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SO (MRBRTOFRT) OE>ZPICVWET. ZVEARTIRABGRRAEDIBINE LT,
WhKk B 5IRNRREICEN L, EFHE - (REBPIZFEIDUEBZDE, —MEFOHRAITHIR
DFRER - FBIDDEHBH TWETH, HRTROVFVERBIEALICHEIDDET, KEQ
DDV RAELCTWBELZHH D, FHEEHFSNBWRRTY.

BREBHDFLTD—A, BERENEEUVERERFRELEZICEMDST “HEE" &
MEND KSR, HDWEHER, FREBBUE L THERT IERG E CHD BEINDR
NETHENDESICHEDELE., COLSIRBERE “BECRITHERRPISERNNE” &
LS COVID-19 ORBRE(ICH T DIFRBIBRRICRD—AT, ERIC “HBBE " M BENEBEICE >
Tld, BREZBPHLSE - PELREDZBNETLZCLEEHDET, COLSHERE I HA
FETH2/3 FAIEZULETH, FEHDNBDEESICHER - BIbg2TEMNHBOET. chd
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BFIEORZZ#HHDOD, BEICDWT, RENBEZBETPEODVWTHREHEISIEWSFE
NEERD, ZNZTNONH REROHIFMARCET > TWELE, BREEL, HEI0S
DA )L ARBRSE  ZBOFS|E) ORME LTHRATICECHBRDELE. BPARDFICES
B EHBBICHRNICIBETEZZVIN\ED F—Ya U PRIBELENOERIIEBICDOVWTEE
EZNLB7TO0—FBINAT, COLEVRAESSNTLDHEZEDFREDH UL,

ZOF3|E(F, BANBERCEIATDODOTEAEL, SRICEDHOREE LT,
COVID-19 BEDZREICHTZZ < DN DITEZFVPZFOMERNEE, BLUTRIERED
HRBECTTFRAWEEE, BEOFRONECKRITIERTY.

BH, WHO TlE, ZOKSBAER%E "post COVID-19 condition” &L TH D, KF3|
ETlE, COVID-19 BEBEAER (WhkpD “HBERE" HDL\E “BEFER ") LWFHdTd L
EULERUE, XL COVID-19ZDHDEIBDEBMEATELEDD, WELERR, £k
[FFBEBE ULTELUTL2R0HD, MZEOFSIE) @KIC, SBEMLELCHUTERPH
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AF3|=(E, COVID-19 RDMER (T, "EBRMER) £9%. ERICOVWTEERIRT B)
CDOWTOPFO—F - 24a0—PvTHERELCDVWTEDEED, ERNEEEFDRITL
TR EEBNCER L. BBRERICOVWTIHEWELEBASHCER> TLWERWS EHZ),
ZDiet, DAEPRRLBEDMDERBICEDERZERRSBVELSIC, BEBBERSRNZ
MCHRICEICBEITDIENEETHD. AF5|E(E, EPROFSIEs BHRIC, BB, HE
(65 U T BRIZNBNRZI0 ANSETZRIGENICITOFETH D, SEOWETICHVA
BOARELEFINDUHEMLH D EICBRWEESEZL.

[RF5|EDHR]

EBRBERERADBEICHITZIEEE T 7OFEIEELENTVEWD, Z2L0DIEE,
IO DITEEHLNEMELEE LU THLTEDHDEEZISND. D), AF5|EETA
TOEMB LUVERRBEZNRE U, REIBNBT ZICEZRBEDEEGERLEZIOSND
febh, ZIRBEREICSELRDELSCRBULE.

[COVID-19 BDAEIRDEE]

WHO (&, Tpost COVID-19 condition; [CDWTHTO&LSICEERL TLD.,

FRIOOF D1 ILARRE (COVID-19) EOMEIR (x) (X, FEIODF D LR (SARS-
CoV-2) ICERBUEAICESN, 2EL<EH2HAMERRL, £, MMOERICEDIERE
LTEHIBEMNDHARBNEDTH S, @EI COVID-19DRAENS 3 hAR > EHRICHRESN.

R, BRI, BN, BEHPREBAOFELRENS D, BREFBICHETDILEHHD.
COVID-19 ORMHAN SEE LR ICHICBIRT 2R E, RUED SIFHRT DERL D 3.
o, EROBEEZEHL, EREXBICBERIRTDICLEHHD. NRCEAIDOESHEHIHT
FEDEEZISND.

) BUICHELRR/IVROEROMIIET > TWWEWLD, SEXFRERICEET IEREHRFADENHS.

%) BACBIIIERRARBEATRIELE>THST, IBEOF3IE) TRENET NBIEER) ZFEALTERD,

WHO OEZE® "post COVID-19 conditions % "COVID-19 #0OfER) ERULES AT, FFS|IETIE, &
BIRER) eLk.

