHRBREMH, 2K B
SERAE ERERERDPIREFH 10% EEETH>Tc. —7A, 2021 FOFPIL T 7K RITH,
HHAETE, &K SH, WERELREDESERERN 50% U LDOBETRRIDEEDIC,
INSDERFRBEZEDHREEFRLBBEZRUE.

COVID-19 [CHEFZRE - KEBEDHS 1 DOEHIE, RESBISEDBETHBICH
Bh59, BBATEZDEFNLETZIETHD. REDRAETIE, KREBEEBEDSS,
KEBRIC(E 86.4%NREMKIZ, 12%HEBEEDRBETZRLZDICHL, 1:8EEDHA
BETIE80%MNEZRL, 12%FREEEELQELE. ZHNORECHVWTHRIEEERD
BRTE 2% DEBEENRERALATH >1ch, AER (REETD8.98) TRIREIRELAE
30%ICETHALTWE., £, MRIZBVWEIAETIE, RERRICE, RIEBEOEFEET DR
HEDZREICKDHAE (REMAE) NE<DEFATHSNDDICKHL, 1 HABRDOER—EHT
DIRF CTIIRHEAZRZRODEFINFA L TVNDZ EABRESNTLD.

—7A, REBBODBECODEDRELLBRWVENBDBHSITRDOSND. EEFERIZRR
MRASBE=ZHBIMODZDRDAETIE, 6 NARICKRERS, KRESZHOHDIHEZNZN
12%, 6%, 1 FR(ICEHREFEITDHNEIEFENETNT%, 4% TH o7z, COEREFEXRFEBXIMDRS (5f
B335 FIRSERAND 7 FO—F2SR) £HEEFE—HITD. REEEN 1 FLUEBEL
TEEBI DU L (CRIREZESRDT.

3. FERNOF7O—F

K 5-1 ZEO7O0—Fv—hk

IREEE
: ) .
Z D D FRIRAEIR BXMRI
Bx R ARHEN
e EEREEE | L
E2IRwREHEN
- EEL N
TR IRERE BBER
FEEHD
RESD %W*ﬁﬁ% = Q
SEISEX - IR IR R IR B =
ECRS : X704 K - ESS - &£¥2rsiAl MREBEEHNARSAV) 2SR
NECRS : ¥z 054 RAVERH - ESS
SRS  EE
MEEEEHAIRNSA V) 2SR

ECRS : t7EREKMEBISIEXK, NECRS : JROFERERMEEISHIRZ, ESS @ AMRR TRISERFIN
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4, 20—V TINREFMR - EIR

COVID 19 02U 2 BENU LB L THRE - KERSEH W< i < D E SRR
%295, RERK (MCHEV HE 2K LRV, REET (rlc_zr"a‘b\J 7J‘5§L\), RERER (BK
NEofc < LW, RBET (CRH55V) BACHRD K SRR, RRED BNERZT B.

[RIR%E]
BREURIRE:BIC TCHL) HEPETLTWD, R BV B RVWECBTE MoHu,
=L 3.
REBMERIRAE : RULVE T2HLV ) BATNETERS, ED MTHLy BRUICKLS.
[Rk%E]

BRMERWE : BCODPHEFL, BuigE
RIBERIE : BNIEDBRATED LIZHEDDENINKTERES, INTOEAEL, HWL

A
5. T2ARUTPICHEFBREVRIAY K
[REEE]

SERNDOARIEC K DEBR, E%@EE@HH%W%ﬂEW”?#MET%D HERER}
NBNT 2. RERENNELEBDONDHEE, RENKXREZEIT DIEPIEERKEENDBNHEF
F UL,
[RREEE]

KEBEORAE UT, OFGZRE (Y1 —J L VERBESD), OEEREREDBFAD
REDM, BIBRZ, SXIXLBEY, HRZHEM, EYZIV B, ¥ B, DRZ, £8%FE (&
Rim, FHEE, BEE BMES), DEE (RELR, YUBREEERE) hHIFondizsd
ZINSDEZWDICH DIRFEREER, OFEADEZER, MRBRREZITD.

REREERICHTc > TS, KEEENRBEZSICHSRKEETHD I ENZ L, REES,
REEZEOERZENIT I ENEETH .

6. FPFIE - MSRBENDBNDBER - §1IVD

[REEE]
FAER 2 BU LB L TEREREN K <IHEE, BERWERBPIEZBNT
[(FREE]

HEBEANSD, KERENUEEBONDBEE, KERENTZZSPIEREGNT
7. BFIE - Rl CONVRI XY ~
LT

NREEEZHENARSA V) B2SEET S,

SARBEREJIARTRTH . g THNIL CT 79 D. REBREINTIRWVES(E,
TRADEEANDBAHNLER UL, ABBIRECEPSEDHRISTIRAEITTEHRI 3. —8,
FERICRATHREOADRAEZRDHD I ENHDOHTHD.
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REBREBECEEOBEICADSTREISERNFET DIHEEZDBEZTS. FEIKIEE
SPERXTIE, 7040 ROE25K5, BARS (RS, B5F) Z175. FFEIRKMSISEX TS,
Y0054 R ERBKRS, BMRBEAIOIKRSZITS. ULOREFENEETHRELEBWVIES
FARRE TRISEFMZRETT D, RRREFINTHHIENBOSNBWVWEE(E, FEIKMESISME
X TIIEMZNRA DERZIRIT T .

BISEAZEROTREDHAFAEZROD5E(E, RT0MROREBEZTS. REFICKEL
TIFREBEAMDH DL\ IR LAIBAML (Kaiteki position) TITS.

IRERBECTESZRODICOHEADSY, ENREHDLIECT TRIASEICEEZZOHLL)
BEE, REZFHRTEZSOAEMELSL. HOBRERNEFET DHEE, PRERBES
ZEL\MRI Z1T5. REBUHIRBEZEDHE, BMEICEALTIET Y RMMFoNIERER
LAY, RERIRBEEICECIBERZITD. TRERZZENAMRS1Y) TERESEATHN
RENTWLD,

[FEREE]

KERE (BEXKRERE, 271 RUE) Z2175. KERE, FICEXKERENER
BDHE, REBZECSDIAKEENRONIZHREBIZEHITS. SREKERENIER T,
2T « ROENEBRIES, KEHDLWEKBROBAHDWVWERZRTOESEHRROND.
COVID-19 [C&KBEKRETH I D/INY —VERT I EHZLN.

COVID-19 [C &L BHKRBEEZ(CHHME U8B R LA, COVID-19 TEBIBEEZRT I &
M%<, BINEEZRTHEEEBEFZIRST S.

€58 - ZEXE @

- BEFBRIZARBERT —F9RX— 1 FHEIOF O RABRPECLDRE, KEEZORRECESR, FROBRAICETS
i (K& =Z#==), https://mhlw-grants.niph.go.jp/project/ 146094

- BARERER REBEZENAM RSV, BARERZEREE 56: 487-566, 2017.

c DSV RANREERRS : analyse_risque_variants_20220615.pdf

- BIFHEZ, FD. REBZEZREFICHT 2HULHRNK[SIE 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: €e3145-3152, 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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HFERAND7 70—F

LORALLILY SRAERET, RH5 X - BRRk BEBRREE, LUNn, BHET, B, brain fog

1. ([FUHIC

BERBRERCHEVWTHREROEIRBERSLD, ZOFHEAECIRREIRTEETHD, E
BRESEQTONATVRL, MEDERICIH U TREZENITEILLTVNSBDTHS. I
TORABE, RBEROEEDIMRBSZEPOICIREDTE.

