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UeBECHHREShTWS,

128, COVID-19 BERICHERBOREDS & OMIBRE FTEROBRAY AOMNEATEENST
REOHD. SIZMEMNEZERETINEND BN, BEINSHEE BN,

ERRIEROARICEEENLERHNBEBE L TWNBEEZIBNZEH, 2ANLPZIO—F
HERTHD. HAEALSWTERBERNREERZTEHLIFLIEHD, 2BBEOEEN
BELRDEEEHDEEZESND.

€518 - 2

+ 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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AH, LELHEL, S0 - HEEHE, OVER (DS, RMEOESERYE), fik, FmiEEs
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PECHUTEANGRE (OREHEs, LERRE, mikdE (CBC, BNP, CPK, D
HA9—EE), RENBEMAOEANERY) £175. B2 PeR2R THRIBMIRDADR
WIEAICIE, BEANKREEBEBNCED, ZhTHRAEADNDODHSBMEER 3~ ~6 HAERD
HET 2158 EEMECBNT DI EDERT D.
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D> 5EEIHALEIEEIEZFORRBICNT DERE, FS5STRWHDICDODWTIEEREEE
EBICUNEUDEEINT PREBRITULDD, 240—7 v JZilfid 3.

2. BIFHRE

AN DBEARAENRE U TRIEOBIME L BRERT T BHE (ZESDRRI
MRELBUIPIRS) CHVTROSNERE, FERMMICE, ORM (869 %),
O (67.3 %), BBAR (64.1 %) OIECEM %A, B 3 HARICE, OHADE
ToB% (53 %), OWREH (30 %), OBRE (25 %), @WK (20 %) OIRICHES
. CT EETlE, B8 3 NARTHLYL F TREMRERD, E<RBITDASIWBLER
WA DBERE TH o . BEFERMERREETNT 2, HREME EBX 08
BLTWAA T, MBS EEEICKEL TRO SN, WRIEBEN 10 %, ik
= (DLco<80 %) & DIBEAEL 20 % LUk, BEFITIE 50% MLECRDBNL. —7,
DLco/VA [EEETHH 156 %ICRBHCTEY, DLlco DOETRBTEBORIDKEREF
THBEEASNE.

BANS DBETS, FROBREPELAVGOTH o1, £F, BEBERELT, ¥
IREREE (S 20~ 30 % [C3R%, WRERTRELEEOBMERTS >, ZOREBELH(C
AMBOBEEICAET 2600, BRRSHMLBEET, H/ICU ARED—BREHRAR
B2 & DEENEVELSBRTORN o, MERHOBFEESHTSHD, HRERED
MBEE, FHETHENSEND. HHBIET 3T ENB 3B, REBRENL
7, 520 EMAOBRAERC &3 TRENSRHSN TV S, BRIERBBOSN TN,
ZOHE, BLUEROBUELLERTER, DA NS YOSAEREN TS,

AT 5 1) BB E FOREREEEICHKEL, HCHlHEESsnd TN L
PRESNTND, 50 AXOASRIFTIS, MSERE CIRIEBESE 38 %, HRIERKHE
=4 17% T, BEEBLBEORERERTERN >, —F, BRNERCSEWTE, E
RO T 5 OREFRSXEHE L HICBRLTUCA, 1 FHBELTHRES 2HL52.
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5, FSARUTTPICHBIFDIRIAY K

RS0 SAFT B TERABKI AR DAD C £ (43, MR, ST 2FREMPCET, &
ECRELHVRSGIEEBARET . BEaNHZBE(E, FELLHEEML,
seEr L, DA EEBRNT 3. RROBLEMMASESE LTI - HBEZRS. T,
M DR R B DS EN%, SIREMAREDBEEHD. FHMR, REMRLCEL
TREFENRDSNT, BEWERERDLRVNESE, 5D  FRELREZERNL, BEIC
i U CE R EESREAA OB 2R84 5.

EANGREE UTE, BIRIED 2520 EREOBRENENE, WHELEER, 08
®iaZ, MEieE (CBC, BNP, CPK, D ¥/ ¥ —%81) AHFoNns. B8, KITHAN
= &3 ICHER CT 2B Lcinals, PHENETRIE3 HARBLTS, FHUELCTOA
S 2k EDLE UEEBMENEFELTVLILHERT .

6. BPIE - WAFERADBNDOER - 91=ZVD

MDD DFEIC & BIEEEREICE > TH 3~6 DAL LERDFRT 256, Tk
BFEADBNERITTS. —H T, GUFRROREMRICKERESENHIHE, BEAR
DHMTCHSIBE, SSIEHEL, HRVEERRAORELEOLRY, BMBALDDIHE
CPHBHICAEEETZCEEHDED, RLRETOEMNEORZZE#DD.

7. BPE - WRAEETDYRI XY b

=93, FEOEEERRBEEORYC, BIRMEAR, MBERE (Dlco 288), 6 79E
STERER S O EENAC Y S EIERRINAE DIBIE, HRCT BHRIC K DIERIBZYIZTTS. BEICS D
THEHERE, DI RS, &% CT REPOEENETS. Mk OF2, BMEES,
FMAS LGS S DIRSE, FRNZNOERCHT ZERETD. BEEOMRRERENH 5
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AL L TIE2BURTOA RENEMNTH 2.
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31/ - 2EXme

- EESEERRIMREE. COVID-19 HBREECRT 2RERE (PR / BHRE). 5 39 EFFE IO F I L RABRE
HEP BN U —R—R&ER. 2021.6.16.

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

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

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

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

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

* Eberst G, et al. Result of one-year, prospective follow-up of intensive care unit survivors after SARS-CoV-2
pneumonia.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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1. FUHIC

COVID-19 BB CLL, ANREERE (RELHBELIRENNE), A2, TEMR
BiER, MmiSEASEER & OBBBFENSH LEEVWSBENDD. ZDIY, COVID-19 B

ROEBECHNT(E, BEESFISHTITMECBEY IVENHD. BRERFE, R
NI & - TIREFENRIRE L BB TR H D0, BN, MERRE EE OROT<
B3 E DERERHIZIRIC (S, BRBHELR, BRBGPIECBHRITDILHITIOOND.

2. BIFex0R

COVID-19 & (CfLL), ANTERRE (AMOHEELPTREINE), DFE, TER,
BB, MRS COBBRFENESH L TWEEVWSIRELN N DB S, COVID-19 &
8BS BERLFEOAHKRICOVT(E, SHEOEEEY, BROH, HFRSCKDESD
= MAZE D, COVID-19 BB 5~7 HAKETIC 43~89 % (ffE 5~ 76 %, &iF 5~68 %,
IFIREEE 18~88 %, i@ 10~20 %) [CRHESNZLOREEH DD, BRICEVWTEZD
AR AR VWTRER BB SN TV,

2020 4 4 B~5 Bl COVID-19 [CBEB U TAR (FHARRIM 13.58) L, 73 % T
KERDI-BEE, COVID-19 BEBEH S5FH 60 BBIMLEAH PhoDORERIRS TS,
HEH 13 % UNERDZLEEERHTE5T, 2EMHBREN 53 %, WWIREHD 43.4 %,
famEnt 21.7 %ICRDH SN TULE.

