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MRESINTWD. 50 HmXDAYERITTIE, AEEERE CTIIILEESH 38 %, ORMIRLE
E(317% T, BERBEBEOEEIERTEBI /. —A, RENBRCEWVWTE, E
RPZNSORBEMREEBEE EBICERLTVLY, 1 ERBLTHEEIT Z06H 3.
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BRICDUWLTIE, SARS-CoV-2 (L&D DA ILAMERMAICEET 2 46 5mX DX YBEMTTIE, &£
EMREE (TDHSRERE) (50 % [cHEN, BREEEHICARICERT D—A, Rl
FIRIZ 29 % [CF2®, BFEEEHICERMITDEDDBERTIEBMN >IeERSESINTLS.,

91 BIDMER CT BfRZRET ULIZHAR TIE, ERFEIR 1 FRIC 54 % [CHEWVWTEE UTHE
TOWKRECPIDASREBREDEEMENRD SNz, ZESMHEITTE, 60EULE, B
HCRENEETH 7z L&, B, DIBEEN 1 FROEBMRDEFEBRICEELT
We, BEINRERELT, EEMREEBE EBICHEBLED, EREBHNSHEELZF1HE
RICEBPABHHSNTERBED 63 % T(E, Z0D 6 HBRT (FEREIB 6 hARK) NSFARDHK
EBEEHEH > EBESINTLS.

COVID-19 BBRICHSNDAMA(E, ZEHFITE ARDS 24 UMHHNBREZET D &N
HD, COVID FRMNBEL TVWBDDH, ALHRB[ICKDMEZELONZXFITDIIETE
IRV, BRMIC, 287 BDEEDSL, BRIESDH, CPAP, IMV DEEERT 1 FEDN
ECTBRDEFEDEEZLER UTLAERTIE, ENFN46 %, 65 %, 80 % ThHholz&
DWSENHD. FERECEBREEMRDORAR, BCHREEITODASRENERDHDTHD,
BERIE 1%(CUNRBOBIN Tz EBESINTLD.

ZDESIIRE %L U DHFILBRETIERULA, SARS-CoV2 HENBXED — Tl
Bl MR K D HEIDBEFICZ <, CD8 B THleh SindE DBET DAMEERE & BiE
LTWBEDRELHS.

Xz, MEOHU/NMARPREMDOHNOEEREENECDZENASHERO>TVNDD, &
NSA CTEPH (IBtmisEetEfSmE) ChiEfESMEZE 2D E SHNIIRFERTIE
RBBEENTWDS.

3. EERNOF7O—F

K 3-1 ZEOo7O0—Fv—b
—?"H&
A 7 Fnaéapamszm;%zu%w\ <EANLBRE> —
BEOAD s R zanl A
:ggmz@% - ECG —
% . M » REERER
O LRE . . D 541 V—8)
(DAL, EMHELERERRE) - SpO, RE
Ot mie TS

\.5 D ARERBE

e - BIb

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

S

i BUTES

LI~ O TR s

- MEEY omz LR

* HRCT L R ) SuEE:

- BRCT OER (DR, Mt ety

- BHARMAT R DRIETRE) 5 7
oRmnEELE

J

05D RLERE

*1 0 fi, DAL, EMEOER, bl
REIMERE (T DIBE
*2: BIESR
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4, 7A0—PyvTINEFRR - R

IFIRSESROBEREAEIRE LT, WREE - SSLS, RRENETHD, TNSHNEET
B EDEL, BSHIRIERSS - BRBEREDROSNBUVBEEHDRIBWN, R, FHEM
FARHEER E DEREBOH D ERETE, BRFOBBUMARELNRMEEBEL, ZOHIER
NEEILTDIEHHDDTEENRETH .

BT BFHEROIFREE T, BED CT REVHKERE TRENRWVNSESE, MMiEEE
EZRSRICREZITOCELDEETHD. REHEEBETH >LHCEVT, KOEEDM

BEREPRSR - BRENASNIZEDBADRSEHHD.

5, T72ANXVITTPICEITDIVRIXY

B2 P EAPMR THEANBHIZR DAL Z &ICRRD. REED Skt T DITIRRE LR T, &
BICEBHRWES(TIRREBRERT 5. RILERANHDHE(E, BEULCEAEMMA,
BB, DAEREZHRNT D, RADOBILSMMIEFEEP I - HEP[BEERES. 1L,
MM REPBRE DR MM, REBEEMREEDZEEHD. BHMR, REPMMRCHL
TEEMBENRBOHOSNT, BENRBZRDOLBVESE, 5D  ARERBEZERI U, BEC
i U CEYIBREREENDIBN ZRET I 3.

