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BRRERE, FIREREESLRVEEDERNS, BHICHIEIHR—NE20ELETS
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BB, ZD, HHDDFESENMEERRBRROMEREEITY, BBEICH U TEMEIC
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BEBREROKBICIIEESNLBERIES LTWREEZISNBEH, ARG TO—F
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seELibZE, DAL EZRNT 3. RROBLEMHMEBRELSI - MBS EESES. =,
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LD ICHER CT 2B LIcIBE (I, PEEMETER I HDARBL TS, HEKIcThHS
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6. FME - UREEADIBNDER - 1 IV

DD DIEFICEIMEREREICEL>TH 3~6 WA EERNSHRT 218814, 1HR
BEMIENDOIBNZRE TS, — AT, BUMBPRAEMRICAZSREELNHD15E, BEAH
ROYIMICHESIBE, S5ICHEC, HDIVWERROEELEOBRY, BHEGLHZ5E
BEBRHRICEREETZCLOH IS, RPLRBTOEMEDSLEED S,

7. BFE - MRRETDOIRIAY

FTNE, REOREL RRBEDLOIC, BIRMENR, HEARE (Dleco 28T), 64
11Tl ER e CEB R HERHMEBRIVEDICE, HRCT BHRIC & DIERIBZEIETS. 1881
KO TIRIBHARE, DI I—BRE, &¥ CTREVOESHETS. Mk 052, mm
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T RIS —R—R&ER ., 2022.6.1.

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

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

* Montani D, et al. COMEBAC Study Group.Post-acute COVID-19 syndrome. Eur Respir Rev 2022 Mar 9;31
(183) :210185.

+ Song WU, 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. Thaorax. 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. FC&HIC

COVID-19 BRICHEL, RUTERE (RMEOHEEPARERDE), 012, TEKR
PIEEE, MICTISER & DBBBFENEHUELEVWDBELH D, Z0IH, COVID-19 ER
HERO=BECHNTIS, BEBSFEHEHT DUHILICBRT 2LENH S, BREME, R
RIC &> TRBIEENRE L RZ TS H DD, BN, WEARE, 2 OROT<
HREDFEREROIBRICIE, ERIBFELRL, BRVBEMIECBRT D LDTITHOND.

2. BIPRIRR

COVID-19 BRIcfEL), AUBERE (R UHBEPRARERNME), DF2E, TER,
iEZ, MRRBREREOBBRENSHLTWZEWSIEN WS DHHS. COVID-197E
BICASEBEFOSHRICOVTIE, BEOEEEY, BPORH, HERECIOES
SEAKZNA, COVID-19BEBE5~7 hBHBETIC43~89% (@@5~76%, EHEL~
68%, IFIRELE 18~88%, X 10~20%) [CRHENDLDR/EGH DD, EBAICEWNT
(37 DSBE AR VWITEEREBIEREN TN,

2020 4 4 §~5 Alc COVID-19 [CREE U TABE (FAABEHAR 13.56 B) L, 73% Thbz

mihf-2EA, COVID-19 BERH ST 60 BB LAY U PHSOMERS TR,
FTH 13% UNERDSELEEEZRHTE ST, 2HHERRN 53%, IFREHD 43.4%, i@
B 21.7%ICEBHENTULE.

COVID-19 [CTBE L TABRL, ¥#H 2 DU LOEHEERD, 27% N ATHREDER
HSF7=, 1,077 A (F9EH 58 %, 36%HwlE) ZRADA0—7 v (REE%F19 5.9
HAR) LiZEHSOWEIRSE Tl 29% UHNRAIDIREICHEEZRD TESY, 6% THE
B, 48% TIFIRELER, 39% CRADERBILZIRA TULE.

EBRTlE, 2020 £ 9 B~2021 £9 AIC COVID-19 [CBBULTARL, BRIESHUER
hEED FOMAREDS S, ARPELIERE 3 HALACOLIERE SORZ VA BT
A, BNP 100 pg/mL ELE, NT-proBNP 300 pg/mL L E® 31 fEFIZMRE LT, BEE 3
HABICOIE MR REZ{T o ERELHS. MRI L, 13461 (42%) TOEHESZRIET DF
anmnsh, 86l (26%) MDBHADEMERH L TLE., COVID-19 BRRaIh 5B
DHEEOLFRENSH U TOWETREERBSETERVD, PHEEL LD COVID-19 BE
2T, DEBEY—H—DBECHESTERICEWTIE, DB EICKBOHEEDTREME
HERLT, REBRERETOINEMLDD.
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........ o v BEFFE
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Rbhndi5s Bt ERBHEFIEC L BBEENLEE UL
e * KD H BIFEFBNP - NT-proBNPE
EERBIEIE BN b T EESEMEC LB BENLEE L
W RERE
IR (CPK, CPK-MB, ROMZYT, DY v—#4E) , ERlT R EEIE RS
EE/FHAHRE, DT I—RRE CT - MRIBE, % RIEDERR, DS, D% - DER, TR, MeEeEts
EFHRE, DEAT—TIVRE, Dita s

