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DT COVID-19 [T 2% < DHENEHRTERB N, RBREXIRDOZMT - 85 - FEHEHE
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'lﬁ/u\'fﬁr'lj( 0) }# * }%I ‘jlqu\H FEﬂ

SAEICDVWTDEBNATD 45 DIRE (519,751 ) ORFENL E2—TI1E COVID-19 D
W/ RIE/ ARE 2 HhBAHDWVWEERE /@ER bﬁ’&?ﬁ%i@bt%\%?‘(& 72.5%HhMa 5
HDERZHFRA TV, REZUVLDEERR (40%) T, BYUIN (36%), REEE (24%),
r&Z (22%), & (17%), KEEE (16%), #M>D (15%) ThHofle. FEREEDH 51
AADMIFHEFRAE (REACT-2 HER) TIX, BEKRD COVID-19 BEEHK 7 /5 6,000 AD
55, 12 BEULEBETDASHDERZROIEEBEEI7.7% THo7z (272U, ZDED
10 A ADHUSFERDIREITIE 21.6% IR UTz). SSICRIDBND 57 DIRS (5HY 25
AB) DRFHILE1—TIE, 2ZWidHDV\ERKEE 6 hANZENLU LETASHDERZET S
DI, 54%EHRESNTWND.

TITHHRICHETABGSEER (372 COVID-19 8& (1,276, E#HPR(E 59.0 %, =
M 68146l) MS55, 12 HAFXTRAERTEL 1,227 Hld 62041 (49%) [CBEEE 12 H
)%H%ﬁ‘é@%b\@i‘é%%:ﬂﬁ%w&bﬁ_.Z@Eﬁi%b\BG)i&ifé@@ 18 #;Re& (518,591 %1) d
FEHLE1—([CLDE, BRI (28%), BYIn (18%), EEiE (26%), M>D (23%),
& (22%), ZBES (19%), EPAHET (18%), Rk (12%) N 12 HhBRBERTEL
HONTCREBBIERTH o7z . 12 HARITERBERERZEIT DU RIVRFEFHESHCHE LT
WERWA, ZHETHDZE&, COVID-19 BHHIDEEENS LV ENEHDIAR TREEINT
Wad., Xz, A5 VS OrI@EIR— AR (3424, B4 19261) TE, BEER12HA
DIFRT, BERF, PEEE, EEFHOSNBDZNZEN 16.4%, 49.5%, 52.5%H 7% <
EH 1 DDOBEBRIEREEBLZELT, COVID-19 OFEE & BEEAER & DRHEICDULTER
FLTWS.

BATOHRSE E LTIECOVID-19 EZMSNARREDH 2 EE 1,066 FIDBHRAELH .
CDRAETER 1-1 [CRUEROBECDVT, 2MH (ZHE~RRET), ZHiE3 H
B, 6 KB, 12 hATKRIESNTWS. BHE679 fl (63.7%), 4 387 #l (36.3%) T,
BLLEERNDEERE (XEFR—THD, KFMICH(F3 COVID-19 AREEEZRIRLTWDE
EZZ26N03%. £z, 10KV 20KH18.3%, 30 KH 11.2%, 40 XHY12.8%, 50 KA
23.5%, 60 XH 18.4%, 70KH 18.4%, SOKULEN7.3%THD, ABEWRIMEDZ &

E1-2 ARNGEEREROERFIVEL

B 2#i358%n =935
B 265 H% n = 865
B 2#i1208% n =724

ok  WREZH HHET SPHET KRB MRS IREEE 1% B KERE TREES EEE
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BRLEHRICHBLTWE., ABRPOEEEZFHBORETH 072 985 HllCHWTIE, HEAEIR :
39 f1(4.0%), BhE: 208 Bl (21.1%), PHFE | 1412 H1(41.8%), PFLE Il :226 51(22.9%),
EfE 1004 (10.2%) EEENSEREX CTRLSBRESNTUVE.

BEBERO7ZVT—FRABERBRIER1-2 D@D T, ZM12 hABRTHEREZEEMED
30%REIC 1 DULDBBEERNBOSNIZHDD, WINDOEEIRICEL THEREBNICH
ERE DLEENMET I 2RO ZROE (12 DARICEBULEFZF U TWEREUTD®ED.
13% :RFH R - BRRE, 9% : [FIREE, 8% :HNET, EPHET, 7% : ERES, IR
f&E, 6% : BEE, AR, 5% %, &, ItE, BE KBRS, REREE).

ARPICERBREZDOH S ILEEEDOEVEREIBRRRTZDRH SIEBEEHLRT3I 1A, 6
NAR, 12HBEVWTNORRTEEBEBRERER I 2EEN L o, EATORBREBER
DBEERRESERFZDD : 45.7% (6 HA), 36.1% (12 HA), BRFELL:37.7% (6
AR), 31.8% (12 HA) THole. EEEICKLDBEDE 10%KRETH .

Xfc, BREBERZE 1 DTHEFEIDIERRICHAELL QOL KETL, RZWHS D,
COVID 19 (X9 2%in(31ER L, EREEDBR L. BRBIEINCEAT 2B LHIDRETT

3, Uk 3 HDAKKTHMIC 43.5% (259/595 &), Wi(C 51.2% (174/340 &), &2
li‘ﬁ&“ 6 NARTSEMIC 38.0% (209/550 &), Xt 44.8% (141/315 %), 2k 12
HBRRTHMIC 32.1% (143/446 %), XIHEIC 34.5% (96/278 &) ELWITNDERTH
BEREERZ 1 DOTHAEIDESRELMEICEZN L.

SSICHRBDRFTE, EFE (AORUT), PEE 41~64m), SEE (65 mU
+F) oBERT, BREEREZ 1 DTHEULLIASREEFESE, PFEE, SWmEZEDIET, ZHE
3NBKRTA43.6% (75/1724%), 51.9% (219/422 %), 40.1% (127/317 &), 2K
%6 NAKERT39.0% (62/159 %), 45.4% (181/399 %), 34.1% (98/287 &), ZUWf
%12 NDAKKRT324% (36/11128), 37.7% (124/329 %), 28.2% (75/266 &) &,
WINHPEETRBRIERZRODEENEN 2. ZHE 12 HAKR TR, BEETR
RBH, BRE, BE EPHET, KERE, RERENEZL, PFEHEESHETHE, & &,
BiEfm, AhPufE, BRBMERZZ <FBOHT.

Xic, PFEULDEE (n=1,003) ZXRE L TRENGAEE S BRZRET LICEBR
DR (BEFBRZHIMRABFEELIIERS) TR, HAETPERRREDERSERBE
EBHTHEEMETUEN, 12 HBARIECEVT, WITNEN5~10%TROSN, AISHDRE
BRAERE 13.6%([CFEFL TV GEBE 3 & | HIRSERND P T7O—FZZR).

EBRACETIREBBIEROERLFET>TESY, ARMNREOEVAYIAO—F VS
DHFERED, PARICEOTRRBDZYD, BREEMCHBRIDERFIRETHD, e, W
FTNOARICEALTH, FBBELOUBRZITO>TEST, BROBRICEIBENDETHD.

4. fRREHER?

MEBEBIER) OREBEEETRBLRRNEZ. BiRbHDIN, D1 ILRICERE LB (T
NDBEENREE, D4 ABRBORERHA2ICK %*‘F@Lﬁ, DA ILRIC KB MR
BIEETTE & MIREIC K DMEEE - BM, DAIINRARBRELEKZLIY - PYIATFTYIIRD
PEIR L, BEZBDEPEEREERSE (post intensive care syndrome : PICS) 72ER BT
5NTWS.
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5. SHORE
BEREROBRS FHANICHIBZTVID, FTRINEANHD. INETORS(E, &
BEDOHERNRE ULBERARIPOLTHD, FREBEEZWREE UTREHRRAHLRE L TL
22E, FEZHONBMIEBERIARL CHDZERENS, iEIRE COVID-19 & DEFR%E
BRDOFDZEEFHUWN. NYTIVIOTICHENTIE, WBHERIIEBRBELIEZIFTLS
BICXKOBREBDERBELUPTVIRREDBWNZ D, Tz, BEZHOEE, BRPEEBEOEFLH -
SEE, BPFINKRRZEE - BE/BOEREERE - ARBEFOMANRELDDREDE
WEKDKRELAERRIERDUREMEDN DB D EICHBEIT DINENDD. £, DOFYV
EBOBEICEDFELCODVWTHREINNE(CRDEEZD. XEBRREZLRET (UKHSA)
& D COVID-19 BEBRBRIERE VIV FVERBOBRICOVWTOLE 2 —DIRAAKREINTHD,
SEIFGBHIBNHBHDD, COVID-19 BBRISXVBBEDDIFVEREICKD, DU0F
VEBETEDIFYRERE ELHE UL TCOVID-19 BBEREROEBENDLBWVE WSTHE
NRESNTWNS.

tEREED, INSOBBRERSHBOBEL EEHCZDORFEFHET D EEZISNDID,
—EETF UICBRRERD S S CRIADRBHERTED KD (CHBT DD, RICRERFHERDIEL
[CKBDFECDVNTDH, SEDRTIRETHD.