2. BIFBAR

NERETHMBBERFRECHRSSNTND, KBHR - BRE, HAHET, WKkEE, %E,
MR, EPHETREZESR (RRES (18.9%), EHR - R (19.3%)) TRHK
ETDHRENDD. PERNEDHARTE, FEHS 6 HAKBLTH, 63%ICEFRE - BRI
PEANETZRBOHI. R, REHS 6 BEULKHT SHWRERZB LW BEREET
(&, EHRR-BRE (85%), brain fog (81%), B (68%), LUNBEVREERE (60%),
KERE (59%), REREE (655%), Al (55%) ZRHIcE/E=NTWD. BF (16~
30m) [CEVWTH N1BICRIAEEZRDHICETDI/REP, 11 ~ 17 ROFARBZRETH,
RR 3 NARICEIRE - BREZZUVILEDBENDHD. BREERFEEDIRIELT, &

BREST AR, BE £EHE, Xt B, S, COVID-19 Ziiso 2 BRI,
SARS-CoV-2 RNA MfE, HEDESHF, EB DAL ARRENERSNTLD.

ZHBIDEFERELFREA VL, COVID-19 ZRMEL 10 mUED 236,379 HIDIRET T
(&, FAEHR 6 HARBDBE® - BRRADEKR (REALM, EMMAMZED, /\—F VY VIER,
FoV - INU—ERE, B2 - R - PRRORE, WRHESEE - KRR, WX, SBRE
B - [0 - ARRE, MERARE, TNRE) OHEEREXREL3I3.6%THo. TDS5,
12.8% DIEHITI(, H& THE - @RRDERBZZM SN, K7, ICU AZHITIHEERER,
O TER - BRRDERBEZHSNIEREDICED oTc. ERIOBRKEERTIE, RMIEMZEE
b (2.10%), RBAE (0.67%), BEALM (0.56%), /{—F VYUK (0.11%) THDO,
ICU ABRB¥ CIIFIFAZEBEI D BIEN LR L TWVVE.

XERENS 6 hBUAIC, 9 DOBEBRRIEIRN (WREEH - SN, BRI - B3R, 9 -
RDFEH, FEfE, BRIBEIR, A, ZTDMODEH, BIRER, AL -#15D) OPTI1 DO
L DfEIRZE 57.0%ICROTEH, 3~6 NADIREE36.6%THD, KICHRE A SBA0E
ROBEIGMMETLTWe, —7, KFRNGRSR - BREROKRFOERD D, FEER16~20
BREIT 13~33%, AR - EBRBRNRRAZHRN UICEDOEE(E, RED6 HAKRTIO~
35% EHFfL, BRULBDIEHRSSNTVD.
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3. IERNOF7SO—F

SEIFLBEBERBBVIERICHUT, EQKSBIRE JEBEZTINED, BENRIEHEEE -
TWRL, U2 TROV—ZVTE UTITSRNEHFERR, Z28RNE, REEZSEE TR
HTHELERNBLKEZENTES. LEZEEKRG-] (CHIEBEODEEZINTHERL, [EEFIC
COVID-19 ZgtEEB, BRPEOEEE, AIWFRBEAOEE, BRIKSOBE, BTES -
MTIVESE - ABE, DOFVERDR, D0FVOBEEVWHBROERT D, KFHRDE
@ﬁh%?a—?v—h(ﬂ61)tﬁbt =L, 7D—?v—htﬁbm<r%,%%
DIRRE(CREN H D5E, BEDMBHNFISNLBWVNEE(E, BHICHZDBOEFIENBN
9.

& 6-1 COVID-19 BERICEIET S (H5LWE COVID-19 HERICHIRT B) ER

—ARBVIRIE SR B - R

- IIRRE, SN - BEDET, £PHET (brain fog)
CENPTL, EHE - SRR - BB
: %EM&G)E%U)M{E - RIENBD LS BEH
- FEL - RIS
- B2 - SBFDH LY
- [0, B - [/DEHR
- R - IRE - KEEE
- BhiFE - B
- FIBEAHAOREE - EHR - R
- fRE - BENIEIS
- BIERfR - REEE

K 6-1 ZEO70—Fv—h

= | . B3 Rn R AN N SO 2T
TSATUTPE emmomn | BB B —

sETD B> CHEMY
JREEREY (%1) - RETESHEL
+ FEEHNHSNTND - RE /B - SRETORE
—REHIR <:::: ESlES TRERRHIE
RFHOPTS - EEERAREL - SRETORRE | LWEe
BAGZ & I D M ERIE - BRSSP EH R EIBHEENED
- RETRENH S nzHa 4
v - WENBSNEL BR
(GR#4IM, DY+ ~v—,
BIRAR, M7 )
ATV
(@8, 7z UFY, BE - =
) F7 (%
- [ERE T - BEER BN
BN BELETRE - SAEEMRI
- B
- EEIRARE
- EBER
- RGBSR,
EHER
- DEBRER Y
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4, 7A0—P v TINEME - fEIR

# 6-1 ZsRINZV. ZDPT, brain fog (&, TRHDOPICELIDD oK SK) LEDR
HMEEO—ET, LBESE, FMEVAMES ORI, EPHARE, BHIES, FARBREZDET
3. "ENNR—2ET D) BREODBRIERNEFHNT, RLIRES, EPHETREZHIE, P
ZWPEDIZF TR, BREEEBVPIME - 3i5, BSERLREDHIFICHRDES. Brain fog
DIREEPFHT AL (EREIL TH D P, COVID-19 DRERDINBED B PERESTZELBD E
DHREEHD, BRIDMWBOEENREEEZ SND.

BERR - BRI 32%(CRODETDREDLH D, HEOSWMERTHD. A UOVIKR
R2TH, MRERE UTHKICRVWTEF R - BRENZL., BRELLEVWDBULRAHKRD, Hik
R EHRIERZS ISR L/DEDRSEHLHD, BFHFRE - BREDRRAZSR> T COVID-19
ELBWESI(C, BYREZNFHENDETHD.

5, 72ANVITTPICEITBIVRIXY

BRZNLBEBRERZRADBENORBZPLPEANLBEARZREVNETHD. RKIC,
RENZRZURELREBE THITT D, RAMEEIE®REE (POTS) BEDRNDID, BAMI&
IIDMEEARBOEZEZITS. COVID-19 BEBRISBE, HDIWI—BRBRICEIRT DE
RIEFZFET (FR6-1), ENHACOVID-19 CEEET 2DHLZHIBIT D L EBHZTIERL. &
EDFAELKHEE, 3. EIRNOPTO0—F, OFIETEZEICHID. BEHMNSEHERL,
—EDOBHENMEEL TLWRWSERBRBRIEROEREZBCSBWV &, FRNEEBI NILE
KIFBRTDUEREDLH DI EEZRABICH. ZOSAT, BLOEREEDSLSBRBZEE -
TEOLEERT D Bl - FRO UVUNRKEFRACHELTVWDOD, BIELLTVWDDH,
DURE U ZDEIENESNBVDD, BRE). TRHOEEFRNRERERERT DN
BFETHD. MMOEEKEZEZZSZUTCWDIEEE, ZNETCRZIREVEEDESRT 3.

BRET Y TCEEMRNINHDBEEE, REINORET —FZEIBTENELLERT S,
COVID-19 BEBRINSB I DEBDEREZIRTITDICEHEETHD. SHRMELPRERBRIC
EEHNRBWSEETDH, ZREPIEET, V/I\EUT—Y 3 VESUMERRIP OB Y R—
ZERTD. RETEEN GRS TH, BRERERHINHELLRVERD (G, FEFRI740—-932
EHBETHD. B, JTUFVREDETZRDDIHEIC, EBREBABEINMETEIND
ZEHHID, BEDERDEENHSNDDHNESHEIRTTINETHD. Ko, TEEFIR)
(C K 2HARREDERY, U U XY M PBEABAICKDRRERESERT .