[8% 58

- COVID-19 : IR DO F D1 JL RS

« SARS-CoV-2 : #8120+ D1 JLR

- COVID-19 #0DfER (FBBHAER) : WHO H'EZET D "post COVID-19 conditions DF0ER

3|8 - EEe

+ 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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B0 DA IILRARRE (COVID-19) (3, 2019 F 12 AlchE - BETRAFHDA
RELUTRMESNTLE, BAZET2HRICBREMEARL TV THS. COBBDR
MT COVID-19 [CHT 2% < DHELNSHRTERBIN, BEPWRPOZUT - 585 - FEELTE
YENDDHD. ZOXOBED, FHBREL LT COVID-19 CEBUL—EROBEICE
FIFRTEBRER I ZRHDZ LD OH > TER, 2h5(d post COVID-19 condition(s),
long COVID, post-acute COVID-19, long-haul COVID & & WhhTWaH, ZDFEAE
[EDVWTHNRERBPRBRHZL,

EREEEE, 0 BREBER) COVWTOBRZEND, RMOBRRBHRZEHLBNSE
BOZRCED, BELL > TRRANIECXZTWHRITNEBERSE, ZTTEETII,
INXTAD>TVD, CORBOBR, ARNBEROELE, RE, KRR, REERE,
SHOFBREICDOVWTEIERT 3.

1. MERBRIER) &(&

BB AR (T persistent symptoms 4 lingering symptoms & £ 0F(Eh, COVID-19 BB,
BREEIERLZICEDI DD ST, MICASHRRERIEL, RERISHIRT DERP, H
DVERBODRPHSHEZIC, FLEBUELTHRET DEREMREWNS, BBEERIKX
RTDDERATHD. CORBRERDNFET DIRE (condition) EFEMDIBD post-
COVID-19 condition % long COVID & & WS,

2. RRNGERBER

BERBERSEAD 5% < OXRIRRAEMRDOBRIERS =N, BRICENWTD, EESE
B2RBIME T I DORENTONZRE, FARIMNEDHSNTNS. ThSOBSBENSHK
ROGEBBRERZR 1-1 [TRY.
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TERBIEIRDIAE - R AR

SEECDLWTOBHNTD 45 DIRE (519,751 ) OFRFEHL E2—TlF, COVID-19D
M/ FAE / A% 2 DB HDWRME /B1E#% 1 hAZBALEZBETI(E, 72.5%HMA5
HOERZEFZ T, BHEZLORBER (40%) T, BtIh (36%), REESE (24%),
A& (22%), B (17%), KEES (16%), M52 (15%) THolkz. £LEBODH 51
AADMISERAZT (REACT-2 HEg) Tl&, HERK® COVID-19 BEEK 7 /A 6,000 AD
55, 128RNUEBEDS BASHDERERDEEBEL 37.7% THo (BEFRAIRN).
B(CRIDBAND 57 DIRE (5110 25 AHl) ORMOLE21—T(F, ZhiH2WIRKEE6 B
BADFNLULETRISHDEREETDDI(E, 54%ERESNTWLD,

OHIEOIRS & LTIE COVID-19 EEZMESNAREDH 2 BE 525 HlIOBHMRAELH .
COWMETIEE -1 CRUEEROBECDOVWT, 2MH (BHik~RRET), 2Hik3 N
A, 6 hATKREEhTWS., BH 32364 (61.5%), Zit 1996 (37.9%), HRIREA3 %
T, BulbEBROBRKRE FERE—THD, FIPICHIFS COVID-19 ABRREEZRIRL TL)
2EEZSN. BRIEE1-20DEO T, FEHRE B S&LE, HEES, BEH-&
hHETIE, ZHi6 hBRICERESMED 10% L EICERBRERE UTROEDHOD, —5
TELDEBRBEIFERNYELTWE., FEBEBEERE 1 DTHEHEET D EBRICEHELL
QOL [XET L, RLPIMS5D, COVID-19 [Cxd 2%ihIdi8a L, EBRESHBEREUL.

B 1-2 ARRFD 15% U EDBEICED EBRIEIADHER

Il :2ifis~IEREE T (n = 525)
Bl U35 A (n = 484)

= 60 Bl 260 B (n = 246)
4o 40
M 20
0
R N S, S S R I AT AT
e & &
: 2

(B0 2 FEEASBRPRRIMRNEREXUPRRES)

5 (ICHRBIDRETTIE, 40U, 41~64m, 65 RULOBHKT, BEREMEINICK
EREFROBH S DY, 65 FULOEHE T, RE-LREBEDREHIMEN o7z CRERT —
%), Tz, HHETPRELER, MAZEHLE, LDEEOEBETROIEQADLEY
KOEEBEOIEHLE 41 ~64 i, BLU 65 MUALTEZBOILEEISND.

BATIE, 2 B, XETERBRERDNBOSNPTVEVWSHELHD. —7A, DIF
V% 2 OERRICHICEB LIS, 28 BU BT SIEROHEBIHIHFBN LRI T D
CEDRESNTND.
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4. RREHER

MEBEBAER) OREHF ETALBRDZ, DD, D ILRICRERREUIABM (FFICHH)
NDEENZEE, V1 ILARRRORERAMALICKDREDET, D1ILRICKDMBEE
BRETTE S MASHEIC KD MEEBIS - B, DAILRABRCEELZLZY - PYIATVIIRD
AEASE, BEZOEPEEBIERRE (post intensive care syndrome : PICS) R EMH IS
5NTWLD.