COVID-19 [CTRE L TARRL, MMM 2 DL EOEHEERD, 27 %MNATIFIRSEDER
£S31, 1,077 N (POEH 58 4%, 36 % Hil) 2RAZ+0—-7v 7 (BR#¥95.9
HBRE) LEEEH S OHMERSE TE 29 % UNRRIDRECHEEZRH TESY, 56 %THE
ARk, 48 % CHIREZR, 39 % TEIDERBILZHFZ TLL.
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v HipEREE
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v DEM
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i (1~3HA%E)

v BRER
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v IERIERED B REICE UI-RE
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0L, F
(EIBseE R A DD DI EETHDLRE
BRhndigs 5L
BRI EMIEICBN
P RAS= T

" REFS
U

*BNP (2100 pg/mL) %[
NT-proBNP (2400 pg/mL) OI5E,
BREEMECLIBENEE LW

* 18DV DIBE [EBNP - NT-proBNP{&
RO T ERSBEFIECKIEENLES LW

BT REEIRBEE
EIPEDERR, DR, D% - DR, TE, MitEieEny

4, 70—y TINREFRG - FEIR

BRSO E UTIE, SHERITIREEE - RRAMTR - 05 - BYE - AR - OB OISR,
RERBREDBIT5N2, FERERDDIHEICE, FEOTHOSHFTE (BEIURE, 78,
ROTRRL) DWFBDSZ, BMEETSZLHEANTHS. T, BAFRLOREAED

DERICIE, MMSPEMEEPOENREZITSCENTTHSNS,

SRS R TILORZLEOMBOM, S oM - AOFRRERRT 3. %71, LENR
BTE, MEMOPFROM, ROCOHEESEESHREBRVAORBINETSHS. £k,
FISHORBEMEAEDLNBIRCIE, MBRETBNP OFiET o720, DI I—BRET
DREE T 2 b EAEEZI SN B,

5. T2ARVITPICHEIFIZRRINAY K~

COVID-19 FERBICH, BIRBALVESHITITEEMCOVWTHEETS. COVID-19 B=E
CHSDHEEDWSHH D, BCOBHRICOVNTIE, ARCIMEEEMET LD, BIEER
%mﬁiu%ﬂ%ﬁ%55t®,ﬁ%ﬁmﬁﬁﬁtﬁﬁﬂ%ﬁ%%ﬁ?é.%@t@,ﬁﬁ%
ADEIRZFRSH D COVID-19 BBBHE CHU T, BIRESMHEICEHCIBLTEZ LN

gTHE5ND.
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COVID-19 BEIC&HT I BBRRFRL, BHELITERCBEEELCBELDSD. E,
COVID-19 BE[CAHT 2ERERIE, EEREET2ECEVWTEELSLD, ERER
ZHEUBVWECBVWTHELS 3. COVID-19 BBRICEREFADBEDODRTIE, Lid
&35ICH2, SH2RETL, BESECKIIERNEOLNIMRICE, ROICERSBFMIEK
HRTRDENTTHENS.

6. BHPFIE - PAHFERADBNDOER - §1=VT

FERLFOERERD 2SS, SR - NBBHEE - DERNTREMRZROD5E,
BNP 100 pg/mL %3 \\(& NT-proBNP 400 pg/mL Mt DISE BIERBEFIEADBNE1T
W, $BECORTB.

7. BE - PRIFEBR TOIYRY XY

R ED BEESHEB(ICHUT, M (CPK - CPK-MB + FOR=Z>T-D FAR—12E),
&)/ Eyanai O0TI—RRE, CT-MRIRE KEZRE, OMHT—TIRE,
DGAERE SR T3, EMEORSR, DFR2, Dk - DE%K, TEIK MSESER S
DERETV, DUICED SEREZURMEPHICHIBET S.

&3 A - 2ENEe

. Atk - SHOTEREH T RS,y (2017 £3ETHR) (BFERSBFAS / BARELTRERESESRAN 1 RS Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS201 7_tsutsui_h.pdf

. 2021 £ JCS/JHFS HA RSA Y74 —hATP v FF— MR Rk - BEOTFRER (BAEREYS [ BRLTF2ERE
BlAA RS ) https://www.j—circ.or.jp/cms/wp—content/uploads/2021/03/J052021_Tsutsui.pdf

. Atb L BB O - ABICET B A K30 (2009 FHEThR)
https://www.j—circ.or.jp/cms/wp—content/uploads/2020/02/JCSZOOQ_izumI_h.pdf

. American Heart Association News. What COVID-19 is doing to the heart, even after recovery.
https:/ Jwww.heart.org/en/news/2020/09/03/what-covid-1 9-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 (1 1) :1275-1287, 2021.

. Aleksova A, et al. Blomarkers 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: 160-155, 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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COVID-19 OFfTHMEE o TR, RE - LREMEE & COVID-19 (SRR & S h,
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RIEWATNB T — 26D <R, RET(F COVID-19 [T & B18% - KEREORE, B
PRIV IO BFAVE(LR 5 TR 2R E B LDV TRA B,

2. BFaRE

[RE - KREEOER]

2020 FOJRDDNYFT I v O L4, RINOAEIC KD, PCRIEMDBRE, DR
COVID-19 BE® 86 %ICIREREEN, 88 BICKBEENRET DI EMRESNE, £,
COREZEDIE 10 BEDRNICEKBIYRTFIYTF v I LE1—E XY TF1) VARICLKD, 8
REE, KEEERERIZNZNE3 %, 44 % THIT ENBEINT. HbHhBICHWNT,
FEFERFRAIMREESRIRICKL D 2021 £2 A~ 5 AXTOPILD 7 ERIEHTHCE
BSNIZRETE, REES, KEREOREREFZNZNE8 %, 41 %EFEDRE LS (F(E
EEDRERTH -/

2022 %, AZVOVHRORITIEELD, BE - GEBEEFKET S COVID-19 BEERA L
e, RERRTESRETORKITIS 2022 F 1 B 14 BA® Technical briefing 34;c &3 &,
WA (ETILIKTIE 34 BTH e AIHOVKTIE 53 %E=NLED (ICH L (FwX
L 1.93), IRE-LRREEEL 34%H5 13%F THA Uk (v X 0.22), BIEHAD /LS T —
DEORSICENTE, REBEOREEEN 12%, KEEEN23%L, BEETORE S
EBUTKREFBALUE. 19U PHSORETH, 20204E3 B~ 4 A& 2022F 1 B~2
RORBEZEL, REEEN 62.6 % D5 24.6 % IC, LREBEMNE7.6 % HS 26.9 % (C
B UEEHEShIc, COLSICIRE  REEEORKERIETRIKIC KD A= B LED,
COVID-19 OREREBHIIHROERICHMEIN UIKITTVS 8, 188 - GhEEEOREZHH
WA LTz EFE R,
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KYTIYOREMRAICENT, RE - KEEEE, Mo LSEREREMLS i<, =
MRET DT EMEBEBU. RERIIERORE - REEEE ZER30, KEEE
FHERLY Y —FRRICRET ZIRE - LREME(E COVID-19 £RSEIRE xR UL
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(HRREE]

REREORAE UT, OREZIRE (Y T—F L VERRESD), DREEELEOBHRD
MR, FIRZ, SKIHXLRY, $RZHEM, CHIIVB, P B, DRS, 25%ESE (IS
Rim, RHRE, BRER, BUES), 0EM (AL, WBEEELRL) AT 5N3E,
NS DB HDRERER, DEROZR, MEREETS.