BlE, BERERCALTE, FEFRARBRGFZVWHOOD, BERBE &EHICRIBIRMET
IREEHH D, ELDERNDREBETOWECRLTIE, SEESBEINEL).
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®318 - 2EXE @

- BESEBEIRIMESE. COVID-19 BERECHAT 2ERERAE (PE / RIKWRS). F 39 @HEIOF V1 ILRBRPE
WEP RINA P U —IR—R&ERL. 2021.6.16.

- BUuBERAREREY Y — COVID-19 LYR KU K. /R i COC EPIRMR—K % 31 @FRRFEFHEIOF D1 LA
HMEEZSYVVIREER . 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 : 2128568, 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: e2111417, 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.

- BESBERRIMESE. COVID-19 BEOERDOBERESOERERE (LD, SXUFHEIOF D1 ILRBEPE
(COVID-19) ORIAEGHHEDELEICIE & IREEIRMRACO (S T-EBIAR (XM, 2% 86 RIFEIOF D1 JL RBREX R
7 RINAHFY —IR—R&RL. 2022.6.1.

- Han Q, A Systematic Review and Meta-Analysis of One-Year Follow-Up Studies on Post-COVID Symptoms.
Pathogens. 2022 Feb 19;11(2):269.

+ Wynberg E, Evolution of COVID-19 symptoms during the first 12 months after iliness onset. Clin Infect Dis. 2021
Sep 2:ciab759.

- Huang L, 1-year outcomes in hospital survivors with COVID-19: a longitudinal cohort study. Lancet. 2021 Aug
28;398(10302):747-758.
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BERENERZDIEENDOFP7AO—F

BEBRERE, FUBEEZEZEIRVEEDERNS, REICOHEZUYR—tZREETS
FEREFTEIXIXTHD. BAEATHRBREROEPINRZRE T D2EEEEIMIEI TV
BH, ZDeH, HHDDIFEZFNEELRBEEROMEREZTL, HECIHUTEPIEIC
BANTRDZELL>THLT DI EFTDAUBEEEZISND. I T, BBEREREZHFRZD
BENDO—MRNB T TO—F(CDVWTHNRD,

MEZBOERBDIECSVTIE, BED COVID-19 O2MHORECDOVWTERETS.
NnIiciE, RED, EROBE, EROHPBEEEEE, EREBLESHEDRESRE (MEERE,
fESEEDAESRE, BERSOAE, AITHEREEOEE, FTAEDEE), PCR REY
NMRIRBEDRR, RESNTEEWEBRLBRENEEND. BHOERZFRZADZEEHTSULL
B, BRROICEIMTZZEDNLEELL (B 1-1 BR). ENTNOMERCDOWVWTE 5 (CFHE
ZEDDRIE, REUEORSE 7 T7O0—FZ25E(CT 3.

RWT, BRENEEZSHTENAYILY A VEE, SEHERETS. MBRREEINHETE
BWD, REANFRBEOBBRERINHDBECERENERABIENHD GEHERIEE
S0R). 778, SARS-CoV-2 PCR BREVPNREREFBRRZROIBEZRSBIHNE,
SARSCoV-2 O#ifARE(E, J]IK, WHO (&, BEAEEBNTOERZREZKBITODRER
ZHEELBVWELTWS. RE, BRATHENAZHBERSRE UTARZRLRNAREGRLS,
ARAREL U THIRSN TV DIMARERSEBOBERFSTIETHD, BRERZOMAEDRHE
HBICDWTHRREER > TLWRWEZSD, BEDRREOERZTS BN THAREZHERAYT
BDNETIFRLN,

KEERFHERLEYY— (CDC) DBEAMTIVRICLDE, BBEERDOPICIE, fbd
DA IV AMEBRER (CHSND RN D DEREF (FEIEANERA 1EIHEFEREE (ME/
CFS), i H5BARAEIZRE (POTS) DK SR BEMRAAE, ¥ R MBS EREE (MCAS)
RE) DEREBLUEZRBIDEDONHINBLNBVW ENEEHINTWNS., £, @k
DREBEMEIRE, SARS ¥ MERS &WS7ZHIEROSLMED IO F D1 )L RRERRGED 5 B8
LB ICHRESNTLD.

728, COVID-19 BBRICERTDREES KU MERETEOFER I RONMEXTDEWNSTE
REHHD. SISHSNEEEBEIT DVENDH DN, BEINESEFEER]DODND.

BRBERERORIBIC(FESHREBERANBES L TWDEEZIES5ND O, EANBRFZ TO—F
NEETHD. HEALCBVWTERFERNFEBERBRDZEEHULELEH D, LIBEDEED
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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1. [FUHIC

IFIRSFFRDESEERIE, KA - SEUSZEIREIC, & & WEEHIZL. REES
FIXTHD, BERMEZHESBEEZS TRVNGEENHD. BZEBHRZRTEMZRD
AH, ELAZ, U - MEB[E, EER (DAL, EMHOVERERE), Mk, MMmEEE
E, 52 ALE (BHERNDOPZ TO—FSR) KL, RROENZEDD.

BEICIH U TEARNLGKRE (WFEMEEE, LEXKRE, MRKRE (CBC, BNP, CPK, D
FANY—8L), BRNERENENELGE) Z175. BEZPEHEZRTERIZEIRDIADR
LWSBI(C(E, EXRNREZEMNICED, ZNTHRAEADDHSEVEEP 3~6 ABRERD
%%ﬁ‘,a—éi (JEF‘?@(L&:)I j%utf)%f??%

BEBBREROFHIABIES TS TH DD, BENRBTEER TS ENEZWL. ULHLEHS,
12 hARBERIDHENDD, FRZEITD. BERERDOSBRANHBLILISERZ
DRAICKT B8EZ, ZOTRHRVWHDICDODVWTIEMEREE EH(ICUI\ED PBBNT 77
EBHREFLDD, 7A0—7 v IZ=iiRT 3.

2. BIFHARER

PHFEULEDERE (n=1,003) ZHWRE L TRENBIHEE L BRERT T DMK (BES
BRLRHARBERUIRS) CEVWTROSNIEREG, FERMHICE, OFE 86.9%,
@% 67.3%, OBRRE 64.1%DIEICEZH o7, BB 3 HARIKCE, OHADETOBER
50.1%, QIFIREZE 30.2%, B 25.6 % DIRICFRD 2. 3 HhARDIFRSFIEIRDIEFIC(E,
ABRBOBERE & 2R EE U TOHRBBRBOFEIRIZ ULBREFTH o272, LWIhd
ERBREE EBTHEMET LD, 12 hARIEEVT, WINHHN5~10%TRO SN,
AISHDREBEERE 13.6%([CFHERFLTVE (K 3-1).

H3-1 ELEBRERDER

60 (%)
m3H8%
50 =67 8%
40 mOAHA%
30 120 8%
20 I I
10 5.0
. |I Ill 1
’Q "a o & J
o é%' & i “5@ N
Y éﬁ @;’ 02-::%
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g CT BRTIE, B3 NARTHNHEMTEEMRZRYD (K 3-2), 2<EITOHHS
AR ERMRMADKRFRE TH o7z, EFFMRIEIRENICEISHETLED, 12 hBET
H 6.3%([CHEFELUL. MEEREEFEEEICKTFLTROSN, 3 HABRTEREESI
10%, HLEFEE (DLco < 80%) (&K DHEENE K 38%, BEFITIE 50% U EICSRO SN (K
3-3). ZEEMRMICHWVT, 3 NBEROMEERBERBICIEFE, BEEDQENMESOY—
H—TH2 KL-6 MR U7ZBRAF TH o7z, AEEEREBEFMRHRIFNICIERIL LD, 12
HBRICH TIRICEENEFELTLE.

E3-2 CTHRE: REZRHBEG ¥ 3-3 HhtEEERE : X1 FBlE 80% Ki

(EREHTE) DEIEDHER
60 (%) 40 (%)
50 489 35 19%DLCO
30 1 %DLCO/VA
40
25 %F\VC
30 22.9 20
15
20 11.8 0
10 6.3 . I
: - ; Inn 1s
3hB®% 6hHBA% 9NA% 12HR%E 3NB% 6hR% OhR% 127B%

BEADSDRETH, LEDBREFBLBRVWEDTH 7. £, BBEEKRELT,
IRAEE (L 20~ 30% (CER&, WIRBRATEIROEEDSVEIRTH e, TDHEE(FIEPHIC
BHHOEEECKETDHDD, BRIESHBEABEET, i ICUAEZEBN—MHERAR
BELDBENSVEVWSHBRTHAN > . HIRRHEDEKFIZEKTHD, MEERESPO
MEREE, HAETRENEEND. BEBEIT DI ENHINBEFELS, KEMBRZEZNL
fo, HBVEHARDBRAEC S DOREMEMNEREINTVD. BRKIEEFHHNSNTULDD,
ZDHESSUOEEPZMEELPETELG LS, BN NSOVDOESEMNERINTWLS.

AESREAREICH (T DEEEEE T OEE FBEE(CKEF L, FICHILEENESEIN IV &
MRESNTUWS. 50w XD X YEITTIE, FEEEIRE TILEEEH 38%, HRMIASKE
EF17% T, BRERECHEEOREBIBRTEAN 27, —A, RIFNBERICHWVWTI(E, fE
KPP INSORBEMBEBEE EBCRIRUL TV, 1 FRELTHERETZIHNHHB.

