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TR0 F DA ILRARPE ZEOF3IE) ORIt MBBBEROVRIAY by ZEERE UTERARUIZD
(&, 5703 (2021) £128187TUE. F#FEIOFTDAILRAREEE (COVID-19) (&, 2EEADEIR/E(F TEEL,
BBEBR (Whkh3 “HBEE") [CHTIHEZERLITIEHIC, ZENEFNODBFTRBEBBOHDIEPIRODAL
CEEFODWVWEEE, ZOEECHIN > TVRHNBEZREDHIEHOONEERTLE. 0%, EEN - RIZEMNIE
PEERS CORRPEROERONTELILD, SEHEFTZITV, BEMHNSE 1 RELTAKRI DI EICHEDE
L.

F1RTE, SREREBPEREZENZNIOEE L, £z, REBEROEEFLICIT, SBCHED/INEB
DEBLZEDLLKDE U, IRHIERBEINDD, BERILEFTZORMERDIXMEL LSBT EELFTLED,
BERFIDHYPE—ROBXD5IABEAPUEE(CLE U, COVID-19 [FREHIS 2 FLULEEREEFWVWR, KRE
BELZDCIR - FEETEERL, REBOVBREONZLHDP, £7TIC evidence based ZIBRU TEHRFHIT D2 &(F
TEY, BRBRPEHESE expert opinion HBEENTVEITH, (ZERODF3IE) EEKIC, SEROMEFHRT-LHNR
FEMD AN, HETZMiET D FETT.

BiFA T, COVID-19 8B DZEPLIERICHTZDHDD DITEFELZFDMERNESSE, THIEEDA AR (CSTEAWN
RE, BBRERCAZZLENROBEDAL DFEDNIECRITIETEETY.
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BEHNMENZEBCESTE, BREETVLEE ZELREDZENETLKDIEEHDET. ZOXSBEKRE3
HBEETH2/3 FEREZLEXID, FEHNEDE IS (CHHE - Mmiégtﬁﬁbiﬁ NS ICHARLZIBZ
2BE(CHITZIZRET POFIBEERTHEELEINTLWRWEZSD, EEER/DHMMA ROV, EBEICEZED
MBRDEIBTRESNRERL, EZEFIBATUES, HIVWIEEESHIEBEEZ RO TELAETDIENSS
ENELCTURL, ZORBREISICEVARBICEATURS ZENDESINDELSICEDELE
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&bh<t%ﬁ$kﬁ%%k%§f%éUAEU? Y3 VPSR ENDERIBZEICOVWTEEXEEZNG? 70—
FHMNAT, ZOEVREBSNTVWDHBZEDFEHT L.

CDF3IEF, FPINNEBBHICEHFALEDTEERL, SHEDRIOEME LT, COVID-19 BEDZE(CH
2% < DHIDDDITEZFEPZDMERRKSE, SICTBHEOARRBRECERVLLEE, BEDOFROLIEICHK
I TIFEETT.
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AF5|E(F, COVID-19 ZOFER (LT, "MEBREBER) £33, ERICOVWTIEERT D)
EDWTO7TO—F - 7A0—PYTHERECDVWTEDRED, EEREEZDENITE
TR EEBNCERLUE. BEBBERICDOVWTIEVWELEBASHCHE > TLWEWNT EHEL),
ZD®, DAEVPRRBREDMDERICKDERZRRIBZVELS(C, BERERIIERNZ
BICTHDZEICBRIDIENEETHD. AF3IEE, TEZEROFSIE, BEkIC, BB, L
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DD DIEFENEFIEE EHE L THIETEDHDEEZEZISND. ZDEd), AFS|IEEFIAN
TOEMSIVERRSEEZNRE Ule. RENGBT 7 [CRZHBEDEEHEEREEZISND
18, ZRIGBRECSELRDIELSICERELL.

[COVID-19 ZRDIEIRDEE

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

FEIDOF DA ILRAREAE (COVID-19) ZDER (k) (&, #HEBIOFDCILR (SARS-
CoV-2) [CEBURAICHSN, DR EDH2HAULEERL, £, tHOEEBICELDERE
LTSRN DHDBRWVNEDTH D, BFE (X COVID-19 DFEGEHNS 3 hAR > felFRICHHAEND.

ERICE, B2, BN, BENPEBANDOEEREND D, BEEEICHEIDIIEDHD.
COVID-19 O2MEAN SOE LIRICHTZICEIRT DMERE, RN SIFRKT DERNH S.
Xz, EROBERZEEL, HIRERRCBELRIZZEHHD. NELCEMDERILET
FXRDEEZSND.

1) ZHICORBRE/NBOEROBIEEE > TORWD, SXITLESSICEEES DEREFZDIENHD.

¥) BRECHBITDERERGERICRER>TH ST, IZEDOF5|E) TREHINKXT REEER ZFEALUTEED,

WHO OEZE®D "post COVID-19 conditiony % "TCOVID-19 #DfEK) £RUES X T, AFSIETIE, &
B|REAER) & U,

(8% 55
- COVID-19 : B DO F DA )L RREFAE
* SARS-CoV-2 : HiIEIOF D1 ILR
- COVID-19 RDfEIR (BEBEAEIR) : WHO H'EZEI % Mpost COVID-19 conditions DF0ER

®3 18 - 2EXHe

- 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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FEIDOOF DA ILARREAE (COVID-19) (&, 2019 F 12 BICPE - E TREARBEDAH
REUTHRSESNTLUE, BEAZECLHRCRERIILEAL TVWDIRRTH S, CORBOR
DT COVID-19 [EX T 2% < DHENEHRTERB N, RBREXIRDOZMT - 85 - FEHEHE
IEINDDHD. ZTDEISBRH, HBRFEEE L TCOVID-19 CEBRBLE—IPDEECE
FIXLRTRBBRIER, ZRDHDZEDDOH>TER. NS post COVID-19 condition(s),
long COVID, post-acute COVID-19, long-haul COVID R&E &EWHhNTWBH, ZDiREE
[EDVWTHWVRLERRABRRD S,

EERKEEE, 0 MESRRERK) CDOVWTOBMRZHD, RFOEZBRZEHEINSE
BOZEICHRED, BECEL > TRRENICEZZ TLHRBRINERSKERN. ZZTEARETIE,
INXTIEAD>TWVWD, ZOREOHS, KEROZEROELE, 8E, R, REERE,
SEDBBICDOVWTEERT 2.

1. TERRIER) &

TEBEBAEIR (T persistent symptoms *° lingering symptoms & HF(EH, COVID-19 BB, =X
ZEFERLUECEIDIDEST, ICASHRBRREINZRL, BUEMEI SR DERY, &H
DVERBDRPHSHZIC, FLEBUVEUTHERIDIERERZWVS. BEEERKRD
KXiTTDNEIRATHD. COEBBEREKRNFET DIRRE (condition) (FFERDED post
COVID-19 condition 4 long COVID &FE(FNTWLS.
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BERRERIEBAD S5  OXREREAROBRNBS N, BRICEWVWTH, BEHE
BEZRFRAR T3 DOFENTONDBE, HARVEHSNTNS. INSDBERXEN S
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ERRIEADBE - KA

SEECDOVWTODBATOD 45 DFHS (519,751 #ll) ORMHIL E2—TIE, COVID-19 D

2/ FE/ AB& 2 DAH DV ER / @ER 1 hAZRBLIEEBETHI, 725 %HES
75\0)F47(%uﬁ7ufl,\7‘._ E-E%L\O)(a*f%,wu (40 %) T, B (36 %), REREE (24
%), A& (22 %), & (17 %), KBEE (16 %), 5D (15 %) THole. RRE
D) 51 A ADHEERFEE (REACT-2 aib%ﬁ) T, BEEIRD COVID-19 BEEK 7 /5 6,000
ADS5, 12BEULBET ASHDERERDERE(E37.7 % THole (LFEL, Z
DEDK 10 A ADHISERDIREI TE 21.6 % (TR L), =S(CHIOEBND 57 DIRS (5t
25 Afl) ORML E21—TIX, ZMdDVIRMKE 6 hANZNULETESHDIEIRE
BIBDE, 54 ERS=NTWNS.

HHRBEDIHRS E LTIE COVID-19 LM NARED D 2 EE 525 HIDEMREN D D.
COMETIER 1-1 (SR UEIROSEECDWT, 2MH (ZWiE~REET), 2Witk 3 1A,
6 hATKREI =N TS, B 32341 (61.5 %), XE1996I (37.9 %), MAITREE 3 LT,
SR EERNORERE (FER—THO, AHICH(FS COVID-19 ARREEZRRLTLWDE
ZZ256N%. BREF1-20@OT, BRHE - #RE BELSE, BREE, BZH - &9hH
KT, 5281 6 hARICERERME (n = 246) D 10 U LICEZBRERE UTERDHIEHDD,
—ATEHLDOBBERFERILE LTV, RIEBBRERE 1 DTHHEET D ERRICEE
L7z QOL (HET UL, RLPIS5D, COVID-19 [CXHT 2EMm(IIBIRL, EREZSHERLL.

B 1-2 ABRFD 15% ULDBEICRDBBERIERDHED

100 Bl 24718 ~3BBRE T (n = 525)
847 Bl #7535 B (n = 484)
£ 60 s T . B 216 B (= 246)
38
% 40 2121 15 1 1 1 p 2 27 26 2 24 23 17
20 65 87 13 Mog 107 75 99 57 43 109 1011 1011 65 33 1210
R PN - S A P A & L B K
> & S FFf S S
& < %,(,
R
&

(710 2 FEEESBRZRIMRABERB XY PRIRS)

S5 (CHRBIDIRETTE, 40 mUT, 41~64 7, 65 mAUALDOBENAT, BERERICK
EREFBDIED 72D, 65 MU LDSEE T3, RE - LRBESDBMENMEN o fc (RERT —
Y). e, BHHETPREELEE, MXZEHULE, IDEEDCERETRDDIMBRADIED
KDEEBEDEEN TN 41 ~64 &, HXUV 65 BEAUALTEZLRBOILEEZISND.

BATE, S, BE XETEZRBERDHSNPITVNEVWSHRSENDD.
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4. TR

BB ORBEFEERBLRRNZ. BRHDD, DAILRICRELBE (FICh)
NDOBEENGRES, D1ILABRREORFAMAE(CKDREDET, D1ILRICKDMRE
BEETTE S MISEIC K DMEEBIS - B, DAIINRARBRICEZILIY - PYIATIVIVRD
BEIRE, BESBDOEDPBEEZEREF (post intensive care syndrome : PICS) 72EMH (S
5NTWN3.