TREETRERIC B 72 o TS, (REEENREME [CHS AKEETH D ENB LD, Qe EE,
IREEEDERZMNT I ENEETHS.

6. FFIE - PRFERADBNOBER - 13V

(RRREE]
FAER 28N 2B LU THIRERENE< 86, HERREBERSMHEEBNT 3.
[HREE]
GRIESEVHD, KERENBELEBONDIHERE, KEREMNMTI Z2EPRRERBNT 3.

7. BPE - MARRTORRIAY ~

[RREE]

IRBEBEZEAMRS Ay 2#SELTS,

SNEBEREBTARTH S, THETHNIE CT ZHET9 2, BERENTIHRNES (L
TABMEANDBADLELL. ARBRECTEPREOH RS TR ETHRT S, —8,
ERBICRATHREDHDABERDBZENBHB/=DTH S,
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K TIIEYFRA OEAZEIRTT T 2.

T(IMREFNH 2L\ (3404 LIRIBAMT (Kaiteki position) T1T3.

mENTWD,
(R

EERETREOEEICHDSTRIBRANEET DIHERZTOBRETS. FHIRKIEER
S TlE, 2704 ROL SRS, BAHRS (N5, BR) %175, FFFIRIEBIRMEATE,
o051 ROBEKRS, RBRAOKRSETS. NALORFWERTHRELBWES
FRIEE THISRFEMERTT 2. ABEFMNTHRENEGSNBWNSES, FEIERIEEISE

BI2RAEROTRBOHRREDBDZIHEE, RT01 RORBFEZTS. KBICERL

RERECREERDZICHENSY, BRRFHZLECT TREAIRRICERREZRDHEL
IEAE, RREREEEQTAENASL, HOMRERLIEET 256, PRERRERESE
A5 MRI 275, ERMEREEE0SS, BMECHLTIET Y 2ME5SNIEBRER
WA, RERIREESECE CIOARETS. (REBEDENC RSV THEBeRLHN

KERE (BEGERE, 2705 £75. KERE BCESKERENES
EOBE, BEBECL3AKESIRONDLOREREDTS, EIRERENERT
25 1 RADENRERISE, KEHZ LV EHRBRORMY 53V EEEOREHEDND,

COVID-19 L& BRWETH DN —VERT Z ENSZL,
COVID-19 [c & 2 HREEE (b LisaEEauns, CoVID-19 Tl BBEEERT
M2 <, ENEEERTISSREBNAZIRET S,

@38 - SEXe

.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.

. EABEREHRRET—HN—2R  HEI0F O ABREC S ZRE, KREBEOWF oS, TROBACETD

W ({85 : S8HiE=), https://mhiw-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.ukfgovernmentfuploads/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 Farum 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.
. Eliszer 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.

. OX2R2S BEERERENC RSy, BRRBSPREE 56: 487-666, 2017. https://doi.org/10.7248/jjrhi.56.487

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

CEBT, (FH. REEERECHTIHLVWHROREE 97: 697-705, 2004.

. Mori E, et al. The administration of nasal drops in the "Kaiteki" position allows for delivery of the drug to the
olfactory cleft: a pilot study in healthy subjects. Eur Arch Otorhinolaryngol 273: 939-943, 2016.

. Le Bon SD, et al. Efficacy and safety of oral corticosteroids and olfactory training in the management of COVID-

19-related loss of smell. Eur Arch Otorhinolaryngol 278: 3113-3117, 2021,
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1. FC®IC

BRBERCEI2PREROLRBEFEVD, ZOHESELERIIRELTEHD, E
RRBEQTOAI T VRS, NEOERICH L THEENMITELLTW EBbNh3. LI
TORBR, BEROELIWRBRELEPOCEEDELDTH B,

2. BZHRE

Kﬁﬁ?ﬁ%%ﬁ%ﬁﬁ%iﬁ%énfm%.ﬁ%@-%ﬁ@,%b@?.@%@%,%ﬁ,
TR, EPHETHELEZEE (REBE (18.9 %), WHE - BAR% (19.3 %)) TR
ETIHEL DD, PEHRBOHETIE, FEHND 6 HAK, 63 % [CEHR - BEBOHH
@T%%@t.it,%ﬁﬂa6Eﬁ&tﬁﬁ?%@ﬁﬁ%&ﬁbfmta%ﬁé%ﬁm,ﬁ
FRE - BRI (85 %), brain fog (81 %), B (68 %), LUNPREREE (60 %), bk
BE (59 %), RREWE (55 %), il (55 %) £ROIEWEINTND., BE (16~30 &)
[EENTH 11 % CRIEEZROLETRIREYD, 11~17 MOEARSETD, Bp3H
RRIEEFBZEZ UL ORENDD. URLVEFIE, A WE 4EEEE, 4, B =
HE=ha,

LB OBFERZIREMA LV, COVID-19 ZHKEE L 10 LD 236,379 Bl T4,
FAEER 6 NAMOIES - PRROKE (FEEALM, BIMEMTED, /S—F VY UER, £53.
INL— rﬂ%ﬁ 1P - APHRAR PR B ORES, PIRATIE SR AhRR, MM, RIDE, FEe-S4-
TRES, VMECARE, RNRE) OHERLERE33.6 %ThHoz. 2055, 12.8 YD
mtm mmrﬁw BIRRADERBEZZWI S NG, £, ICUABBITIRIEERER, T
B - HRROER LB SNERES CEN S 2. @ﬂ@@ﬁﬁ%?ﬁ:@ﬂﬁ%$¢(2ﬂ)

%), SBRADME (0.67 %), BEEMLM (0.56 %), /C—FVVYVER (0.11 %) THO, IC
AR CTIIIEAER L O HIEEN EF L TULVE,

FICREDDS 6 DALAIR, 9 DOBRBER (LR - BN, FEHE - BAR, I -
RO, BB, REER Bl ZOM0EH, BEER, FZ-152) OodbT 1 SMUE
DAERZ 57.0 %BICEBHEN, 3~6 HADIEEL 36.6 % TH D, ¥5ICIEME, £E, DEER
DEISHMETLTWE., —7, FIFNGESR - BRRORTHIENS D, KEL 16~2038
BT 13~33 %, AR - {BHRINAREERIN ULOEER, BL06 HB%T10~35
% TR L, BBUEBZEREShTVS,
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e Z 3R 6-1 CHIBEOEEETARTHRBL, REFICIOFBLEED, R DEESE,
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HFVOEEE N> EEROERT 2. KEHNBBREOTNEZ2O0—Fr—~ (B6-1) TR
L. 721U, 20—-Fv—kCitbid Th, BEORECRMNSDIBE, BEDHED
BonEWnEald, PHICUZPBOZMENBNZT D.
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4, 70— v SIREFREB - FER