BEARNBREE UTE, BIRMRARD DV EEROEREOENE, WHELEE, 08
Mig®E, MAEKRE (CBC, BNP, CPK, D ¥4 ¥—%Z&80) iHlFonsd. 1BE, FKlCHEN
1eXSIChBE CT Zimg UIEBE (X, PHFEULETRE 3 WAKALTH, FHUULICTOH
SARFZEPLE ULRERRDEFEL TVLDILOERT 3.

6. FFIE - URRENDBNDBER - §1IVD

MDD DFELCKDIMERERZREICKD>TH 3~6 WAULERDEHRT 256, Tk
BFIENDBNZRFTTD. —1 7T, BFEMEPREMRICAEREENDHDHE, BHRAR
DB CEKSHE, SSICHEIC, HDIVWRERADISZLSOLERP, BEANHDHER
ERRHICEREET DI EOH DD, FLERBTOZEMEDRZZHDD.

7. EFE - @Bt TOVYRI XV ~

X9 (E, REDCEELREBEDOIC, BAMMRAR, tEEERE (DlLco Z28T), 6 0E
HITHERR OZEFRE L HERHERRMAEDIEHRE, HRCT BRICK DERIZHZITS. HBE(CKo
TRIBRRE, DI I—MRE, % CTREVIESETZ{TS. X, 02, ENMEIVESE,
FRMAREIRFER EDIHEEF, TNETNOEKRERICHT DERZTS. EEEDIMEREREHH S
N356EF, [EXMRIEPPEIEXNMERICIZIREBENDERXSZEOHD. HEIL
RICH U TRESURTOA RENBHTHS.
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- BESEBEIRIMESE. COVID-19 BERECHAT 2ERERAE (PE / RIKWRS). F 39 @HEIOF V1 ILRBRPE
WEP RINA P U —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.
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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 BRICH, RUTERE (RIEDHEREPARLERDE), DAL, REMR,
ANiEZE, MASEITER & DBRBANEGH L TLWcEWSHEL WV DHHSD. COVID-19 &
BICHSBRSBROEHTCOWVWTIE, BEOBEEP, RERORH, EQRECEDESD
ENREVD, COVID-19 BES5~7 hBEETIC43~89 % (A 5~ 76 %, BiE5~68 %,
IFIRERZE 18~88 %, KB 10~20 %) CHRHS5NDEDHREHH DN, BRICEWLWTIEZD
SR DRV bERsN T\ S,

2020 % 4 A~5 AIC COVID-19 [CTERB U TABE (FIABRRHEAR 13.568) U, 73 % Chi
REDBOHZEBEZ, COVID-19 BREH ST 60 BEHLEZA YU TPHSDIHERRS T,
PIMI13 BUNERDTLEOEZROTE ST, £HBRRZED 53 %, IFIREZEN 43.4 %,
At 21.7 %ICEROHSNTUL.

COVID-19 [CRBEUTARRL, 8D 2 DULEDEMHEZRD, 27 BHATHIREDERER
%Iz, 1,077 A (F9F# 58 %, 36 % Hutt) 2RO A0—-7v 7 (RRE#&¥F95.9
NAME) UIERED S DMEHRS TIE 29 % UHRRIDIRREICHBZRHTE ST, 56 % THE
Rk, 48 % TR, 39 % TREADERBLZIRZ TLIE.
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3. IERNOF7SO—F

K4-1 ZEO70—Fv—Fbk

v EEER

SEEIFIRRS, RAWE, 05, BIE S8 DROTELHE,

e
IO DIFTEFER?Z

v BHFE e
ST, 8%, AORE, BEOS (IS - VE) , SHIEE S
TEEZHE, 8l 2kell EORRAEIEN & L

v EEHNES
DRIZBLEIEA, fB5 oM, B9k

v DER
DEFBREERSHRE (RBQR, ST-TE(L) , FEM (DEMRE
e E) , EERRARRGE

REFRHD \

ZegE (1~318%8)

v BRI
v BIFR
v ERNREBD SRE(CIH UTERE

EENR
ANV

hD *BNP (2100 -

- . i z pg/mL) Rzl
BIResEEN bbDDHE%T#%&@E NT-proBNP (2400 pg/mL) D58,
RONDI5E HUL BEREPIEC I BBANLEE LV