5. SRODRE

BRBRBEROMS FHRNVCHIBITVBID, FEINREANDHD. TNETORSES, &
BEOHENRE UTLBRARNPOLTHD, FBBEZHREE ULB2WHELIFTEZLTW
B END, BERE COVID-19 LOBRZERBR/IFDLEH UL, NVFIVITIES
WTIE, MRBEEADIEBRBEOIXIEABBCIDERDEREEZLPTVMRREBL
A3, T, BTEZWOERE, BRBEOFR - BEE, FMNRTRZEE - B/ B0HERES
BE  ARBEZORRHREDOREDEWNCIDAKELAERENRLZTHEMNLDH D
LICHBRENRETH D, T, SBROIVIFVERBOER, BRMROEWCLZIFEICDOWT
BREDNE[CRDEERD. CNSOBBRIERSIFEOBRE EBICZOARYEEIWETD
EEZBNDD, —BRFUCBBEERDSSCRAORBMEBTED LS CHBT BN
SEORRETH B,

Bk, BRBBERICEALTE, FEFRELRUIZVWEDOD, BHRIBABE &6 CHRRKEMET
THREANH D, BL2OERANOBEEETOMECEALTE, 8BESBINL.
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€38 - BEXHe

- BASEERRITIESERE. COVID-19 #BEECRIYT 2REAE (PR / RICIRSE). % 39QHE IO )L ARPEN
WP RIS YU —R—K&ER. 2021.6.16. https://www.mhlw.go.jp/content/10900000/000798853.pdf.

- B EBHREREZYS— COVID-19 LYRKU—fR. =R iCDC BPIFR—F § 31 QFERFHEIO;T D1 ILRRK
PEE=HVUVIRIBER . 2021.2.4,
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/012/970/31kai/2021020407.pdf.

« A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021.
https://www.who.int/publications/i/item/WHQ0-2012-nCoV-Post_COVID-19_condition-Clinical_case_

+ Al-Aly Z, et al. High-dimensional characterization of post-acute sequelae of COVID-19. Nature 584 :269-264, 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.
https://evidence.nihr.ac.uk/ themedreview/living-with-covid19/.

- 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. https://www.nice.org.uk/guidance/ng188.

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

- US CDC. Post-COVID conditions: Information for healthcare providers. Updated July 9, 2021.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-conditions.html.

+ Whitaker M, et al. Persistent symptoms following SARS-CoV-2 infection in a random
community sample of 508,707 people. medRxiv 2021.
https://www.medrxiv.org/content/10.1101/2021.06.28.21259452v1.

+ WHO. Update on clinical long-term effects of COVID-19. Updated March 26, 2021.
https://www.who.int/docs/default-source/coronaviruse/risk-comms-updates/update54_clinical_long_term_effects.
pdf?sfvrsn=3e63eeeb_8.
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BEREANZHFASEEND7 TA—F

BEREBERG, FCEREBREIRBRVEBREOERN S, RICHESZUYR—NZLEETD
FERETEREETHS. BAEBRATHEBREROFPINRAZRE T DEFEEANIBZ T
BN, ZDc, HHD DIFESEMEELTRBRRPINEREZTL, HECHUTEMEIS
BNTDCELE>THMIT B LEHDUREEEZISND. T TIF, BRBEREFZAS
BENO—NB T TO—FICDWTIHRARS,

MEZROEBREEICS\TE, BED COVID-19 DRMHDRREC DWTERZTS, Th
[ClE, RAED, FEROBB, RO EEERE, ERESCAHHEOEE (ME|RE, I
BESORREEE, BRESOBEE, AIFERSBEOEHE tARDEE), PCRIEEPH
FRIREORBR, WS SNLEEMEBEREDNEEND. EROERERZ D LEBHT 5 LIRS,
HRROCERMT D EMNEZLL (B 1-188). ZNENOERIEDVWTE 5 [CEHTI %S
2R, RELIROESH 7 TO—F22E(CT 3.

KIEERREBFEEYY— (CDC) OBEAAIVRICED E, BREERODPICIE, o
DA I AMERBRERCR SN D UMD H DIEREF (BHBIEMNEEEA18IERESEREF (ME/
CFS), AR ESAARIEIRRE (POTS) D & 574 BEPRAIALE, ¥ R MBS LEZRSEE (MCAS)
BE) OFEREFBLEERBETZ250L4E3HhE LNV EMNEHsnTWD, £k, EK
DTEBBRAEIR(E, SARS ¥ MERS & W Z=HBFEEDEWMBO IO F D1 L RARRPIED S EI1E
LeBECHBESNTWD

RWT, BRENEZSOENIYILY 1 VAT, BHREZRETS. MBERENEAETER
WA, RELTADBRBRIERD D DIBEICEARELINEARBIEN DD GFHBEIRZEEZER).
7538, SARS-CoV-2 PCREREPHNRBREGBRRZESBESEZMRTBIGHAL, SARS-
CoV-2 OIMRE(E, I]RIK, WHO (F, BFAEENTOEAZMREZHBN TOMRAZIHRE
LiaWwELTW3, ]RE, BATEAZEBERSRE UTARZRENEMRERRR L, HRA
HEE U THRESN TV RERERSORBEEESXTIETHD, BREONKORFGIRIC
DWTHBHREBEF > TLWRWED, BEDRREDERZITS BN TNHREZERT INE
TR,

BRERERORIBICIIESHBERINES L TVWDEEZISND O, EANBZSO—F
HNEETHD. HEALBWTERFERMNBEEADZEBLEALIEHD, ZEEOEED
BEELRDIGEELHDIEEZISND.