&K 6-1 ZBRENEV. ZOPT, brain fog ([, "MOPCEHIID &S, HEEOR
MEEERREED—187T, TRES, ANEISORI, EDHRR, BONES RARASES
893, TENR—2E T3, BEDERSKENTHD, MO TRGET ZREMBE, EhHiE
TREZEHD EFRVPEDRZITRL, BEEEDHS - 3, BISEELEOWFCHA
D1§3. Brain fog DRSO A IEKRIEII TH B, COVID-19 DRSS DT %
TELBZLOREBETETHD, FLINEOEEINELEZ 5N,

BAR - BRRIE, 32 YICRHBLOBEEH2, BEOBWVERTHS. A0V
BERTH, MRERE UTEICRVWTESR - SRENZL, BRLEEVSBLRAHN, &
RS BEENERES SR LIBD L OMELH D, FEHR - BAREI>T COVID-19 A
RAE&E LBWes(Z, @EBERERNTHENNETH S,

5. TSARVUTTPIEHBIFZIRINXY

RPN BBEREFI ZEENOBZOEANRERLRIINAETH S, B, @
RPNPDRE TREREBE THITYT 5. AAIMSEIRERE (POTS) REDBRADED, BAs
MAIDMAE & RIBDOIEREITS. COVID-19 BBEI(SEBIE, HBDW\E—BeNERICHIRT BE
REZFET (R6-1), ENHCOVID-19 CEHETZONEHZTZZ & BZEETIRAL, =
BOFRAZELEE, 3, FRNOFPFO0—F, OFIECLEICHEZ. B 5EEIRE
LTWEWEEEBRBEROEREMI- SRV L, BRMNMRBTNILERIGEELT B4
HHHDZEEZRBICHEL. FOSXT, BL2OERFZEDLSBRBEL > TELOHERE
wID (Bl FEODULUNBHRACHELTVRON, BELTWROH, HLBELEAZ
DERBLEHBSNBVOD, BE). EANAERERRTZCENEETHS. hDEEES
ERZUTWDIEEIE, ZNETICEHREDLEDERT 3,

RET Y TREMRNSD58E, HENORET 9P BB TENEHET 2HELSH
2. TRBUTWERBZRBVW LT 2B TRECHLDICEDEETHD. SHFTELRER
RICEBDRWVSEETH, BEREPIEET, UN\EUF—Y 3 VESDIEREOLEN Y R—
hEERTD. RETRENRLTH, BEERIRELLBVRDE, IER<740—-93
CENBEETHS. B, 7T UFVREDBETERDZIEEE, BALBAEENKESN
BIEHHEN, BEOEREOUENHSNBOHNESHERNINETHB, Kfe, ThEF
MRa (CKDHARBEORRY, UTFUXY MPEABACKLZINREL S BIERT S,

Brain fog (&5 DIEDEIMNERTH BIBEPLEHETE T ILYI\1 T —fKD RHAHREEN S
LTWBI5EEHD. £/ ICUREFITIE, COVID-19 CHEBRICERNAOEEHOET, £
THREOES, BNVBREDOE TR EZEHK 30 ~ 80% (LR, E5(C, HEEMEEEL /18
MERSAEREE (ME/CFS), HAMESEIRERRE (POTS) A ECEELEERAMSN D, 52
WEEBEBBED S ME/CFS TIEBWVWAEDFHFZING D, BN ZDEMRTLHWZS(E, Hh
BORBITH U TEPHCEBRBOLELEMNDBNETS. F7= ME/CFS & TBRI4E
ROBHR - ERROFLENERS N, BEPRAELEREREEMLE OEL L= HasE %
BRI HREECH DD, BRI TREEEOILT VR EIA, BHRNNTREZRZI3IE4E,
BHRIEPMEADBNZTTS.
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R SE U THESERTE 2SO BRMERV, DECERLIIDDBEDHD. <
OEEICIE, EETCERAID B TEML DB LERANCLHAT 2. BEBSVER
TEZSEEEST, RABHLEREHFTTIL, HIR  BREOLHERICKNT D
ERBD. BLORREZZILAS, HAEROFEELTIHENSS. MiahITRERS
RHIERCREDIBELHD (T 6-2).

EBEEEH, XELALOTREVWSEBVWEEDBEEEL. WELTWSERERSEL
#7501, BEED> TWERL ZEHEMDREITHS. COVID-19 BREBEROIFRERE
EEENODH 2, BEBERCERNBBEIROSEAH FRIZL TVBNI LZRE
([CERBAZITS C L HEEDETHS.

3= 6-2 #AMEOES (30 MRS FHE5H)

. J0FCRER (PCRICKDIEE). AMEMERE LTHE, BE  KREETHD.

- BEEER ) HATER. 88, KREEFIELL.

CUIMA SR EEARE S o, A (LB L THEAEE /R D B, WBWAIEEERZ T Ieh R L.

RS LEA B D, BELTERLSChRo, TR, BE RERET, [EEANEIRLZEZ L.

C—fEiRm, WEEsEE, OER, B MRIEBEBRU.

- P SPECT : AIEAZEZ b C AR MFHET.

- DIBRE | RITHASOBREET (TMT-J: Part B 62s (1SD<55, 28D<65, FAB 18/ 18)

LRSI LTWREGRAOLWEEEH BN, WAWAEEEZLTURD EBBRENT LEST, ABHTERVNEND
fecEbdHotk

EEEREAFAG EEPOICIEL TWSD, HERZSN TULEL.

6. EME - WRHEHREAOBNDER - F1=ZVD

2ae - EE S T, BE% 7+ O— 8L & HIT& 3188, EENHE L TETWBHEW,

F 15 CEFEANBAEETIC, ZOEENRTRBEEWT DRIV RHERTHD. TORK,
SHARI TEZ ATV, BDBHNEELH CHFIEABNT 3. RPN G TSR
WSS, B0 CHGRARSPAEEZIBNT R EANEELL, HRRICELIREZEITE
PICBNELEEFSH, BLLORBEDOIRDEL(CLZEHEEIEEEITEOND.

7. BFE - RAEBE COVYRIAY I

EMOBEPINB C TN BDEBBRERCHGT BHKE, TORBOERICHRBIBEN
2 REAEDOEMATETZZENEHELL. £, COVID-19 & FRROBVERDLTE
92T ERND.

HENAREEE - TRABENBRULBETE, BOMERE P MERETRNT .
COVID-19 B OREICHES AV, I ICBEATARRIVEZERT 2. T OTHICHREL MR
ORE, MEBERIRER EETS, BREEERDZISSFRKERKY IS J1RE (PSGRE)
ERNT 2. BIEOER RIIEENEERDIBETE, BRGERREZERTD.

ERE - BAROREE, BREOASHOMBESLCMHESHO, BPRECHIBO, <
LT ICHETE S, DRECE, RREZASHICTZENT, BRESPRGREEN
=g ZRRAETS MBI ND, EEREE LT, EBH0KEML SHBTERI ORI
AHSNZBEICIE, BELGR—RABDERBIEETHIZLZIRZD.