— * KPH\H BB EIEBNP - NT-proBNP{E
BRI EPIEIBN R T RERESMECLBBEENEE LU
B TNERE
M (CPK, CPK-MB, RORZVT, DY1v—5E) , BAIT N =EBRES
BE/EREHRR 0L I—0RE, CT - MRBE, #% EMEOES, DD, OF% - DEX, TR MEERERE
E2RE OENT—TIVRE OBHEREE

4, 7Ax0—P v TINREFRR - EIR

BERSSRDIERE LTI, mﬁﬁ@%l%ﬂgmﬂ&ﬁF‘@ﬁf%Mm@&@&Eﬁ%@,
KBRELBHIFOoND. ERZDDHDIHEICE, BREOELPLEHMMRE (EREMEER, 2B,
Hmd)x?&fa\(\:) O)EEEID\OJDZ. Hu\u/ 5«.&:5%9)]?37)5 if(_, %1$Fﬁ%_t®£r%%ulu

5%[@,M%i%gﬁbﬂalﬁa%ﬁ52tﬂ¢?®bn%

EREMEE TIXOMEBLLOERDM, S > - MKOFFBRZH#RT 3. /i, LENE
BT, AEROPABRDM, EMPOHEEEZRSFAREBULHDDERHNNETHD. X,
RISHDEBIENRONBRICE, MKRIERETBNP OFHIiZiTo720, LII—NERET

IMEREZSHI T 2 HDRRAEEZSNS.

5. T72AXRVITPICHEIFEYRIX

vk

COVID-19 BRI, BIRSBAERNEH I DURMEICDOVWTEZERETS. COVID-19 EE

(CHSDEBREDRSEH D, RFITDEHRICDOWVWTIE, RBIC

IVEREDME T L2 D, BIEMAR

BIRNEUCDTUREMEEH DD, RRWIEHNDEERDUELEDERT D, ZTDIH, BIRSE
RDIEIRZRH S COVID-19 BBBE(CH U T, BRBEFIEICEDICHKI DI ENT

TH5ND.
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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 WL\& NT-proBNP 400 pg/mL U EDIHE (FBIRBEFIENDBN =17
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 - ZEXH @

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

- 2021 £ JCS/IHFS A RSA YT —NAFP Y TITF—riR R - BEOFDEER (BABREZER / BRNOFL2ERE
RAA RS4Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- BB SO OBR DR - SBERICBET 201 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.
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1. FU®IC

COVID-19 MFITHIEE > TLK, RE - KBEREE (X COVID-19 [CHHBRERE SN,
WEKDIRE - KBFEE & (IR DEARVFTHN S, SARS-CoV-2 BRARZHRSERE UTEE
ZEOIC. ZDR, EEROBRICKDZOREEE, BRNEEHELL, AZTHVOVKT
(FIRT - KEREOREBE T L. LHL, BRE - KEBENEL< BB o>EVWS T
ER3RBL, FTILIERRITLUAICREUZIRE - KEEEBRENRECTHRENRL, TOE
REWATNBT—RBHDIEL<EN, KRET(E COVID-19 ICKBRE - KEEEDES, R
REVBFDOBENZENLR S VICHHR T SERENBCOVWTENS,

2. BIFBAR

[RE - KREEDEZF]

2020 FDRADINY T v O U, RMNOAECKD, PCREBEDERE, PEHELED
COVID-19 & D 86 %ICIREEED, 88 BICKEBRENFKEIT DI ENRESNE. X,
CORMEZEDIZI0RDHXICKDIRTITAYILE2—EXIPFIUIRICKD, R
BEE, KEEERERIZENEFNG3 %, 44 B THDZENRSESN. HHBICHWNT,
B4 FERIPISARSEE=GRIUICKLD 2021 £F2 B~5 BXTOPIL D 7 EEKMITHICE
ESNZRAETE, REES, GKEESOREXREZNZENGE %, 41 % EFIFORS E (X
REORERTH .