5. SRORE

BEREROBRSFHRNVICHBEITNSID, FEINREANHD. INEXTORS(E, &
BEDHZENRE UTLBERARNSDPOLTH D, FBREBEZWREEE UTLRERAHNFTE L TL
328, FEZHOXEHIBERIHRI THD I EREN D, BiFEKE COVID-19 & DEFKR%E
BRI EEFHE LWL, NNYTIVIOTICEVWTIE, NBEERIIIEBRBEOIIIERE
BICEODBBDEREETLUPTVRREDBWNZ D, T, BEZSHOEE, BRPEEOFH -
BEE, EFINRRZEE - BE/BHEREEERE - ARBEZFOMRNREFADREDE
WK D KRELAERBRIERDTEEDN B D EICHBEIDINENDHD. £, DOFYV
BEROBEICSDIFELCODVWTHRIINREICKRD EEZD. RERRT2RET (UKHSA)
& DO COVID-19 BEBIERE DOV FVEBORRICOVWTOLE 2 —HIREARINTED,
SERIFLBHENDHBZEHDD, COVID-19 BEBRIS XVUBBEDDIFVERBICELD, DOF
VERETEDIFURERE LR LT COVID-19 BEERERDOERNDLENE WSTHE
NRESNTWNS.

rRzED, INSOEBRERSFBOBZBE EBICZFDORFEFRETDIEEZISNDD,
—EEGF UCBERERDNE S ICROBBHARTEDKS [CHBT DD, ICBERKDEL)
CKBDFEICDWNTDH, SEORIREBECTHD.

BlE, BERERCALTE, FEFRBPLBREZVWHOO, BERBE &EHICRKBRMET
IRERQHLH D, B DERNDIBERE TOMWEICEALTIE, dBESRBINLL.
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- BESEBEIFRIMESE. COVID-19 BEREICHAT 2ERERE (PE / RIKRS). F 39 @HEIO ST V1L RBRPE
TP RINA P —IR—R&ERL. 2021.6.16.

- BUuBERAREREZY Y — COVID-19 LYR KU K. |R i COC EPIRMR—K % 31 @FRRFEFHEIOF D1 IL AR
FMEEZSYVYVIREER . 2021.2.4,

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

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

+ Antonelli M, et al. Risk factors and disease profile of post-vaccination SARS-CoV-2 infection in UK users of the
COVID Symptom Study app: a prospective, community-based, nested, case-control study. Lancet Infect Dis 2021
(online).

- Bangash MN, et al. COVID-19 recovery: potential treatments for post-intensive care syndrome. Lancet Respir
Med 8:1071-1073, 2020.

- COVID-19 Map - Johns Hopkins Coronavirus Resource Center. https://coronavirus.jhu.edu/map.html.

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

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

- Living with Covid19. National Institute for Health Research 2020.

- Lopez-Leon S, et al. More than 50 long-term effects of COVID-19: a systematic review and meta-analysis. Sci
Rep 11:16144, 2021.

- Nalbandian A, et al. Post-acute COVID-19 syndrome. Nat Med 27: 601-615, 2021.

+ Nasserie T, et al. Assessment of the frequency and variety of persistent symptoms among patients with
COVID-19: A systematic review. JAMA Netw Open 4: 2111417, 2021.

- NICE guideline [NG188]. COVID-19 rapid guideline: managing the long-term effects of COVID-19. Published:
December 18, 2020.

- Sudre CH, et al. Attributes and predictors of long COVID. Nat Med 27: 626-631, 2021.

- UK Health Security Agency. The effectiveness of vaccination against long COVID. A rapid evidence briefing. 2022.

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

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

- WHO. Update on clinical long-term effects of COVID-19. Updated March 26, 2021.
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BEBRERE, FBEEZEZEIRVEEDERNS, RECOHEZYR—tZzREETD
FERFEFTEIXIXTHD. BAEATHRBREROEPINRZRE T D2EEEEINMIEI TN
BN, ZDeH, HHDDIFEZFNMEELRBEEROMEREZTL, HECIHUTEPIEIC
BANTRZELL>THHT DI EFTDTBEEEZISND. I T, EBBEREREZHFZD
BENDO—MRNB TP TO—F(CDWVWTHNRD,

MEZBOERBDIECSVTIE, BED COVID-19 O2MHORECDOVWTERETS.
nIiciEk, RED, EROBE, EROHPBEEEEE, EREBLEHEDRERE (MEERE,
fESEEDAESZE, BERSOAE, AITHEREEOEE FTAEDEE), PCR BREY
NMRIRBEDRR, RESNTLEEWEBRRBRENEEND. BHOERZFRZIDZEEHTSULL
B, BRROICEIMTZZEDNLEELL (B 1-1 BR). ENTNOERCDOVWTE 5 (CFHE
ZEDDRIE, RELUEORSEN 7 T7O0—FZ25E(CT 3.

RWT, BRENEEZSHTENAYILY A VEE, SEHERETS. MBRREEIHETE
BWD, REANFRBEOBBRERINHDBEICERENERABRIELNHD GEHERIEE
S0R). 778, SARS-CoV-2 PCR BREVPNEREREFBREZROBEZRSBEIHNZ,
SARSCoV-2 DA REE, JIK, WHO (&, BEAEEBNTOERZREZKBITODRER
ZHERELBVWELTWVWS. RE, BRATHENAZHBERSRE UTEARZELRNAREGRLS,
ARAREL U THIRSN TV DIMARERSEBOBERFSTIETHD, BRERZOMAEDRHT
HBICDWTHRREER > TLWRWEZSD, BEDRREOERZTS BN THAREZHERAYT
BDNETIFRLN,

KEERFHEBLYY— (CDC) DEEHAIIVRICEDE, BEREROPICE, D
DA IV AMEBRER(CHSND RN D DEREF (FEIEANERA 1EIHEFEREEE (ME/
CFS), I H5BAREIZRE (POTS) DK SR BEMRAAE, ¥ R MBS EREE (MCAS)
iRE) DEREBLUEZRBIDEDONH 2N LNV ENEEHINTWNS., £, @k
DREBEMEIRE, SARS ¥ MERS &Wo7ZHIEROSLMED IO F D1 )L RARERRGED 5 B8
LEz8FBICHRESNTWD.

728, COVID-19 BBRICERTDREES KU MERETEOFER Y RONMEXTDEWNSTE
REHHD. SISHSNEEEBE I DVENDH DN, BEINESEFEER[DODND.

BRBERERORIBIC(FESHRBERANES L TWDEEZIES5ND O, EANBRFZ TO—F
NEETHD. HEALCBVWTERFERNFEBELBRDZEEHULELEHD, LEEDEED
BELRDBEOHDEEZISND.

€318 - 2EXHe

- US CDC. Post-COVID Conditions: Interim guidance (updated June 14, 2021)
- Yan Xie, et al. Risks and burdens of incident diabetes in long COVID: a cohort study. Lancet Diabetes Endocrinol
2022.
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TR RDEERBRERE, WFREEH - BEUSZFRIC, % & WEEHZL. REES
XIXTHD, BERRNFEZHIHEEZOTRWNEENDD. MZEFHREZRTEIHZRD
A, BB, [ - MBE, EER (DAL, EOHEOEERRE), MK, MMMmiEEs:
fE, 2D ALE ("MBHERNDO7TO0—F, 2R) BE, REOENZEDS.

%EE@UTEK%E@E(%%%%EE,b%ﬂﬁﬁ M®&#%&AE (CBC, BNP, CPK, D
FAY—80), BERNWBRRIIEAERE) Z175. BZVPEARZR THRAZENRDIADK
WSE(C(E, EXRNREZEEEYICED, %ﬂf%ﬁ.ﬂbﬁb&m% © 3~6 AAERD
Find 25083 EMEICBNIT DI EHERT D.

BEREROFRHAEFSXITTH 2N, KENKATEET DI EHE. BERER
DS ERADVHBULIIZERZDRAICK T B8FE, £5TRLHDICDVWTEIMEREE
EBICUNEVUPBEBNT PREDBRFILDD, 740-7 v TZiind 3.

2. BIZFNAER

PEEUEOBARAZNRE U TRV S BRZRT T MR (BEEFERIZRR
MEBEFDIIPREIRS) (CEVWTROSNIERE, RERMHACIE, O (86.9 %),
@ (67.3 %), QBRE (64.1 %) DIEICZH >7=h, B 3 HBARIICIE OHHDIE
ToBERE (63 %), QIFREE (30 %), OBIE (25 %), @ﬂér (20 %) DIE(CER
t.Cr@@?m,Eﬁsbﬁ&Tﬁ¥%utt§%%E% , BLETDHSRERER
MHARM A DRFEREE Th o7z, BIRFTR (SAhHLAE &%wa%@ IFIRERE & (Fd % O BT
Ebtm@not At &Ewirﬁumrbtmmbn HRMEEENH 10 %, ILEE

£ (DLco<80 %) [F&Xh#EEHNS< 20 % UL, EEHITIE 50% ULICROHSNTTE., —A,
DLco/VA (FEETHMN 15 BICRO(CTEY, DLco DIET(FAKEBBORIHDKELREAF
ThdDEEZ SN,

EADSDIRETH, LRDBEREFBELBVWEDTH 7. £9, BBEBRERKRELT, W
KRR (E 20~ 30 % (CRD, FRBRTEROGBEDSWVERTH o7z, TOBEFELH(C

SAUBHOEEECKEFET D00, BRIESHBEEREEY, T ICUAEZEBN—BIRERA
%%ot DEEENSVWEWSERTELL o7z, HIRR#EDOEFEZKTHD, MEREEEP0
MEREE, HHETRENEEND. KEELIT DI ENHINBEEFELS, KEBRZNL
7z, H3VIERADBRRIEIC KD OTEEENERIN TS, BRKEREEDHNSN TN,
ZDHEE, BIUOEEPZMEELPETEIRL, BB NS OVDOESHERIN TS,

FtEREIRE(CH (T DHEEE T ORERIEEE (CKEL, RICMILEENESINPITNI L
MRESINTWD. 50 HmXDA YR TS, AEEERE CTIIILEESH 38 %, ORMIRGE
E(F17% T, BFREIREEBEDEEIERTIEEN >z, —A, REFNBERICEWVTIE, E
RPZNSORBEMREEBBE EBICERRLTVLY, 1 ERBLTHEET 200H 3.
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BRICDWLTIE, SARS-CoV-2 (L&D DA ILAMERMAICEET 2 46 5mX DX YEMTTIE, £
EMREE (TDHSRERE) (50 % [cHEN, BREEEHICARICERTD—A, il
FIRIZ 29 % [CF2®, BFEE EHICERMITDOEDDBERTIEBAN >IeERESINTLS.,

91 BIDMER CT B ZRET UK TIE, ERFEIR 1 FRIC 54 % [CHEW\WTEE UTHE
TOMKRECPIDASREBREDEEMENRD SNz, ZESMHEITTE, 60REULE, B
HICRENEETH 7z L&, B, DIBEEN 1 FROEBFRDEFEBRICEELT
We, BEINRERELT, EEMREEBE EBICHEBLED, EREBH/NSHEELZF1HE
RICEBABINHASNIEERED 63 % TlE, D6 HART (FEIRFEIR 6 HAR) HNSFARDH
EBEEHEH > EBESINTLS.