BRICDWTIE, SARS-CoV-2 [CKD D1 ILRMRMRICEIT D 46 55X DX IEENTTIE, %
FEMREE (TDHSRAERE) F50%(CHEN, BEEEDICBRICEBRIT D —7H, Rt
PRI 29% (3R, REAEEHICEBFITDIHDDERTE BRI >IzERESNTLD.

91 BIDER CT BitRZRET LICIAR TIE, FEIRFEIR 1 FRIC 54%BICHEVWTEE UTHREET
DIBREPITDASRAERBREDERBABRHINRO SN, ZESHENTIE, 60 UL, 2M4HA
(CREENEETH /= &, B, DIBEEN 1 FRDEBMBEDREFEEERICEEL TLIE.
BEINERELT, EEMREEEEEHCHEBELRED, EREBEHNSE LT 1 FEICR
BIIRAHASNICEED 63%TIE, D6 M1 AR (FERFKIE6 HAR) HSAMBOKXEED
D@Dl ERESINTLD,

COVID-19 iEBRICH SN DA%, FTAEHIT(E ARDS Z4 USRS ZE T 22 &N
HD, COVID FAMNBIEL TLWBDH, ALFRSBICLZIMEELRONEZXBNT R ETE
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BV, BRRMAIC, 287 BDBEDSS, BRIRSDH, CPAP, IMV OEEEEFT 1 FERODK
B CT BROEEMRDEEZLE UILHARTIE, TNETN46%, 65%, 80%THolcEd
BENDD. FERENCERELMADOAR, BICHWREETOHASRENERDBDOTHD, &
(I 1%CUHRBOBD o TeEHRESNTWNS.

CDXSBIREZA UDHEFIFBRETE RV, SARS-CoV2 HENLGXEY — T ilfas
BiifRN MR KL D BIDBFAICEZ <, CD8GIE T s SinEDBLET DIMKERE L BE
LTWBEDIHEN D 3.

Xfc, MMEOHNMEPRERDHNDERENE LD ENPSHNERO>TULBY, &
NSH CTEPH (BMHMmisZEeMieilE) CiEMESMEZEUDHESHEIRFRTE
RBEE=NTWS,

3. EERN\DPPTO0—F

®3-4 ZEROZ7O0-Fv—h

BIR
RS2 LB AFZR CERIZHTE <EARMIRIRE >
BOAE MRS LV §
N - ECG
e e m) [ mens
@ SHLATA - (CBC, BNP, CPK
OLEE i D 51 v—8D)
(D2, EMEERRRE) - Sp0, e &
O fifMAeZEAEAE
©5D FARERE

RES 3~6HAFHRT DIHE
; - iteEtRE
- 6N EISITHERGE

. meRE A OREICHT BB *!
“ HRCT ) | omuwmn > SHERE
- BFCT ODER (DR, mmtt e

- BRI AT R DR E) 5 7

\ / - s oD Wigs, RS, BRI, Fhl
55 . REEAE *1: B, DR, RO,
@32 - FREGE BRI SN T SR

*2: BIESR

4, 20—V TINERR - FEIR

IFIRISSRDOBBEERE UTE, WRRE - BELS, BBREDETHD, INSHEET
B EDEL, BPSHIRIERSS - BRBVREHNRBOSNBVFEEDBRIBWN, R, FRERME
FRHEE S EDERERBDH D EETE, BFOBBEUMAGENRMEEBREL, COIEHER
NEEILTDIEHHDDTERNRETHS.

BT 2 HEIFOIFREHET, BED CT REVHEERE CEEN WSS, MMiEESE
EZRRICREZITOIEDERTHS. RUEBMEEETH 2ZHICEWNT, KDEEOHI
BEREPRES R - BRENASNIZEDBADRSEHHS.

5, T2ANVUTTPICEITBIIRINAY

VP EHPR TERZHZR DAL & ICihd. M Skt I 2IIREECE T, &
a(gﬁ"“‘%ﬂabﬂ% (FERRBBEHET . ,.,\1151@["]7’3\37351% (&, BEEUZEBEMRMME,
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BELIR, DARREZRNT D, RADRCISMMERIEEPRM - B ZRD. R,
B OEBOEE OME MM, REMEMRREDZEELHD. BHMR, REARICHL
TEBMBRHIFBOHSNT, B[ENEBZROBWVESIE, 5D  AREREZERL, BEIC
It U CGEY) S ERERENDRBN Z1857 9 2.

BEANBRELE UTE, SRR RH D VWIERENEREIENE, WME[MEE, LS
MRE, MRKRE (CBC, BNP, CPK, D #1¥—%58) »HIFSNnd. &P, KN
=L SICHEE CT ZiRE LB, PHEULETER 3 HWARBLTH, WHEHICIDHS
Az PinE LEBMENEGFELTVIOEFRT 3.

6. EfE - EREREADBNOBERL - Y1V

DDODDFEFLCKDIMERERZRECKD>TH 3~6 HAULERDEHRT 256, TR
BEPIENDBNZIRET T D. —AT, BRARPREMBECKERBEELHD5E, @ﬁ
SBOYIMTICEKSIZE, SSICHEIC, HDVWERADEEL=DRIRY, BEQAND D%
BERRHICERZET DI LDEH DD, FLERETOEFIEDRZZ#HDD.

7. BPIE - PEFRETOTRIXY K

X7(E, RECEELREBEDEDIC, BAMMRAIR, itEERE (Dlco 280), 62
BIS1THIRS CEERE P HERHMEBRRMAE DL, HRCT BRICK DERIZHZITS. HBEIC
SO TRIBERE, ODIIJI—MKRE, S8 CTREVNESEZITS. W%, A%, RIMO%E
YRR, MMEEREREDIFEE, TNTNORRICHT DEFRZITS. BIEMEDMEEE
Eﬂ&bn%% (&, [EXMMIRTPPRIEINHERC S DREBEDDRRIZE B&é

BIEMAICHUTRESGURTOA RENENTHS.

®31H - 2EXH e

- BESEERAIARSEE. COVID-19 BRELEROBEREOERAT (BWID. SIUOHMEIOF D1 )L RERAE
(COVID-19) OREAEHHEDERSICIE & fRREEIRAREA(CA F /- EARIAR (18K, % 86 @FHE IO+ D1 JL RBRPAEX R
7 RIA P U —R—R&ER . 2022.6.1.

- 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.lntensive Care. 2022 Mar 9;12 (1) :23.

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

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

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

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

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

- Jiménez-Rodriguez BM, et al. On the single and multiple associations of COVID-19 post-acute sequelae: 6-month
prospective cohort study. Sci Rep. 2022 Mar 1;12 (1) :3402.
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BERBERANDFP 70—F

1. FU®IC

COVID-19 BRICH V), RMTERE (R OHEECARLERDE), DAE, REAR,
ANHEZE, MAEFTITHES & DBRBARDEH UL EVWSWENHD. ZD7cs, COVID-19 Rk
ZEROIBECEVTIE, BRBARHVEHIT DURECEBRIDILENDSD. BIRBKE, K
MK > TEBIENGRREE D TER L H DO, BN, WEARRE, &iF OUkOT<
IR E DR ZEFBOTZRRIC(E, BIRSHZRL), BRSEFIERICHEKIT D ENITOHSND.

2. BIFHARER

COVID-19 BRI\, RMTEEE (RMOUHBEPALTERLOE), DAL, TEA,
PNBZE, MISTIRER EDBERBFENEH LU TLWEWSBEN N DB . COVID-19 &
BICHESBRBAOSHEICDOWVWTIR, BEOEEEY, BRPEORH, MEBLRLCELDES
DEMNKZTWVD, COVID-19BES5~7 hAKREXTIC43~89% (WE5~76%, HEL~
68%, [FIRNEE 18~88%, K 10~20%) [CRHSNBDEDHRELH DN, BARICHEWT
(FZDSEE(FDRVIJREEEDIERSN TV S.

2020 £ 4 B~5 BIc COVID-19 [CEEB U TARR (FHIARREAE 13.58) L, 73% THiA

RofcEEZ, COVID-19 BERH S5 60 BEHULIEA YU PHSDHARRSTIE, H
IH13% UNMEIRDTELLREZROTHS5T, £BERREN 53%, WIREEH 43.4%, 8
B 21.7%([CEROSN TV,

COVID-19 [CBEBUTARRL, ¥HH 2 DL LOEHEERD, 27%H ALIERSDEE
#2(F7e, 1,077 A (P8 58 %, 36%h &) 2R A0—7v 7 (BEE¥95.9
HBR[) UEXEHSDHRBRS TE 29% UNRRIDIREICHEZRDTHS5Y, 56% THE
BRE, 48% CIFERRE#RL, 39% CRADIERBILERFZI TLIE.