2022 F, AZVOVHRORITICKD, RE - KRESZRET D COVID-19 BFE (TR L
. RERRLZERETOREITIT S 2022 F 1 A 14 BD 'Technical briefing 34;(c &3 &,
IREERE(ETILIKEKTIE 34 B TH2IENAZIVOVKRTIES3 %EBHNULZDICHL (VX
t61.93), RE-LrEEZ(E 34%H 5 13%F TR Uic (A v Xt 0.22). REHEAD /LD T —
DSDWECHEWNWTH, REBEDREBEN 12%, KEEBEEHN 23% &, BIEXTORSE
HBRUTKESBIUEE. 1Y9UTPHSDHRETH, 20203 A~48&£2022F 1 8~2
BOREZELRL, REEEN 62.6 % H5 24.6 %I, KEEEMN57.6 % H5 26.9 % (T
WA UlcEmESsniz. TOLSCKRE - KEREDOFRAERPIEZKRICKDRESEL LD,
COVID-19 OREEEZBHUIIHKDER(CH VMBI UEIT TWRSD, RE - KEESOREZHD
B UTz EFE RN,

[ERFRREN]

INVTZYOREMEAICENT, BRE - REREE, O LREBREREHS &L, R
RAERET B ENEBZBVe. HERADMERDIRE - KBEE L FRBDOH, KEKER
FHEBEY Y —FRACHKET DRE - KREEE (L COVID-19 ZRESIEREEEER L.
BMNDI|EETH, RE - KEBFEEN 80%ULELETDDICH LT, BoHBRME, &% K
BERE ERERERDBEIRKEH 10 % EERTHo/c. —77,2021 FOT7IL D 7 HRiit{ThH,
HHETE, 8K SH, BREEEDLEJERIERD 50 U LEDBETHRT DL LBIC,
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INSDERFRBEZSOHEREEBRBBEZRULE. 2022 FOREDRH AT, WEREN
53 BBIWUIZDICH UL TIRE - IREREE(X 13 % &I LT

COVID-19 [EHB(FBIRE - KBEZEDH S —DODRFHIE, RELRESEDEETHDICH
Bho5d, BBETELLDEANKET DI ETHD. REORAETRE, KREBEEEDSS,
RIEBRIC(E 86.4%NREMKLZ, 12 WHBEEDREETZRLLEDICHL, 1BEEDH
AT B8O%HIWEZTRL, 12 BFRBEFLOELL. ZHMOREBICESVWTHREERD
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%
ThHofc. ZHMDEMFAETHZNZEN 12 %, 6 BICESDERELDH D, REBEEN6 1
BULEZBFE UTRERID 74 % ([CRIREZSRDTC.

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

19



OFEIOF D1 ILRREREE (COVID-19) ZEDF3|=E BBBEROIRIAVE - FE1R @5 BE - KEERANOFPZTO—F

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
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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, EPHETLREZSK (RIBES (189 %), EHR - B2 (19.3 %)) TR
ETDHWENDHD. PERROMAERTIE, RENS 6 HAK, 63 % [CRFHRE - EBREVHN
BTFERDE. Flo, REHLS 6 BEULFHRT DHRERZEL W EBEREETE, &K
HR& - BRI (85 %), brain fog (81 %), #&E (68 %), LUNPREBEE (60 %), KE
[BE (59 %), REEE (55 %), i (565 %) ZBHILRS=NTVND. FF (16~307R)
CBEVWTHE 1T % CRAREZRDLETD/REY, 11~17ROFARBFTEFTH, BRI N
BRICESZZ2LICEDHRSH DD, URIETFIF, Ab, BE 4£FRE L BE S
nEsnd.

ZHBIDEFERGCIFZALC, COVID-19 ZHRAE L2 10 U ED 236,379 HIDIRFI TS,
FAER 6 HARBDBEG-BREROKER (BEALM, EMMHMNEDP, /\—F VY VR, ¥5-
INU—EREE, S1F SRR PRERORE, WRMHESS KRR, WA, FBOE Be- -0
AREE, VEEMARE, TRE) OHERLERE33.6 % ThHo%. TDS55, 12.8 %BDIE
PIT(E, PO THER - @RROERBZSZH SN, Ko, ICUAZHITEHEERESR, ¥1HT
B - BRERDERBEBHSNLERE S [CED o 72, ERIOWRETIE, RMMERZEP (2.10
%), oADEE (0.67 %), BBEREM (0.56 %), /\—FYYUIER (0.11 %) THO, ICU
ABRBETRIFAEFLODBIHEN LR L TUVE,