Brain fog (&5 DIRDIBAMER TH BHBE Y, SEE TETZILYI\A Y —F/REDRHREE
ZRRLUTWBHEEEHHD. £/ COVID-19 & (FERBRICEI D SBERELT, ICURE
BITIE, ERBAVERNDOET, ETHEDRES, SRANWBREDETREZKN 30 ~80% I
BOBZEDBHNENTWND, =5IC, MHEUHMNERRX / BHR»SEREE (ME/CFS), &Il
SEARAEIREE (POTS) RECHUMUERMAHOND I EEHD. BEBEH S ME/CFS TlE
BRUOWHEDRZINH D, BSHNZDEPFIRTRWSE(E, HIBOERIBICH U RO ICZER
BROELELEMNDBNZ1TS. B, ME/CFS & BBEIERDEF R - BRRE OBEMESD
EMSNTHD, BBEMEIKRE ME/CFS ([C(, 1EHSBRBRREPRERSREDHEMUIRE
NHdETIHREDHD . —A T, BEICEZBRIERCH U TREREOIET VY RIFREL,
ZDBBECOVWTEREEETHINETHDIEDERDHD, BRIBRADVVETHD. B
BN ZRZDHBEE, BEREPFIENDBNZITD.
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ERDWE LU THREIR TEDIHSXRERHEBEVD, QECKHRANIHDIEEELHD. £
DIRIC(F, EEETICRHEBNDDDUEENHDIEZARAICLLKHIATD. BESINER
TEZOREELT, ZEBUREBREZHFAITDE, BEFX - BRREDIEHERICKHIT S
ERHD. BRDIKRZEZZLBHNS, HAEROFBEZLTINENDHD. BRERDBAR
BFERICEDERD. Z<LOEREBRICHET DD, FFICHAEREETPRIED Y XD
EDOVWTREEEPSHECLAITDURMEDIBRINTE D, BELRDIRFINBETHD. R1:,
HEPITIEBBREIER CRH#MIIZENHD (K 6-2).

2EEEN, XEULBLVDTEBRWESZSSH, EVW72BUVWEHDIBEHZL. HELTL
DERZBEEHBL, BEZH > WK ZEHEMDKEITHSD. COVID-19 BERE
KONKRREIEESNDDH DN, BEEBEKRICEENGZMAELEEAS (FHILLTL
BWC EZRBECRIPI DI EHBEAENETHS.

®6-2 HOMOES (30 mLBHE HHH)

- D0F(CREFE (PCRIEKDHEE). RUHERE UL THER, 1RE - IREBETHD.

- BEEER 1 WATER. RE, GKREIEEHRSLE.

- BUHSEEEREREH oD, RAICELL THELIRE(CRDBERE. LWBWLWBIEEEZZ (TR L.

- —BFCEDLEEDH D, BHEHTEDLSICR D, FR, #HE BWET, BEEHHNBRELZZUE.

- —fRERM, WIEMEE, OER, B MRIXEFEA0.

- B3R SPECT : BISBEZ P/ C AR AR MTET.

< DIBRRE | EITHBEDERE(ET (TMT-J: Part B 62s (1SD<55, 2SD<65, FAB 18/18)

cFBICUTVWREFRADSIVWEEDHHDIN, WAWREEZLTLESEZBBENTULES T, @HTERLEWVD
lecEedvbdHote.

- BIREARIREZDDICINEL TLDD, HEFESNTULARL,

6. FPIE - WRRBENDBNDBEL - 91IVD

ZRULEMBET, EBZ 7 A0—0pECHIN TEDHE, EENKE L TETVDIIEE(,
EREBICEFIENBNZET I, ZDXRFARTRBZBIMIT DRIV RAHLEETHD. TODE,
FHIETHEZZTL, BILABNIEHRPHCEFIENBNT D, BRFERHFACHILTER
WISE(E, POICKSRAREPEZBNIT DI EHNERUL. BRRICBELIREZEITE
FTBNZ URESH, BLUORBEDORDRUICKZEBEGBZERITSND. iz, BREE
RZRSEHCH L, ZEBENTERVEREREICEVWTE, MEERERDEOTRTILT
H5VWKUL&LD) EVWDTERIVYRT, EFIEEHEEANDIBNZT DI ENERLL.

7. BPIE - PEFRETOTRYXY K

BHOBEPFINBTIC RN DBEBRERICHIGT 2HAKE, ZOEREBOERICHERIRIBLVVE
BERBRZOLDEMAEZEIDZZENEFXRLL. XTI, COVID-19 & (FBERDBRVNVEBHF
FEI DR ZAND.

HENCREZE-ITRMESHNEIRULCEETE, ROKEREBELDIEREZIRTT 3.
COVID-19 UANDRACH S SRIEE, HFIC/BEURERTRIEZRANT D, CDicHICEEER MRI
P, NEERIREREZITS. EREZEZRDDSE(FRRERRY IS 7@E (PSG 1%
ﬁ)%ﬁﬁ?% ENFP8EAR, RIMEEMEZRDDEETIE, BRGRESEZZTRT .

BHR - BRRDRAEE, BRBOASHDESEZCHESHD, BHBERBECHESHD, Z
ULTHERMECHETED. ZREICE, REZHSHICTDENT, ESEESPE@EIDR
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RETSTENHEIND. £FEEE UTL, FEROKFEHN SHB TEFR - BRR0OR
EHHSNDBEICIE, EBELBR—RBHNERBHIEBTHD I EEITZD.

ROUONBEVYPHAEBETER2IZEETIE COVID- 19D 2AMBOEEEEERL,
critical illness neuropathy/myopathy ¥, BEREMERE U TRARS SN TLVSD small fiber
neuropathy, ES5(CEFFSY - JN\L—ERBFEPEREAX, COVID-19 BEMA (REHRER)
IREDBHEERNSBEULUREEZE R, BRCEREVHENREZITS.

BERIEEF, SHERPRERBR CTESZROBVWEWVWSEBATREZIIGSBNT &
THD. BEICEETICHT D7 RINARZTL, UNEUTF—Y 3 VZEEOMEREPOE
B R— b ZERTT S, BRECALTE, BERTAEMUNEIIN TS HDERL,
B < EDHIREBIVREEIIE T DINETHD. BRE, BHOBRKRARNETPTHD, SEROHA
BRIGREZEIRIT DNENDHD.

®318 - SEXH e

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

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

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

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

- Huang C, et al. 6-month consequences of COVID-19 in patients discharged from hospital: a cohort study.

Lancet. Jan 16; 397 (10270) : 220-32, 2021.

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

- Matta J, et al. Association of self-reported COVID-19 infection and SARS-CoV-2 serology test results with
persistent physical symptoms among french adults during the COVID-19 pandemic. JAMA Intern Med. Jan 1;182
(1) :19-25, 2022.

- Misra S, et al. Frequency of neurologic manifestations in COVID-19: A systematic review and meta-analysis.
Neurology. Dec 7; 97 (23) : e2269-e2281, 2021.

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

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

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

- 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.
Jul; 7 (7) :611-27, 2020.

- Sandler CX, et al. Long COVID and post-infective fatigue syndrome: A review. Open Forum Infect Dis.Sep 9;8
(10) :ofab440, 2021.

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

- SuY, et al. Multiple early factors anticipate post-acute COVID-19 sequelae. Cell. Mar;185 (5) : 881-895.e20, 2022.

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

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

- Taquet M, et al. Incidence, co-occurrence, and evolution of long-COVID features: A 6-month retrospective cohort
study of 273,618 survivors of COVID-19. PLoS Med. Sep;18 (9) :€1003773, 2021.