4, 70—V TINREFAEE - FEIR

BIRSADAEIRE U TS, S5 EBFIFIRERIE - FRAAIFIR - (s - BYIE - (B - OB DSB8,
RGRENH T3, ERZERBHIIBECE, FEOECLHAHFE (BEHIRE, YE,
MOTERL) OWBOSZ, WEETSTLHEANTHD. £k, SUFELOREERD
DIRICIE, WEEHEEPOBRREZITSIENTTHENS.

IEEMEETIEOMMLLOTER DM, M5 oM - FAKOFRRERRY 3. £, LB
HTRE, TEROMEOM, EMLOHESERSAREBRVHDOERNINVETHS. 1,
SO DREFARHSEONBIRC(E, MBRETBNP OFHEEITo7/0, DII—RRET
D ESHE T 2 L bREMAEEZI SN,

B, TS3ANVITPICHIFTBIRI X

COVID-19 BRICHL, BIRSBENEHTIUREMICOVWTHERTS. COVID-19ER
(CHIDHBREDRELH D, FSOBEKICDVTIE, BMCTOMEENMETLED, BEEER
BIMHAECDUEMEGH DD, BRHEHDEERZTEEEERTD. 200, EES
RDERZERDH D COVID-19 BEBEICTH U TS, BBRBHMRICEHCHEKT I LT
IHEND.
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COVID-19 BRICEHT ZBBRBRHEE, BEMBELITRIRIEEE LCBELSD. &L,
COVID-19 BRICEH T 2ERSHS, EWMRBEEI2ELCEVWTRERRVLD, BEEKER
ZHULRBLEICEVWTHELSS. COVID-19 BBECEREZFADBEDZHETIE, LD
L3 (CHE, BRZRET, BRSBBICIDIERDEONIRICE, FoHCBERSBEMELC
BT B ENTTHENDS.

6. BFIE - UREBENDIBNDELR - Y1=ZVD

BIBRFEDERZRD 2158, BHFR - WPEMNEE - VERNTEBMRZROHDEE
BNP 100 pg/mL #HBL\E NT-proBNP 400 pg/mL X EDBZEFEIRSEFEFIENDBNZ1T

7. EFE - RRETOVYRI XY

RS EDSERSERICHUT, M (CPK - CPK-MB + RORZV T DAY A V-7 E),
EE) Y arik OILI—HKRE, CT-MRIRE, BEFRE, DEHT—TIRE,
DR EZIRE T 2. MRS, DAL, D% - DIEZ, TER MASEISERE
DERNZEITL, BHFICED AEZARMRPHICHIET .

€3I - ZEe

A ABELARRREAC RS Y (2017 E£HETR) (BRBERBYSE / BALDRER2REFAH 1 FS31Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017 _tsutsui_h.pdf
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1. FC®IC

COVID-19 DIEAMAL OEHBECRIFTFEICOVTE, /YT v IFEELDHSME
TNTW3, BHERORBMFECOVWT, REXTLE/ENTLWBHMEELT, D1ILAK
i E M S IFRBREDDE TRIRESICRERIGICED, £50E XS AEEPIRE/EIC
Furxl, FOBE, mEMEFY (Blood-brain barrier) (£ 2EEBNMEES PMESE
MBS, B RhA Y RR—ABEDREREREREL VW EXANZILDEBES N TL
2. &5, BEERDET I IILANDRIME, ROOBRICHT DAL, BREFPRERD
Ll &zttt s, W260O0BRNARNO UMDD, BER N L ARGH SBFE
SICHRD, PATSDRERETDEVWSE XN LAEEZSND, COVID-19 BREHFH
EEROEEMEICDOVWT, WELEEZUEANREEENTWRWD, FS3AYUT7ICENTIE
OBHREB L OEREED, 70— v IHREREGNNHD.