BEATIE, 2020 F 9 B~2021 £9 BIC COVID-19 [CBEB LU TARL, BHRZRSHHER
PEEULEDORABEDS L, ARDPFRZIGERE 3 NAURNICHPERE SORZVHLGHE
H\, BNP 100 pg/mL L, NT-proBNP 300 pg/mL U E®D 31 EHZETRE LT, ERE3
HBBICDIE MRIRBEZToIiENHSD. MRI £, 136 (42%) TOBBEERET ZFR
BHFEH5N, 846l (26%) MNMDOEAXDEEZEF]LTLV\Z. COVID-19 BERaH SBFEIC
IDEEEPODAENEH U TVLWETBEERETETERWVD, PHEFEL LD COVID-19 ZEEE
BT, DBBEEY—H—DBECBR>TEMICHWVTIE, DBRBREICLDOMEZEDIEEME
HERLUT, RBERZITOVEMNDHB.
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3. IERNOF7SO—F

K4-1 ZEO70—Fv—Fbk

v BEER
SERIERE, RATR, S, BIE BAR DROTELHE,
PN
DIHODDIFTEERZ
v BHFE = :
SE, SR, MR, BELE (IS - VE) , SHIREE, EER| BBBE (1~310A%)
TEEZE, BIC2kel EDRBRIESIENG S 7L v BEER
— 1" S IRZ %ﬁsﬁﬁg
4 = “Eﬂ ‘/"-I‘ A5y \‘\ Py 1y \\C
DIESLIRA, B5S o1, Bak SERRED SBRICID URE
v DEN R 4
DEREEERSHE (BEQE, ST-TZML) . REIR (DEHRE e
MRE) , EZRARBARE EEBFR
o AN
EBMEHD
D . )
- . BNP (2100 pg/mL) F7=(&
BB mEEN b\b‘bjwcgtﬁﬁt"j@ﬁ NT-proBNP (2400 pg/mlL) DIE3,
BONdHE 5L BERRSPIEC KL BBENLEE LV
y— * 3813 D15 E(FBNP - NT-proBNPf&E
BRI EPIEICKBN BT EBREMEIC & ZBEENEE LWL
BT NERE
IRIM (CPK, CPK-MB, ROR=VT, D¥A9—4E) , BRI NS EBRESE
E8/EREEER, DI I—8RE, CT - MRRE, & MRS, DA, DF% - DIEX, REIR, MSERERE
E2RE, DEHT—TIVRE, OHEREE

4, 7Ax0—P v TINREFRR - EIR

BIRSSRDIEIR E LTI, mﬁﬁ@%l%ﬁ;uﬂ&ﬁﬁ‘@ﬁf%Mm@&@eﬁﬁﬁﬁ,
KBRENHIFEND. ERZROIBEICE, KREOBLPEEFRFTR (BEMRER, T2,
MORERE) DHERDS Z, MW BLt%ﬁﬁT@é Xlc, SRR LOEEZR
5ﬁtm,M%émgﬁbﬂal@a%ﬁiztﬂivwbn%

ERE M EE T (3OS DESRDMtE, S oM - MXKDOFFRE#ERT 2. £/, DEXNR
BT, AEROPAEDOM, EMPOMEESZRIPARIEIBEVHDDERINETHD. 1,
AISHDEBREIERNONDRIC(E, MFRIERETBNP OFHiEZIT>72D, LII—KIERET
DR Z BT 2 & HBREEZ SN,

5, T2ANVUTTPICEITBIIRIAY

COVID-19 FBREICHL, BIRBEHIEH I DURMEICDODVWTEERTS. COVID-19 &R
(CHESDHEBEEDRSEHH D, FTOEBHRICDWTIE, 2UBUTOHEEMET LRZD, BIER
BIRNNECDURERGH DD, RRMEHDEEBRDIUTRMEGERTD. TDYH, 1BEIRES
FRDAEIRZFRH S COVID-19 BEBRBE(CHW LT, BRJBEFMEICEDICEKT DI ENT
gHEND.
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COVID-19 BB (ICEMH T DEIRSBRIE, SEMBEBL T TEBRIEFECHDLEULDSD. R,
COVID-19 FBRE(CEHT DERS®RE, EREBZEIDIECHSVWTEERRFSVD, ERRESR
ZEULRBVWEBICEVWTHELUSS. COVID-19 BBRICEREZHRZIDEEZEEDEZHECTHE, LD
£SCAZ, BARZRZETL, BRBRBICEDERMNRONDIBRICIE, BOICRIRBEPIEIC
BRI DZENTITHENS.

6. FFIE - MSRBENDBNDBEL - §1IVD

BIRBROERZR O D5E, AR - WEBEHEER - DERTEEMRZRODIEE,
BNP 100 pg/mL %2 \L\E NT-proBNP 400 pg/mL U EDIHE (FBIREBEFIENDBN %=
RBECDRITFS.

7. BE - LRfABE COVRI AV ~

ERBZEDNSESKERICIHUT, #HIM (CPK - CPK-MB - RORZV T-DFAIY—RRE),

EE / EYPaGEiR, 0T I-RRE, CT-MRIRE, REFRE, DENT—TILRE,
DEERR EZRET T D, EMMEORE, OAZ, O8K - DR, TEIR, MEESRERE
DIERIZITV, BUIICED TERZURNRPH CHET B.

€318 - Z2EXH @

- 2 - BEDTREEREACNRSAY (2017 £HETR) (BARBERBZESR / BROTREZRE[AI RS 1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 FJCS/JHFS AA RSA VY ITA—NhRAP Y TITF— iR R - BHEOFADEERE (BABREFS / BALFLERE
BRAA R>4Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf
BUES KB OHADEZR - JBEICEITZ2H1 KS1Y (2009 Fe/ETHR)
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-COVID) :
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.

- BEFEERBIAFRSE. COVID-19 BRELERZRDBEREOEERE (B, SXUHFHEDIOF V1)L RERE
(COVID-19) ORIIEHEDEREIBIE & IRREAEIRAREA(CEA S/ EARAR (1BKYD). 2 86 @FHE IO+ I L RBRFAEX K
7 RIA P U —R—R&ER . 2022.6.1.

18



OFEIOF D1 ILRREREE (COVID-19) ZEDF3|=E BEBEBREROVRIAVE - E 1R @5 RE - KEERNO7 FO—F

RT - KEERND7 TO—F

1. [FUHIC

COVID-19 OFITHAIEE 2> TLK, IRE - RBEEE (X COVID-19 [CHHBIBRERE =N,
WERDIRE - KEIEE & (IR DEHREVEHN S, SARS-CoV-2 RPEFESERE LU TEE
ZEOHIC. Z0%, EEROBRICEKDZOREEE, BROVEEDELLL, AZHOVKT
(FIRT - KEREOREBE(FHA L. LHL, BRE - KRERENE B B>EVWS
ER}RL, FTIVIERRITURICRIE UZIRE - KEEEXRENRECTHEENERL, TOE
RIEWATNB T —RBDIEL<EN, RET(E COVID-19 ICKBRE - KEREDES, R
REVEFRI DR ENENLR S VICHRR T SERENBCDOVWTENS.

2. BIFBAR

[RT - REEEDEE]

2020 FDJRADINY T I v O L, RNDOAECKD, PCREBEDRE, PEED
COVID-19 B8E D 86 % [CIRBFEEN, 88%ICHRERENKAET DI MBS NE. T,
COREZEDIEI0REDHBXICKDIVRTITAVILELA—EXIPFIUIRICKD, R
BEE, KEBEREXREIZNENG3Y%, 4% THDZEPBESNE. DHABCHWNT,
EAFERIZRAIARBE=RITICED 2021 £F2 B~ 5 AXTOZIL 7 7 EEKRTHICE
BENEAETE, REEE, KEESOREEEZNZENS58%, 41 % ERFORSEIFE
RIEDORERTH 1.

2022 F, AXVOVKRORITICKD, RE - KEESZHRET S COVID-19 BE (TR L
. RERRTERETOHRITIS2022F 1 A 14 BFD Technical briefing 34 (€&
&, RBFBETILIKTE 4% TH 27N AZI OOV TIE E3% EIBINLIEDICHL (hy
Xt 1.93), RE - KEREZE(E 34%H5 13%FTRA UEE (v X 0.22). EFEAD /L
DI—HSDRECEVNTH, REESOREMBEN 12%, KEESHN 23%E, BIFEXRTOD
REEHRUTRKESRAURE, 19UPHSDHRETH, 2020FE3 A~48& 2022 F 1
B~2 BOREZELRL, REEBEEN 62.6%H5 24.6%(C, KEEEN 57.6%H5 26.9%
(SRS UTcEBESNTE. COKSICRE - KEREDOFRARPIEEKRICKDRESEL LD,
COVID-19 ORBREZBHIKDER(CHEWNEN UKEITTWR®D, RE - KEESOREZHD
WUz EFE RN,

[ERFRRHE]

INVTIZYOREMACENT, BRE - REBEE, O LRBREREHS &R, &
RHEET 2 ENEEZBVe. RERAMERDIRE - KEBE L FRR D7D, KEKR
FHEBEY Y —(FRACHET DRT - KEFEE (L COVID-19 ZRESIEREEEEZH UL,
BRIMNDEETH, RE - KEEEN 80%ULFELETZDICH LT, BoSHRRE, &K W
BERE ERERERDBIRK(EH 10% EERTH o, —77, 2021 FDO7IL T 7 KT,
HHAETE, 8F 2H, BEEGEDLEIBRERN 0% U LDEETERIZDELEBIC,
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INSDERFRBEZSOHEREEBRBBEZRULE. 2022 FOREDRH AT, WEREN
E3INHIRULIZDICH U TIRE - KERE(X 13% & FER UTE.