®3|A - 2EXS

- US CDC. Post-COVID Conditions: Interim guidance (updated June 14, 2021)
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html
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RIRZBEEIRND Y 7A—F

FRBADEBBRBERE LTIR, BELEIVPE, REVLSLEHDHZL. ChSFHRAE
ST ED, #HhRWCEBHD. BEULIDFEICHRIRUEIES, BREUEES, B
BRI D ZIFEREFRIICEBEEE T IR H D10, BLEHOHIADKL.

BREERDBHESNIESE, T 3M%, IEME, VEE (DFL, BOHEINERLZ L),
ARIMARIRASSE, 5D « ARER ERRADERZEEDHD. B2 L BHEZRTEMERDIAH, W
(I U TEANSIRE (S X #%, ECG, Mi&iRE (CBC, BNP, CPK, D 19—81),
Sp0, &) %175, HEFOITFREHLE, RENRKETERNMBRIZCLEHHD, B
BERBWLSEBINDETHD. MZPEFRZRTEANZUIAKRDADBWVGSECE, HEEXRY
BIREZHSHTCHEITTD. EXANRECEENHDIHE, SSBRDIBEEZEMRT S, &
BCIHUTEMELCBNTZZEHEZISND.

B, BREERDSSE, HHETEEE LS EBRICEEECKRET DL, MKEET
DEEDREIIEEEICKEL, BCHLEEIEEINPTVEIESESINTWVDS (BT
2 FEEEHEHRIPRIAEEEE LM PRRS). BEAERD L OREDHREE MIAIC
SO TEXIEHAERANICERLICOETZEVWLNTED, RAMYIBALEEHDICDWT
(FERVEEZ, BRETEREZZSNDZBOICOVWTIIMEREZITL, U/\ELPIES
TPREBRELDD, 240—-Pv S35,

B 3-1 MERBIERNDF TA—F

B
H / ﬁ:‘i%j%ﬁk%ﬁ?%ﬁﬂ%@ﬂﬁ&\ (<§z|:ﬁk_mﬁ§> \
%ﬁé&%pﬁ:  EXREE axnl A
& - ECG
7 - - MEHRE -%ﬂ%
ogs;ﬁib%'ﬁé (CBC, BNP, CPK
ensE D /4 v —4t)
(D2 Ik e L) - SpO, &
Offilie i \_ Y.
\.5'3 e el J
ﬁZ;EH ' ﬁﬁ 2 fm\'“fn
/Jﬁ@%ﬁ \ 3~6NBHRT 255
I - fitdRERE
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A By Ok @ SR %
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(x ®)

O WIRSBAER (SAENSWVERTH D, WIREEH DV IIBRBEBLBEDZ ENHS. LHL,
REDSHFERBHIROSNBRWNEEEHHD.

O 8B CT Zime L1183, PHFENL TR 3 hARBL TS, FHLULICTOHIRAR
P& VIERBEREIERFLTVSIEHERT 2.

O MO DIFELCKBIHERELEICEL>TH 3~ 6 hALLEKHRY 21583, WIRBSFIEC

Bhgs.

®31A - 2Ee
- B0 2 FERLE S ERIPHIMRERBE LIPS  https://www.mhlw.go.jp/content/10900000/000798853.pdf
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BIRBERANDO7 70—F

COVID-19 BE#(E, BEELCHHDST, ASHODHADTA—IDHBENSWNL D
HOBENH D, ASHOLARED) RONFERSNTND. HFEXRCOVWTOEFRNLZEIE
CELTHE, BRANOXBOLE1—TE, E52EAKEL, SHOBENFNDIETS
TH3,

BRABMERICBVWT, COVID-19 Z#2HICHRIE UBIRSSERIZ T T <, COVID-19 &
RS A < RE U BIBSRER Y, ZOMDENNDBELREBTHIUMEEZTDCERINE
THd. K, BNz E SARS-CoV-2 LK DMESENRAL EDIEHDLTRAEP
REMR(E, BOENTRANBEETZCENBD, TENDETHD. Tk, EMELERERP
ffgets - @MU SMERE, ABIRENHDZE, HoWIBRSBERDL, COVID-19&8
FEEOBREL T TRE BEZOEEE, 530V EEMESEEIALES TS COVID-19
BRRICHRELBZC EERBCHBVTRRCHLIVELNSS. &5, LEBRBLER
ET - SO ZLORBE(C, DIBLEETHEELTWB AL HS.