XEREDNS 6 hBUAIC, 9 DDBJRRIEIN (WkEEE - YN, KRHE - #3R%, 0 -
lRDFEH, e, RESREEIR, AifE, TOMDEH, BAER, AL -#5D) OPTI1DUUEL
DEEIRZ 57.0 %(CFROIEN, 3~6 DADIEEIX 36.6 %THO, (TR, e, FBAEIR
DEIEMETLTWE., —7, FRbBRESR - BREORNOEMDH D, RER 16~208
BT 13~33 %, AR - BERBRREAZRN UICROIBEL, RO 6 HBERTI10~35
% CHiEL, BBRLEILHSESNTLS.

22



OFEIOF D1 ILRREREE (COVID-19) ZEDF3|=E BEREBEROIRIXAY K - E 1R 0 6 BREROPZTO0—F

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 - BRR(E, 32 %ICRODEDREELHD, HEOSWVERTHD. AZH/0VIK
RETH, RERE UTHKISRVWTEF R - BREDZL. BRELLLEVWDSBLVRAHD, &
AR SHRIERZS ISR UBEDIEDRSHH D, BHR - BRREZEFR> TCOVID-19 A
RRE ULRBWED(C, BURBREZNFHELNETHS.

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.
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syndrome: A meta-analysis. J Neurol Sci. 2022 Jan 29;434:120162.
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9;8 (10) :ofab440.

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

FREFZHE 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), 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) &REnic.

ZD&, 2021 FCFKBICE TS 6 A AREOMMARLEES N, FAREE, HEERE
E, BLV 65 RULDORBIECH (FIHFMFAED XOH, COVID-19 LIS D IFIRIFRERAE,
AVIIWNIVY, REX, BELX, REBRX, HIUBRLBRECEBULEBESICHN, BERI(CIE
KIDZENRENTE. 54 HDREET —IR—RZEAVWEEABHNIR—NARTHD,
2020%F 1 B208~8 8 1 HXTOHARI, COVID-19 iEE#% 14~90 BDfEIC, MEKRALE
(F20-F29), " BEZE (F30-F39), PTSD ZETALEE (F40-48) OWITNHDF R
WIDNRET DU RV ZFHE LUz, BRARIFPYYFUILEDBESNZIR—ERPRICH
LT, ICD-10 3—R®D F20-F48 [C5%H T DIERRNREBDMRZHIE, 1V I7ILIVHD 2.1
E, b DIFIRBFRLAED 1.7 15, RERD 1.6 15, BEXD 1.6 5, REXD 2.2 18, BD 2.1
BEVWITNERIENERZE > TRV ENREINE., IRTODIR—KRFPT/N\F—-Ri
haEzrULicZ NS, COVID-19 EEE 14~90 BOBICEE U ROMNMEITEE(IE, A%
[E= (F40-48), BEEBERFEE (F51.0, G47.0), XUV 65 mULDRBAE (FO1, FO2, FO3,
G30) &mEEnd. Fiz, 202051 8~4 B 108X TO 3 HABRZERIPB & Lz
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.

30



OFE IO F VA JLRBEE (COVID-19) BEDOF3|E BEBEROVRIAV K - E1HR 07 BHERANOP FO—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. FU®IC

COVID-19 BBRICS RS TBEICEADELLED, PEHSTHRRELIED T BT ENR
SEINTVS. BHOIRISER, BEOREH, DIE WEIME BSNE BE EERtE
ZIRICHIcD. CNSHSIEEISNDIERICE, DMILRICKDEEHT X—IPEDERER
MERRE, KRELBRBEZEOIBRIOTCRICEDEERENEZ SN, KEBAL EBICH
ETB3MEADHS5ND. LH L, BHIDFHRTDERABREGTEL, DBICFRAZESLLT
BT DTREM O H DO, EYLBHLHBRBESND. BERICHLDIMNDDIFEFLES
BHYRBDZM - 12TV, BH (1 HARE) O—MRNGERBERVPEERESZ{T>TH
ERDEE LBWSEPERIBED B SNBERICE, BREFRZHEIFILDD, SPIEREEE
B URBHSERZEITD ZENEX UL,