COVID-19 CEFBRTE - KREZSDEH S 1 DORFHIE, HRELIFESEDORETHBICH
Bho5d, BBETELLDEANKET DI ETHD. REORAETRE, KREBEEEDSS,
RIEER(CIE 86.4%NREMKIZ, 12%HEEDRBETZRLLEDICTL, 1 BEERDH
BTEBONNKEZRL, 12BPFRBEEZFLLOELL. ZHMOBEICSVWTHREERD
FROBRTIE 2% DEBENREMKTH >1ch, AER (KEERTF8.98) TERIREM
KEE30RCEXTRHAILTWE., Ko, MRIZAEAWCHRET(E, REFHICE, RISEDOE
EIDRHEHDZRICKEDAEDN S K DEFITHSNDDICK U, 1 HARDOE—ESTOIR
% CIIREFAEZDDH DEHIDRD L TNB ENBESNTL S,

—7, REBRMNBCHIEDLZEUVRWVENBLRBNSTROSND. BEFERIZRHIT
REBZFEXKIDPERS(CELDE, 6 NARICKRE KEBEERDIMNEZNZTNT %, 9%
ThHhofc. ZHMDEIMABETHENZN 12%, 6RICEREDEENDH D, REBREN 6 HA
B EXBRE UTEREBID 74% ([CRIRIEZFBDTC.

3. IERNOF7O—F

51 ZEO7O0—Fr—h

IREEE
. Hh \
Z D D FRFRAEIR IXMRI
Ax R A RHE N
REFBERRBER | 2L
HEIRMERHEN
EERUL e
IR IRERE BB
EEHD
RS0 gm*ﬁﬁ = Q
SRS - IRERX IR MEIREEE
ECRS : X704 K - ESS - &Y MEEEEHARSAY) 28R
NECRS : ¥7 054 KV &EREHH - ESS
SHRISHER | IEE
MEEEEHNARSA V) 2SR

ECRS : #7ERERMHEISMES, NECRS : JROFERERIEEISMZ, ESS : ARE TEISEFIN
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4, 2Ax0—PvTINREMR - EIR

COWD19® U 2 BRI ERB L THIRE - REEREEHRE L i< DE SRR
Z%293. RERK (M2HL AAER-72< b?&b\),ﬂiﬁ{f_ﬁ'F(rLa"st b\SSL\) REARE (BR
He< Lﬂé:b\), KEET (FEHFW) DACERDSLSBERE, EHEEHNBNEFTEZT 3.
[RR%E]

BRMURIRE:EIC TCHL\) HEPETLTWD, R TNCHL BRBVWEZB3TEH MTHu,

H#RRU 3.

REBMERIRAE - RULVE T2HLV) BAINETERS, ED MTHLy BRIUICKLS.

[ k%E]

BHRMRKE : ECO0PHEFL, HukgE

R RGRIE - BRNTZDRATED UTZHDDENINETEES, INTOLKRASL), HW

RE

5, T2ANVUTTPICEITDIIRINAY

[REFEE]

SPERDORRHRIC K DER, E%@E@&H%ﬂ@ﬂﬁﬁﬁﬁﬁMﬁfﬁb B 20RERIAN
BNTD. RERENMEBELEBONDEE(E, RENRZE T DIEFIEFEEENDBNIIETFE
LU,

[REREE]

KEREEDRAE UT, OFZRE Vx—JLVIEREEZSD), OREREREDBFD
REDM, BIBRZ, STIFTLEY, HKRZHEM, EYZV B, PB,DRZ, £28EKE (1
RiR, FH&ESE, B%3, BHES), DAME (RELR, NREEESRE) AHIF5Nnds
ZTNSDZUTD - DIREFRER, DOEEADZER, MRREZTO.

REIREC H Tz o T, KBEEENRBEEZ(CHES RKEEZETH D 2 EHZ L), RBESE,
REEEDEEZIRINT DI ENEETHD.

6. FPFIE - MRRBENDRBNDBEL - 91IVD

[REEE]
FAER 2 BU LB L TEREREN KR <IHER, BERWERBPIEZBNT
[(FREE]

HEBEANSD, KERENUEEBONDBEE, KERENTZZSPIEREGNT
7. BFIE - REFE CONYRI XY
(eseREE]

NREEZEZENARSA V) 25EELTS.

SRRBREZEAYIRTHD. JETHNIECT 2179 2. RERENTIRBRWEGEI(S,
TZDHEEADBNADLEE L. RBERETEIPEEDOHARBSITRIEETERI D, —R,
ERBICRZATHREDODHIDEAEZRDD I ENHDIHTHS.
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REBRBECEEOBEICADSTREISERNFET DIHEEZDBEZTS. FEIKIEE!
SRAT@E, 704 OEBKRS, BrRS (K&, BFE) Z175. FEFBIKMEISEA T,
Y0054 R ERBKRS, BMRBEAIOIKRSZITS. ULOREFENEETHRELURBWVIES
FARE TIISEFMZRETT D, RRBEFNTHHIENBOSNBWVWESE(E, FEIKMESISME
X TIXEMZNRHA DERZIRIT T .

BISEREROTRHEOHHARZRDDIHFE(EF, RT01 ROREFTEZETS. REICEL
TIFREBEAMDH DL\ (IR LAIBAML (Kaiteki position) TITS.

IRERBECTESZRODICOHEADLSY, ENREH DI CT CRIASEICEEZTOHIL)
BEE, REFHRTEZSOAEMELSL. HOBRERNEFET DHEE, PRERTES
ZEL\MRI Z1T5. REBUHRBEEDHE, BMEICEALTIET YRS NIERER
LAY, RERIRBEEICEUCBERZITD. TRERZZENAMRS1Y) TERESEAHN
RENTWLD,

[FEREE]

KERE (BEXKRERE, 2371 RUE) Z2175. KERE, FICEXKERENER
BDHE, REBECSDAKEENRONDILCHRERELTS. EXKERENEET
2T « ROENEBRIES, KEHDLWEKBROBAHDWVWERZRSTOESHRROND.
COVID-19 [C&KBEKRETH I D/INY —VERT I EHZLN.

COVID-19 [C LK 2HKREBREE (CHL UIBEIEBR WA, COVID-19 TEREBMBEEERIT &
M%<, BINEEZRTHEEEBEFZIRST S.

®318 - 2EXHe

-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.

- BEFBRZHRART —HIN—R 1 FHEIOF VML RABMECSDRE, KERSOKEEFEE, FROMBBICETS
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.

- BARSRER REEEZDHENM RS0V, BRERFEREE 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.

- BIEHEZ, FD. REBRZSZREICHT 2H ULLHRNK[SIE 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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HFERANDF7 70—F

1. [FUHIC

BERERCE (T2 BREROLIRBE FE LD, ZOFHHAEPIBREIATETHD, E
BREEQTOAAFIVRIE, MEOERCIHUTHEZNITELLTLWSER DN, XY
TOABE, REROELDIMRBSZPOICREHILOEDTHS.

2. BIFHARER

NERETHBFERFBECHRSSNTVD, BHR - BRI, HAHET, WKkEE, %E,
MR, EPHETLREZSE (RBREE (18.9%), EFHR - B2 (19.3%)) TROIE
FTEHREN DD, PERNEDHARTE, FEHS 6 HAK, 63%ICEIR - BRRPHNHET

s, i, FEHLS 6 BEU LY 2HBRERZB L TCLWEBERBETE, KA.
R (85%), brain fog (81%), 8B (68%), LUNYREBREE (60%), KEREE (59%),
IRZEEE (55%), Ao (55%) ZRBIEEMSSNTWVD. EF (16~30m) CEVWTH
1M %ICRAEE RO ETDIHRER, 11~17 ROFARSTETH, BRI NARICESZ
EULEDESIHD. VRIETFE, Az, BE 4£FREE, «it, BE Stheshs.

LHBIDEFERSLFZAE, COVID-19 ZHRMEL 10 U LD 236,379 HIDIRFTT
(&, FAEHR 6 HARBOB® - BRRADEKR (REALM, EMMEMZED, /\—F2Y VIER,
¥V - INU—ERRE, 81 - 9ER - BER0ORE, BRHESES - BRER, WK, SBRE,
B - 10 - ALRE, MERARE, NRE) OHEERERE3I36%THo2. TDS5,
12.8% DIEHITI(E, H& THE - BRRDERBZZM SN, X7, ICU AZHITEIHERER,
O TER - BRRDERBEZHSNTEREDICED oe. ERIOWRKEEBRTIE, RMIEMZE
P (2.10%), BAE (0.67%), BEALM (0.56%), /{—F VYUK (0.11%) THD,
ICU ABB¥ CIIFFAZB LD BIEEN ER L TLVE.