COVID-19 BBRICHSNDAMA(E, ZEHFITIE ARDS 24 UMHHNBREZEIT DI &N
HD, COVID FRMNBEL TVWBDH, ALHRB[ICKDMEZTLONZXFTDIETE
IRV, BRMC, 287 BDEEDSL, BRIESDH, CPAP, IMV DEEERT 1 FEDN
ZE CT BRDERBPIEDHBEZ LB UTZAZRTIE, FNEN 46 %, 65 %, 80 % ThHho/z&
D|SENHD. FERECEBREEMRXDORAR, FBCHREEITODASRENERDHDTHD,
BERIE 1%(CUHRBOBIN T ERESINTLD.

ZDESIRE %L U DHFILBRETIER LA, SARS-CoV2 HENBXED — THiEE
BiifgA MR & D HEDBAAICEZ <, CD8 G T Mfgh SinE DBET DATHEERE & &
LTWBEDRELHS.

Xz, MEOHU/NMAZPREMDHNOEEENECDZENASHERO>TVNDD, &
NSA CTEPH (IBtmisEeEfSmE) ChiEfRESDEZE 2D E SHNIIRFERTIE
RBBEENTWDS.

3. FERNOF7O—F

K 3-1 ZEOo7O0—Fv—b
—?"r?&
A / Fnﬁ%?jp%\ﬁi%’/)ﬁ’éﬁﬂﬁéﬂéﬁ’é\ <EXRWRRE> -

BEOAD s R EECI
:ggmz@% - ECG —

% - . M » REERER
®3BELAL (cfc%%rw, CPK i
O LIRS . . D 54 V—80)
(DAL, EMHELERERRE) - Sp0, RE
Ofhmie ELAE

\.5 D ARERBE

e - BIb

\ [RATEA '
RERE 3~6NBRKRI %S
- fbtERERE
- 6OEISITHRGE

S

- IBRRE BlEE <

- DIO— O TR E XY B3

- MEEH oms e
- HRCT ‘ @=E L% - eI *2

- EECT OLER (OFE, @Mt oI T T

. @mmﬁ\z ’b‘ﬁ%t&t)

J

O fih M ZEALAE
05D RLERE

*1 0 fi, DA, EMEOER, bl
REIMERE (T DIBE
*2: BIESR
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4, 7A0—PyvTINERR - ER

IFIRSESROBEREAEIRE LT, WREE - BSLS, BRENETHD, NSHEET
B EDEL, BSHIRIRSS - BRBEREHDRBOSNBVBEHDBRLIWN, R, KFHEM
FARHEE R E DEREBDOH D ERETE, BRFOBBEUMARENRMEEBEL, OHIER
NEEILTDIEHHDDTEENRETH .

BT BFHERDOIFREE T, BED CT REVHKERE TRENRWVNSESE, MMiEEE
EZSRICREZITOCEDERETHD. REHHEEETH >LHCHEVT, KOEEDM

BEREPRSR - BRENASNIZEDBADRSEHHD.

5, T72ANXVITTPICEITBIVRIXY

B2 P EAPTR THEANBHIZR DAL Z &ICRRD. R Skt T DITIREEPLKRT, &
BCEBHRWES(TIRREBERERT 2. BRLERQANHDHE(E, BEULCEAELMA,
BB, DAEREZRNT D, RADBILSMMIEFIEEP I - HP[BEERES. 1L,
EMEEERPREOHEEMY, REEMAREDSZEEHD. BUHMRE, REMRCEL
TEEMENRBOHONT, BENRBZRDLBVIESE, 5D  ARERBEZERI U, BEC
it U CEY) R EREBEN\ DN ZR5TT 2.

BEARNBREE UTE, BRMRARD DV EEROEREOENE, WHELEE, 08
MigE, M&KRIKRE (CBC, BNP, CPK, D ¥1¥—Z=80) i'HFonsd. BH, FKlCHEAN
1eXSIChBE CT Zim UIEBE (1, PHFEULETRE 3 WAKALTH, FHUULCTOH
SARFZEPDLE ULRERRDEAFEL TVLDILOERT 3.

6. FFIE - URRENDBNDBER - §1IVD

MDD DFELCKDIMERERZREICKDTH 3~6 WAULERDEHRT 256, Tk
BFIENDBNZRFTTD. —/ 7T, BFEAMERPREMRICAEREENDHDHE, BHRAR
DB CEKSIHE, SSICHEIC, HRIVWERADISZLSOLERP, BEANHDHER
ERRHICEREET DI EOH DD, FLERBTOEMIEDRZZHDD.

7. EFE - @Bt TOVYRI XV ~

X9 (E, REDCEELREBEDOIC, BAMMRAIR, ftEEERE (DLco 28T), 6 DM
HITHERR OZFRE L HERHERRMAEDIEHRE, HRCT BRICK DERIZHZITS. HEICKo
TRIBRRE, DI I—MRE, % CTREVIESETZ{TS. X, 02, ENEIVERE,
MEEBER EDBER, TNZTNDERRBRICHT 28R Z1TS. ELMOMEERELHS
N356(EF, [IEXMREPPEIENMERICIZIREBENDERSZEOHD. HEIL
ARICH U TRESURTOA RENBHTHS.
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- BESEBEIFRIMESE. COVID-19 BEREICHAT 2ERERE (PE / RIKRS). F 39 @HEIO ST V1L RBRPE
TP RINA P —IR—R&ERL. 2021.6.16.

+ Antoniou KM, et al. European respiratory society statement on long COVID-19 follow-up. Eur Respir J 2022 Feb
10:2102174.

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

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

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

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

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

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

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

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

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

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

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

14



WEsAaerin el 20l 10) moFax EO BEREROVRIAV - E1IK 04 BERERNOPTO—F

4 BREERAND7 70—F

1. FU®IC

COVID-19 R ICH\, RUTERE (RIEDHEEPRLEROE), DAL, RER,
AtEsE, MARTIRRER EDBIRBARDEHLIZE VWS HBEN DD, ZD7c®H, COVID-19 K
ZEROIBECEVTIE, BRBARDEHIT DURECEBRIDILENDD. BRBKE, K
MK > TEBIENGREE D TER L H DO, BN, WEARRE, &% UkOT<
IR E DR ZEFBOTZRRIC(E, BIRSGHZREL), BRSEFIERICHEKIT D ENITHSND.

2. BIFHAER

COVID-19 BE(CH#L), 2UTERE (AMOHBEEORREROE), ORL, TR,
BPEE, MRS & DBRBEHEISH L TLEEWSHEN LN DABHS. COVID-19 &
BICHSBIRS[ROESHERICDOWTI(E, BEOEEEY, RFEDEH, HEQRECKDESD
ZAKZ A, COVID-19 BE 5~7 HBHRETIC 43~89 % (I 5~ 76 %, 1% 5~ 68 %,
IFIRREE 18~88 %, % 10~20 %) [CRHOHSNZEDH/ELH D, BRLCBVTIEZD
SERE DRV TR IS N TS,

2020 £ 4 B~5 BIC COVID-19 [CTBB U TAR (FIIARIAR 13.58) L, 73 % Thf
RERHI=BE%E, COVID-19 BEN ST 60 BBILEZA S U PH S DHERS T,
DTN 13 % UIMERDELBEERH TH ST, LEBAREN 53 %, HREHH 43.4 %,
BOREA 21.7 %(CRDSN T,

COVID-19 [CRRELUTABRL, ¥ 2 DU EDBHEERSD, 27 %H A TIFREDEE
#Z(I7=, 1,077 A (F9EH 58 8%, 36 % HLiE) ZEMIA0—7v T (RBRETY5.9
HBE) LZEh S OWRRETIE 29 % UNVRRIDIREEICKEERH TH ST, 56 % T
B, 48 % CTIHIREE#RR, 39 % CREADERBLEFZI TULE.
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3. RO O—F

K4-1 ZEO70—Fv—Fbk

v BREER
SERITIREEE, RATR, BE #E SRR DROZFEPSE,
ez

MO DOIEFRZ

. BEHR 5 \
S, BB, WO, BROE (IE - VE) , SEHIEE, EFENR| BBRR (1~31A%)
THRE, BIC2kell EORRBHEBNG & BU | v BEER
T S R4 %{z’gpﬁg
d 2 oy v iRl AN NS clt \\C
DIIIEA, B35, fak L R SR
v DEN R 4

DEFBEERSHE (RBQR, ST-TE(L) , FEM (DEMRE
L) , EERRRRRE

EENR

o AN

EEMEHD
hD *BNP (2100 -

- i\ z pg/mL) Rzl
BIResEEN A DD”E%T#%W@E NT-proBNP (2400 pg/mL) D5,
RONZ5E6 HUL BEREPIEC I BBANLEE LV

— * KPH\H BB EIEBNP - NT-proBNPIE
BRI EPIEIBN BT REESMECLBBENEE LU
BT NERE
M (CPK, CPK-MB, RORZVT, DY1V—5E) , BAT = EBRES
BE/EREHRR 0L I—BRE, CT - MRBE, % EMEOES, DD, OF% - DER, TR MEERERE
E2RE OENT—TIVRE OHERES

4, 7x0—PvTINREFRR - FEIR

BIRSGBMODIEIRE UTL, SH1FIFITIREEE - ol 0F0R - s - B - B R - O DFE WA,
KBRrENDIFS5ND. Fhﬁwwé% I, FEORPEHME (EEIRER, FE,
MOARERE) DWEBDSZ, BELZITOIEHENTHD. e, FUFMRLOEEZR
BERICIF, m%%%%EbM%I@Q%FBZtﬁ??@bh%.

BRI EE TS O\REBLLDHESRDME, > oM - MKDOPARZM#ESET 2. o, DERR
AT, AEMOFAEDOM, ROVOHREEZRSAREBVHDOERNBETHD. R,
AISHDEEMEIFEONDERCE, MRIRET BNP OFHbZITo>0, DIJI—RRET
IMEREZSHI T 2 DRRAEEZSNS.