- Whitaker M, et al. Persistent symptoms following SARS-CoV-2 infection in a random community sample of
508,707 people [Internet]. bioRxiv. medRxiv; 2021.
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RMHERNDF? 70—F

CITD) =we=s, 7=, 050, EPHET
1. FUHIC

COVID-19 DILARMNAR DREBBEICRIFTHEICDOVNTE, NYTIvIRELINNSBHR
SNTWVWS. BREROEBREFICOWVWT, BEXTIE/SNTLBIRHREELT, D1IILRE
fiR &t S HRBREPOETDIRES KFURERIGICKD, £2HDS XS KM PHEMIC
BEZEL, ZORR, MRAEPT (Blood-brain barrier) [C& (72 HEBEHIXES P MEE
BHETTE, YA hAAMYRAM—LAREDREBREREREL VWO ANZILDEBES N TV
5. T5IC, ERZERDBRIT DAILZANDEI, RIODBERICHT BAL, BREFPRER
ECEXBHAROIMIZRE, WKDHDDEBHERFmHDULIND, 2R S LRARIGH SIBR)E
IO, PR TSIDRERET DENIIEXNZILDBEZS5NS. COVID-19 BELIE®
EREROBEMEICOVT, WRIEHILULIEHNRERSNTVWEWS, TSIV UTTPIEESVWTE
O FREBEDEANOED, 740—7 v IHDREREHNHNH .

2. BIZFNAER

FREZHETIE, 2020 FI(C SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) && U COVID-19 &, BERBDEECDWT, 72
BXENREUVEIVYRTITA VI LE 2 —BXUXIBAHRESNTWLWS. COVID-19
A LIRS, BRI 7 ADOFEETHRVD, RLEE, 5 DR, BKXUPTSD (0
POMEBRRANLRESE) ORRIBRINEGZELL, IBIC 14.8% (95% Confidence interval,
L T 95%Cl: 11.1 ~ 19.4), 14.9% (95%Cl 12.1 ~ 18.2), 32.2 % (95%Cl| 23.7 ~
42.0) &RENfe.

Z D1, 2021 FICIFKBEICH T3 6 AANRBROMRTATHER SN, COVID-19 BEE(L,
ARfEE, BEBRES, HEKU65 MU LEDRIAECH(FIFHRAELED ROH, COVID-19 st
DIFRSSFERE, 1 VI I VY, REXR, BER, KREX, BSUOBHBREICEREUTES
(CEER, BEICBARIT DI ENRENTE. 54 HOREET — I N—REANEEAEIIR—
NAZRT, 2020F 1 A 208~8 A 1 HXTnHE[E, COVID-19 iEE% 14 ~ 90 BHOMEI(C,
REKABE (F20-F29), [HOMEE (F30-F39), PTSD ZETALEE (F40-48) DL\Th
DOFRZUOREY RO ZTHELIzE S, BERARIFPIYYFVICLDiBEEINZIR—
EARPRICEWNT, ICD-10 23— R D F20-F48 [C5%2L T DREBEBDFHMRZME, 1)
IVHD 2.1 15, thOIFRSIBEPIED 1.7 &, REBXD 1.6 15, BEXD 1.6 5, REXD 2.2
Z, BID 2.1 EEVWIThEMAZNERZE > TRV EARSINE., IRTOIR—EAX
PTI\F =R sEZRLIEZENS, COVID-19 EE%R 14 ~90 BORBICRE U ROM
1BIRE(E, FAEZEE (F40-48), EREZE (F51.0, G47.0), B KV 65 R EDFRAAE (FO1,
FO2, FO3, G30) &mEansd. iz, 2020F 1 B~4 8 10 BEXTO 3 HBBRZEHREA
BE LIZEDREERN 3 HARICH (T 2HBBREIEE, F20-F48 (BT DLINH
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DIFEREBN 18.1% (95%Cl 17.6 ~ 18.6), D LHBRAIEDHEE 5.8% (95%Cl 5.2 ~ 6.4)
E1RD, S5(C65 A LDFBAAEE 1.6% (95%Cl 1.2 ~2.1) &SN,

SSEDOEEMICDOVNT, BE 1~ 3 FHEICHEPREBDOZHEDO D 2EE T, ZHED
IBWER (TN, COVID-19BERURY (URILL) A 1.651F (95%Cl 1.59 ~1.71) &
e, HERBEZRICEDERISZEREITERVXTH, BFHAEREOBEEL COVID-19
BERYRIBROEEZRIIET Y REVTEBICET . RFARKD, COVID-19 ERE
DY EHBHNARBIE, FLEE, BRESZPLETIHHEE, BXU 65 mULDE
HEDHMAEY RODVGERD I EDNTESIN/C. —7A, COVID-19 BEBEMERBELIH
[EERQE L DBRBEEE RSB o7

BtkIC, KEICHIFTD2020F 1 208~ 128 13 BXT=HRPEE TS, 62 (LDR
PREDS2DH 24 HARRD IR— AR TIE, COVID-19 EER#E& 14 ~ 180 BREICE (IS
BREIEZHL, FTLEE(E7.11% (95%Cl 6.81 ~ 7.41), [INFEE(E4.22% (95%Cl
3.99 ~4.47), BEREE(F 2.53% (95%Cl 2.37 ~2.71), YVEFEARES - IKFEF 1.92%
(95%Cl 1.77 ~ 2.07), sBAOE(F 0.67% (95%Cl 0.59 ~ 0.75), LELL\INHDFIER - 18
& % & (160-62, 163, G20-21, G61, G50-59, G70-73, ,GO4, 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) &manfc. BZARDEBHN(E COVID-19 DEEEZ "ABb D, EPEEDHOD,
DD D3DOATTUSEICHEBREBEOYRVFHBZTSZETHDH, RIOEEHE
KFEZIRVNT, BEEENSVVEERPREDOLEIRD ) RIS BEO@IN RSN,
BREBERIRE (W1 FUL) ChieDFRTD I ECKD, ZTRNVICALZEEPLSD
RERET DY RINGERDEVWSIHRSHLBILDO TS,

3. FERNOF7O—F

@7-11c, BEATRESNBBMERICNS 37 70—FOBBNERNERT.

4, 7A0—PyvTINEFRRE - ER

ABRH UK BETEBEEZEIT DIPERE~FLED COVID-19 BEB#E(E, PTSD #E5TARLE
Ex(FUS, BREE, S5DfR, VEFERREE - KEELE(SEENMNETHD. oS
CEWTEEEECHHDNST, RIAEOREFHZIB/ICEWNT7A0—T v THEFXULL,

5, T2ANVVUTTPICEITBIIRIAY

BRELCHSNDALZPIS DEVSTERE, KEEBE EBICIRRICKEL, BREDOR
ZEBPARAUWLBETIILARBRESTORREICETRIET 2BEHNZVNEEZISND. KT,
COVID-19 BRICELD, BEZMDELRENKELELVTRERLZBRENELTVWD L
HRESND. BERAIZOITRL, REVEABEOBRVPHEBHFRNGEDBIRZ, BF
DNBZ+RCIBRETZENERTHD. BRNICBRODNEREBEDOARREPLSS, &5
BULWERATROUCHERERIRIBEZEEZIDBREDIREDEERD.