XEREDNS 6 hBUAIC, 9 DDBFJRRIEIN (WkEE - Sy, KRHE - B3R, 0 -
DM, FEfE, BREPEIR, Fhfe, TDMODEH, FBRER, AL -#15D) OPTI1 DI
L DEEIRZE 57.0%(CFBHID, 3~6 NADIRE(EL 36.6%TH D, FcHEm, A SBAE
ROBEIEMMET LTV, —73, KRR SR - BREORFTOEBHD D, FHER16~20
BREIT 13~33%, AR - EHRRNRRAZRN UICROEEE, BERD6 HARTIO~
35% TH L, BRLEDEHRSSNTLS.
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3. IERNOF7O—F

SERSTOBHRERICHUT, EOXSIBREZINEDNEEXR > TV, RYU—=
TJEUTITONERERER, ZRAND, REZZEMTROTELERNBIEZRNTES.
leEZEFR6-1 CHIEBDBEEZINTHEREL, BRKICIOFRREEE, RROBERE,
ATWHIRSERDOEE, BRRSOEE BERE - KTIVEE - Ak, D9FVEER, O
DFVDBBEVSLIBROHERT D, AXHNBEROAINZZO0—Fvr—kK (B6-1) TR
bt 2120, 20—F v —hCDIR<TH, BEDRECREBD HDHE, BEOMEH

BONBWNEE(E, BOCEZDBFOFFIENBNZT D.

&z 6-1 COVID-19 BERICEIET S (H5LE COVID-19 ERICHIRT ) ER

—ARAVIRIESR B4 - PIRAEIR

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

- SERNRDIE JKOJM{Is - RENB &S EH

- FE - BRERPEE

- X0 - MAIBEFEDSHEL (POTS)
- e, B - [DEH

- R - 1R - GRRERESE

- HF - BhiE

- FIBFAHADRRE - IEHR - R

- BtE - EBEIS

- EAEhE - RERE

®K6-1 ZROZ7O0—Fv—hb

T2AVVTTE - BEAERAEEL 1RBEaER TR —>
EERREREABY, |— RS
sETD B> T HEM
FRMEREER (1) - RETEEHEL
S ik ‘HENHSNTNG - RE /B - SPETORE
gﬁ%@ﬁg <:::: 7% TREFRHI G
HEPIPR . - BEERAEL - SPIETOREE || WSS
B & STAT D MR - R B BY 2HEEN T =
- RETRENH S nags
s  BEHHENBEL R
(R, DY 1~ —,
BIRER, M7 &)
A TV3YV
(@, 7z UFY, 82 - E
) 7= 1%
. TS BERER G5B 2H
- DEX BELEEUAE . EEHMRI
- B
- BRI
- RNBEER
- R R R
FHEE
- DERRRE
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4, 7A0—PyvTINEFRERE - R

£ 6-1 ZsRINZVL. ZDPT, brain fog (&, "RHDPICELIDD o72K SR LEDR
ApeEEn—fET, REE, A ORI, EPHRE, BHIES, FAZ2REES
B892, "BHAN—D2ET D) BREDFERIFHNTHD, NOTRRT DELRES, EPHE
TREZMES EPEVWPEDRE(FITRL, BEEFPHME - Y, BEEBEREDHIFICHR
N18%. Brain fog DREEPSHIE AL (EKREL TH DN, COVID-19 DRI INEEDZE(L %=
EEULRDEDRSEDHBETCETCHD, BRIMNBOEBHIREEEZISND.

BERRE - BRI, 2BICHRDHDEDRSEH D, BEDSWVERTHD. AU/ OVHKERE
R2TH, MRERE UTHKISRVWTEF R - BRENZL., BRELLEVWDBUVRAHRD, Kk
NREAROERZSI TR UBDEDRSHHD, EHRX - B2RXZ2> TCOVID-19 H' R
HE LW, BYIBREZNFHELIHNETHS.

5, T72ANVUTTPICEITBIIRIAY

BRENREBRERZFADBENDBEZLPERNBEAZRIIVNATHD. BEFIC, @
RENZRZURREBE THITT D, AAEEIEREE (POTS) BREDRNDID, BAMI&
IAIDMEERIBOERZ1TS. COVID-19 BBRICEBE, HDWI—BHRERICLIRT DI
RIFZET (R6-1), ENHACOVID-19 [CEETDDNZHIFIT DI EFBSTEERL. &
BEDRAZSLKHE, 3. BRNDO7PTO—F) OFIETEZERICHD. BREHNSBHEHLRB
ULTWRWSEEIBBRIEROEEREERIL IRV E, BEMNRBEINIXER(FEKLT DOIEE
MHHEHDIEZRBICHL., FDSAT, BLOEREEDLSEIRBEE > TEEDOH =HE
BID B FROLUNEHRRICKELTWVWDZDOD, BIELTWDDH, DULIELIENZ
DELEHFONBZVDD, BE). ERNLBERZHERIDICENEETHD. DEEEKE
ZREZUTVWBHEIE, FNEXTICRIFTRBEVEEDETRIT D.

BRET—Y CTEEMRNHDHE(E, REFNDRET —IHNERTENELRIT DIHEND
3. TERBULTCWEERBZIBWLEIT2BTRREICHIEDZIZEHEETHD. GUMBYLRER
RICEBHRVBETH, ZREDPIUEET, V/I\EUF—Y 3 VESTWEREP OB Y R—
haERTD. RAETEENLGLLTH, BEERIHELBWVRDE, EFRER<TIA0—-93
CENEETHD. Bis, JTUFVREDETZRDDHZEIC, BREMABENERSN
22EHHDD, BEOERODUELNAHSNDONE SHZERIINETHD. £, TEEF
MRy [CXDHARREDOERY, TUXY MPBEABAICKDZARERESERT S.

Brain fog (&5 DIRDOEAMER TH BBEPEEE TE 7 ILY/I\A Y —RDRHARENEH
LTWBBEHHD. £/ ICUREHITIE, COVID-19 &EEBRICEEBOPERHDET, £
ITHEEDEE, SRAMIBREDETREZEK 30 ~ 80% (CRHD. =5(C, HEENEEEL /18
MRFERRE (ME/CFS), AIMSEATIEREE (POTS) BRECEELUUIERIAHESND, HD
WEEBEBEH S ME/CFS TIEBULWHAEDRANH D, BSHNZDEPIRTRWESI(E, Hb
BOEBICIH U TRPHCZERROZEREMNDBNZITS. £/ ME/CFS EBEBRIE
KDEH R - BRERDFELIEAEREIN, EBHEBRRAEPREEEREDEMUICRERFZ
BT 3MEELH DN, BESTREEEDIETYRIIHR, BHRNAAZRI 35,
BBREPIENDBNZITD.
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ERDYE U THREIRTE 2H5EIRREAER VY, DEICERIIHIDIBEELHD. £
DIRIC(E, ERETICRHEBNDDDUEENH DI EZARAICLLKHIATD. BESINER
TEZORLESE LT, TEBUREBRZHFUTDE, BFRE - BRROICHERICIHIT D
ENDHD. BRDOIKAEEZEZGH S, HREROFEZILTEIHENDD. HEHITIERE
HREIEBICHEBIZEN DD (% 6-2).

BEBED, HEULRLDTREEVWSTEBVWZHDIZEHZ L. HEULTCLWDERZERE L
HEL, BEZH>TWEKZEHEMD®EITHSD. COVID-19 BEEBERDHNAFIRERIE
BREINDDOH DN, BERERICKHERNGEMAEZCEEAHGHEILZLLTVWRWI EZEE
([CERBAZEITS C EHBEBENETHD.

®6-2 HOMOIES (30 mABHE HHHE)

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

- BEEER 1 WATER. BRE, KRIEFEFHSLE

c BUHDSLBBRRREH o2, HRAICELL THELVRECRDBERE. WAWBBEERER(FTEIRERL.

c—BFNIECEDULEEDD D, BHEHTEDLSCRTEN, RR, #FE, BRET, BEABHNLERELZZUE.

- —fYRM, WEEMNEE, BN, B MRIEEBRL.

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

- IDIBRE | ZITHEBEDEREIET (TMT-J: Part B 62s (1SD<55, 2SD<65, FAB 18/18)
ZRICLUTVWREHRRADINEZDH DD, WARVWREEZLTLXSEEBENTLE ST, AHTERVELD
fecEdvHor.

- ERBARREZPOICIEL TWLWSD, HEEFESNTULARL,

6. EfE - SRFEANDBNOBR - Y13V D

ZRUCEMBS T, B&FZ 74 0O—JEL Y TE D156, FERNNE L TETLBHE(I,
B ICHPIENBNZETIC, ZOXIARTRAZEMIT 2RIV RHEETHD. TD,

EABITHRZZTL), RILDHBNEERPHCHEPIENBN T 5. FRPHNBHRAICHILTER
WSS, ROCAHBRABIEPIEZBNI DI ENERLL. BRERCALIREZRITE
F(TBNZ LIZESH, BUOREDRDIRUICKZEEGBZEITSND.

7. BFE - KRRl CONVRI XY ~

BHOEPINBFC KN DBBRERICHIET 2AKE, COERBOER(ICHERBRRBL VA
BERBRZEDEMNEEITDZENEFXLL. FT, COVID-19 & (FBERDBRVWVEBHF
I DR ZAND.

HENBXZEZEZLITRNESHNEIRUCEETE, BAOEERECOEREZRITT 3.
COVID-19 A DRACH S RRE, FFICEEUBELRRIMEZRNT D, ZDIHICEEEE MRI
PRGE, INESEERIRER EZTS. BREEZRODIH5E(SRRERR) IS5 7KRE (PSG 1&7E)
ZIR5I9 B, ENFEVEAR, EIIMEMEZRDDIBETE, BRBREREZERT .