5, T2ANVUTTPICEITBIIRIAY

COVID-19 FBREICHL, BIRSBEHNEH I DURMEICDODVWTEERTS. COVID-19 &R
(CHESDHEBEZEDRSEH D, FFTOEBHRICDVNTIE, 2UBUTOHEENMET LRED, BIER
BIRNNEC DTN H DD, RRMEHIDEERDIURMEDGERTD. TDYH, 1BEIRES
FRDAEIRZFRH S COVID-19 BEBRBE(CH LT, BRJBEMEICEDICEKT DI ENT
gHEND.
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COVID-19 BEB(ICEH T DEIRSBREIE, SHMELTTEBRLIEBEFECHDEULDSD. R,
COVID-19 R (CEH T DER®RE, EREBZEIDIECSVWTEERESVD, ERESR
ZBEURBWVWELCEWTHAEUS2. COVID-19 BEBRICERZRADEEDZECTIE, LD
KSCAZ, BARZRZETL, BRBRBICEDIERIRONIRICIE, BOICEIRSBEPIEIC
BRITDZENTITHEND.

6. FFIE - MSRBENDBNDBEL - 91IVD

BIRBAROERZROD5E, AR - WBEHEER - DERTEEMRZRO D56,
BNP 100 pg/mL &2 UL\(& NT-proBNP 400 pg/mL XU EDIBE (BRI EPIENDBN =17
BECDRITFS.

7. BE - LRf@Bt COVRI AV ~

ERBZEDNSESKERICIHUT, M (CPK - CPK-MB - RORZV T-DFAI—RRE),

EE / EYPaaaEiR, 0T I-RRE, CT-MRIRE, REFRE, DENT—TILRE,
DEERR EZRET T D, EMMEORE, OAZ, O8K - DIRE, TEIR, MEESERE
DIERIZITVY, BZUIICED TERZURNRPH CHBET B.

€318 - ZEXH @

C R BUEOREZERAM RS MY (2017 FHETHR) (BABRBZER / BRODFREZRERAAAM RS1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 £ JCS/JHFS HA RSA VT —HARPYvTITF—MR 2% - BHEOALBE (BAERSES / BRIREERE
RAA RS4Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- BB SO OBR DR - SBERICEET D01 RS (2009 FHETHR)
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2009_izumi_h.pdf

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

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

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

- 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.

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

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

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

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

17



WEHAaerin el 20l 10) moFax BN BEREROVRIAVN - H1IE 05 BE - KEERAOPTO—F
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1. FU®IC

COVID-19 MFRITHIEE > TLUK, RE - KBEEREE (X COVID-19 [CHHBRERE SN,
WERDIIRE - KEEE & (SRR DEWREVEGED S, SARS-CoV-2 RpZESAERE U TEE
ZEOIc. ZDR, EEROBRICKDZOREEE, BRNEHEHDELL, AZTHVOVKT
(FIRT - KERZEOREBE B L. LKL, BRE - KEBENELL BB oEVWS T
ERF3RBL, FILIERRITLUAICREUZIRE - KEEEBRENRECTHREL iU, TOE
REWATNBT—RBHDIEL<EN, KRET(E COVID-19 ICLKBRE - KEEEDES, R
REVEBFDORBENZENLR S VICHR T SERENBCDOVWTENS.

2. BIFBAR

[RE - KREEDESF]

2020 FDORADINY T I v O L, RINDAEICKD, PCREEDRE, PEFEED
COVID-19 & D 86 %ICIREEED, 88 BICKEBRENFKEIT DI ENRESNE. K,
COREZEDIZI0RDHBXICKDIRTIT A ILE2—EXIPFIUIRICKD, R
BREE, KEEERERIZENEFNG3 %, 44 B THDZENRSEN. LHBICHWNT,
B4 FERIFRAMRSBE=GRIIICED 2021 £F2 A~ 5 AXRTO7IL D 7 EEKRITHAICE
ENICAETE, REEE, KEESORLEXREGEZNZEN 58 %, 41 %EFIFORSEIFE
REORERTH .

2022 F, AXVOVKRODRTICKD, RR - KEEEZHKAET S COVID-19 BF (TR U
. RERRZERETORTI S 2022 F 1 A 14 BfFDMTechnical briefing 34,(C &2 &,
IREERBETILIKRTIE 34 BTH oD AZIHVOVKRTIESS %EBINLEDICHL (v
t61.93), IRE-LkEREE(E 34% D5 13% X TEHA Uz (Gry Xt 0.22). ERHAD /)LD T —
DODBSEICHEWNTH, REFEZDREEEN 12%, KEEEHN 23% &, FIFEEFTORSE
HBRUTKESBIUEE. 19U TPHSDHRETH, 20203 A~48&£2022F 1 8~2
BOREZLRL, REEEN 62.6 % H5 24.6 %I, KEEEMNS57.6 % H5 26.9 % (T
B UlcEmESNz. TOLSCRE - KEREOFRARPIEEKRICKDRESEL LD,
COVID-19 OREEZBHUIIHKDER(CHEVBIUKEIT TWRSD, RE - KEESOREZHD
WUz EFE R,

[ERFRRYEN]

NITZYOREMEACENT, BRE - RERBEE, O LRBREREHS &L, R
RFERET 2 ENEBZBVe. HERADMERDIRE - KBEE L IR DOH, KEKER
FHEBEY Y —FRACHKET DRE - KREEE (L COVID-19 ZRESIEREEEER L.
BIMNDI|HETH, RE - KEBFEED 80%ULELETDDICH LT, BoSHBRME, &% K
BRI E ERBRERDEIRKEH 10 %BEBERTH o7, —77, 2021 FO7IL T 7 HRiiiTH,
HHETE, 8K 26, EBREGEDEBRERD 50 $WULDEBETHRI DL LB,
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INSDERFRBEZSOHAREEBRBMBEZRULE. 2022 FOREDORH AT, WEREN
53 BBIRUIZDICH U TIRE - IREREE(X 13 %I LT

COVID-19 [EH(FBIRE - KEEZEDH S —DODRHHIE, RELRESEDEETHDICH
Bho59, BBETELLDEANKET DI ETHSD. REORAETRE, KREBEEEDSS,
RIEBRIC(E 86.4%NIREMKLZ, 12 WHBEEDREETZRLLEDICHL, 1BEEDH
BT B8ONHIUEZTRL, 12 BFRBEFLOELL. ZHMDREICESLWTHREERD
FROBRTIE 2% DEBENREMKLTH >1ch, AAER (KEERTF8.98) TRERIREM
KEE30RCEXTRHADILTWE., Ko, MRIZAEAWCHET(E, REFHICE, RISGEDOE
TEIDRHEDZRICKEDAEDN S K DEFITHSNDDICK U, 1 HARDOE—ESITOIR
% CIIREFAEEZDDH BDEHDRD L TNB ENBESNTL S,

—7, REBRHNABCHIEDRZEZEUVRWVENBARBNSTROSND. BEFERIZRRIT
REEBXKMOPEREICEDE, 6 HARICKRR -GEEZEZROIMEZNZTNT %, 9%
THofc. ZHMDEMFAETHZNZEN 12 %, 6 BICESOERELDHD, REBEEN6 1
BLLEZBFE UTRERID 74 % ([CRIREZSRDTC.

3. IERNOF7SO—F

51 ZEO7O0—Fr—h

IREEE
. Hh \
Z DA D FHRFRAEIR IXMRI
Ax IR A RHE N
KEEFBERRBER | 2L
HEIRMERHEN
EERL e
IR IRERE BB
EEHD
RS0 gm*ﬁﬁ = Q
SRS - IRARX IRERMEIREEE
ECRS : X704 K - ESS - &Y MEEEEHARS1V) 258
NECRS : ¥27 054 KV &ERKEHH - ESS
SHRISHER | JTIEE
MEEFEEHNARSA V) 2SR

ECRS : #7ERERMHBISME, NECRS : JRUFERERIEEISM A, ESS : ARE TEISEFIN
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4, 20—V TINREMR - EIR

COVID 19 02U 2 BENU LB L THRE - KERSH W< i < DE SRR
%7295, RERK (MCHEV HER 2K LRV, REET (rlc_zr"SL\J 7J\55L\) CRERER (BK
He< Lﬂé:b\), KEET CRHFEL) BAICHEROELSBRRE, RRMDHNIEZZT S.

[RIREE]

BRMURIRE:ZB(C TCHL) NAEPETLTVS, R McHL) ARVnWECB3TH fcHuy,

w#RUS.

REBERIRAE : IRV TCHEL) ANCNETEES, EO flchblyy BEUICREUS.
[ RKEE]

BRMEWE : BCODOPHABL, HuaeE

RIBMAERIE : BNIEDBRATED LIZHDDENINKTERES, INTOELEL, HWL

IBE

5, T72ANVUTTPICEITDIIRIAY

[REREE]

SERNDORBIEC K DER, E%@EE&H%W@ﬂ@W”@#MET%D H2RERERIA
BNT3. BRERENNEERONDHE(E, REANKZE T D2EFIEEEEANDBNDITFE

ULy,
[HRRREE]

KBEEOREE LT, OFERE (V1 —JLVERNEEZET), DREREREDBHAD
REDM, BIRZ, SRSRBEY, KRZMEM, £YIY B, P B, DRZ, £8%E (FE
Rm, FHRE, BRER BHES), DAE (RELR, BERERE) KHFonsdicd

FNSOEZWD =S DIRMIEEY, OFERDER, MRIREZITS.

REREER (C 72 > TL, KBEENRBEEZ (CH SRKBEETH D D2V, RBEE,

REEEOHREZRNITDIENERTHD.

6. FFIE - MRRBENDRBNDBER - §1IVD

[REEE]
FAER 2 BU LB L TEREREN KR <IHERF, BERWERBPIEZBNT
[(REE]

HEBENDD, KERENUEEBONDBEE, KERENTZDSPIREGNT
7. BFE - Rl CONVRI XY ~
(eseREE]

NRBBEEZENANRSA V) &SEET S,
SERNRBREEIRTIRTHD. TJETHNIECT 2179 D. REBRENTIRWVIES

TZABREANDBNADLEX ULV, ARBIRETEPREBEOHESTRRITEHET 2. —E,

FRCRATHREDADRAEZBDD I ENH DD TH .
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REBRBECEEOBEICADSITREISERNFET DIHEEZDBEZITS. FEIKIEE!
SPRAT@E, 704 OEBIKRS, BrRS (K&, BFE) Z175. FEFBIKMEISEA T,
Y0054 R ERBKRS, BMRBEAIOKRSZITS. ULOREFENEETHRELULBWVIES
FRRIE TRISEFMZRETT D, RREFNTHHENFONBWVWESE(E, FEIKMESI ML
X TIIEMZNRA DERZIRIT T .

BISEREROTRHEOHAAEZRDDIHFE(EF, RT01 ROREFTEZETS. REICEL
TIFREBEADH DL\ IR LAIBAML (Kaiteki position) TITS.