2. BIFHAER

INETDEZLDHRICHWNT, COVID-19 BBRERICEZESNDHBEHDBEENR, B|/E (1.7~
33.9 %), ERDEH (0.7~47.1%), WERE (1.6~17.7 %), BEZE (1.9~14.5 %) (CHD
Z CEEBBRDRATHD0E - BEE (1.5~61%) THH, INSICIITESRmE, Skm, 2
BREDHBEFIND. INSDBADEZL (F—RVICIEEHDRIZEI DEEICEVWTEZLIHS
N3EIRTEH DD, BfE, BEDREH, ZEBFDRMAHD(ESHHEEPIESBK D (2 WMED
&3, £z, R, BERICDOVWTRAEICHSNDIT—ADESHEZL),

5%, BHDOEBEZSISRISHBVWOHDOARE U TGREXTEZISN TLDRERERSE
#HTD (B8-138R). ITICHFANZALANBLANILEEDIEHAENEDSNTETH
D, SARS-CoV-2 [CKB11R - B & DIMIFRMEENS I TR IND T ELRAINTETL\S.
LHL, ZOEENZDRIBERERODERICIR > TLBIMNCDWTIFBBET(ERL.

1 8-1 SARS-CoV-2 BRI L ZEBRAERFLEZISNTVWEXANZ=XA

(D SARS-CoV-2 [C &2 181R - BB\ DBEEES
BB LB DERBED ACE2 %/ LT SARS-CoV-2 BMBEANBRA LBENICEEE= (T3
@ SARS-CoV-2 Di\fhd K UBIFEMBAEN DRER(C K D
HICBEOREE UTZOEEN IS TV
QRIEMT 1 M HAVICKDEE
SARS-CoV2 "0 07 7 —IRREDFRAD Toll-like receptor : TLR (FEIC TLR3/4) [cEET D
ETHARACY (IL1 B, TNF a, IL-672E) BB, ZNSICKDERERIRSRET P PR
RIEECHEBNESZEZ(TS
@ACE2/ L=y -7YyxATVI VR (RAS) EDREE(C KD
SARS-CoV-2 Bbs, D1 ILRIFACE2 &#EE UL TBRAICE D ZEN, BREVIC ACE2 DRHHE
DD & &BICREIC K DBANDIBHERBD CDEBHND, ERHNEMEILT D
OB LEEZNER(ICH S BH
SERPETE ICU BEREBFBREDED THAETPES - BRBEABIRT DN, X THEER
NRERHBFR > TERDBENE 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
BEDHZSE, RINGRESERHERT 3.

e, MILODSDHRSICEDE, 300820 COVID-19 BBEZRAELULKBR, UTH
8-2 [T &EH DR, BEERBREDERIEVITNE COVID-19 (LT DAL S 3 HAR
RICBWTHEBEDSE 40% BEDETROHSNTULED, ABEHNS 6 HhADRRTIEE
BZRODBEHDOXERIBO SN, BEBEALIICEAL TE, A BEREOVLWITNICHELT
HLERBES SV TRICZBHSNT.

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

)
100 100
80 I 80
60 60
40 40
20 20
0 [ | || || [ | [ | || [ | 0 | || || || || = | |
P F &S S S A
&L@ B AR &L
BIEFICEE nEE wPEE oRE el EIEFICEE nEE s PEE oBE m2L
(%) fiiim (%) B i
100
50
0 [ — Is _=HE
II I 3 H 6 7 H
L] Hum ) -
N 6 i PN m ER5 JA B
u J 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, 7Ax0—PvTINREMR - EIR

| ROEA, REME, REIRE EEE R BEEeE07A0—(CHio>TE
HEHRR (B : BRI HILSERES, WE-OMERKR, BEE>ZERIEREENE - BRI
Eﬁ%°%ﬁU9??@8)®@Ebﬁ ZEBURBHSDRICEHILDDEN D D. f%ﬁ
COVID-19 BE#S 1 hAREU LR IBEICEHZABEMUOZER : EPIE (B : £ - B
EDmA->EINEL EWFQEM%Wﬂg)k%M%%Zé.

5, T2ANVVUTTPICEITBIIRIAY

FBED COVID-19 BEICKDDLEDARFPELEED SEENIEERBAHSEBRDOETFERIFIC
@I TOARLDHDIRNETHD I EZEBELT, FORSETEIBL THNINT DREL D B.
JIIL&ZO U—ZVIPEECHENTVBERICH U TE , BRECIH UTERREZ T T,

H’J(‘_uﬁén%ﬁ EDBRNC EZTERT B.