RO LUONOHHETE229 28ETE, COVID-19 ORMEMOEEFEZHE L, critical
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iliness neuropathy/myopathy %°, fRiff, long COVID TREXNTL\3 small fiber neuropathy,
SBEEFSY - NU—ERBOBEEA, COVID-19 BEEA (RBHAKRE) A& EH 2tk
SELEULTREMEEZ, PREERBVCHERREETS.

BREBILE, SHMERPREBRTEEZROABVNEVWSEHTREETSI5HB\T &
THD. BEICRETICHT D7 RINARETV, UNEUTF—Y 3 VESDNEREDOE
BOUIR— S 5T 3, AEEK(ICR LTI, BRRTEDNEDEIISN TVBEHD RN,
EHOBMRRBRIE TP TH D, SBROBBRERETNTIUENS S,

*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. 8-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 Trans| 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) :811-27,

* 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.
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1. [FUSIC

COVID-19 DIEAMAL DEGECRETHECOVNTE, (YT IvIRELDHSBR
ANTWD, EMERORBEECOVNT, REXTLESNTVWRHMELLT, 21ILRIE
i AR S IFREREPDOE TIRES SVRBRISICELD, 2HOS RTINS PHEMIC
RErxil, ZOESR, MR (Blood-brain barrier) [CH T B EEBNEEEE P MEE
BIETHE, U1 MACYRAN—LABEDRERSEBREL WoTe XA AZXLADEESNTW
2 E5lc, ZREEBRDETOAILAAORE, ROOKEIICHT AR, BREFPRESL
ClL&BHAMMIAY, WDHODENEREIDUAND, REERNLRARMEH 5BRE
SICHD, PATS DFERET B EVEXNZXAHEZEND. COVID-19 BB EHP
REORSEE(CDOWVNT, WEREZ UEAREEENTULGRWLA, TSARUTTICEVWTE
O SHERE OENGEH, 740—7 v ITHREREMNINDD.

2. BIFIRR

B8 TS, 2020 4 (C SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) #&0 COVID-19 &, ERBORELCOVT, 72
v AERRE LY RTFIT 1 voLE1—BIUTXIBINRESNTWS. COVID-19
%E%ﬁﬁﬁiﬁﬂ&ﬁ(,&WN%?Z@%%H%@@Mﬁ,XﬁE%,ﬁﬁﬁ%(mﬁ
’m,B&@Pﬁb(ﬁ%%%%lhblﬁ%)®ﬁﬁﬁﬁ%%&%$uHW:M£96®5
9% Confidence interval, LT 95%Cl: 11.1~19.4), 14.9% (95%Cl 12.1 ~18.2), 32.2
% (95%Cl| 23.7~42.0) &REhiz.

Z Ok, 2021 FElCFHBEICH T B 6 FAREDHBTHELNERE N, rzZfEE, HEHRE
%.B&ﬁGSﬁuimﬁﬂﬁmﬁﬁ%%ﬂ%ﬁuzbﬁ,GWDJQMﬂwﬁm%@%E,
S4VINIVY, BB, BE% REk BLUBHBECBRLLBECLN, ARICE
*xF BT ENRENE, 54 HORBET —INR—-2EAVEHRARNIR—FRRTHO,
20204 1 B 20 B~8 A 1 BEXTOHME, COVID-19 BE#% 14~90 BOMIC, HERPIE
(F20-F29), K= (F30-F39), PTSD HEESOARREE (F40-48) ODWITNHDHHRZ
WARAET B U RVETELE. BARIPRYFYICLDBESNEIR—- RPARS
WT, ICD-10 O— R F20-F48 [T T BIEHRIEB DHRZUTE, 1V IILIVTD 2.1
fE {bDITIRSSED 1.7 18, HEAD 1.6 &, B AD 1.6 {5, REXRD 2.2 15, BIfTD 2.1
fEr \PNLRSENEEEE > TELZ ENRESNEE, TRTOIR—MRFP TN =R
ﬁ%EEﬁbt:tﬂB,dWDJQE%%]&%mE@ﬁE%EURDﬁ%?ﬁ%@,Kﬁ
fE=E (F40-48), BEERFEE (F51.0, G47.0), B&U65mU EOREE (FO1, FO2, FO3,
G30) ERBENB. £k, 202041 A~4 A 10BETO 3 HAMKRERRRME LB
%@E%&%Shﬁﬁﬁtﬁﬂ%%@ﬁﬁ%ﬁmf?&MBE@%?%M?hﬁ@%Hﬁ%
A 18.1% (95%Cl 17.6~18.8), SEIHMBEDHEL 5.8% (95%Cl| 5.2~6.4) &0,
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S 5(C 65 M LDFBIER 1.6% (95%Cl 1.2~2.1) &E#stani.

SEICHDREECDOWVT, BX 1 ~ 3 FRICHBOERSORYEDH 2EMTE, SUED
BWEREICEEN, COVID-19 BRYU 22 (U RO L) A1 1.65 12 (95%C1 1.59~1.71) EREN,
HERERRIC L DBRRMBEMBETERNETS, BPEREOBES COVID-19 BE1
AVBROBEZETIIETYRE LU TCEEICET 3. AFLEELD, COVID-19 BEREDE
CEHBHNARMIF, FLfpEE , ERREEZPOETIBOEE, HLU 65 LU EORLGED
FRRREE) RODS i%;tb\T%‘i‘éht —73, COVID-19 BBLHELRBELIHIEEL
LD 7EREHREB DR & OB LEES FRSNAN - 1.

RWT, 2020F1 A208~12 8 13 B CABRAMLE T3, 62 HOERBRENSH S
1 24 HAFUED IIR— N TIE, COVID-19 BB 14~180 BREIICH 3B MERDS
REIGZHST U, FREE(E 7.11% (95%Cl 6.81 ~7.41), SHBE(E 4.22% (95%Cl 3.99
~4.47), BEIRMEE( 2.53% (95%Cl 2.37~2.71), VEFEREE K 1.92% (95%Cl
1.77~2.07), SRADE( 0.67% (95%Cl 0.59~0.75), 52\ T b DSl 1B1RER (160-62,
163, G20-21, G61, G50-59, G70-73, ,GO4, GO5, A86, A85.8, FO1-03, G30, G31.0,
(G31.83, F20-48, F10-19, F51.0, G47.0) (& 12.84% (95%C| 12.36~13.33) &Rah
o, BEMAOEBMNIEL COVID-19 DEFEE%E "ABRB D, EPREHD, MAHD, O3
POATFIVUS L, BHEROY ZOFBEEITS CETHD, RIEEHSEBEERNT,
COVID-19 OEEEHLE W EEBMBERLIRDO Y ROMNSE 3 EEANTRS Wi,

3. IERNDO 7 JO—F

B7-1 1, RERKTRESNZHEE - #RRERCHT 27 T0—FOOENARNETT,

4, 7AQ—=P Vv TINERE - FEIR

ABtH U< BEPEREET 2PEE~ELED COVID-19 BEBIE(E, PTSD £E80RLE
EERUY, ERES, [HES, PEERARS  KEELS(CIBIVETHZ. TS0
%LEMTHEFEkﬂ#bB?,mﬂf@%F?%%MELEMLDXD —TPYTHERLL,