BHRERERFRADEDDASHLBEEFMRDLG L, BENERNARESVNES, EREHSOD

31



OFHBIOF VA ILRAREAE (COVID-19)

SZROFSIE BBEEROVRIXY~ - 520 07 BHERAOFIO—F

E7-1 ZRO70-Fv—b

[WQJS%@’hn—@eme%ﬂPmMﬁQ&Eeﬂ%ng]

EFRARR

RO R

IR Qo
REDEHEZI0 N
i I

SE4IMEETE

=
A - s EERE AR
SR P MK’ 85 SRR 8
Ih— T AZE & £ Q) VBB B o OB
O S H
R % w2

BENRERT
————————— ¥t e R ]

— mH (% m)
hY
I
[ N FE HEE R BIE A D N\ v —
P S | D56 8 M - O A8 O 2 e
=) N2
¥R 12 =21
1J
M E Eﬁsz“ PR
a

t

IREHHIWH Q65

IREHHIEWI0

ONMEE - EER . RINYIEE

| BMRREEIR

1 IREEB BRSO

| SIKILI 16N INMEE - HEiEe < Rl

P ERER, AVERIE, ERESNEE, ORERERE BAx TREXGE
%2 EMELEET RS5O - AR, MBER, PTSD, FE Hik—kBWALGE

EF R ERRERISW
o RIEE (% —)

*1

REICHUT, SBEEREREO, d3EREEN

*3

IREEIRRRRBES 0S5

i

[

NSRS I (92| | KKEKER1I58S) ]
(K SIS ) ¢ — N MHRE)

EFESHE

32




OHBIOF VA ILRRERAE (COVID-19) BEDFIIE BEBERDOVRIAY S - E 20k 07 BRERNOFZTO—F

BIWNFICK > THHTEEEEDIRZIDNMCTIE, SSICEROARONBZITLBRZE
HH37D, EEERELDDUTEREIREZIBRIDIERFBEETHD. T34/ VYUIT7IC
HWVTIE, BHERRBICETIFMRENLD, FROERHE, BEICHFDRZT 7PLERR
HHAKRDENS.

BSERNBEEZTORA Y N, BEICEEZETDIEHREBVPHRERBEEZMRNAL THLZ
ETHD. ZOKR, ZILI—-ILPEMEONEFERREECKRFEREDEECDVTHIRER
SEETHEND. HABEE, BHRBERELSSUOREREE, FESBPEREROBEETH .
EREZEICOVTIE, BEDO/NY—Y (ARREE, %R SPHRELL) ZEAVTIIE
BYREBERFAIEEZTS. ERESNLEEZLNE, TEDLFA-—TVIOIRFIVZER
WTEBEBSDRBICELDERY, D SEZMELT. EFRNLBERRZ RO SNDHEICE,
MHE, & MBIE ZEAE IT23XFNBEEEPHADOYEY VI THINT 2.

MALZEPEREAZIDFERICITEENNRETHD, FIIRVYITELEVREARE, #KEF
MZE U, BHETZHESIISDEY, RAMERETEVSIEHERBBREINDIZ NS,
REDY A IV ITPREEICDOVWTHEEICKRST UBHNSNAZRIBT D2DHER L.

BEE T, BREREICHEN, BFEDOEMEVLRECK DEYREERENERRDIBZENSZ .
KIEBBREDEPTET DI EHHDED. ZDRR, BNICH > tEEIEZHEBEZROEA
EITRDESBRERNVBZRITENHE5ND. COLSRTHP, BEDREHNBESHRIBFETDH,
BEDRBVWEZAL, CTEZROYR—LITDEVWERANEELFRHICERIIDEEZI SN
3.

6. FFIE - MRRBENDBNDBER - §1IVD

SHRERDHFZICENDDSTPHSHBREEMBNG DIBNLZERDOBASHHERENDS
BICBEVWTH, BEICHRHBRIZRBNIT 2D TRLL, —ERESRREDOMEZERRIZENDRE?
ZE, RZETARE - DB Z I 2R EDRBEZR TRERIBE RSN ZRZT D
EVWSTORRBEEZERETD. BHRELCIVTILT—Y3VZEiTW, TS54YUITPEICEDT
DRI EMET D EBHDED.

BE, TEROO~DICHETREEXDKXSIKVERTIE, KPR - RERRFOHEGR, LIS
Rk, BER - DERBIOI Y Zy INDBNHIRETT 2.

ORIEBERE, BRUERI 2156

Q@INUU LIS HE, KOFFINGERZET 2 EHMTTCEDHE

QBB L DIERBEROBENE LV ERERLSNIFEE

@FBBRD SR DEFEBENGEDR UANLH - I5E

X2, SHRERZHDBVWHEBRNEERBHERZERIDBECE, BHRERILEYY—
RIEFREFFOBHBREBUIBILBZB/N T DL HTED. BHRRERBUEY Y — - RE
FACIEBREIITORVNEDD, BILIDT 7, ARLAYRIAY EWS T FRHOAIEZE DT,
AV F NIV RERR(CEAT DIFHRRIEVEIE & VW o TeBAZIEZIT o TLSD. e, MPxIE
PEERUICHET D ST ITBHINE RN DB IFBETONTVS (B7-1).
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7. BFE - LRfABE COVRI AV ~

BME - RFERZECHVWTI(E, BEEES S UEYMEEIC KD EHNBETIEN—R
HNTH>. BEICIHUT, EBINZHOLEODMBRRE, BRIEE, BHRRE (MRI, PET/
SPECT &), 4£BRE (EEGARLE), BLUDERE (BHERNMEEBVWEICIZIVIT
EHE) BREMITHNDS.

% E National Institute for Clinical Excellence (NICE) O H 14 KRS 14 VI C &K B &,
COVID-19 OEEHIT(E, EPEERE (ICU) ICH(FBEEED PICS; post intensive care
syndrome [CBEINEEEIND. PICS TlE, VI\EUF—IY3UHhBEMREEKEE, 5840
BEEREE(CNIZ T, ANELPISD, PTSD BREDBHIEREREEZE /Y. o, ALZPIS5D
IR E DIBPEEERENRIRICETHE IR —RBHDES

BE, T2AVUT TP TRIFNBBEENTDEBEAHTHDHN, FEEICEVTIE,
E(TIEH U TRIEED UL [FRATEE LR EDFPINLRBBELEY, QFEBECLDIEY
BEREDEFBIEEZR(TDIENTED.

EDDIF PTSDBETI(E, MOV ZRSBHITHEEINBME SN, KRVBEHDCHFERE
22 (TORR—Yv—) &% (PE), BHONIBEE (CPT), BREEFIGRMERE (EMDR)
BRENHD. UHL, BT LEZDESBERIREEETR LD, BEGFEBETEIEMIC
TLRWZETHSL, [IFEDFESPHRACDODVWTHRELTESZILERSKEIFT, RRIC
ERHDUET 2HEOLHD. EMEELC(E, BROEOSZVEIRDAHESE (SSRI) Z(&
LHETIMODENEEND. Ko, DEBEE EBEEzEANCUNEUT—Y3VE
HEASNS CT-PTSD & EENZRANBEEEHEFESNTNS.

HHABETIE, COVID-19 BEEDBET DERICH T DEARNAICKDEEMNRICEETD
THBARBHITONTED, SEOMRBERIMFND

®318 - 2EXHe

‘BAREEFS B IO D1 L RERE (COVID-19) DBREBHRDBEFEICHT DEALBROMREREMC DOV TOERERE,
[ERERFFZREER - 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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LCAV[I) B, ACE2 XBHK, NEE (BR), AR, #1520

1. FU®IC

COVID-19 BBRICS RSTBEMLICEADEL, ZTOBADFHRI DI ENDHDERSES
nNTW3. BHOSBALEER, R, S, MWEIL, SRR, B, BERESZKRICHhIES. 20N
THEESEDEH (B - BEE) (36 2 B —MRPBRBBBRIERO—D & UTHRSMBEA TS,
COVID-19 BEBEBNSISEISNDIERIICE, DMILRICEIDERENGEETXA—IDI(F
D, EPERRAEREF (PICS) PRLERE, NEE (BRA) EREFQEERIOLRICKDH
ENEZoND. ZLOERBEERBE EHICHEIT DERANHSNDD, —EBOEETHE
HDFFRT D ECKDRL WM, EEET - NEBOTEL, FHENDOHE 5T DIBHR
FAZELTIBMILT 20D H D7D, BYBRIENREESND. ZRICELLZHD
DOFTEFOERE(L, SEEYRBOENZH - IRELITL, BH (1 HAEE) O—#&8Y
BEBERVETIEEZT > THERNLE LR, (IBERT BHEICE, BREFREZH
BULDD, SPIEREBEEE LI SEREITOENEI L,

2. BIZFBAR

NETOEZLLDARICH VT, COVID-19 BERICHSNDMAHAELT, B (1.7~
33.9%), EEDEH (0.7 ~47.1%), WEE (1.6 ~17.7%), BEE (1.9~14.5%) I
AT, EEBDEH (0.3 ~65.2%) BENBSINTWND. BBfE, BROBH, EEIFDRE
HFDAHLWEBPELESL D ZWMEBNHD. INSDBHADDHPERRT DEHDRFH(L,
—NCIEHEBEECHVWTHONDHFHERKRTHD. BBRERICEITZIIVRATIYT 1 v
oLEa—(c&B &, COVID-19 BEZRDAH R BERE WEBEOBREFIZENENST7 ~
18.2%, 4.6 ~121%, 7.8~23.6%T (M8-1), MI10B%HER 1 FRICEMICETWL T
WBZENREINTWD.