BHR - BRERDOKRRE, BREZROOSHDMESEEZSCHESHD, BHREIELCHESHD, Z
UTHRRMECHETED. 2REC(E, RERZHESHICTIENT, MBEESPBEEREZR
EITDRRZTOIIENHEIND. £FEEE LTI, FROHBFEH SHB TERFDEL
NHENDBEICE, BEEB/NR—RAEDERENEETHDI I EEERD.

ROULUNPHHETZ2I BB T, COVID-19 DAUHOEFEEZHEF L, critical
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illness neuropathy/myopathy ¥, &iff, long COVID T#RS =N TL\S small fiber neuropathy,
ébk@#v/ INU—ERBECEREA, COVID-19 BhERA (RERAKK) BEL MR
BIEUTCOIREEZE 2, BRCERBEVCHERREZITD.

E%‘ ElE, BRERCRERBRTERZROBVEVWSEBRTREZI YISV &
THd. BECEEBICHTD7Z RINARZTV, UNEUT—Y 3 VZEETEREPOE
Y R—~ZR59 2. BEFRCALTE, REITEWENEILSNTLDEDERVD,
BHOBRARINETPTHD, SBROMRERZTTRIDIDENDD.

®351H - 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
7:52352-4642 (22) 00022-0.

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

- Taquet M, et al. Incidence, co-occurrence, and evolution of long-COVID features: A 6-month retrospective cohort
study of 273,618 survivors of COVID-19. PLoS Med. 2021 Sep;18 (9) :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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1. [FUHIC

COVID-19 MIEAN AR DEBEICKREFTHZEICDWVWTIE, /YT v IRELIDMHSER
SNTVS., BHERORBERICOWVWT, REXTIC/ESNTLBIRNEE LT, D1ILRMK
IR ZHSHRBRZPODE TIRESLVORERIGICKD, 25D X RRMEBILHEBIC
FEESL, ZTOBR, MKRMEIPI (Blood-brain barrier) (CH(F2REHEHEEE P MEFE
BHETTE, TA A YRR —ARBREDREIEEREREE VW TEXAAZILADEBESNTL
3. &5(C, ZEZRDRTDAINZAANDEM, RKRIODBEKUCKHT DAL, BREFPLPRER
ELEBHABNMILBE, WDHDDEBNER[HADULHHD, 2HR L ARBH SIBFE
ISICEBD, PHATSIDREREITDEVNITEXNZILHEZS5NSD. COVID-19 EE & B
EREOBEMICDWT, WREBIZUILHNREBTSNTLRWLY, TS53A4YUT7ICEWTE
HOEFREREDERNEED, 7A0—7 v THRBIIENHLH .

2. BIZFBAR

FREFHE T, 2020 F(C SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) & & U COVID-19 &, HBHERBOEECDWT, 72
BYERREUVEVYRTYNTAVILELI—BLUXIBANBRESIN TS, COVID-19
FAELEFEFRXBDN DL, BRINA P RAOEZEEFTOHRVD, FTLEE, SoEE (15
D), BXUPTSD (DEIMERZA L RESE) OREIBRIESZELL, 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) &EREniz.

ZD&, 2021 FCFXKBICE T3 6 A ARROMMARLEES N, FAREE, BEERE
E, BLV 65 RULDORBIAECH (FIHRFAEY ROH, COVID-19 LIS D IFIRIFRERAE,
AVIINIVY, REXR, BELX, REBRX, HIUBRLBRECERULEBESICHN, BEI(CIE
KIDZENRENTE. 54 HDREET —IR—RZEAVWEEABHNIR—NARTHD,
2020%F 1 B208~8 8 1 HXTOHARI, COVID-19 iEE#% 14~90 BDfEIC, MEKRAE
(F20-F29), "7BEZE (F30-F39), PTSD ZETALEE (F40-48) OWITNHDFREZ
BIDVRET DU RV ZFHE L. BEARIFPYFUICLDBEEINZIR—MRPRICH
LT, ICD-10 3—R® F20-F48 [C5%H T DIERNREBDFMMRZHIE, 1V I7ILIVHD 2.1
E, fthDIFIRBFRLAED 1.7 13, RERD 1.6 15, BEXD 1.6 5, REXD 2.2 18, BFTD 2.1
BEWITNERIENERZE > TRV ENREINE., IRTODIR—KRFPT/N\F—-Ri
hafEZzrUicZ NS, COVID-19 EEE 14~90 BOBICEE U ROMNMEITEE(IE, A%
[E= (F40-48), BEEERFEE (F51.0, G47.0), KUV 65 mULDRBAE (FO1, FO2, FO3,
G30) &REEND. T, 2020F 1 A~4 8 108X TO 3 HABRZEHERPEE UicH
BOREERN 3 HARKKICH (T 2HEAERIIEE, F20-F48 [CZLETDIVWINHDEBER
M 18.1% (95%Cl 17.6~18.6), SHEHMAEEDMHZE 5.8% (95%Cl 5.2~6.4) &80,
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=5(C 65 A EDFRAER 1.6% (95%Cl 1.2~2.1) &H#FtENT.

SSICEDREMEICDOWVT, BE 1~ 3 FRHICHBPERBOZHED L 2EHTE, ZHIED
IBWEREICHA, COVID-19 BB R (U RDEL) MY 1.65 5 (95%Cl 1.69~1.71) EREh,
HAEBBFBERICKXDERRBZERETERVWETH, FHRIEDOBEELE COVID-19 BEY
AOBROEEZRIIET VY REUVTEBICET 5. AFAFKELD, COVID-19 BEEDDR
CEBHNARBIE, FTREE, BRIEEZPLE T IEHESE, XU 65 mUALDOFBIED
HRHEEYRODBERDZENTREENTE. —7, COVID-19 BEEMERFBEPI RS L
L\ o TR RRE D& E & DERELGELEM (RS b o .

RWT, 20201 A208~12A 13 BEXTZHRHEEE T D, 62 HDRIREHN 570D
24 A ARKED IR— MAKTIE, COVID-19 EERE 14~180 BAEAIICH (I 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 - KFEIX 1.92% (95%Cl
1.77~2.07), FBAEEIX 0.67% (95%CI 0.59~0.75), LEELWINH D5 - iR k& (160-62,
163, G20-21, G61, G50-59, G70-73, ,G04, GO5, A86, A85.8, FO1-03, G30, G31.0,
G31.83, F20-48, F10-19, F51.0, G47.0) (£12.84% (95%Cl 12.36~13.33) &R&h
fe. BEMEDEEIECOVID-19 DEEEZ "ARHD, EPEFEHD, WXHD, D3
DOANTFIUCEIS, BBEROYRIFHEETSZETHD, BIELHERBEZIRLT,
COVID-19 OEEEHNBVEEBBHERLIRDO Y RN ST BREAI RSN,

3. IEERNOF7O—F

B 7-1(c, BERTRESNDIEE - HRRERICHT 27 T0—FOIUENBTRNZERT.

4, 70—y TINRERR - B

ABH UK FEDEBEZBE T DIDPEHEE~TIED COVID-19 BER%(E, PTSD #E8VARLME
EZIUS, EREE, [OEE, VEHREE - KEEBREISEENNETHD. Xcoi
BICBWTREEEECHH NS, SRAMEDOREFHZRBICHWNT7A0—7v THEFR UL,

5, T2ANVUTTPICEITDIIRIAY

BEBRICHASNDIPDS DPARLZE VSR, KERBE EHICRRICHEL, BREDAR
ZERBRPRBUBETY XLRBREDBTDREICETTHET 256N ZVNEEZIESND. T,
COVID-19 BREIC& D, BEZDERENIAELEN L TRERTREMELTVNDZ L
HREIND. BEAALTTERL, REPABEOBRPHESBERRBEGRBRZ, BE
DVBZF+DICIBRITDCENBETHD. BRNICKRDABERBEDARLZPHOSIS, &S
BVWERN TROUVCEEIREZBRZIDBEDIRENE LR DS,

BHRERZRZIDEODDESHRBREEMENG L, DEBHNERNKEVNEGES, EEEHSD
BIWNFICK > THHTEREEBEDIRZIDNMCTIE, SSICERORONBZITLBRZE
HHDH, EEERERDUTELEIREZIBRIDIEFIEETHD. F>3A1VYUTPIC
BVWTE, BHERRCETIFMBERENSDEARALZOERE, BECHFDR LT P PBERL
KdH5NS.
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BANRBREEZ TORT Y b, ESICEREZET 2FHRBVPHEBUEREZMRNLTELZ
ETHD. ZOER, ZILD-ILPEPFOMEERESPRFEREDRECDOVWTH AR
BETHEND. PAEBE, FHRBERSE JURERE, HRAIEPEREROBETHS.
BEIRFEE(CDWVWT(E, BED/NY—Y (ARESE, PaREE RHAREGE) ZHVWTEIE
BY)RERRIERESZ1TS. ETMéntﬁﬁuﬂﬁ TEBRFA-TYIOIRFaVZHR
WTEEBBESDORRICKDIERP, BD L ZETET. BHRNRBERRERDSNDHE(C(I,
Rk, & MBS ZEARETIXFBOBPRECPHO VIV ITTHINY 3.