5. T3ANVUTTIEBFBIRIAXY K

BRRCHASNBIMS DPRREV S ERE, BRHBBE &6 CRALICHEL, BEOTR
RERPARUBEET) LB ESTOREICETART 2I8EM2V\EEZ BN, i,
COVID-19 TERICKD, BEEMOBBENKE KL TRERRAEIECTNB T &
BRESNS. BERALLDITEL, REPABEOBFELHSBERRRERER, BE
DLEE+HICEMT ST ELNBERTH . BRNCBONAEREBBEORRELDSF, B5
BWERATROUVTEEIREERIZBREDTRENE L 1B,

SWERZRZADODDASHRBEERBI L, DENERNSAZNES, EEEHNSO
RLWNMIEL>THOTREES DR ZNMACEDE, S5CMROARONEZITLBZT &
HBIO, BEBREROUTEEIRIBEBRIZCEFEETHS. FSAIIUSTTIC
BUWTHE, BPRECEHT IHMBERN LD OTROBEE, BEICHORo T POIERY
RO5ND.
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SRNBEBTORS Y NME, BEICBEAET 25 KRBPREMBEEBALTEL T
ETHB. TOR, 7ILI—ILPEMEOYEEAREDREEREOEREC DL\ TH AL
HWETHEND. YAEB I, BEREEED JOREEE, BB ERCROEETH D,
BIEEZICOVTIE, BEDO/NY—y (AREE, D32Eie RHEEALS) 2BV TET
B RBERAEISEZ1TS. ERXMLSNAEMBLUNE, TEBEHFA—FVHTRF 3 VER
WTBREBSORRICKJEER®, B e £MESE T, SRNLREREERD SNBIESIC(,
KR & MER) ZEALTIRIENBHMERLHOVEY VI THIET B,

MARREPERGAR OMERICITERIARETH D, BCAYVIPEEVREN L, ke
HEF LD, BMETEMHSZEDEP, BIMEHETE W EHEREBIIN3 T EH5,
BRROYA IV I PREBCOVTHIEEICHRT LENASNSZRIIET 3ONLEE L,

IBIPRB TS, SHMREBICHAN, BEOEI ORI & DB AEBENRARBIEEHNE
FIORBREDRPTEIT I LEHNIED. ZOBE, BHICH > EEIRMtEERDIEA
CTBLSBRRNGBRTBLHE5ND, 2O LSBT, BEORENBSABIEETH,
%%QEM€§$b,?55@Dﬁﬁ—h?%tm3t§%b§TM$%E&4Dt%1bné.

6. BME - PUREEADBNDER - 1Y

%ﬁﬁﬁ@ﬁiﬁ%ﬁﬁb%?%%bﬁ%%ﬁ%ﬁﬁ<ﬂﬁ%ﬁ%.@%%ﬁﬁ%éh%%
BIEEVWTH, ESICEBRZBNTI0TIERL, —EREHRREORALERE EADES
Z8SH, ZRETHRRN  DBNTHEE T 574 & DREER THBERBA CENRESLT S
EWSTORREERT B, FWﬂEijﬁwT—JEJEﬁU,774?U77EL8U
SXNEMGET 2 EHH DB

8, T&@@~@kéfﬁi%$9&ﬁﬂ?ﬂ KPRk - IMERIEEOREER, BRYE
1hiRkE, AR - DEARIOO U Zy HADBNBIRET 3,

OHERRBZE, BRREZET3HE

@ZNB EFMHESE, LOBEPIMBEEEET ST TE388

QRE L OEHEEROBENH LW LR SIIES

@FBEUD SR OEFMENGEDSR ULANDLD > 12158

R, BWEREHFDRVEBRNSEEEPERERZ 2BE(CE, BRRREtY 5 —
FICIREFMOBIPREBUBLURELBN T LB TES, BORRELEYY— - 2
ﬁﬁﬁ%ﬁmﬁbEMBmwjﬂuﬂﬂﬂRbbR?*yxyFKMDt$%®ME%%®t,
XYIIANILRZMICE T BIBRIREOBIE & W\ o e BATEET o TVB, i, BHiE
PRESEUICHT IS TIERBUHABNERA DR EHLFOATNS (T 7-1).

7. BPIE - LRPRR TD YR I A

FAE - URFERFCH VTR, BERED & URYEEIC & 2 B0 BRIIES—IgE
THD, BECIHUT, HIZHO-HOMBRE, BERRE, @G 2W7 (MRI, EEG, PET/
SPECT &&), &&Om@@ﬁ(FWFM#&SEML@%:yﬁT%M)%tbﬁbﬂ%.
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#5@ National Institute for Clinical Excellence (NICE) @4 R>4 VLB &, COVID-19
OEFEHITE, EDBEE (ICU) CH(FBBEEKO PICS; post intensive care syndrome
CBEINEEENS. PICS T, UNCUF—YavhBEGEHFES, BAMERSC
NZT, FE - MS5DP PTSD HEDEMIMEEEEE XY, £io, FRPIUS DB LEORBH
BB ELNRIEICETH LT —RDHNES.

1B, TSATUT P TREFNESEENTLDBEAHTHZH, FHELCSWVWTHE,
BENEED U < [FRATEMEEZ OEMNEBRER T B ENTES.

EDDHF PTSDAETIE, +SHTERSRINTEHEENEMNE SN, ARNGEDICHIT
RE (TH2R—Yv—) $o% (PE), R4MBEE (CPT), RIEBHRZIEEE (EMDR)
BERHD. UHL, BTLHTDISHBENRAEETR LD, BERBERMTEIEMIC
TWRWEZTHEEL, SEEOFEIPNUHMCDODVWTHRULTEHESILERSLEIT, RRIC
FERNUET ZIE8DH 2. EYESEICE, SBIRNEO N ZVEIRDAMBEEE (SSRI) Z(E
LoHETRIHS DBAEMTH S, =i, DBEE EBEiszAANLUNEYUT—Y3Y
EHAENS CT-PTSD &MEENZREAFEDEBESNTVS,

HAETE, COVID-19 HDBIES BIERICH T BIEFEMNS T & ZBFMRICEIT DFH
HEBITONTED, SHOMABEIELND.

@®3|[A - BEXES

. 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.