X 8-1 COVID-19 EE&&ER (B, BIEVE, MR ORKNE(

s 5 fa%s
- ik o B )

70 4 70 70
60 4 60 60
50 4 50 50

40 A 40 40

30 A 30 30

20 4 20 20
10 I 10 I 10 [
, 0

0
=l
Onset 30 60 90 =10 (F) Onset 30 60 90 =z180 (A Onset 30 60 90  zis0(F)

(Fernandez-de-Las-Penas 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) &bO&%ZE
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& 8-2 COVID-19 BE&ERmDFRERPAL

= S B

TRk I (Herrero-Montes M, et al. Prevalence of Neuropathic Component in Post-
COVID Pain Symptoms in Previously Hospitalized COVID-19 Survivors. Int J

REEM | Clin Pract. 2022 Mar 16;2022:3532917. doi: 10.1155/2022/3532917) & V) &%

25 % (96)

COVID-19 BEZ([CHBEDBEAEB L TWHDIE 75% T, DS ERERIICBADEH D
TEICHEDSTHBALE (“de novo”) LT —REH 0% ERESNTWD, FLT, BE
BIDSREAND D7 50% TlE, ZDSEDHEUIIHTZIBREAIICBAZED, KDFEHIILIET
DEHIIEB L. BBRCHREELCBADIBALIE, LEMHE (20.8%), 8L (14.3%),
gER, RBES, BAM (B11.7%), BREEE (10.4%), BEEN (7.8%), Th (6.5%), E
B (5.2%) EMWESN, BELMUCRBLTVWDIBHAEDELBICRILHEDBHIDRD
%z (K8-2). RIDIHETH, COVID-19 BBEDEBBDREHS (£FLHMEEBNERS)
(&, FERMRITHR, 7LD 7HRRITH, TILIKRITHRERET, BREZNETN47.7%,
38.3%, 41.0% T, ZDSLEHHRREZE 75 ~80%ICEL]. COVID-19 EEED 25%
NEBRICHCHRESHERRE (Whpd, @idE) ZREL, BEROEBHEOEHNR
ZPBHEMREEE - SRANBREEET B(TH, BRBROBENEL (Z2—0705
XY DB DRSHH .

BERERZFHIDAREEZDSAT, RE - BEKFEZERIDIIEIEETH.
BEXTIC, DFXANZILBNRBRLANILEESD SARS-CoV-2 (CK DR - Bk & OMBREE
ZR(CHIZ, FNEHPTILIRZT - TLAMIBEDEBENER, AL - S5 DDELSBDE
NERDESHREINTLND (M8-358).

K 8-3 EZ5N% SARS-CoV-2 BRFICLDEBRE - BLEHEF LEEER

@ SARS-CoV-2 [C & 2 ##iE - AN\ DEEEE

SIRABRE CHBEEDORE D ACE2 2F{E%Z /N U T SARS-CoV-2 HMIERANBA LBENCEEEIND. Fi,
BREEMREICBVWTIEZ2—07 1 S XY ~OBRENIENT B.
@ SARS-CoV-2 Dl & UBIERHAIA DRk

BCHBOREE UTZOEEIHEISN TS,
QORIEMY 1 M AT VICLBZEE

SARS-CoV-2 h'¥ 007 7 — IR EDRBD Toll-like receptor : TLR (FE(C TLR3/4) [CfEEIT D& THA
EhaY (L1 B, TNF a, IL67E) NREETN, ZN5(CKDEHERGRE P PRSZES CHERNEE
=%(F3.
@ACE2/ L=y -7o¥A7vY2% (RAS) EDREEICLZEF

SARS-CoV-2 Bkbs, D1 ILR(IE ACE2 Z2BHREMFEE L THIZAIICE D ZFEN, BRIIC ACE2 DRBHREED
WD & EBICREEIC K DBEANDIBAERRA CDEAD, FERNEMELT D.
OFED (BEA) viLEEFENERICHESHH

SERRECTIEPICS BRELED THNMET PRSI - BRBNLIRT 2D, X THEEFNLRERGEX-
TERDBE LA B,
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K 8-3 [CHEWVT, HFOREICDVWTEAMHORIGEENTWLSDY, BRICRERI 2HEFQ
FEFRBICHEED, FEROBECOBHLDTEEHGZEZSND . BH, INSDOKFEIEZ
NZNBERTRIZ2BDTERL, BHCTBAEVWEHLSEL, 5 UEEMENBHDSZE
MEEB(T, BE - #EELO—RICHRBDIEEZISND. EEODKLS(C, BHINFHKI DS
ECEBRREHPOEORALFET DML DD, EPTEEETHEEZ (I COVID-19
BEETIE, 1 FRICHEEN, B0, RAORERNMBEICRSSN, ZORBHTHRD
BEICRESNEFHEBEREEFION40%(CHis, BEOchED, BEE HHET,
RN ZFNZNN 25% TH O EMESN TS, PICS VR ERE, NIE (FRM) EREE
BREZEDIBETOLRRCEIDFEPENS (MFRBLRLE) CRDIBEOOLEDERRED,
EZDBH TR DA P ZDEMICAELLFEZRETEEZISND. INS5DIHEE, B8
BREBESNEERBELRO SNBSS THEBIRBOSNDIZELHDRF/D. NAT, 18k
EBREBETHOND, FTRVREEEER (BHzdi e UTREBHALE(CAEN > TWD
RES S VOZNICHESER) BRBEERBORBELBELTCVWDZEHBPINTETHD,
COESBRERNMECSNICHEURBREBZRE - FRcETLWREEZI 5N,

ik, hogs, BB, MBS, BEICEFTHROBHADELE, COVID-19 B (ARR) BCHEEY
R EELEZE, AFEHRNRWC ERENEERERBODURI 7709 —ICEIFE5NT
W3, B, THEORBRBEEBCATIRSEIZL, BHICHNR, EBERECFEINDER
NEE (BRERENSL<, BYEEEERNZ L, FALPEEBiHN®R<, BIROGIMEWN) &
BEINTWD., —A, At 1 FHRICRBEER (RIOESHBDREHA) 2B IS COVID-19
BEELEFEECTEI—EESZHOEGFEREIROESNT, BBEORBEL K ORIERIELEIR,
HRESHERBORNY, BENIRE, EBRHPAR - IS DDRE, BROBOETTFER
IS LU TWEHD 2T EDRED H B.

3. IERNOF7ZO—F

8-4 [C, COVID-19 BERDEHICEIDZEOIO—Fvr—hZ&RT.