REBUERERIZBEOBETE, NI D DOIESHFEZ L SERSRETL, EX5N
BZEAERICHUREEZEMLT, BUiERHS. BUHDIENT, BEBRBINED
N384, PR XKREE - DBERCEITZ2REMROBEEZERL, BIRBEFFIEADIE
ADEE UL, 128, BNP 6L <& NT-proBNP #RIEL, BNP100 pg/mL & U< (& NT-
proBNP 400 pg/mL LU EDISE [ EPH CEBBEPIEADIVYILT—Y 3 VEED D (K
1L SIES (3 BNP - NT-proBNP OIEZRIHZ). SHFFELME X 95 - MERICR
BFHEHNBNEED, HHDDIFESHZ W IEEREPIEQHN CERSEBROBS AL
EZZ 5N35AE, EROBEE T ~3 HABICRBBRBRZTS. ERIMHRLTLDHS(E,
AAMDDHEZTIHEL, HBICHUTREBRSMECHENTS (M4-1).
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E4-1 BIRIWJERNDY 7O—F

v HEER
SHFRE Y, IR, f9f, $E SRR FRADCD, FRIMAEL,
BRFAEEFREE, RREER, PHIHADEELVY, KELE

M DIFEESE
v BHFE E2FMER | =6 ~

S, IR, WORE, BHLE (1T - IVE) , BHINEE, 2L j‘égﬂ%g ik

TR, IC 2 kgbl F&ICHENIEZ - & g %ﬁﬁjﬁ%
v KIERXEE =Ie = — e S

DBERHILK, F55-m, Bk V SRRIRRD SURICIE U I RE
v DEH K 4

BHEQW, ST-TEE, DEWFSI, OEME, FEEAFREL S i

EEmMR
g

E%*PEE&N

]

Mo §
. g I *BNP (2100 pg/mL) *ild
BEREEN A0 DVESFCHMBEIRE | \1orosNp (2400 po/mL) 0BA
Bbonzdiga % LGl FERBEMEL L 2BENEEL L
m——— * &tih'd 2155 1EBNP « NT-proBNP{E
{BRAREMEICEN b T EBREME & 2FENEEL W
BT AxpE E7F A ERBRS
DIO— il (CPK, kAR=VT, D ¥ v—41) A - BELRE A - SR
CT + MR - 188 /A&t BMtEDEE (BIETEEY, BIMEOHER) |, BOTERER,
DEAT—7 VRS - DR - BEZEE s EiE

®3|[ - 2EX e

- Rl BEORRZRAC RSy (2017 £3ETR) (BABERBESR / BAODTRLREEARAHA T RS1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- RES STEBEOBXOZYT - ARICEATAIHL RSrY (2000 £HETIR)
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

- Aneta Aleksova, et al. Biomarkers in the management of acute heart failure: state of the art and role in COVID-19
era. ESC Heart Fail 2021.

+ Puntmann, et al. Outcomes of cardiovascular magnetic resonance imaging in patients recently recovered from
Coronavirus disease 2019 (COVID-19). JAMA Cardiology November 202 Volume 5, Number 11.

* 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. Eur Heart J 2021.

* William Haussner, et al. COVID-19 associated myocarditis: A systematic review. Am J Emerg Med 22;61:150-155, 2020.
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R - KRENAND? TA—F

(REREE) CBULHERAORIBRE TEEZELLWEHICE UDKENHREEE, RREE
MEEER T TE U ZRGBURREES, BEEAORIRE D HPROBE(C KD PRIERTRE
EcHESND. COVID-19 BREDRREEE (XRHICOET DEFIHZ <, MRI ZRVZHH
RICLD, REBRCRDOSNLIRFORAEPTEN 1 DARICEEFEEAEDEFTHELTL
fecehs, RPHICHETDIRRESE, RFEREDZE, MPOIBLICKLIRERHKRERE
NEZ5Nh3. —A, REEEHN 1 HAULORBCRIESTIE, CT, MRIICKDEIERE
Wi TH, RRIBICSIBRTHER, FSRICREMBZROBV ENZW, T, REE
ENBETIBEDIFEAENRIRE*#H{ZI D EHNEL, REBEOHKEHNRERIRERE
AL TVWR ZED S, REBEREEELR>TVDEOEBDNS.

(FRESE) ORNEZBEPERRRDEORANORE, KBl PIREBROER, KRPIEOE
BOEFHN, MPBBOET, LR REBSCHESAKESLRERZHD, ZhEns'E
BIOERLTWRZ W< BN, BRBERCHT DEHEIHARTE, KREESICIR
BEEEMSENINZ L, GRESHNERTRET DEFIDBE(IEN >, Fi, RERES
HFABDBEDZHERERETHERBEZRLUEDICHL, GKREEZHFZDBELKR
BETEREZRI CENZH > NS, COVID-19 BBEDKREEDZ < FRRESE

C&BDRAHKBEERELTVNDHDERBDND.

* BIFEL FRBEEO—FETHDH, BRRREESTHS, BWECEWHLEIEE->TRLUS (O—E—0DEHB
WHAHY U VDEBWCEUBRE), TARTOEBLWHRICIEBWCRELS (BRYOESVWNIRTIZF270
EHEWCEL2%E) RISSRBES, CEVWZRBRVTULELDICEICICBVWERUES, ZRICEOPPBICCS
WARN 25 EDOBRMERIBECH TSNS,

E5-1 BT - KEOBBRBIERYRIAY b

E%EE DRSS \ Hém%ﬂﬁﬁﬁ
[CHLER LY » 55 . . 2E
o [CHBLDES TRHL S
- ARIERE

s [AZERIRWTER (S0
2 "%%E'@DHL\ - 550N . WSS =0 P

- BEhNES TRD D . IREIRE

« HCODHPHEL - Huvvas . i

IRE - KEESZFZDBEICH LT, COVID-19 HfER 10 BEBRREIVRIZERL,
SREARGERE, RERE KERERTOHIRBRRLIZ. BE - KEESL HRICH
EIIEFLZVC NS, 2BRAULBBLTHRE LRGSR, RERSE, KREESOD
ZUDTZ S ERRGRSFMEZENT D.