- Taguet 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: 10.101 7/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

OAERESAIHR 0T Y1 )L RBSE (COVID-19) DEBEOEEECHT SEATAEODRERSHELCOVWTOREHE,
[BEFREFZEZ4R 1 UMINOO0044318]
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1. EUBIC

COVID-19 BBRRICS REXBIMICHANELRED, DBHASTRELEDT B EHR
SSNTWVS, WHOBMIIERE, WOFEH, BERE MEL0E e B BaEs s
ZREDED, TNEHBIERISNBIBEICIE, I1ILRICKDGEY X —IPpEdiaEL
TERE, RERBREEZBHICABETOCRICLBHELRENEZ SN, BRIAE &6k
EIBAELHAEND. LD, BHILRHRT R EEAREDHEL, DECRAESLLT
BIEET STREEE H D70, BNBREIBEEEND, BRICULZIHD D DIFEZL(IFSE
BHORB DI - FETL, BH (1 HARE) O—ROERBAEPASIEEET>TH
IERDNE LB WSS PEREBIRENBIRICIE, AEEREMELDD, SPIEEMEE
EFEUBHSRRETS TENEE UL,

2. BFHIRR

INFETOEZ L DFRICHENT, COVID-19 BRBLICESNIEHDIEEX, BE (1.7~
33.9 %), WRDFEH (0.7~47.1%), MERE (1.6~17.7 %), IERE (1.9~14.5 %) (ch
A TEENGEDEH CTH D - BETE (1.5~61%) THH, TNhS(CITHLE, SEE, 18
ﬁ@&%%iné.Znawﬁa®§<H—%%EE%@%&%E?%%%EBMT%(&b
NBJERTEH 2D, BE BOFH, FEHROBHDIFSHIOLRELILRRE L D 32 L MER[
HHd. Ric, HE BHBCOVWTRERBICHSNIT—IADIFSHZL,

S’ BHOBLEZS| SR IBRVEDDOAEE UTHEEE TEZI SN TV B EBRERS
Z=HFD (B8-18R). TTILAFAAZIANBRLANILBEDEFESEDSNTETH
D, SARS-CoV-2 IC & 2R i & OIS =N SR SNB T LA MIBENTETNS,
LH\L, ZOHFELNZOFREBBRIEROBRICE > TVBHCDOWNTEIBETEAL.

B 8-1 SARS-CoV-2 BRI L BERRIERFLEEISNTVWBEIAA=RL

@ SARS-CoV-2 [C & 21#F - B EEEE
MR PABRDRED ACE2 %4 LT SARS-CoV-2 HlfaAEBA LBEN ICE=A2( 2
@ SARS-CoV-2 DS & OIS IBaA\ DR & 21
RICHBORRE LTZOEENEIEhTWS
OREMT 1 hhA VIckBES
SARS-CoV2 w02 7 — VR EDRE®D Toll-like receptor : TLR (Il TLR3/4) ci#EaT 2
ETHARATLY (IL1 B, TNF a, IL-67&) AMBEh, ZhBlcs D HRERAR PRI AR
i P aEEN EEER T2
@ACE2/ LZY -PUXAT VYV VHR (RAS) LDBSE(C k25
SARS-CoV-2 BtF, O JLR(E ACE2 S L TIBIEMNICE b T £h, #£280/C ACE2 ORLEHR
DA & & B ICRIEIC K DBAHNDRETHERRA LoD, ERHAEEL TS
OFEAVOEEZNER CHSBEH
BAERET(S ICU RERRREHEH THNETORER - BARALETZA, NI THEES
WL ERHIBE > TIEIRDEBIE AR B
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DOMER L COVWTEHARRORGEZZISNTVWSY, RICREZ2QDOHFE=11
f‘jJ‘l’./GDEﬂE’P%U)E’%@EHﬁLbTLD FERDBEICDOBHDAREEEEZISND . &
TNSDMEEZNZNEMTRI 21D TERL, EHCBHIBHBELD L FHER
%iBn%;tT 75 UI-iSE0EMiED, BarO2REE Eblc, B - #6kd 5 —R
CHBREEZIENE. ODESIC, BAINERTIZLICIDIERPLEDOTRAOTET D
CEZSNBEHTH D, BICEPHERERE, FLRBREZEDILERIOCRICSK
EELENS (FERERY) CEZIVOLEDOaHREEETORD TRIRY 2EH
DZORECAZ<BEEREFTENEZIONDS . 2506, BELHSEESH SFIR
ELERDSNLEL THEBIROENBZENBDEZ. £, AUMHOEER(CRREL,
COVID-19 iBE 1 FRODMERBOFKIE) RINERZEVWERELHD, WFEEHFAD
BEDIBE, RINARBRBOLERT D.

F7, RLIASOMECLBE, 3004820 COVID-19 BEEZR/E LICIHER, LU R
8-2 [cRT B0 EE B EOEREFVTNE COVID-19 [EXNTBARN S 3 A
SCBVWTHREBEDS L 40% BEDETRHSNTWED, ARDLS 6 HADERTEE
BAERGD D BEHOYERIBO SN, EBEBACEALTE, Bk BEEOLITNICENT
BHIREREES KU TRICZ<BOHSNE.

®8-2 fife, BEIELEDERDEL (AR5 34HH, 64H)

0, 0,
(%) 37 H (%) 6
100 100
80 I 80
60 60
40 40
20 F ! 20
Pt S S P
& & & % &
EIERICHEE wEE ohSE EE el mIERICEE nEE obSE oIRE a2l
(%) fifi e (%) [ ffi
100
50
IH I g 3HA 6 4 A
™ | l =
3% A 6% u L m B 4EY T PE
i RS m FEHi 6 F m R
WAGL Wy o JEEE miE R m R Y m TR R

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

33



—0LL0VGTRE] FISBTUS WECTMIYE *

He2WO [£-0LLOVHTREY] ‘ [£

“RHANOPTO-F

By

5 IRqm

-ng )5
S0
[—
K[EHHED

1=

P

S
mEeR

i
5
~

= L 212 1 fu ne UK BT - 42256

)
[

k
S E Dy

f:a&am&wk

Il BRI A P10 1.0 .2 NR
- MR SRR IR Up

o SHHE- IR
L

SO -

PROIZA—F v —

X 8-3

3. ERNO7FO—F

(BS—2VEEOLY)

292uE
=

S EEE
A S « B

A

ORIRZLERE
LEZZME-

EERENYE . ©
EAVETOM (o o BEn I 7

10 EHEW

5 IRdqm)

QLS

o (

HEEie (B D IO KR © iR {520)
gl

S MR

i Eay

- BRERERH e
+ | RICREIRGS | spip

@

FHOEEH 0K |

—O0CLOPEOBE b LOC

AR

AN B
TS E1E)

EXEEY

TskbdEha

SSTH

PhimL-diw

e

HizE)

(B =5 l)

HEH

© HEmE K

 ZEE- F0C oW

OFBIOF D1 LRRPE (COVID-19) BEOF3|= BRBREROVRIAV~ - E1R ©8

34




OFMIOF I LRAFERE (COVID-19) ZRDF5IE BEBEROVRIAV - HE 1R 08 “Fa"~OFJO—F

4., 20—V TINREMREI - ER

B ok, BIE MEERE RLE B ESRLEO7A0-CHoTHE
SENESR (B EE-MCSRIES, WE->DDERRR, HERRE->ZRIEEIENE - BEIE
AEL - BEUOTFRE) OFEVIBBREEZR UL SDRICULIVENSS. ERD
COVID-19 &t 1 HARELN K <SS FYEBBUIODERER : EPIE (B : # - B
HDEHBENR, BEEEILEARSE) CBNZESZ2.

5. 72AXVITPIEHFBIRIXY b

BEMN COVID-19 BiEk(c L2 D8 DORAPLELEFH SHNRREBENSEROEFERC
B TOREDABRRETH B EEBRULT, FORSHTHEEL THET2RENSS.
MFERH Y — VT PEEICIENTWBERCH U TR, RECHUEEROREZHTITL,
REMCHISNDFEENRNT L Z2THERT B.

eEEpEESE 2R LRSS TH > TH, LohDEREEN FTHAZTL, BISndEE
BERRZERVNT &, @AHNVNSBEREHBIHEHONLBVD, EXRNCTERNBLT DL
ZL<BNC EERAT D, ZOR, RLEEIMNLBERCE, ik BROXRVRLE, 8
WAESOEECER UBWVWERTHIAT 2. £, BBCELEL UTEEZD > TREZ
BENCTVWI2A0—9 32 & &HAT S,

EAMNRIETERL, IV RO—ILTERVMEEE, ROEMCRSKTREDNEETZE
THIET 3.