BRERBZEDRBVBEETHO>TH, Lo DEFEZD T TEHRBZTL), BISNDHE
E’\J%@E%\(i@b\zt, RAIDNS IR E D DD HRNEND, BERNICEIERNBILT DL
Z<RRWC EZGHRIPI D, ZOE. MBZEINIIHEIC(E, e FROIR\RE, B8
R XDEFEICERLRVWRRBTHRIAT D, T, AFICESEL UTEFZH > TREZ
BRENCITWI A0—-9 352 & 2RI 3.

BADHBTERL, IV FO—-ILTERBWVEER, ROEMCESXTREMNEEZS
TXHLY 3.

6. EFIE - WRREANDBNHNDOER - Y1IVD

BHIN EZROBEBRBREORFELU TEBHILT 2TUREREDH DO, BYBRIIEHDE
ERBIEBEZSND. LIeH>T, HMHDDIFTEFSHENEBDZM - IIEZITS. #
TUTREE (1 hARE) O—MROZEBERYVESIESZITo>2LE L, BEIRHLEW
BB VIERBENASNDIRCE, BREFREHITLDD, BFIEFREEESEH LD SHA
RZTSZENEXRLL.

7. SPIE - HEFBRTORRY XY N

LEMIBLIDZER : FSPIEGBIANORBREBZEMNL, DEICIHUBRICEES. £
D, BERERRIBVWC EZERITDCENFICEETHD, NETHNIEZDEECH
IREEZITD (Bl : gl - BB CTHNEN RNV RABE SUTRE(CH UTBR
BRELRL).

DRAEEZSNDREL L ICEBWNVEHZIFZ D, @ (AL - MS5DREZXEDHT) EHDR

EBHABESLTNSRIEE, @RPTHRENZED O1IHE, OBEM T TCOMOHERLWWGRE, &
Fﬁ[(u&%m%ﬁb‘%mL/EL\Win“Eb?‘Z_ A(Et%%ﬂ’ﬁa SEZ1T > CL\DUREEDEH 2
V= *RENDBNEERT B.

*BEEFBEDORRMOEFNRHAY Y — | (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&K D BICKRBERDHENDZ ENHD. ZDRBHNIC(F TCOVID toey &IF(E
NDFPREDIEFICHSNDIFHEVRRBRRZY, COVID-19 LINDBRRETEHEHASNDZ
EDHZIESMBHRRE, REWMEE (FP) KPS, EBKEKRRE, UNRRKREZ, M
ERREAMERZHHAOSND I ENDD. INSORBIERFRAMPEBETEBLEI DL
b3,

PZT, COVID-19 TREENSHNBZRBL THSIMELNASND I EHDD.

2. BIZWARER

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

KERERESEEERREBRIESERD COVID-19 LY R MU T, REERIESRSN
72171 AD COVID-19 8BDS 5, AENSH > =D (X, BEHIHEZ (FR2) BREZ (22
%), REBREZE (18 %), EMEREE (16 %), BEAKIBIMERZ (13 %), KBUHEZE (11 %),
PEBURE (9.9 %), URREKREZ (6.4 %) THo7z. COLIRZRAKUTIE, BEFITE
BBERREZ, EEFITIEUNRIEKEE, PEETEZENLUANDERENZH > ERESNTWDS.

COLIRRNIG, BRBEREET D COVID-19 BEEDRIBVBERDERICDOWVWTHET
LTWS. 2020FE 4 B~10 B£TIC, 41 hEHL SKREERZEHS COVID-19 (:’JL\T
FimfBEC DWTHAENMTONE (RUVLWBIZESTHIESE 234 4, 1&REHEEH 96 f1).
EROFHGHAROPRIEIL, £BEFT138, BEHT7BTH. EE;E@J(;BL\‘CJ?@V_{
HREZ (FRP) BRREZEIPRET 7 B, EMZERKREZIPRIET 4 BiE, RAEHHRAARBIE
28BTH o1z, EEEBHRZE, EAITIE 20 BRkS, 1 EEHITE 70 BREIEL<SEFHH o
fo. BRBEKRRERZ(E COVID-19 £V TIEFPRIET 15 8, EREEEHITE 12 B L.
RBREEERELZ 1036055 78] (55 26HHEER) (&, RZIE 60 BULEFRELE.
ZDRMICIEF 133 B EICHTz > TEERBRRERZ EERRDRUVVESY, RERREZEHN D
IRUTc 1 hB&IC SARS-CoV-2 & IgG A\EHEE D, 150 BU ERBHREZ & UNXRKRE
Eh\kiE LIcBHINE RN .