®35 1A - 2EXe

EAESBAWMERRT —INR—ZFHRIOF O ARBRERC S DRE, KRESOME &F2, %&mﬁﬁﬂﬂh_é'i%ﬁi%
https://mhlw-grants. nlph go Jp/prOJect/'I46094/1

- BESRSRLRBEESRA - RS VEREER | REMSLEN 1 RS, BRsE 56: 487-556, 2017.

* Eliezer, M. et al. Loss of smell in patients thh COVID-19: MRI data reveal a transient edema of the olfactory
clefts. Neurology 95: e3145-e3152, 2020.

» Hopkins C, et al. Early recovery following new onset anosmia during the COVID-19 pandemic-an observational
cohort study. J Otolaryngol Head Neck Surg 49: 26, 2020.
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5t « HIREEIRND P TA—F

1. 151 - HRROEBRRIERCOWVT

B1e - PRARDEBBREIRE, PIR - REWRR, # - BBR, NERSSUER - DIEE
BOWLWITNHO OMEESR ([25) OEREHRAD—mTHDEEZ 5N, HFIZER6-1 DL
HIcREh3 &3 (C, EROMAESRM ([@38) (CRETIERTHDIEELZ . i, EUL
WREERISC S S XK B EBINDOBEMRES S UVRBINEICE T 2EEDERERD—
DEEZSNTHD, KFEDERTREBREHKCRET I EHRATN, BUIBRFED 7+
O—&RILZTPICE-T, RHOREE L IEELTFHIEFIND.

LML, BEFERTE, BBEP7Z70—F (U7RE) ICATIRENLBHNEPLPIET VYR (G
) MWEKEFR+HTHD, BRANOREFIPAFEIR— MARCH T IBITEREERE
ZRHES, FEULTMRBLVOVYRTIT v I LE 12— P AV RFREERSE(IC, LLBK0SE
EOBRWERICDOWTHEISR T 3.

B - RROBRBEERE, B PRROEREBOLRRZEREIDIHOEHD, &
BEEOBELOENNDETHD L, £, FNCHRAPLEING E QIR - BIRSRE
DFER LR DBELRRBERERNERT ZBEELHDBICEEZRHBICEBINRETHS.
HRAREER OB ZIChES. LN > T, BEXNLB P I0—FoisttE LTS, ES
[CEPIRPIHRESTHERENBNTDELD(E, BROBYUEPHHD DIFEET—EHAKDRBER
RZETSZEHNLEFELL. AT, MENBRAINE FDONDIBEETH, TECHBERINGEN
SNECECE>TRENBITREMEGHDBDENS, BREEIIHBEERVTIE, ES
[CHEBRINORZERETSHERBBVNEZEZI SN,

& 6-1 COVID-19 EER&RDIFH « HiEROERICET B

A Bk, PR

BIfiE, EREETE IEEEE, TRE ¥

TR T  ERE )
WAIET - B P L
RN

NESR - NERE
(0D, POTS) BER TR
HEPREEE

SENE BRET
i SR NIET
VAT

HEEME BRI

TR
(MUS)

et - IDIER

BEHERANES Brain fog* FR-{152
T - IaEpEE DHISHEERA b L REE
HAE (PTSD)
rain fo =T I, B HEfEE <
L SR RARERE . onem

F) CTEBITFShi-bOLUADEREHDES.
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[RESBESKSUBE (XHZXAL) [€DWT]

fE1e - RREEDERBBERDSS, Z<OREICHBLTHSNDZORBEBRE - HES
HTHD ZEEFHEABORRKICESDE, COVID-19 BRBELBEGROBRE(E 11.9% &
EIN3D, XERICKDFEEFEICESDENHD, BELZ 40~80%, Z2LWHDTIZ 0% %
BRZILHOLHD. £, EIROKREEE(E, COVID-19 DEEEICKSBVEWVWSHRELHS.
HRERIERE, PIRSGRR, RXEHERR, BIUDEBNERLZEDESHRESNTSD,
PIRBRRICHFDELBEE L LTE, ORBBERSRERECKDTY FHRADIEE,
@MiEA%REAM (Blood-brain barrier) OSEEET & MEEREDITER EMRESNTULD,
%7, Brain fog (DFE) EMEIFND TEHAR—2ET B KOERP, 1T (FT) e
PEPHOETEE FPRPBRZPOE TRIRHMOMEREEDhTWVWS, T, ELLA
ERGICHE > TRERETEDNE RSN, MENTEPT ST & THEEPREMmMD Y 22
MBRTZUEREREINTED, FEIUNETHS. BE - DIBROELBERERE U
TlE, 7% - £18RL M5 DB LT PTSD (IDHMMEERR L REE) BEMNBHIFSN, AR
%1 HABROERRKE 56% , KEOXBEIR—LCHFDEHERNOHARD 3 HAKRKRT
DBERKIZ 18.1% (ZDSEIHBEBRE(L 5.8%) LDRENH D, EROBRE - HRFME
BEDERBRELRDES.