IREQBETESZRODICOHADLSY, ENREH DI CT TRIASRICEEZZROHL)
BEE, REZFHRTEZSOAEMELSL. HOBRERNEFET DHEE, PRERTEE
ZEL\MRI Z1T5. REBUHRBEEDHE, BMEICEALTIET Y RIS NTIERER
LAY, RERIRBEEICECIBERZITD. TRERZZENM RS 1Y) TERESEAHN
RENTWD,

[FEREE]

KERE (BEXKRERE, 2T 1 RUE) Z2175. KERE, FICEXKERENER
BDHE, REBECSIDAKEENRONIDICHRERELHTS. EXKERENEET
2T « ROENEBRIES, KEHDLWEKBROBAHDWVWERTOEEHROND.
COVID-19 [C&KBEKRETH I D/INY —VERT I EHZLN.

COVID-19 [C LK 2HKREBREE (CHEL UIBEIEBR WA, COVID-19 TEREMBEEERI &
M%<, BIEEZRTHEEEBEFZIRST S.

®3518 - 2EXH e

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

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

- BEFBRZHERRT —IR—R  FHEIOFT DA ABRPECKDIRE, KEESOHFEESE, FRORBAICETD
R (KK : Z8S=), https://mhlw-grants.niph.go.jp/project/146094

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

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

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

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

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

- BRERIZER. REEEZENMRS1Y. BRERIEREE 56: 487-566, 2017. https://doi.org/10.7248/jjrhi.56.487

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

- B, FH. REBRZEZEE(CWT 2# LLWVHRHNKREE 97: 697-705, 2004.

- 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.

- 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.
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1. [FUHIC

BERERCE (T 2BREROEBIRBE SV, ZOFHHAEPIBREIATETHD, E
BREEQTOAAFIVRIE, MREOERICIHUTHEZNITELLTLWERDNS. XY
TOABE, REROELDIMRBSZPOICREHILOEDTHS.

2. BIFHARER

NERETHBRERFBECHRSSNTVD, BHR - BRE, HAHET, WRkEE, %E,
MR, EPHETLREZSK (RIBES (189 %), EHR - B2 (19.3 %)) TR
ETDHWENDHD. PERROMAERTIE, FEENS 6 HAK, 63 % [CRFHR - BREVHN
BTFERDE. o, REHLS 6 BEULFHRT DERERZEL W BEREETE, &K
HR& - BRI (85 %), brain fog (81 %), & (68 %), LUNPREBEE (60 %), KE
[BE (59 %), REEE (55 %), i (565 %) ZBHLRS=NTVND. FF (16~307R)
CBEVWTHE 1T % CRABEEZRDLETDI/RSEY, 11~17ROFARBFTETH, BRI N
BRICEFZZ2LICEDHRSH DD, URIRTFIF, Ab, BE 4£FRE L BE S
SN,

ZHBIDEFERGIFRZALC, COVID-19 ZHRAE L7z 10 U ED 236,379 HIDIREI TS,
FAEH 6 HARBOBEG-BREROEER (BEALM, EMMKEDP, /\—F VY VR, ¥F5V-
INU—EREE, BiF SRR PRERORE, WRMHESS KRR, WA, FBIOE B9
AREE, VEEMARE, NIRE) OHERLERE33.6 % ThHo%. TDS55, 12.8 YDIE
PIT(E, PO THER - @RROERBZZH SN, e, ICUAZHITEHEERESR, ¥1HT
B - R RDERE LB SNLERE S [CED o7, ERIOMIRE T, BMMERZEP (2.10
%), SoADEE (0.67 %), BBEREM (0.56 %), /\—FYYUER (0.11 %) THO, ICU
ABRBETRIFAEBEL D BIREN LR L TUVE,

XEREDNS 6 hBUAIC, 9 DDOBJRRIEIN (WkEE - YN, KHE - #3R%, 0 -
iRDFEH, B, RESREEIR, AbfE, TOMDEH, BIER, AL -#5D) OPTI1DUUE
DEEIRZ 57.0 %(CROI=N, 3~6 DADIEEIX 36.6 %THO, (TR, e, F/AEIR
DEIEMETLTWE., —7, FiRbRSR - BREORNOEMDH D, FRER 16~208
BT 13~33 %, AR - BERBRREAZRN UICROIBEL, RO 6 HBERTI10~35
% CHRiEL, BBLEICHSESNTLS.
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3. IERNOF7SO—F

SESTOBHRERICHUT, EOXSIBREZINEDNEEXR>TLRWL, RYU—=
JEUTITONERERER, ZRAND, REZZEMTROTELER/NGBIEZRNTES.
1eEZER6-1 CHIEBDEEZINTEEL, BRKICIOFRREEE, RROBERE,
ATWHIRSERADOEE, BRRSOEE BERE - KTIVEE - Ak, D9FVEER, O
DFVDBBEVWSLIBEROERT D, AXHNBEROAINZZO0—Fv—K (B6-1) TR
bt 2120, 20—Fvr—hCDIR<TH, BEDRECREBD HDHE, BEOMEH

BoNBWNEE(E, BOCEZDBFOFFIENBNZT D.

&z 6-1 COVID-19 BERICEIET S (HS5LE COVID-19 ERICHIRT ) ER

—AREVIRIESR B4 - PIBAEIR

- [FIREE, 2N - BEDET, EPAHET (brain fog)
NPT, EHR - BRE - 58

- SRR DIE JKOJM{Is - RENB K SEH

- FE - BRERPEE

- X0 - MAIBEFDSHEL (POTS)
- e, B - [NEH

- R - 1R - GRRERESE

- HF - BhiE

- HFIBFAHADRREE - IRHR - R

- BtE - EBEIS

- EAENE - RERE

®K6-1 ZROZ7O0—Fv—hb

T2AVVTTE - BEAERAEEL 1RBEaAER TR —>
EERREREABY, |— RS
sETE B> THEM
FRMEREER (1) - RETEEDHEL
NP ‘HENHSNTNS - RE /B - SPETORE
gﬁ%gﬁg <:::: 7% TREFRHI G
HEPBIPR . - BEAERAEL - SPIETOREE || WSS
B & STAT D MR - R R E A BY 2HEENTD =
- RETRENH nags
s  BEHHENBEL R
(R, DY 1~ —,
BIRER, M7 &)
cATFV3YV
(@, 2z UFY, 82 - E
otk &) 7= 1%
. E TS BERER G52
- DEXN BELEEULE - EEHMRI
- B
- BRI
- RNBEER
- R R
FHEE
- DERRE
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4, 7A0—PyvTINEFRR - ER

£ 6-1 ZsRINZV. ZDPT, brain fog (&, "RHDPICELIDD o72KSK) LEDR
ApEEED—TET, REE, A ORI, EPHRE, BEIES, FAZ2REES
B892, "BHAN—2ET D) BREDFERIFHNTHD, MOTRRT DERES, EPHE
TREZMES EPEVWPEDLE(FITRL, BEEFPHE - Y, BERBEREOHIFICHR
N18%. Brain fog DRREPSHIE A E(EKREL THDH, COVID-19 DRI INEBEDZE(L %
EEULRDEDREDBETETCHD, BRIMNBOEBHIREEEZISND.

BERRE - BRR(E, 32 %ICRODEDREELHD, HEOSWVERTHD. AZo/0VIK
RBRETH, MRERE UTHKISRVWTREF R - BREDZL. BELLLEVWSBLRAHD, &
B SHRIERZS ISR UBEDIEDRSHH D, BHR - BRREZEFR> TCOVID-19 A
RERE LBWed(S, BYREZSFHENBETHD.

5, T72ANVUTTPICEITDIIRINAY

BRZNLEBRIERZFRZD2BENOBEZPERNLBERZREVWAETHD. RKIC, @
RENZRZUERLREE THEITT 2. AAIEEAREREE (POTS) BREDRNDZ®, BAGIE
MAIOMAE ERRIBOERZITS. COVID-19 BBRISEBE, H2VWI—BHNBRICHIRT DE
WRIFZFET (R6-1), ENHACOVID-19 [CRHET Z2DHZHRT D EFBTZTERL. 8
BORAZLKEE, 3. EBRNO7TO0—F; OFIETEEICHID. BEHSBHENRE
ULTWRWVBERFRBBEIEROERE R IRBRNT E, BREIDRBINISER (BRI B OT4E
HHEHDIEZR[BICHL., FDSAT, BLOEREEDKSBIRAEE > TEEOH =HE
BID B FROLUNEHRRICKELTWVWDZDOD, BIELTVLWDDH, DPULIELIELZ
DERBPENMESNBLDD, 8E). EFRNLBERERRITDIIENEETHD. fhDEZREEE
X2 U TVWB5EEIIE, FNXTICRFTRBEVEEDERIT D.

RET—Y TEEMRNDDH5E(E, FREMNDRET —IHERTENELET I2HEND
3. TRELTWEEBZBWEITZ2ETRRICHIEDIEHEETHD. BUMRLORER
RCREHIRBRVEE TS, DEREPLET, U/I\EUTF—Y 3 VESOHERRP/ DIEN Y R—
FEERTD. RECTEEN G TH, BREEKIIBULARVRD(E, FEESI740-93
CENEETHD. Bis, JTUFVREDETZRDHDIBEIC, BREBRBEENMERIN
2ZEHHID, BEDEREROUENHASNDDHNE SHZIRFIINETHD. o, THEEF
MRy [CXDHARREOERY, TUXY MPEABAICKDARERESERT 3.

Brain fog (&5 DIRDEBAMER THDHZEPEEE TRETZILYI\A Y —RDRHRENSH
LTW2IgEHHD. £72 ICUREHIT(E, COVID-19 EEBRICEEHVEEHDET, £
ITHEEDRBE, SRAMIBREDE TR EER 30 ~ 80% ICRHB. =52, HEUEMNEREA /18
MRS EREE (ME/CFS), AMIMHSEAREREE (POTS) R EICHUULERAHSND, HD
WEEBEBEH S ME/CFS TIEBULWHAEDRANH D, BSHNZDEPIRTRWESI(E, i
BORBICHKH L CRPHCZERROEZEREMNDBNZITS. £z ME/CFS & BBEIE
KROEFR - BRBROBLENBRIN, EMEBRBRAECRERERE DAL L REKFE
EBET3REDHH N, BEFESTREELIOIETVR(IR., BRRNARAZRZ 35S,
BHREMEANDBNZ1TS.
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FERDE U THARER TE DS EIFREERWD, QELCKEEBNDIDIDSEEELHD. <
DFRICF, EBITICERNDDDTRMENDHD I EZRANCKEHATD. BEBSHER
TEZORES ST, BEBHRERZHFIIDE, IR - BRRERDOLOHEIRCKBT D
EWHBD. BRORAEZEZLBHNS, HEEROFEZLTILENDD. HEHITIERS
FEHIFECREIZEDHD (R6-2).