4, 7A0—P Vv TINREME - fFEIR

B BROEH, BEE WESE EIE R BEReEDIA0—(ChioTI,
HBHRER (P : [EREHILERES WE-ONERKSE, BB -ERIEEEE - BRI
BE% - BEUOIYFRE) OFEPEBEZERULLBH SBDRICEILZIDENHD. FERN
COVID-19 BE#&S 1 hAULKIBE(CK, HBZEBELOZER  FPIE (B : £ - &
DREHERNE, EEREHILSEARE) [CBNZEEX 3.

COVID-19 BEBRR(C(FDABERE DDBREERIET DY RINEGVNE VW LERELH
D, WEZRZ2BEDEHE, BEENDORANGRERROLERT 2.
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5, T72ANXVITTPICEITDIVRIXY

FBED COVID-19 BEICKXDDBDARAPEETH SEENREREAEICE T, SEROE
FEBCAFTARLRIRECH DI EZBRELT, FOROIEBTRREL THIST 2REN D
3. J]flli&'R?U—:‘/O“(atb&b, BRI U BERIREZ LT 1TV, SEHCHISNDR
BN\ & ZERT

%Eﬂﬁfﬁ%%fﬁbmb\% TH>TH, LoD FEZEN T TERIBZTL, BRSNDEE
BRZBEF BV &, ADNNSBIEREHZHE UNBVHERNITERIBILT B & (3% <
BWZ EZEBAT D, ZOR, RBZEHINIIBEICE, FKeh, FROI\EE, J[EHR
RR/EBESERVWRIRTHIAT S, X, AFICEEEE UTEREZD > TREZRIFNIC
ﬁb\?#l] I xBTS,

BONGHBATERY, IV AO-I)LTERVEER, ROEMICESITREEMEEZS
THSY B,

6. BfE - WaRREADBNOBER - Y1V

BHNRS E, ZRNBRNEEORXELT, BT IUERMEDH DD, BEYIRIIIGH R
BERDBIEDBEZIOSND. LD ST, D™D DITEFOERE (L, [EHKREDZH - 10
TS5 eMTUT, B (1 HAEE) O—MRNBEBERVEEESZITV, TNT
HEEDEN LR WSS VERERNHS5NBIHEICE, BERMEZHIL DD, BPIEREES
EBEURBNSBERAHZNARTDIENER UL,

7. BFIE - REFIE CTONYRI XY ~

LR DZER : SPIERBINOFBREREZENL, DECIKUIERICHTED. £
DR, EERERZHRNTDCENFICEETHD, BDETHNREZDERERICTT B6FZT
S B :EIRE-IEBITTHNIE/NN R MY RABE KUOME(CIH U BRIEREENARRLE).
DRAEEZEZSNDHRELLICBWVEHZFRZDIEE, @ (RL -5 DBEZEDHT) EH

DRENES U TWDIHEE, Q@FP TRENZL>EHE, OFFIEICKDBENEINEITE
BRI COMMHESR L/L\U(,Rb\E U7eiBEi &R, %?E’J?‘d, BT 2 TV HLSRERED
BHALYY—*IRENDRBNZERT D.

*EEFEBOMBMDEZNEBHzV Y —  (https://itami-net.or.jp/hospital)

39



OHBIOF VA ILRRERAE (COVID-19) BEDFIIE BEBERDOYRIAV - E 20K ©8 “BH"ANOFTO—F

®318 - SEXEH @

- 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.

- Cascella M. et al. COVID-Pain: Acute and late-onset painful clinical manifestations in COVID-19 -molecular
mechanisms and research perspectives. J Pain Res.14: 2403-2412, 2021.

+ Fernandez-de-Las-Penas C, et al. Myalgia as a symptom at hospital admission by severe acute respiratory
syndrome coronavirus 2 infection is associated with persistent musculoskeletal pain as long-term post-COVID
sequelae: a case-control study. Pain 162 (12) : 2832-2840, 2021.

- Fernandez-de-Las-Pefas C, et al. Sensitization symptoms are associated with psychological and cognitive
variables in COVID-19 survivors exhibiting post-COVID pain. Pain Pract. Jun 27:10.1111/papr.13146, 2022.

+ Ferndndez-de-Las-Penfas 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
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- Fernandez-de-Las-Penias C, et al. Are pain polymorphisms associated with the risk and phenotype of post-
COVID pain in previously hospitalized COVID-19 survivors? Genes (Basel). Jul 26;13(8):1336, 2022.

+ Fernandez-de-Las-Penfas C, et al. Pain extent Is not associated with sensory-associated symptoms, Cognitive
or psychological variables in COVID-19 survivors suffering from post-COVID pain. J Clin Med. Aug 8;11(15):4633,
2022.

+ Ferndndez-de-Las-Penas C, et al. Prevalence of musculoskeletal post-COVID pain in hospitalized COVID-19
survivors depending on infection with the Historical, Alpha or Delta SARS-CoV-2 Variant. Biomedicines. Aug
11;10(8):1951, 2022.

- Fernandez-de-Las-Penfas C, et al. Prevalence and risk factors of musculoskeletal pain symptoms as long-term
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+ Heesakkers H et al. Clinical outcomes among patients with 1-year survival following Intensive Care Unit
treatment for COVID-19. JAMA 327(6):559-565, 2022.

- Herrero-Montes M, et al. Prevalence of neuropathic component in post-COVID pain symptoms in previously
hospitalized COVID-19 survivors. Int J Clin Pract. Mar 16;2022:3532917, 2022.

- Karaarslan F. Long COVID: rheumatologic/musculoskeletal symptoms in hospitalized COVID-19 survivors at 3 and
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1729-1748, 2022.
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REFEIRANDF7 70—F

(GYA[J:D COVID toe, BE, TIRBE

1. [FUHIC

COVID-19 [CKDFEICEBIERNHESNDZENHD. ZDREHI(CIE TCOVID toe; EWFE(E
NB3FPREDIBEICHSNDRHVEREREZY, COVID-19 LADREREETHHESNDZ
EDHIDIEMERRZ, REUEAREZ (FP) kKE, EPKBEKRKRE, UNRKRERZ, I
ERREUMERENHOSND I ENHD. INSDREEREIBMPZBETCHEEIT DL
hH3.

F7z, COVID-19 TREFELNSEANBZRBLTHSIKELAAHSNDZEHHD. KETII,
HZ T, COVID-19 &EFRBEZDOERICDOVWTHMNEE L.

2. BIFHAER

BATIRESNTLISD COVID-19 DRBAEIRDIBE(F 0.2 ~ 20.4% Et@h¥d D EFRDIEE
(IRBATHS.

KERBHRZ2EERRENFEREAD COVID-19 LIYRKUTIE, REBERIER=N
72171 AD COVID-19 BED S 5, BENGH 21D (&, MEMKI T2 (RZ) R (22%),
RERRZ (18%), SMEHEREZ (16%), MRIIHMERZ (13%), KEEREZ (11%),
BEBMRE (9.9%), UNKKRRE (6.4%) Tholc. TOLIRKUTIE, BEHTE
RBIRRZ, BIEAITIEINRNRRE, PHFECRZNMUADRENEHh dIcEBESNTUL S,

COLIRKUIEZ, REERZET S COVID-19 BEDORINGEROERICDOWVWTHEE
ffiLCTWL3. 2020 F4 B~ 10 BXTIC, 41 hEHLSKEERZHDS COVID-19 [CDWT,
A ICDOWTHREMMTON L (BUL\WHIZESTRESIE 234 4, REWEES 96 F). KE
ERDFHRIBEDOPRIEIL, £8EFT138, BEFT7BTH>%. BEHICEVWTREM
HIEZ () BRREBEPRIET 78, SHEKRREEPRET 4 BinE, &K
28 B THh o7, EEEEMRZE, BEHTE 20 BAKE, 1EFITIX 70 BEHEEH S
Hofc. FHERRZ(E COVID-19 BEWEITEPRIET 15 B, REEEHITIX 12 B L.
RBRRBZRELZ 10361055 76 (55 2 HIHEES) (3, RZ(X 60 B EHEK L.
CDRHM(F 133 B ECHTz > TEERBHRRE EERREDHLWESW, REKRREH D
RUT 1 hA%IC SARS-CoV-2 M5 IgG AfEtEE 78D, 150 B ERBRRZ & UNRRE
BHMERE LIcSHIn e EInic.