COVID-19 A 5BIELERIC, MEENBIRITDIENHSD. BARICH(FS COVID-19 @
BEDRHETIE, 58 AP 14 A (24.1 %) DREEZFA. 142055, 580« 9
ZHBHEETH 7. COVID-19 DEREIRHN SIREELIRETOFIBEIE 586 B TH 7.
IREEDIERHIEE LT 5 ADRELEDFIIHEIL 76.4 B TH 7. T TESMEERFS
<A MRIEEARRESE ) (RRRIADENBRITKRIEEINBITULZEBR, EMRITDRE) 2L T
WBHDEEZSNS.

I 5(C 457 2@ COVID-19 QEBZMRICITONIEEARATOD 7 VI —KRAETIE, 22.7 %
WIREEZRERL, =512 16 % D 4 BERIFRT, 6.3 % H 12 BEEFR THRELEDEIRD
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Honfc. INSDRIEEAIRERE (FEARNCTENEZZI SN TS,

COVID-19 [CRIBE U XS XKBMELERE 1,826 2 (FHOF#H 54.5m, B 54.3 %)
ERREUVEIVRTITAvD - LE2—THE, B5—MROBREEDY 1 TIE, BHRRE
fE (30.7 %, B4 86.4 %), KILHARRESE (19.8 %, B 19.3 %), BFERELE (7.8 %,
SH 40.0 %) THoEH, ZDSBERIEEAIRELE(E 93.6 % DEEHIT COVID-19 Z 22 ICH
fELTULVE.

3. IERNOF7ZFO—F

E9-1 ZRO7Z7O0—Fv—h

COVID-19BKE R ERER

COVID-197& B #& DiEE

UNRRER, BB EMB, BEWINES
KRR, HEIRRZ (FR2) BB, MERKR
BIRE S RBERE

i - IRIEBE
forms oRal ?%%M%

IR
BEITE L TREMA
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4, 70—V TINEMRR - FEIR

SMERRE, REEIEE (F2) RRE, EEKBIRKE, RERRE, UNNRREZ,
MERFRRMERD, BREE

# 9-1 COVID-19 BEEEERDEKRNISHE, REEEGENR, £3EROEEE, BEE
DBRICOVWTDE EH
EMEREE HKBEB S OMURKICFHRYT DR RXEMHOMERBY V/INEKE EASXXT0OA
FEEHESEMBRDORE H, TEREUENESERBR KRAAR & FEsEES
MREZY I
Bl OHABRE
BEMAMEE BHHSBIEZI2LSHONT  DEF FEMHOMERBOY VB  BEDRSE
() BRRE  MWRZET, 2DVECETTS. HKLVEFPERDRHE 2704 KA B
RIEBH SKHNHET D BEDIHAK
EHHNE, RERZORB 2704 RAMR
DPICRIETDCEHHD .
EZKBRERZE () KIODNES, KB, B DEE HERLADEREHDORREAN FBEEHER
BHSRBILETEHHBREE KEZEHS ZBRBERRE A
(i) BOE - LEEERE /= (FE SR ez
CELCBEBEXKBRENS
RBBRBUIERE
REREE FEULTFRICELZBEN EFER NERBESLUHESRBABED HEHR
PEE. BERY V)REHE
BH /| BRRE K OBEEMH
ST EDBL.
DR RERE MREBREZ - —8%, N  @RARMR UVEREYE, DEtomE BEHR
MW TEBRBRP OB ZRAE w7z BE
th_li}l/ ZJXGJ&’F g
iEﬁUZ)\D#S(‘JﬂTEﬁfE Lﬂab\ é%rf g
BRAZET, SEORBERE HR%-
ELDORBCEKICROSN B
5.
MEBERRKIE 28586 U BRBRBICEE FE 24TV VEBSIUVMNERARD BEDSEE
5423 LTHHRTS. ERRZE S OMERHMENE RT041 KA
LHMEIEMEKBICHEKEL, . SEDIHE(E
BEICK> TIRERSESEZ MERBOFPREIVOUY 2704 RRER
T2 ELHD . JNERDZEBRREE .
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