2. BIZAR

FHBE2ME T, 2020 4 (C SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) # &0 COVID-19 &, fEHEREBOREEICDOWVWT, 72
BUEWRE ULV RATIYTA v I LE2—BXUOXIBEHNBS=NTWLS. COVID-19
FEAE WS FRSBD DR, BRI PROFEGTHBEVD, FRES, [oESE (15
2), BLUPTSD (DEIIMEHRZ ML REE) DISEREISEEEL, IBIC14.8% (95%
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) &EREnik.

ZMig, 2021 ECEHBICHT3 6 FABREOHETFRLNERS N, FRES, HEHIRE
= B0 65HULORNEICS T BITMFEY ROH, COVID-19 MADIFIRISERAE,
A VIIIVY, RB%, B84 RE% BIUBHLGEICERLEBEICHEN, BRICE
KB EDNRENE, 54 HORBET —IRN—RZ2BWEARNIR—MMIRTSH O,
20204 1 A20B~8 A 1 BXTOHAM, COVID-19 BE#% 14~90 BORIC, #HEKMBALE
(F20-F29), &9 ME=E (F30-F39), PTSD #&LAREE (F40-48) DOWITNHDFTIRE2
WiHREST 2 U RO ETHELE. BARIPIYFUTELDBHEENZIR—MRPARS
WT, ICD-10 O— Rd F20-F48 (C5%%4 5 2 BERROHRBUIL, 1V IILIVTD 2.1
fZ= (hOIPIRSSELAED 1.7 15, HEAD 1.6 {E, BEXD 1.6 {5, REXD 2.2 &, BFD 2.1
fEEWThORHENEBEE D> TRV EARSNEE, IRTOINR— P TNY -
AEExE R LT ENS, COVID-19 BEE 14~90 BORICHRKEY ROMBTEREL, &
fE= (F40-48), HEIRMEE (F51.0, G47.0), 8KV 65 mU EOFEE (FO1, FO2, FO3,
G30) ERBENB., x5, 2020&F 1 B~4 B 10B£ETO 3 hABREERPME UES
SOEBBREK 3 HABSICH T HRIEREEE, F20-F48 [CEUT D \WIThH DIEHRE
7 18.1% (95%Cl 17.6~18.8), SEIMIEEDHIEE 5.8% (95%Cl 5.2~6.4) &£1D,
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5[ 65 MU LDORINEEIL 1.6% (95%Cl 1.2~2.1) &itstaniz.

SOICEDEEECDVNT, BE 1 ~ 3 FRICHPEROZHEDH ZEFMTE, ZUIED
BWERIZEEN, COVID-19 BB 2D (U RO L) A 1.65 £ (95%Cl 1.59~1.71) &R&EN,
HERABRRC L DBRRTIBEERETERVNETD, BHEROBEE COVID-19REY
AVIBROEEZRIIETYRE L TCGEBICET 3. KRR LD, COVID-19 BEREDI
SEHMNARIG, FTRES, BREEEDLETIBBEE, LU 65ELUEOROED
MARFEU RODNBEDTENTRER SN, —H, COVID-19 BB EMAAREPSHEEL
W2 725 PRE DK E & ORELRREM GRS > 7.

RWT, 20201 A20B8~12 8 13 BXTHHERPRHE T2, 62 HDEBREHNSE S
24 HAIRED IR— R TIE, COVID-19 BER 14~180 BlICB T2 BoERDS
REIEZHET L, TREZ(X7.11% (95%Cl 6.81~7.41), SHEE(F 4.22% (95%CI 3.99
~4.47), BEIRIEE(L 2.53% (95%Cl 2.37~2.71), MEFRABE KTELEL 1.92% (95%C)
1.77~2.07), FBAE(F 0.67% (95%Cl 0.59~0.75), LRL\ThH DS - iRER (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
e, HBERMEDOEBHNIE COVID-19 DEEEE TARRH D, EDBEHD, MAHD, O3
DOATTVCEIC, FEREROURVTHBETSZETHD, RIESHSLREEEBRNT,
COVID-19 OEEELEWVIE EBPERBIRBO U RO £ B EEAN TN

3. IERNDOPO—F
H®7-1(C, RER/RTERESNDEE - BRJERCHT 27 7 0—-FOSENSTNETT.

4. 70—y TINREFRR - FEIR

Abtd UL BEPEREZRT 2PEE~FED COVID-19 BEK(F, PTSD £ OFRME
EZRUO, EWREE, [NERSE, DEERRS - KEFEELEICIBIRETHD. Fiskh
BLEWTRBEERCHIM ST, RAEORKEFHZRBCENVET 40— 7 v THREE L,