BEEEN, HELRBRLDTREVWZBVWZEDIHEHE . HEUVLTVWSERZREE
HBEL, BEZH > TCWERELKZEBEMDKREITHS. COVID-19 BREEIRDANRRZER(E
BRESNDODH DD, BERERCHERNGIUELSERAHSEILL TWEW I & Z28E
(CERBAZITS L HBEENETHD.

®6-2 HOMOIES (30 mABHE HHHE)

- J0F &R (PCRICKDIEE). 2UHERE ULTHE, RE - KEETHD.

- BEEER 1 WATER. BRE, KRIEFEFHSLE

c BHDSEBBRRREH o eh, HRAICEELL THELNRECRDBERE. WAWLWBBEERER(FIEIRERL.

c—BFNICEDULEEDD D, BHEHTEDLSCRTEN, RR, #FE, BRET, BEABHNLRELZZLE.

- —fRIRM, MEEMEE, BN, B MRI EEBHRL.

- XM SPECT : BISEEEZ D\ AR AR MRS T.

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

cRBCLTVWBEFADEINEZEHH DD, WBLWBEEZLTLERSERBERNTLE ST, AHTERLEWVS
fecEdvbHor.

- EREBARREZPOICIEL TWLSD, HEEFESNTULARL,

6. EFIE - WRISREANDBNHNODER - Y1V D

ZRUCENMBS T, B&EZ 74 0O—JELHIMTE D156, FERNNE L TETLBHE(,

B ICHEPIENBNZETIC, ZOXIARTRAZEMIT 2RIV RHEETHD. TD,
HIEI THBEZTL), B DNEERPHCEFIENBN T . BRPHRFAICHIGTER
WSS, ROCAHBRABRIEPIEZBNI DI EHNERLL. BRERCALIREZRITE
F(TBNZ LIZESH, BUOREDRDIRUICKZEEGBZEITSND.

7. & - RFERTDOYRI XY

BHOFPINF(C RN DBBBIERCHIGT DHAKE, ZOKRBOEERCHERIBLWVA
WERRZEDEMNEB T DI EHNEXRL. FI, COVID-19 & FBRDBVVREHLF
EI DU ZERND.

HENLXEEZIETRUEEN LR LLBETE, BAOEEREC LEREZIRFNT 2.
COVID-19 BN DRECH S FBREE, F(CERIBERRAEZERT D, ZDICHICERER MRI
PROK, INEBERIRERR EZ1T5. EREEZRO 256 RKREERRNY J 5 71RE (PSG 1RE)
ZHRET S, BEVHEM, RIMENEZRODIBETE, SRPERBECERT D.

EBHR - BREOREE, BREROASHDMESFEECHSIHD, FHRRECHSIBD, £
UTRRMEICHIETESD. ZERICE, RRZBESHICTIENT, MERELPERRBR R
I DRREZTOENEREIND. EFEEE UTE, FTEROHERH SHMB TR DRI
HHENBDBE(CE, BEBR-—RABEDERSBHEETHD I EZTZD.

ROUUNVAHNETZE2I 2ERETE, COVID-19 DRMEADBREE ZHER L, critical
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illness neuropathy/myopathy ¥, &iff, long COVID T#RS =N TL\S small fiber neuropathy,
ESCEFIY - INU—EEBFEPERA, COVID-19 BEm% (REBMARR) RENREEH
SEBELCUREMEZZR, BRECSKREPHERREZITD.

BERIER, BARERPREBRTERZROLBVWEWVWSEBHRTZEZII YISV &
THhd. BECEEBCHTD7Z RINARZTV, UNEUT—Y 3 VZEETEREPHE
Y R—hZR59 2. BEFRCALTE, REITEWENEILISINTLDEDERV,
BHOBRARINETPTHD, SBROMRERZIRIDIDENDD.

®318 - 2EXH @

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

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

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

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

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

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

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

- Misra S, et al. Frequency of Neurologic Manifestations in COVID-19: A Systematic Review and Meta-analysis.
Neurology. 2021 Dec 7;97 (23) :e2269-e2281.

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

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

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

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

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

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

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

- Stephenson T, et al. Physical and mental health 3 months after SARS-CoV-2 infection (long COVID) among
adolescents in England (CLoCk) : a national matched cohort study. Lancet Child Adolesc Health. 2022 Feb
7:5S2352-4642 (22) 00022-0.

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

- Taquet M, et al. Incidence, co-occurrence, and evolution of long-COVID features: A 6-month retrospective cohort
study of 273,618 survivors of COVID-19. PLoS Med. 2021 Sep;18 (9) :e1003773.

- 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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BRERAND7 70—F

1. [FUHIC

COVID-19 MIEANAR DEBEICKREFITHZEICDWVTIE, /I\VTIvIRELIDMHSER
SNTVS., BFBHERORERERECONT, BEXTICHESNTVLBHMEE LT, D1IILRME
IR ZHSHRBRAZPODETIRESKVRERIGICKD, 25D X RRMEBILEBIC
REEEL, ZORR, MKRKEEPI (Blood-brain barrier) (CH(FBEEENFHEEE P MEE
WBHETTE, YA MDA YR —LARBREDREBIBZEBREEWVWTEXNZILDEESNTL)
5. &5(C, ZEEZRODRTDAINZAANDEM, RKIODBEKUCKHT DAL, BREFPRER
ELEBHABNMILBE, WDHDDEBNER/LDULHHD, 2HR L ARBH S IBFE
ISICEBD, PHATSIDREREITDEVNITEXNZILBHBEZS5NSD. COVID-19 EE & B
EREOBREMICDWT, WREBIZUILHNREB/TSNTULRWLY, TS3A4YUTPICEWTE
HOEFREREDERNEED, 70— v THRBIIENHIH .

2. BIZFBAR

FREFZHE T, 2020 F(c SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) &&U COVID-19 &, HBBERBOEECDWT, 72
MY ENREUVEIVRTITAvILELI—BXUOXI@BAHNIRE=NTLS. COVID-19
FAELEFEFRXBDN DL, BRINA P ROEEEFTOHRVD, FLEE, SoEE (15
D), BLUTPTSD (DHMEERR L RES) OEIBRINEZELL, IBIC14.8 % (95
% Confidence interval, T 95%Cl: 11.1~19.4), 14.9% (95%Cl 12.1~18.2), 32.2
% (95%Cl 23.7~42.0) &REnire.

ZD&, 2021 FCFXKBICE TS 6 A ARROMMARLEES N, FALREE, EERE
E, BLV 65 RULDBIAECH (FIHRFAED ROH, COVID-19 LIS D IFIRIFRERAE,
AVIIWIVY, REXR, BEX, REBR, HSIUBRLBRECERBULBEICHN, BERI(CIE
KIDZENRENTE. 54 HDREET —IR—REAVWEEABHNIR—MARTHD,
2020%F 1 B208~8 8 1 HXTOHARI, COVID-19 iEE#% 14~90 BDfEIC, MEKRALE
(F20-F29), "BEZE (F30-F39), PTSD ZETALEE (F40-48) OWITNHDFRZ
BIVRET DU RV ZFHE L. BEARIFPIYFUICLDBEEINZIR—MRPRICH
WT, ICD-10 3—R® F20-F48 (C3%L T DEHRIEBDOFARZHE, 1V 7T UHFD 2.1
E, thDIFIRBFRRLSED 1.7 13, REXRD 1.6 15, BEXD 1.6 5, REXD 2.2 18, BFD 2.1
BEVWITNHHMIZNERZE > TRV ENRENE., IRTOIR—IRPT/\ Y=L
heEznrLicZENS, COVID-19 iEEE 14~90 BOBICHKE ROMEITEKREE, &L
fE=E (F40-48), BEERFEEZE (F51.0, G47.0), £ KV 65 U LEDIRFE (FO1, FO2, FO3,
G30) &mEEnd. Fiz, 2020F 1 8~4 B 108X TO 3 HABRZERIPFB & LiziE
BOREERN 3 HARKKICH T IHEAERIIEE, F20-F48 [CZLTDVWINHDEBER
M 18.1% (95%Cl 17.6~18.6), SHEHMAEEDMZE 5.8% (95%Cl 5.2~6.4) &80,
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=5(C 65 MU EDFRAER 1.6% (95%Cl 1.2~2.1) &H#FtENT.

SHOICEDREEMICDOWVT, BE 1 ~ 3 FRIICHEPREDZHEDH DEHTIE, ZHED
IBWERICHA, COVID-19 BRI R (URDEE) MY 1.65 5 (95%Cl 1.69~1.71) EREh,
HAEBBFERICKDERRBZERETERVWETH, FHRIBDBEELE COVID-19 EEY
AOBROEEZRIIET VY REUVTEBICET 5. AFAKELD, COVID-19 BEREEDDR
CEBHNARBE, FTREE, BRIEEZPLE T IEHESE, XU 65 mUALDOFBIED
HRAE)RODERD I EDRESN. —7, COVID-19 BEREMERBEPTINEES &
L\ TR RRE DK E & DERELGELEM (RS b o .

RWT, 20201 A208~12A 13 BEXTZHRHEEE I D, 62 HDRREHN 570D
24 A ARKED IR— MAKTIE, COVID-19 EERE 14~180 BEAIICH (I B BEHPEEDE
REIBZHSTL, FLREE 7.11% (95%Cl 6.81~7.41), [INEE(F 4.22% (95%Cl 3.99
~4.47), BEERIEZ(E 2.53% (95%Cl 2.37~2.71), MEFERRE - KFEX 1.92% (95%Cl
1.77~2.07), FBAEEIX 0.67% (95%CI 0.59~0.75), LEELWINH D5 - iRk (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) &R&h
fe. BHMEDEEIECOVID-19 DEEEZ "ARHD, EPEFEHD, WXHD, D3
DOATFIUCEIS, BBEROYRIFHBETSZETHD, BIEEHERMBEZIRLT,
COVID-19 OEEEHNBVEEBPHERLIRDO U RN ST BREAI RSN,

3. FEIRN\OF7ZO—F

7-1 12, BEFRTRESNDBE - BRAEIRICHT 27 TO—FOSENER/NZERT.
4. 7A0Q—P v TINEZFRR « IR

ABRD UK (FEPEBEEZEIT IDPEEFE~TIED COVID-19 BEE (L, PTSD #2800 R LfE

EzEUo, BREE, [NES, VERXRRESE - KEELLICIENDETHD. XSk
BCEWTREEECHNNSTY, SRAEORETHZERBRICEWNEIA0—T7 v ITHEXR UL

5, T72ANVUTTPICEITDIIRIAY

BRELCHSNDINS OPALEVOTERE, KEEBE EBCRRICKEL, BREDOR
ZERPARAULBETY LB EDTOREICETOET 2HELNZVWEEZISND. R,
COVID-19 FBRICK D, BEZMDEIRBIKREL R L TRARLBRENMEL TSI L
HRESND. BERAAIZOTRL, REVEABEOBRVPHEFBHFRABEDBIRZ, BE
DOEZE+RCEBETDIIENERTHD. BRNICRDONERBEDARLZZYHLSS, B5
BULWERNTROUTHEEIRIEZEZIDIBREDIRODEERD.