COVID-19 h5@E LIS, MEENERI DI ENHSD. BARICEFS COVID-19
BEDRETIE, 58 AP 14 A (24.1%) DIREEZHFZAL. 14BDS55, 5B8HLME, 9
BHBMUTH oz, COVID-19 DIERFERN SIREELIRX TOFIBHIE 58.6 BTHo 7.
BRELEDERDEE LT 5 ADBREEDFIIHRFEIE 76,4 BTHofc. TITESHREERS
<HY MRIEHARRERE) (RREADENRMITKIEIINBITULBR, ENRIDIRRE) 2L T
WBHDEEZEZS5ND.
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S 5(T 457 2® COVID-19 @EEZNRICITONIZEARATOD? VT —~AATI(E, 22.7%
MIREEZRIRL, =5(C16%H 4 BRIFRT, 6.3%H 12 BRERTHREBEDERI H
S5nfc. INSORIEEIREEFEARNCTFENEEZEZ SN TWND.

COVID-19 [CRIHE U ES XXM ELEERE 1,826 &2 (FHF#: 54.5 %, B 54.3%)
ERNREUVIEIRATINTA4vD - LE2A—TIE, ROE—MBNBIRELEDY A T(E, BHRRE
fE (30.7%, S 86.4%), KILHARRERE (19.8%, B 19.3%), MBEREE (7.8%, B
% 40.0%) THoEhH, DS ERIEHIRELE(E 93.6% DERFIT COVID-19 Z 2284 (S HKfE
LTTuL.

[2%E COVID-19 LFRBEDREIEICDOWVWT]

COVID-19 & BIRBE (HZ) EDEEICDVWTREIXITRERB HD. J7SYILTE
2017 ~ 2019 F£® COVID-19 fTaiDR LR & k& LT, COVID-19 178 (2020 &
3~8H) OHZBEHIE35.4%1BULE. £z, KETDS50mU LD COVID-19 &
394,677 NEFERFEE 1,577,346 AICHEWVWTHEE, A, HZ BRAFOEE EEENKE
[C&>TYYFSELHARTIE, COVID-19 BEIFFHEREEICLKLRNTHZ UROIN15%=L,
COVID-19 ABREBETIRICESSICHEE (21%) Lo, —7A, SIETOBRBERRERE
23 (Miyazaki Study) T, 2020 F£® COVID-19 DILEK(F HZ RER(CHEZSZIBH o
feERSELTWVDS.

3. IERNOF7ZO—F

X 9-1 ZEO7O0—Fv—hk

COVID-1 9B E R R

COVID-19f8E &R DiRE

YRR, BB
KERR, HPIRER
BREE

SR, BEEBEZS
(FR2) #REZE, MMk
KBERE

ERED USRS FRILABE
AR f%ﬁﬂ%

BBIEY 255
REMZZ

RIBERR BEAA

BECIHL TERENA
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4. 7A0—7 v TIXREZMER - fEIK

SMERRE, REHIEE (R2) &RERE, EBKBRKE, REKRKE,
MERFRTMERD, BREE

UN RIS,

& 9-1 COVID-19 B:E R EAE IR DERFR R,

RIEHEEPHRR,

EREROEER, BRE

DERICOWTDFRED

EMEREE HKBEE S OMURKICFRT DR REMHOMERBY V/NEKE EASXXT0OA4
FEEHESEMBRORE H, TEREUENESRBR NAAR & FEEES
HHERYIY
Bl OHABRE
BEMAMEE BHHSHBIEZILEHONT DEF FEMHOMEFRBOY VINER  BEDRSE
(F2) BRRE  MRET, 2IOMECETS 3. B KLVEFPERDRHE 2704 RH B
REBH SKHNHET D BEDIHA
EHHNE, RERZORB 2704 RAMR
DPICRIETDEHHD.
EEKBREZ () KND/WER, KB, BB DEE HEERLADEREHDOREAN FBEEHE
B SR BLE CTERIBRE KEZEHES SRR HREE A
(i) BOER - LEEERE 7= (FE SR EFx2
(CEUCBEBEXKBRENS
RBBRBUIERE
RERRD FELULTERICELZBER EER MEFABES SUCNESEABD RiBERE
PE@E. BREAY V/EREE
A/ HRRE K OREEMH
S5 EDZLN,
UNRRERRE MREBIREZ - —8%, N  @RAKRMR UVEREYE, DEMomE BEHR
MW TEBRBP ORI ZRAE w7z EE
th_li}l/ ZJXGJ&’F chEEgE
iEﬁUb\’JiESdﬂTEﬁfE Lﬂab\ {%r”' g
BRAZET BEORBERE HR%-
ELDORBCEKICROSN B
2.
MEBERRKIE 28586 U BRBRBICEE FE 24TV VEBSIUVMNERNRD BEDSEE
5423 LTHHRT S. fERRZE S OMERRHMENE RT04 KA
LHMEIEMEKBICHEKEL, . SEDIHE(E
BACE> TRERKEE% MEBRBOFPKREIVOUY 2704 RRR
FERT BT EDDHB. ) GERDEORR 2.

(Genovese G, Moltrasio C, Berti E, Marzano AV. Skin Manifestations Associated with COVID-19: Current

Knowledge and Future Perspectives. Dermatology 2021;237:1-12.)
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5, T72ANXVITTPICEITDIVRIXY

REMEIR (3% < DVEE TRIBEHR, WEREDH TEIRT 22 D%V, ERESREINKL.

6. FFIE - MRRBENDBNDBEL - 91IVD

BEZROKZ, WERETERULBWNSES, MESKEBLLBWSZERE, ROHDTEBNT

7. BFE - LRRBE COVRI AV ~

COVID-19 [CH# S REFFHENLBEH DBV, BIRBREERE ST MORBEE,

EHEREBEDERNZEITS.

®31H - 2EXE @

- Bhavsar A,et al . Increased risk of herpes zoster in adults >50 years olddiagnosed with COVID-19 in the

United States. OFID ;5:0fac118,2022.

- CMF Maia,et al. Increased number of herpes zoster cases in Brazil related to the COVID-19pandemic. Int J Infect

Dis;104:732-733, 2021.

- 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 ; 83:1118-29, 2020.

- Genovese G, et al. Skin manifestations associated with COVID-19: Current knowledge and future perspectives.

Dermatology ; 237:1-12, 2021.

- Guan WY, et al. Clinical characteristics of coronavirus disease 2019 in China. N Engl J Med ;382:1708-20, 2020.
- Madigan LM, et al. How dermatologists can learn and contribute at the leading edge of the COVID-19 global

pandemic. JAMA Dermatol ;156:733-4, 2020.

- McMahon DE, et al. Long COVID in the skin: a registry analysis of COVID-19 dermatological duration. Lancet

Infect Dis ;21:313-4, 2021.

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

ofaab07, 2020.

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

09.22.21263998, 2021.

- 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 ;34:

e212-e3, 2020.

- 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 ;104:185-192, 2021.

- Suzuki T, et al. Clinical course of alopecia after COVID-19. Int J Infect Dis ;107:255-6, 2021.
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MR SRR, OSE DEHRNRNLR, RER

1. FU®IC

INBIEEWTHMAERHKIC COVID-19 [CREE UBRICSBERC(EFTZ ICRET DERD
RBOHSNDZEDNHBID, CNETORERCHVNT VNEOBEBRIER) OEENSIXIET
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