5. T2ARVUTPICEIFIZIRIAY

BRRICHASNDIMIDPARRE VWS ERE, BREIRABE &EBICRLCHEL, BEOR
LEBPARUWGETY ALARBRESTOREICETAET 2HENZVWEEZSND, £,
COVID-19 TERBIC KD, BEEZMOELBENAE LT UL TRBERZBEDELTVNB S &
RESND. BERALTTERL, RECPABE OBRVPHESRFRARELBER, BE
DINEE+DICIEBT D ENEETHD. BRNCLRDNERBEORLREPDLIS, E5
BULWERATEODUTEEIRBEEZREZI ZHEDTIRENEELL D,

BHRERZRADOODHESHBEEHAEINGL, DIBNERNAZNES, EEEINSD
BULWHNFIICE > THH TEEBEDIRZ BMMHCRIE, SSICRRORKRONEZTL BT E
OHBY, ERERERDUTEEIRBEZBRIBICERFBEETHD. FSITUTPIC
BWTE, BPEREBICEATZFHBREINLDOBRROBRE, BECTDH-=Y POBEN
RHBN B,
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| BREE, BVERSE, FRIRNEEE OERERE tAx TRAEXGE
%2 ZYEEEETHINSD - AR, WEER, PTSD, HE, - bBOALRE
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SHNBHZTOIRY Y NS, BEICEREET 28HEREPREUREZRALTHL T
ETHD. ZTOR, 7ILI-ILPENEOYEERRECRFEREOEEC DOV THIRER
HHETHEIS. PAEBE, BHRMERES SUORERE, FEIBPEAREHOBEETHB.
BIREZCOVTE, BED/NY—y (ANRES, P&EE PHIELLS) ZREVWTEI(E
EYRERFEEESZITS. EXMESNERZLUNE, TEZEFA-—TVIIRFavER
WTREBSORBICKDERY, B 2SS T, EENRIBREEZ RO SN BI58IC(E,
R & MER) ZEALIIXF/OBEICHOVEY VI THIGT 3.

ﬁ?ﬁ%ﬁ@ﬁﬁAﬂ@ﬁ%E@ﬁ%ﬁﬂEf@b BNV IPEEVREA I, KE
HZEU®, BHETEMHESHSDED, BAOMEETE VL LAERbERSh3 T Eh 5,
RO 1 IV TPREEICOVTHIREICKRE UBH SIS ZRBT 2OHEE L,

TRPERB TS, SHEREBICHA, BEOBIEPRREC L DEAERIENR R DIBENE .,
FLORBEODRPTELT DI LOHDES. ZOHBR, BN CH > EEEREEEROEL
ET DK IBRRNOBRBTRNHE5ND. COLSBTHY, BREOREHNASHRIGETSE,
BEORBWERBL, TEBROYR—TDEN BB EELIICRIDEEZI SN,

6. EME - RREANDBNDBER - Y11=V

SINEROHFZICEDNDDSTHASHBRERREN B DENLBZBEROBSIERSNSS
BlEBVWTH, BEICHYRZBNT DO TIELRL, —ERERROBEZLERBEADSE
ZEN®, REETARE - DIEBNFHEET 20 EDBRBER TNERISSICEPREZ2T3
EVWSTOLRRBHERT S, BHRECIVYILTF—YavETV, FSARUTPEICEF
DHLEMGET D EBHDNIED

BE, TEDO~DICHTIEEDLSBEFITIE, KPHER - RSRREOREHR, BRIE
HEkE, Bl - DMEARIDO U Z v HOAOBN DI T 3.

OHREREEBE, RRAUEET5E

@ EEHNRE, KDEPINCEREET DK TERI5E

QRE L OESERROBENE LWERUSNIIEES

@FBEUD SR DOERBEEEINGEDR UANDH o 12158

Fe, BEERZEH#DRBVWHRNEEEHERERZDBECE, BeREsteyy—
R REFAOBPREBEUIBLUEZEBNT 2L HTED. BHREBUHEY Y — - R4
FTCIEEREITORBRWB DD, BILIT 7, AELRAYRI XY hEWL =R OflEE S0,
AVHIANILRAERICET BIBRBHUPEE & VWS BKZBEIT > TWVWD, T, MHXIE
PESEILCET IS XEIXBHABNERN DR IEBHBITOLATVDS (B 7-1).