BHERERZADEODDASHIBEEMRDG L, DENBRNAREVNES, EREHSOD
BLWNMFICK > THH TEREBFDIBZADNMCRDE, SSCHBRORONRBA TSI
HHB7®H, FEBREQODUTEREDIREZBERIDIERBERTHSD. TSAIYUT7IC
BWTE, BHRERICEATIFHBRENKDDBRLDERE, BEICFDROILT PPBERD
KHEND.
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BANRREEZ TORT Y b, ESICEREZET 2FHRBVPHEBIUEREZMRNLTELZ
ETHD. ZOER, ZILD-ILPEPFOMEERESPRFEREDRECOVWTH AR
BETHEND. PAEBE, BFHRBERSE SUORERE, HRAIEPEREROBETH .
BEIRFEE(CDWVWT(E, BED/NY—Y (ARESE, PaRE RHAREGE) ZBHVWTEIE
BY)REREFEREZTS. EMESNIERBZLUNE, TEBILTA-—TVYIIRF3VZER
WTEEBBESDORRICKDIERP, BD L ZHTET. BHRNRBERARERDSNDHE(C(I,
Rk, & MBS ZEARET3XFBOBBPRECPHO YUY ITITHIGY 2.

NMARZEPERSAFDOERICIEIEBRNRBETHD, FINVVIPELEVREAIL, K7
HZEUo, BHABETZEHESISDEP, BAEEBET LV LEFRBBESNDI LD 5,
REDY A IV IPEREEBICOVWTHIEEICRET LN S ZFIET DDHLEX UL\,

BIRE T, BRRERICLEN, BEOEMPRECKDBEYRERRENERDHED S
XIEFBRDEPTENRI DI EEHDNED. TDRBR, BN (CHh > cEFRHEEROEAR
EFT DL SBRRNBREITHIASND. COKSBITEP, BEDRELASHEIHBETDH,
BEORVWZRBL, TEBROYIR—FTDEVNERDEFEITFHICRIDEEZISND.

6. FFIE - MRRBENDBNDBER - 91IVD

BIRERDRZICHEDNDNDSTHSHRBEBFARIN R DENBBROESHIHRINDS
BICBEWVWTH, BECRBRIZBNIT 2D TERL, —ERERREDREEZCERBRENDEE
=ED, ZZLHETHRRIN - DIEBNHEZ T 2B EDERBEZR TLRERBSICHREREZRZTD
EWSTOERHEERTS. BHERECIVHILT—Y3VETY, TS3AYUTTPEICEST
DN EfGET D EHHDES.

BB, TREODD~DICHTEERDLSKEHNTIE, KERET - BERREDESR, BRI
BRkE, BER - MEARIDO U Z Y INDBNHIRETT 3.

OFERBBIRE, BRRHZETDIEE

@ZNLUEEFMIERE, KODFPFINLBEERZET D LM TEIHESE

QFBE L DIEHERRDOBEIN#ELWLWERUSNIIES

@FBERD SR DEFEEEBANEGEDSB UANDL B > LI5E

X2, SHRERZHDBVWLHEBRNEERBHERZERZIDBRECE, BRREBRILEYY—
RIEFREFFOBHBREBUIBILBZB/N T DL HTED. BHRRERUEY Y — - RE
FACIEBREIITORVNEDD, BILIT 7, ARLAYRI A Y EWS T FRHOAIEZEE O,
AV F NIV REMR(CEAT DIFHRREPEIE & VW o TeBAZIEZIT o TWS., e, MHxiE
PEERUICHET DS ITBHINE RN DB IFHETONTVS (B7-1).

7. BFIE - WRREFIE TOVYRI XY K
HPIE - MRS AT, WEROES & VEMROAIC & 3 EHB00BERIE — R

TH3. BEICHUT, EBRZMOLOOMEIRE, BRIRE, BHZE (MRI, EEG, PET/
SPECT 3&), BXVIBRE (FBRERNEEBWCY A IVITREMR) BENTTHND.

30



WesdAAenndtaResfattB0l 10) pEOFIIE BO REREROTEIXY R - E1IR 07 BOERAOFTO—F

2@ National Institute for Clinical Excellence (NICE) A1 K34 VIic&kd &, COVID-19
DEEHITE, EPBEE (ICU) [CHFBBFEED PICS; post intensive care syndrome
CBRINETEIND. PICST(E, UYN\EUTF—YaVhBEWNLEHRES, RIAKEEE(C
MRT, RL - M5OV PTSD R EDEBEERSZEICT. R, FLPIISDREDE®
BEEEENRIRCETE I —RHHDE3.

BRE, T2AVUT TP TRIFNBBEENTLDEBAHTHDIN, EEICEVTIE,
REIEED U FRNTEHEEZFOEMINEEZZTDIENTEDS.

EDDI(F PTSDBETI(E, ~SORZRSBHITHEENBME SN, KRBHDCHRE
BE (TORAR—Iv—) &L (PE), RRONIBEE (CPT), BRIKEEREEE (EMDR)
BENHD. ULHL, I LECDLSBERGEEETRS LD, BEREETEIEMIC
TLRWZETHESL, [IIFEDFESPHRACDODVWTHRELULTESZILERSKEIFT, RRIC
ERDUET D560 HD. EMEECE, BROECOSZVEBIRDAMEEE (SSRI) Z(&E
CLHETRIMODENBEMTHD. Kic, DEBEE EEEcEANZUNEUT—Y3Y
EHAIND CT-PTSD EHEENZRANBEEHEESNTWVWS.

HHET(E, COVID-19 BDBIET DEIRICK T DIEAEMNS [C KX BEBEMHR(CET D5
WRBITONTED, SEROMRBRNEFND.

®3 |18 - Z2EXH e

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

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

a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Lancet Psychiatry 2020, 7
(7) :611-627.

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

-Taquet M, et al.6-month neurological and psychiatric outcomes in 236 379 survivors of COVID-19: a retrospective
cohort study using electronic health records. Lancet Psychiatry 2021, 8 (5) :416-427.

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

- Murray H, et al. Cognitive therapy for post-traumatic stress disorder following critical illness and intensive care
unit admission. Cogn Behav Therap. 2020 Apr 29;13:e13. doi: 10.1017/S1754470X2000015X. PMID:
34191936; PMCID: PMC7251252.

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

-BARHFEZRFHEIOS DAL RARERIE (COVID-19) DBEBHDBEECH T DEATECEOWRELEMCDOVTOERERE,
[ERAREAZEEER - UMINO00044318]
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1. XU®IC

COVID-19 BBRICS RS TRBEMICEADELLED, PBHSTHRELIED T BT ENR
SENTVS. BHOIRISER, BEOREH, BIE, WEIE BSNE PR EERtE
ZIRICHIED. INSHSIESEISNDIERICE, DMILRICKDEEHT X—IPEDERER
TERRE, KRELBBEZEOIBRIOTCRICEDEERENEZ SN, KEABAE EBICK
ETBMEADHS5ND. LHL, BHIDFHRTDERARBREOGTEL, DBICFRAZESLLT
BT BTUREM D H DD, BYLBHLHBBESND. BERICHLDIMNDDIEFLES
BEYRBOZM - 1RZ1TV, B (1 HAKRE) O—MRNBERBERVPEEESZ{T>TH
ERDE LB WS EPERIBEDN B SNBERICE, BREFRZHEIILDD, SPIEREEE
B URBHSERZEITD ZENEX UL,

2. BIFHAER

INETDEZLDHREICHWNT, COVID-19 BBRERICEZESNDHBEHDBEEN, B|/E (1.7~
33.9 %), ERDEH (0.7~47.1%), WERE (1.6~17.7 %), BEZE (1.9~14.5 %) (CHD
Z CEEBBRDBEATHD0E - BEE (1.5~61%) THH, INSICIITESRRE, Skm, 2
BREHBEEND. INSDEHADEZ L E—ROICIEEDRIZETDEBICEVTEZIHS
N3EIRTEH DD, B, BEDREH, ZEBSFDRMAHD(ESHHEREPIESBK D (2 WMED
o3, £z, ke, BERICDODVWTRAECHSNDIT—ADESHEL),

5%, BHOEBEZSISRISHBVWOHDOARE U TGREXTEISN TLDREBERERSR
#HTD (B8-13R). ITICHFANZALANBLANILEEDIEHENEDSNTETH
D, SARS-CoV-2 [CKB11R - Bk & DHIFRMEENS I TR IND I ENRAINTE TL\S.
LHL, ZOEENZDRIBERERODERICIE > TLBIHNCDWTIZBEET(ERL.

[ 8-1 SARS-CoV-2 BRI L B2EBRERFLEZISNTVWEXANZ=XA

D SARS-CoV-2 [C &2 11R - BB\ DBEES
BB LR DERBE®D ACE2 £/ LT SARS-CoV-2 HMBEANERA LBENICEEERZ (T3
@ SARS-CoV-2 Di\fhd K RSB DRER(C & D
HCHBEOREE UTZOMEMNEISNTWS
QORIEMY 1 CHhAVICKBEE
SARS-CoV2 "o 07 7 —IREDRAD Toll-like receptor : TLR (FE(C TLR3/4) [cEET D
ETHARACY (IL1 B, TNF a, IL-672E) HEESN, ZNSICKDERERIRSRETI P PR
RIEECHEBNESZEZ(TS
@ACE2/ L=y -PyxATVI VR (RAS) EDBEEICK DR
SARS-CoV-2 BbF, D1 ILR(FACE2 &S UL TBRRAICE D ZEN, BREVIC ACE2 DRHHE
DD & EBICREIC K DBEANDIBHERBD CDEBND, ERHIEMLLT D
OREAVLEEZNERICH S BH
SERPE T ICU BEEBFREDLED THHETPES - BRFNBIRT DD, X THEER
NRERHBFR > TERDOBEEN R D
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QOB RECDODVWTEFAMHORIGEZEZSNTWVSDD, RFICERIZ2QDHKE=
M4 YVDEEAPZOFEGRIACOED, EROBECDBADIAREDEZISND . &
B, INSOEREENFNERTRIZ DD TERL, BHEICTEBHBNSELDZ EEFHR
EZSNBIET, Z5UEREOERED, BHAOZKREEEDI(IC, BE - #E8td3—R
CHERBEEZISND. ODKSIC, BMADFRIDCEICELDERBPLEOARAOEET D
EEZONDICOTHD. BICEPBRBRERN, KRELLBREZEOIBERIOLRICK

FEPEUHE MFBRBELRE) CRZ2IVDLEDEFEREDLETORL TRIRT DBH
PEZEDFHRICKESEEEZRIFTZENEZEZISND . INSDIHE, PELEREENSHR
BELEROSNBLLTHEERROSNDZENHDBD. 2, BUHRAOEEE (CRREL,
COVID-19 B8 1 FERDDMEBERBDRE) RAONSEDEVW2EHRELHD, WEZRAD
BEDHZSE, RIVGRESERHERT 3.