NMARZEPERSAFDOERCIEIEBRNRBETHD, FINVVITPELEVREAIL, K7
HZ(ECO, BHNETZHIISDEY, RAEEET VL IZEBFRBBRSND D5,
REDY A IV ITPREBICOVWTHIRE(CKRE LN S ZFRBT DDHEX UL,

BREBR T, SRRRICHN, BEDEMPRREC K DBEYRERRENRBRDIBEDZL\.
RIERBRDRPTEIT DI EOHDED. TORR, BOICH >IERRIEEZEZROEL
EFT DL SBRRNBREREITHIASND. COKSBITEHP, BEDORELASHEIHBETDH,
BEORVWZRBL, TEBROYIR—FTDEVWERDEEITFHICRIDOEEZISND.

6. EfE - MERFEADBNOBRL - Y1V

SHERDHFZICENDDSTPHSHLBREEMBNG < DIBNLZERDOBASHHERENDS
BIcEVWTH, ESICHRBRERBNIT DD T[ERL, F%GFT@%mwgﬂthwxw
ZEND, REZETARN - DIBNFHHDZ T 23 EDREZR TRERBE (CHESRZR2T
tm570t25%ﬁ35.%@ﬂ@t:yﬂw?—yay%ﬁm,7747U77Ek8ﬁ
DWIHEMET DI EHHDED

BE, TEROO~DICHETREEXDKXSKVERTIE, KER - BERRFOEGR, LIS
Rk, BHR - MEARIOO U Z uONw%uB@ﬁvﬁ.

ORIFEBERE, BRUEET 215

@Znutﬁﬁml%,&D%ﬁ%ﬁ[ﬁ%%?%t%%?%é%A

QBE L DEREROBENELVWERUSNIIZE

@FBBRH SR DEFEBENGEDR UANLH - I5E

X2, SHNERZHDRBVWHEBRNEERBHERZERIDBRECE, BORERIULEYY—
R FREFFOBHBREBUIBILBZB/N T DL HTED. BHRRERBUEYY— - RE
FACIEBREIITORVNEDD, BILIT 7, ARLAYRIAY EWS T FRHOAIEBZEE O,
AV Z NIV RAERR(CEAT DIFHRREVEIE & Vo TeBAZIEZIT o TVWSD. e, MHxiE
PEERUICHT DTS ITBHINERN DB IFHETONTVS (B7-1).

7. BPIE - PEFRETOTRYXY K

HPIE - WRFERFICEWTE, BHERES SUEMEAIC K 2 ERANGIBRIERN —/ZEY
ThHd. RECKHUT, EFBZHOLODMRIRE, BRIRE, BIR2ZK (MRI, EEG, PET/
SPECT 3&), SXVIBRE (FBRERNEEBEWCY A IVITREM) BENTTHND.

31



OFE IO F VA JLRBEE (COVID-19) BEDOF3|E BEHEROVRIAYK - E11R 07 BHERNOFZTO—F

2@ National Institute for Clinical Excellence (NICE) OAH1 K31 VIickd &, COVID-19
DEEHITIE, EPBEE (ICU) [CHFBBFEED PICS; post intensive care syndrome
CBEINETEEIND. PICSTE, UN\EUT—Y3aVHhBENLREHEE, RIKEEEE(C
MNMRT, RL - M5OV PTSD R EDEBEERSZEICT. R, FLPISDRBREDE®
BEEEEDNRIRICETHE I —RBHDE3.

BRE, T2AVUT TP TRIFNBBEENTELDEBAHTHDIHN, EEICEVTII,
RIBEED U FRNTEHEEZFDOEMINEEZZTDIENTES.

EDD(F PTSDBETI(E, ~SORZRSBHITHEENBME SN, KRLBHDCHE
BE (TORANR—Iv—) &L (PE), RHONIBEE (CPT), BRIKEEREEE (EMDR)
BREDNHD. UKL, I LHEZDISIBRRIREEETRLS LD, BEFERTEDELMIC
TLWRWZETHSL, [FEDFEIPHRACDODVWTHRLTESZLLERSEIFT, RRIC
ERHDUET 2560 HD. EMFECE, BROECOSZVEBIRDAMEEE (SSRI) Z(&
LHETRIMODENBEMTHD. Kic, DEBEE EBEEcEANUNEUT—Y3Y
EHAIND CT-PTSD EEENZRANBEEHEESNTWVWDS.

HHET(E, COVID-19 BDBIET DEIRICK T DIEAENS [C X BEBEMHR(CET D5
WRBITONTED, SBROMERBRRNEFND.

€318 - 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 RAERIE (COVID-19) DBBHDBEECH T DEATECEOWRELLMCDVTOERERE,
[ERAREAZEEER - UMINO00044318]
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1. [F0HIC

COVID-19 BBRICS RS TBEALICEADELLED, PRHSTHRRELIED T BT ENR
SENTVS. BHOIARIETERE, WEOREH, DIE, WEIE BSNE 2R EEEtE
ZIRICHcD. INOSHSIESRISNDIERICE, DVAMILRICKDEEHT X—IPEDERER
ERRf, RERBBEZEOIBRETOCRICSLDEERENEZ SN, BEEBE EBH(CK
EI3MEEANHASND. ULHL, BHINERT DEEBLBEGHFEL, DBICARAZEIELT
BT 2TURMEH DD, BIBRWIEHNRELESND. BRICHIEDZHDDDDIEEISE
BHRZDZMH - IFZTL, B (1 hARE) O—MROIERERYVESIESZIToTH
RO E LR WSS PERERDNHSNBERICE, BREFZHIRLDD, SPIEREREE
B URBHSEZREITD ZENEI LU,

2. BIZFBAR

INETDZLLDHRICHWNT, COVID-19 BBRERICEZESNDBEHDIEENL, B|/e (1.7~
33.9%), EDEH (0.7~47.1%), MIERE (1.6~17.7%), BERE (1.9~14.5%) (ChIX
TEENBDRATHDHRB - BEE (1.5~61%) THO, INSICIFESRE, EHiRH, B
BREDHBEFEND. INSOBHDEZL [F—HRNICEBUEDEBHAZET DERECEVNTEZIHEN
DR TEH DD, B, WBOREH, EEBBIOBADF SN WEPEPEIES D (FZLMEGQD
Hd. £z, B, BEEICDODWTIIAEICHSNDT—IADIESHZL),

5%, BAHDBIEZS|SRIIBRVWVEHDARE UTREXTEZISN TV EBREES
#HF2 (B8-18R). TTICHFANZILANRBIRNILEEDEHABIEDSNTETH
D, SARS-CoV-2 [C KB 1HR - B & DIMBFRMEEN S I ERC EIND I EDRAINTETL\S.
ULHL, ZOEENZORITEBRERDERICE > TLBDHNCDWT(EIEBHETIERL.

B 8-1 SARS-CoV-2 BRI B2EBRERFLEEISNTVWEIANZXL

D SARS-CoV-2 [C &2 181R - BB\ DBE#ERES
1HIRABRA A BRR D ERED ACE2 Z /N L T SARS-CoV-2 HlfEANEA LBEN(CEEEZR (TS
@ SARS-CoV-2 D K UIRMBRN DR (C L D
FICBDREE UTZOEANHEIIENTWS
QORIEMY A L HAVICKBES
SARS-CoV2 h’"¥ o027 7 —I R EDERBAD Toll-like receptor : TLR (FE(C TLR3/4) ([CiFET 3
ETHA MDY (L1 B, TNF a, IL6 &) ARESIN, ZN5ICK D EHBRRBRE O PR
BB AN EEZZTD
@ACE2/ LZY -7yFxATYI VR (RAS) EDEECKDHF
SARS-CoV-2 RkbF, D1 JLRIE ACE2 #5686 L THIREARICE b 2 F N, BEREVC ACE2 DHEHR
BRI E EB [CRIEICKDBANDBRERRA CDEBHAD, FERHEELT D
OREAPLEEFNERCHSRBH
SERPAE T ICU BIERBFLREHEO THAET VRS - BRBNBIRT 2D, NATLEESR
NRERHIBE > TEEROBIEMN R D
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QOB RECDODVWTEFAMHORIGEZEZSNTWVDD, RFICRIZ2QDHKE=
MAAYVDEEAPZOEEGRIACOED, EROBECDBADIAREDEZISND . &
B, INSOBREZENFNERTRIZDDTERL, BHEITBHABNSELDZ EFHR
EZSNBIET, Z5UEEOERED, BHAOZKREEEDI(IC, BE - #E8td3—R
CHRBEEZISND. ODKSIC, BADFRIDCECEDERBPLEOARAOEET D
EEZONDICOTHD. BICEPBRERERN, KRELLBREZSOIERIOLRICK

FEPEHUE MFBRBLE) CRZ2IVDLEDEFREDLETORLN TRIRT DBH
PEZEDFHBICKESEEEZRIFTIENEZEZISND . INSDIHEE, PELHEREENGHR
BELEROSNBLTHEERDROSNDZENHDBD. 2, BUHAOEEE (CRFREL,
COVID-19 B8 1 FEDDMEBERBDRE) RAONSEDEVW2ERELHD, WEZRAD
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(Genovese G, Moltrasio C, Berti E, Marzano AV. Skin Manifestations Associated with COVID-19: Current

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