7. FPE - WRAEBRTDOYRIXY

FME - RAERZFCHVWTI(E, BREES KUOEMEEC &2 FEHNGERRIIED—RN
THd. HECHUT, WRIZHOZHOMTIRE, BERRE, BERZE (MRI, EEG, PET/
SPECT &), BLUVDEBRE (BEERINELEBWLY I VI TER) BEMNTHND.
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#E National Institute for Clinical Excellence (NICE) Ofi1 RS54 vickd&, COVID-19
DEMEHITIE, EPBEE (ICU) [CH(FDBERD PICS; post intensive care syndrome
[CBBINELEND. PICS T, UN\EUF—YaVvhENLREAERESE, RIKERE(C
AT, TL P52V PTSD n EDIEMHHEEREEE X, £, FALPIS DR EDER
HEEEENTIRCETH LT -2 HDE2.

BH, TSIV T P TRIBNBRERENELEDBEAMTSHZIN, EPIEICEVTIE,
RAFETED UL [IRINTHBREEOZFIEEERT B ENTES.

EDDIFPTSDBETE, bSOV aEIRSRBNTEEEIEME SN, KFROEDDITHHE
IBE (THORAR—Y+—) B (PE), BIIBEE (CPT), RIPESBMRBR(EEE (EMDR)
BREDBHD. LHL, BRTFLHZOKSBFNEEEETR LD, BERBETEDELC
TWRWCEZTHEW, SEHEOEIPHMACOVWTHRULTHESRZERIEIFT, RRIC
FERNUWET 21560 HD. BWBEICE, BIROEO SZVEBIDAHEEE (SSRI) Z(&
ULoHETBMS DENAENTH S, £, DIBEE EEEZzEANLEUNEUTF—Y3Y
EHAENS CT-PTSD L ENDRAFELEFESN TS,

HHETIE, COVID-19 EOBREY BEIRICH T BEAZEIA (C K DEEHIR(CRIT D5
HRBITONTED, SBROMERRHFLNS.

3|4 - 2 S

- 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: 10.1017/51754470X2000015X. 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

-BAEHESS R O 0F O )L AR (COVID-19) DEBROBBEECHT ZEAESRONR L RSOV TORERE,)
[E5ERTTZE 28R : UMINOO0044318]
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1. FU®IC

COVID-19 BBRRIC KERBEMUITHEADNELTED, LENSTHRULIEDTZT MR
SINTWD. RBHOAETE, BOBH, Eibm WEE S5E B EaEee
ZIRICHD. CThED3|IERCEINBBRICIE, D1ILRICKBEESY X—IPEhBEL
MEREY, RLZBLBEEZSDIBRTOLRCLDIFERENEZ S, BRRBE LEICH
E3MEALHEND. LKL, BIDNRRTDERABEOFEL, DECTRAEERELT
LT DOAREMEE H DI, BOBHEHABEESND. DEICULIHDD DIIEZELES
HEWRBOZU - IRZ1TV, BH (1 HAERE) O—ROLERSERYCESEEEToTH
RN YE LR WVEEPERIBBLN A SNBMRICIE, SHEBEUREHIEL DD, HPIERIEE
BEUBHSBRETDZENLERLL,

2. BlZe9xSE

INEXTOEZ L DWRICEWT, COVID-19 BEBRICEZOSNDIBEHDEEF, BE (1.7~
33.9%), RDOEH (0.7~47.1%), MOEkE (1.6~17.7%), A (1.9~14.5%) (CHZ
TEEROFEHTHIE%E - BEIE (1.5~61%) THH, cho(lClIFasE Sim, ER
BEHBEFEND. INEOBEHDEL (E—MNICIBHEORBHESTIEREICHEVNTZ L HEN
DR TIEH DD, 8/, BORBH, FFHBOBHDIFSHIOERELIELE S D FZ WMEBD
H3. T, iE BERCOWTEAREICHENZT—ADIFSHSZ L,

S&, BHOBEZS|ESERIIBVEHDARE UTRELTTEI SN TV IRERELE
#HIT3 (B8-18K). I TICAFANZIANEBLARNILDEDEAENEDSNTETH
D, SARS-CoV-2 [C K B18#% - Bi/e £ DMFUESE M3 BRI SND T ENMASNTE TS,
ULHWL, ZOEFEHIZOFEEEBHREROBRAICAE > TLBIHNICTDOWLWTIZBPETEAL,