6. BFIE - PrfFERNDBNDER - 91V

EHIEL & ZRNOBEAREGHEL TS 2TRMEDH DD, BINERTIBE
LB ELEZBND, LENST, HH D DIIESGBENZKREBODM - WRZTS.
FUTE (1 hARE) O—ROVSERBLSECESEEZ{TS>2LL L, BRIFEHLEL
IS OERBENHSNBICE, BEBEIREMREL DD, SPIEFRMBICEREULBA 5771
RZETSZEDNEHRLL.

7. EfE - MSJRFETDOVRI XY I~

W sys ety DISER | SPEFBNORBEREENIL, MELCHUCERICHCS. €
DEL, BELGERNBWC EARRTBENFCERTHD, VDETHNEZDRRICH
+2BEETS Bl : B - EERTHNENR MY RABE SURRICH UIEHA
ERER ).

DEREZZS5N2HEEMUECBRVNEFERZD, @ (AR - M5DBEZSHT) EH DR
A5 LTVRIES, ORDTRENTD LI5S, OEHT CORBAERLWELE, &
PIEE | & ZIAEMEY LR WREAE UiBE BERNRERET > TLW Sl OREs t
V= *RENDRBNEERT B.

* EASEHEOMEMOELNEH VY —  (https://itami-net.or.jp/hospital)
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* Carfi A, et al. Persistent symptoms in patients after acute COVID-19. JAMA 324 (8) : 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. FU®IC

COVID-19 [C & DIICRBERNHSNZZENB S, TORMCIE 'COVID toes LIFF
N2EPROIEKCHSNDFHOVERBEIRZ L, COVID-19 LOORRIETHHEND T
EDOHZEMBHERY, BOMHIREE (W) HREVE, LBKBIERES, UANRKEE, M
BRBEIHERBDHENZ I ELHD. ThEORBERERIEMEBE CEBETSIL
NHBd.

JIZT, COVID-19 TIHHAEN SHHAZBBL THSMELHOSNDZLEHD.

2. BlFHYX0R

B TREZN TS COVID-19 DEBEROIEEE 0.2~20.4 % LiEh'H D EEROBE
FTEATHD.

KERZENPALERRERPRE®RO COVID-19 LYZA MY TR, REERLESRSN
7= 171 A® COVID-19 BEDS 5, EENEN 220 (3, BMEHHHEE (FRE) WS (22
%), BEREE (18 %), ERBIREE (16 %), BRIIEERE (13 %), KEHRZ (11 %),
BEBMRSE (9.9 %), UNREES (64 %) THo. COLIYRRUTHE, BEFITE
HERRE, EEATIRUNRERES, PHETEZNUNORENZD 2L LBSSNTWND.

ZOLIRNUE, EBEREET S COVID-19 BEEORANERDERICOVWTHEY
LTV, 2020 F 4 A~10 BETIC, 41 HhEHL SREERZHS COVID-19 DT,
BEERIC DLW THREN Thhi: (BULIESTIESIR 234 6, REEES 96 f1). &
FEROBEHROPRES, 28ET138, BEflT78TH . BEFICEVWTREE
RS (FR2) BRBEPRET 7 B, EMSHRREPRET 4 BKEE, RARGHRGE
28 BTH 1. EEBEIEES(L, BEHITE 20 BRIKEE, 1 FEFITE 70 BRKE < Bl©H
fo. EBERRES(E COVID-19 BL\ITRPRIET 16 8, RERFHEHTIE 12 BiFkLE.
SRR ERELRE 1036055 761 (55 2 fInHES) (&, 51 60 BLLERHE UL,
ZOBHCIE 133 BU LI > TEERBIRES L BREDHRWCES®, RERRSHE
U7 1 AAKIC SARS-CoV-2 M IgG A IBiEE 4D, 150 BU ERERES & UNRRE
EhkE LicBpIna RN

COVID-19 A\ 5@E LERIE, REENBIRT B DB, BAICHFS COVID-19E
EBORAETE, 58 AP 14 A (24.1 %) DIREEZFAL. 142035, b52HLHE, 9
2HEUTH >z, COVID-19 DIERFRH SRBELIRKTOFIBEIL 58.6 BTH T
BEEDOERNIEE LK 5 AOKREBEDOTIHMIG 76.4 BTH >/, T TESHREERS
<A MALLEARRERE) (RRIAOELBMICIKRILIINGBIT LR, EMRITBRE) 2=LT
WdHDEEZBND.

& 5[ 457 £0 COVID-19 @EZEEZRRICTONILEARTO? V7 — MEETE, 22.7 %
DIEEERBRL, S5IC16 %M 4 BHERT, 6.3 %1 12 BRIER THRBEDIERD
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HoNfe. TNSORIEHREBEGEANCTYNEZZISNTNS,

COVID-19 [CEIEUL =S £ X FRIREAERE 1,826 2 (FHEH 54.5 &, B 54.3 %)
ERREVIEVRATRT4vD - LE2—TE, B5—BOBBEEDY 1 F(E, BHRRE
iE (30.7 %, BIE86.4 %), KIEHAARERE (19.8 %, B4 19.3 %), PAEIRELE (7.8 %,
B 40.0 %) THoED, DS EHRIEHBIRESRES 93.6 % OEERIT COVID-19 IR (CF
ELTLVE,

3. FERNDOP FO—F

H9-1 BEO7O—Fr—h

COVID-T9fiEfE ik Dt

COVID-19B8:E 2 [ fE Tk

UN Rk, B2 SRREH, BAMHIES
A, HERE (FH5) BEUE, MEHHK
Bt e E3iiiiar

WASEIE [ U CRE A
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4, 7A0—

7w TINEMR - fER

%ﬁ%ﬁ&%&ﬁé%ﬂﬁ&%(ﬁg)ﬁﬁﬁpﬁgmﬁﬁﬁﬁiﬁﬁﬁﬁg.UNHEE%,
BRIREDERD, WEE

= 9-1

BIRBIREZ

MEMAIHES
(FRB) tREE

EBNBIRRE

REREE

A RRRIE

I8 AR
42

#EE LU (CFRT 21
FEZ S BRSO P

e B IAE 25 B EOHR
MERET, mOMECETTS .
FAERH S EMNMFET S
Ebhdpnld, REXZEOFER
DCRETBLEHHD .

() RNDINEE, IKkB, IR
A 5123 LF TERIERE
(i) MOZR - EAEERE/L(EEER
24 U2 EBERBRENS
LBBREULERE

FEUTFRICEUZBBH

Em| .
B /WS S UBEZMH
ST ENEBLY,

AR BHRE S - —i@lE, X
B0 TE B 7R PIDVER ) 22 B
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