COIEHBRHE SUCRBEPRICE (I 2BEUDEERLE(ICIDSETITLFEHIPEN (L
U'h) &, #eITUTREREZE (0D : orthostatic dysregulation, POTS : postural orthostatic
tachycardia syndrome 2&) [CHIZ T, REAREDABRE (BARK) [CHSREMAKOEHHET, £
AR REREE (PICS : post intensive care syndrome) REICKZBRE - ZRFBOHE
BI2RELNHD.

¢35 18 - ZEXe

+ Goértz YMJ, et al. Persistent symptoms 3 months after a SARS-CoV-2 infection: the post-COVID-19 syndrome.
ERJ Open Res 6: 00542, 2020.

- Kaseda ET, et al. J. Post-traumatic stress disorder: a differential diagnostic consideration for COVID-19 survivors.
Clin. Neuropsychol 34:1498-1514, 2020.

« Kempuraj D, et al. Covid-19, mast cells, cytokine storm, psychological stress, and neuroinflammation.
Neuroscientist 26: 402-14, 2020.

» Long Covid-mechanisms, risk factors, and management. BMJ 374:n1648, 2021.

- Mazza MG, et al. Anxiety and depression in COVID-19 survivors: role of inflammatory and clinical predictors.
Brain Behav Immun 89: 594-600, 2020.

- Nasserie T, et al. Assessment of the frequency and variety of persistent symptoms among patients with COVID-19.
A systematic review. JAMA Network Open 4(5):e2111417, 2021.

- NICE UK. COVID-19 rapid guideline: managing the long-term effects of COVID-19.
https://www.nice.org.uk/guidance/ng188

+ Post-acute COVID-19 syndrome. Nature Medicine 27: 601-615, 2021.

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

+ Townsend L, et al. Persistent fatigue following SARS-CoV-2 infection is common and independent of severity of
infection. PLoS One 15: e0240784, 2020.

- US CDC. Evaluating and caring for patients with post-COVID conditions: Interim guidance, CDC, USA.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html

+ UK Office for National Statistics. Prevalence of long COVID symptoms and COVID-19 complications 2020.
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/
prevalenceoflongcovidsymptomsandcovid19complications
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2. o - BRERDERTZO—Fr—b @s2)

RADICITOINER, FHNRRORRETHS. BECHUT, ZREREETOREZER
LTHLIWD, BB EOREICKLD BEZFRICEEZIUREMEGH DO TERIVVETHS.
e, BFNREROBRCHNDST, ERINEELS B IREDBLEEPHND DIFEET
DX ENERTHD.

BMERICALTE, REIETYRAZULL, BEORRT DL PESMOMES, L&k
NERTHD. T, HARBREICEDE, ERUELCERERET D ENEBATHD,
BIRERICLELBISZITS.

—75, MOEREPHEEHIERLDE, SAENG 3L ERFERNCRINOBIBELERDNS
BEHIS, BB TEPIERBRICBNINETH.

HRIERME - FHRERBRETORZT5156, ERRROHIBEROBUELHIHD
DIIEENMHZ I D LICKD, BEORRBENOSIBELHD.

iz, FRIERBECET3RERTHRY, BRICKDERDVBRULIZES, HREOAY
EvHND DITEFTERZMIRT 2 EMNLEH UL

BIHERZEFADEOOHASHRBEEFAEHINGL, DENLESNERINDIBEICENT
H, BELICERARICBNTR0TIIREL, LWorktARESREROKEZERSERBNL, 22
TRRE - DIBNEHEE T 20 EDREERT, RERBACESRER2TEVWST0E
AHERT D, BERELICRZL, F#ﬂ@ujjﬁmv VavET S A THEEDE
LYEPHIDDDIIEETELREZMETZCLHH DS

%ﬁf%%ﬁb@m%ﬁ%ﬁﬁanrm%ﬁz%%%Em,%ﬁ&@%&tye—itm
REFTOBIMRBEUB LB EBN T DD TED. HHREBUHLYY— - REFFTIE
BEETHhBVWEOO, EIEVLEIS, XVYIAILRICET ZERIRM, FLEEILDT P,
2ARLRARRIAY REWDTEFRHICRETRIBABRONH D, BHETIEPESEACHT IS
FIELHANERA DL EBHETHON TS,

317 - EEXHe N

+ COVID-19 rapid guideline: managing the long-term effects of COVID-19, NICE, UK.
https://www.nice.org.uk/guidance/ng188

+ Evaluating and caring for patients with post-COVID conditions: Interim guidance, CDC, USA.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html

18



OHBIOF O JLABRE (COVID-19) BRDFSIE BRBEROYRIAY - HER © 6 i - MRERNOFP TO—F

(4 6-2 - fEDOER 70—

[ﬁggsw@'nn—meme%@pwmﬁgﬁmeﬁﬁuMw]