Fe, MLIODSOTREICELDE, 300D COVID-19 BBEZRABELLERLR, UTH
8-2 LRI &EE DM, BEEREDERIEIVNTNS COVID-19 [T D AR S 3 HhAK
RICBWTHEBEDSE 40% BEDETIROHSNTULED, ABEHNS 6 HADRRTIEE
BZRODBEHDOXERIBO SN, BEBEIALICEALTE, AR BEREOVLINICHELT
HLERBEB SV TRICZBHSNT.

X 8-2 FBhE, BEEREDIERDOEL (ARNMS3HAH, 64HA)

)
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60 60
40 40
20 20
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&L@ B A &L
BIEFICEE nEE wPEE oRE el EIEFICEE nEE s PEE oBE m2L
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100
50
0 [ — Is _=HE
IIII II 3 H 6 7 H
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S 6 i PPN m HR5 JA B
u Ji A m RS F m
WLE W REHE M moER m R Y m 2SR

(Karaarslan F. Long COVID: rheumatologic/musculoskeletal symptoms in hospitalized COVID-19 survivors at
3 and 6 months. Clin Rheumatology 41: 289-296, 2022) & D%
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4, 70—y TINREMAR - FER

SE, ROEmH, WEME WEHE BIE BE BEELREDTIA0—(ChicoTE
HEHRR (B : R HILSERES, WE-OMERKR, BEE>ZERIEREENE - BRI
BEZ% - BEUOVFRE) OFEVIBEBZZERULBHSZRICEILDIDENDS. FERD
COVID-19 BE#®S 1 hAREU LR IBEIC(EBZABEMUOZER : EPIE (B : £ - B
EDEAHERNE, EEREHLEARE) CBNZEEZD.

5, T72ANXVITTPICEITBIVRIXAY

FBED COVID-19 BRICKDDLEDARFPELEED SEENIEERBADSEBRDOETFERIRIC
QI TCOARLDHDIRNETHD I EZEBELT, FORSETEIBL THINT 2REL D D.
MBRRD )=V ITPEECIBNTVBIERICH LT, BRBICH ULLEROREZXHTTL,
HENCHERISNDRENRNC E 2R 2.

HBENERBZRDRBVBEETH>TH, LodDEEZD T THRBZTL, BISNDHE
BRBE RV &, ADNNSBEREHIHHIHINEBND, BERNICEIERNBILT DI EE
ZLRVNCEZGRIAT D, TR MBEZEDNLIBEICE, i FROIVRE, &8
R XDEFEICERLRVWRBTHRIAT D, T, AFICESEL UTEEZE > TREZ
REFNICITWI A 0—9 32 & Z5HAT 5.

BANERATERL, IV RO TERWMEERE, ROEHICESXTREEDDEREZSE D
TXHLY 3.

6. FFIE - MRRBENDBNDBEZ - 91IVD

BHN EZROBEBRBREORFELU TEBHILT 2IURELEDH DO, BYBRIIEHDE
ERBIEBEZSND. LD >T, HMHDDIFTEFFSFENEBDZM - IEZITS. #
TUTREE (1 hARE) O—MROZEBERYVESIESZITo2LE L, BERIRHLEW
ZEVIERBENASNDIRCE, BREFREHITLDD, BFIEFREEEEH LD SHA
RZTSZENEXRLL.

7. BEFIE - LKAt TOVYRI XYV ~

LURBIUOZER | EMEGBRNOBRBEREZHRIL, DELCKUILBRICELD. £
D, BERERRIBVWC EZERITDCENFICEETHD, NETHNEZDEECH
IREEZITD (Bl : gl - BB CTHNEN RNV RABE SUTRE(CH UTBA
BRELRL).

PDREREEZ SNDTELLICRWVEBHAZFZD, @ (RL - MS5DREZEHT) EHRDR
EHNEELTWNDHE, OFRPTHRENZEDL IFE, OEH T TOMGHINERLLGRE, &
PIEIC K BBEAEIN LR VIKRAE UeiZE FERNREEZT > TL\ IR DREA
VA= FIRENDBNZEERT .

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

+ Fernandez-de-Las-Penas C, et al. Myalgia as a symptom at hospital admission by severe acute respiratory
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.

- Weng L. et al. Pain Symptoms in Patients with Coronavirus Disease (COVID-19) : A Literature Review. J Pain
Res. 14:147-159, 2021

- 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

- Karaarslan F. Long COVID: rheumatologic/musculoskeletal symptoms in hospitalized COVID-19 survivors at 3 and
6 months. Clin Rheumatology 41: 289-296, 2022

- Soares FHC, et al. “Pain in the pandemic initiative collaborators”. Prevalence and characteristics of new-onset
pain in COVID-19 survivours, a controlled study. Eur J Pain 25 (6) : 1342-1354, 2021.

- The effectiveness of vaccination against long COVID. A rapid evidence briefing (https://ukhsa.koha-ptfs.co.uk/
cgi-bin/koha/opac-retrieve-file.pl?id=fe4f10cd3cd509fe045ad4f72ae0dfff)
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1. [FUHIC

COVID-19 [C&X DBICRBERDHENDZ ENHD. ZDRBMIC(F TCOVID toey &IF(E
NDFPREDIEFICHSNDIFHEVRRBRRZY, COVID-19 LNDBRRETHEHASNDZ
EDHZIESMBHRRE, REWMEE (FP) KPS, EEKEKRRE, UNRRKREZ, M
ERREAMERZHHAOND I ENDD. INSORBERFRAMPEBETEBLEI DI L
b3,

AT, COVID-19 TREENSHNBZRBL THSIMELNASND I EHDS.

2. BIZWARER

BATIRE SN TS COVID-19 DRBERDIBE(E 0.2~20.4 % EM@HEH D ERDIEE
(FTREBTHD.

KEEBRIPSEEREBERIZSERD COVID-19 LY R KU T, REBERIERESN
72171 AD COVID-19 8BNS 5, AENSH > =D (X, BESHINEZ (FR2) BREZ (22
%), REKREZ (18 %), EMEHRKEZ (16 %), BHAKIBHERZ (13 %), KEMHRZ (11 %),
PEBURE (9.9 %), URRKREKREZ (6.4 %) THo7z. COLIZAKUTIE, BEFITE
RBEREZ, EEFITIEUNRIREE, PEE CEENLUADEEINZH >TcERESNTWNS,

COLIRRIIGE, BRBEREET D COVID-19 BEEDRIBDERDERICDOWVWTHET
mLTWS. 202054 B~10 AXTIC, 41 hEH SKREMERZHS COVID-19 [CDWT,
FHEBEECOWTRABENMTIONE GRUVLWHIZSTHRESIE 234 4, REEEL 96 H). KB
FEROIFHRPAROPREIE, £BE 138, BEHT7BTH>7=. BEFICEVWTESH
HREZ (FR2) BRERZIEIPRIET 7 B, EMPERREZIPRIET 4 BiE, RAKHHRAARBE
28BTH o7z, EEEBURZE, EAITIE 20 BRKS, 1 EEHITE 70 BREIEL<SEFHH o
fo. BRBEKRRERZ(E COVID-19 LV TIEPRIET 15 8, EREEEHITE 12 Bk L.
BEREEZRELZ 1036055 746 (55 2 HIHEER) (&, FZ(E 60 B LKL,
CDRMICIF 133 B ECHTz > TEERBRRKRZ L ERRDRUVVESY, RERREZEN D
IRUTc 1 hB#IC SARS-CoV-2 )& IgG A\EMEE D, 150 BU ERBHREZ & UNXRKRE
Eh\kiE LIcBHINES RN .

COVID-19 A 5BIELERIC, MEENBIRITDIENHSD. BARICH(FS COVID-19 @
BEDRAETE, 58 AR 14 A (241 %) NIREFEZFAL. 142055, 5BHLMH, 9
2HBEUTH 7. COVID-19 DIEFRFEIIRH SIELELIRT COFHBH(E 586 BTH 1.
IREEDIERHIEE LT 5 ADRELEDFIIHEIL 76.4 BTH 7. T TESMEERFS
<A MRIEEARRESE ) (RRIADEDBRITKRIEEINBITULZEBR, ENRITDRE) 2L T
WBHDEEZSNS.

I 5(C 457 2@ COVID-19 QEBZFNRICITONIEEARTOD 7 VI —KRAETIE, 22.7 %
WIREEZRIRL, =512 16 % A 4 BERIFRT, 6.3 % H 12 :B8EEFR THRELEDEIRD
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Honfc. INSDRIEEAIRERE FEARNCTHENEZZI SN TS,

COVID-19 [CRIBE U XX BMEERE 1,826 2 (FHOF#H 54.5m, B4 54.3 %)
ERREUVEIVRTITAvD - LE2—TE, BH—ROBREEDY 1 TIE, BHEIRE
fE (30.7 %, B4 86.4 %), KILHARRESE (19.8 %, B 19.3 %), BFEBRELE (7.8 %,
SH 40.0 %) THoEH, DS BERIEEAIRELE(E 93.6 % DEEHIT COVID-19 Z 22 ICH
fE L TULVE.

3. IERNOF7ZO—F

E9-1 ZRO7Z7O0—Fv—h

COVID-19BKE R ERER

COVID-197& B #& DiEE

UNRRER, BB EMB, BEIMNES
KRR, HEIRRZ (FR2) BB, MERK
BIRR RHERE

P - IRIEBE
form s oRRl ?%%M%

S EETE
BEITE L TREMNA
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4, 70—V TINERR - FEIR

SMERRE, REEIEE (F2) RRE, EEKBIRKE, RERRE, UNRRREZ,
MERREHNERZ, MBI

#= 9-1 COVID-19 BEEEERDEKRIIGHE, REHEEGENRR, £BEROEEE, BEE
DBRICOVWTDE EH
EMERERZ HKBEB S OMURKICFRT DR RXEHOMERBAY V/INEKE EASXXT0OA
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