BRI EIN 0
M-I A6ty

e s w2

ks et P sal g

TIREH " $8H S MR e S

< DS i o QIR

HCFETEn

HEFEOCRAIEE D N O —
DR | M R DK B S ST

BUHNRERT

BEHUHZ

A ITF—23Y

—HRAVZE

| SRRl 1316 r@aNE - MK - ERIIT

P EREE, BUWBRZE BREREER, 0ERERE thik THRERGEE
*2 I BVEEEET A5 D AR, BWBER PTSD, HE ¥R—rELARE

HE RS IRiE N
it rRidds (% —)
RS RIS O IR EIERRRES 0SS5

*1

[ oemmEem swuw Ky

HEFE - MR SIS

CBEEHUT, BTERERED, HRBWREANT

*3

19




OHMBIOF O LARE (COVID-19) BROFI|IE BREFEROVRIAVL -BER 07 “HH"AOPTO—F

“TRdH >’ NDFITO—F

1. BEOBEHIDEBEBIEIRICDWLNT

COVID-19 [CTRRB L, BEERIFEEFIDOBNME D ILAD R LEERICH, BEDR
HDEBIET D ENH D, TR, TRIbE, kR, [EE TREREDHBEIBROMmMCIEER
BREMNREEINTVD., Choh3|ERISNDBERAICE, BEHDWIIREENLGZDAILR
[CKBBHS A —IPEDEBRRERBECPER LR EZEHEE OB RICELZIFELGLE
MEZSN, BEPHIVEERETBICE ERBECHELLLTZZLBHZEEZSN
3. —mNIC, ThSORAOZLEBEBALE ESICOETIEHE5NDD, BHIHE &
TROBEBLBREBFELTEMHLT 2R H D0, BIBHIEANBLRDIIEHE
AN, LEHN-T, MO DIFTEEHIMME - ARNESEEOZHT - IIEE1TS. MiTL
TR (1 HARE) O—RNAERABEVCETEEZTS L L, BEMNEHLERVNGS
PIERIEENHSNDPRIC(E, BEBFREMITLDD, BFPIEBEEALEE LI ST FE
TS EDNLEF UL,

E7-1 COVID-19#E®& (¥ 1~7 hA)

iCHS5NBFEHDEEET (%)

GEVES] 7~39

SEERE 5

faBERTE 4~22

fatys 5

TR 7~24

fih - B8R 6~28 |

R 27 |
' !

2. BHREDEBRBIENEE T 2BE(CHINT DROBER

- BED COVID-19 BEATRER UL PARED, SEROEFTEIRCHEITDIEHRNDARRZ
BEUTWARETHDZEZBR LT, FORSHETERL THET 2HEHLH .

- MERD U —Z VI PEERICENTWBERICH U THERBERNREZHTITL, FEH
[CAZTRRENRBNC & ZTERT S,

- 5AlE, Lo DFEZEMNMITITL, KERFE>BWT &, AHNVNSBREREHDIHHH
nizLWA, BEEFEbDoTED, EANICTERIB L RIRETERVWC & ERAT S,

EBEEMONERICE, FRR FROFVEE, BENDRIOEECERURWLVRRE
EWSZEZEHATD. ARICEFBEE UTERZD > TREAEZRENICTVW I A0—93
C & RIET B,

-BOHMHRATERL, DY RO—-LTERWNGE(E, ROEMICESETTEEIDEEZD D
THET 3.
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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.

- 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.
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INBADF 7 0O—F

INETEBRAEEARTRBRERNEBEY 52 L FABVEEN, TRECHENTHLNATL
2L, LB ARIELRIRORS UL TICHIET B.

IOz —TiFhbhizB2EE (BE) @ COVID-19 BFORIARNAEICEWT, 6 HA
L EFERASBIE L= D13 16~ 30 M Tld 52% WD It U, 15 U T T3 16 A2 A(13%)
[BFRHh -, 1 ABRERE, ©5 1 AFREEES JUERBFAERFHRD SN,

HETITONERER, F28 6~11/) 588 A, FRIZ (12~17m) 1,146 A&LWS
KRB HOTH>7=. COVID-19 OEFHMIFELRTIE 58 (IQR 2~9), FRIBTIE 7
B (QR 2~9) L ERBTRL B3EANH D, 28 BLUEERIBIES ZEESBELRD 3.1%
THUTERBTIE5.1% 7 o7, CORETIESARS-CoV-2 BBl > Te/NRlEDWTHT—
HEM>THD, ZDIHE 28 BLEERISEIE L7=D(E 0.9% 2o 1.

EED matched DR— RFZEIE, 11~17 %D SARS-CoV-2 PCR BHHI 3,065 A & £
- MR - HIBNRGFE Y v FIBEMES 3,739 AICDWT 3 HARDAEZT. &
IREERTEBMUESID 35.4%, RBIUEFID 8.3% [CAISHDIEIRDH 2 7h, 3 HBARICIEEFNZE
N 66.5%, 53.3% &1EZTWE, 3 DU LEDERD B DI AD, TNEN 30.3%, 16.2% Wiz,
FRB 16~17m) OALELR (1N1~15m) &DH 3 HARCERLHDINEHNZH -
fz (71.6% 3t 62.5%). fEIRT(E, RERBZMRL EBIER EBUFITRZR> D o,

U EOMENSHRENDZ &(F, ONETHRBRERZETIEREBEMNELEND L
&<, BICEBOERZRT DIEEHE . QELEHMATORSELUND EDEL, FlCFD
REFERRBEUATOGL., QEROARIE, REFEEZR< E, BIEFIE ORBICKELREN
[F7R 0N,
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