@ 8-1 SARS-CoV-2 BRICLZEBAERFLEEISNTVIANZR A

(D SARS-CoV-2 [C & B184% - AN BIEiES
iR A BAR O RE D ACE2 %1 LT SARS-CoV-2 MlIEANEA LEEN (CEEES (T2
@ SARS-CoV-2 Diihd & URDRABIEA DR (C & B
BClmORRE LT OB EIEh TS
QORI 1 L A1 VICkDEE
SARS-CoV2 A'¥ 207 7 —I7a EDORED Toll-like receptor : TLR (EIC TLR3/4) [Cite&d 3T
ETHA LAY (ILT1 B, TNF a, IL-67%4E) HRBEh, FN5IT KD EEHEIREIRER> hifa
REE AR EEE R D
@ACE2/ LZy -PoxATVIVHR (RAS) L& L2885
SARS-CoV-2 BR0F, D1 JLAIE ACE2 EBEULTHRRAICE b Fh, 1ERe9(C ACE2 DREHR
ORI & EBICRIEIC £ DBANOERERFIV ICDHAD, ERIEELT S
OFMAYLEEZNERICHSBH
BERRE CIE ICU REERB A L ESH THNETPREBR - BERNAHIRT 2N, NI TLEES
NRERSHIEE > TIEROZBELN R S
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DOEERECOVWTHAKBORISEZZBNTWSY, RIFICECZ2QDHFE=1
M4 VDEEPZOSEEFERCHED, FROBELCOBNZTMHEGEZISNS . &
B, ZNSOBEEZNZNEBRTRIZHDOTRR, ERICEHENSE LD T L FUR
EZD5NATET, 25 ULEKBEOEMED, BHO2HREEEEIC, B - #atI2—R
CHBBEEZIEND. ODESC, BAIIVFRTICLICLDIEAPOEFORNRAOEETD
LEZENBEHTHD, BICEDLEBERE, KERBREESHLBRIOLRCK

Lmneds (REEEEE) CRZSVOLEOEEREDETORNTRRT 2EH
PZORBEICAS BEBERIFTENEZISND . CNEDIBE, BELHSRENSHR
BIRHSNEL THEBIRHENB T ENBDES. tt,%ﬁ%@iﬁﬁh%ﬁm<

COVID-19 BE 1 ERODNEEEBOREY RIONEED LV LBREDDHD, f@EAEsRFA D
\ BEOBS, RENRRERREZRY 3.
‘ £ NLIODSOMECEBE, 30040 COVID-19 BEEEAE LHR HUTH
8-2 [CRTEBOEE BEEELEOEREVWTNE COVID-19 [CHT 2 AR 5 3 HAKE
| SHCBWTHBEEDS S 40% BEDETRHSNTLED, ARHS 6 HADEATEE
BERDBBEMOLFNRD SN, FEREHUICELTE, B BEEOLTNicENT
; & REIREIES L O TRRICZ B Sh,

®8-2 fifE MLt EDEROEL (ARRNS534A, 640A)

3TH (%) 6 H

‘ (%)
100 100
| . I
| 6 60
4 40
. . 20

% U Q Q L ‘J EH B = o M B I = B B &5 =

o o o o

k) '&‘ ‘%‘ Jlﬁ)r ’%‘ @ J?f
‘ﬁ%ﬁl ‘g“{% @“‘é’? @i’% "é\ 4%;_0 /é& @‘ %'Q @?&b %9‘%{& ‘@QF @@&p{%
mIERICEE mEE obSE CRE sl mEHICEE o EBE ahEE BE el
%) i3 (%) P
100
50
. | — Is. __mn
Il I 34 A 64 A
. = . s
3 o5 u JRf = H#i5Ey TE BA
u [ REER m SRR & F m B E
EAHD WS B e o= oKE mR mliE m B H R

(Karaarslan F. Long COVID: rheumatologic/musculoskeletal symptoms in hospitalized COVID-19 survivors at
3 and 6 months. Clin Rheumatology 41: 289-296, 2022) &%
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4, 7A0—P Yy TINREMR - IEK

B, RofmH, WA MESE R B BEEACO40—(CHo T
SENESE (B R NSRES, RE-ODNERESR, BIEEZER|EEIHE - REIA
A% - EEHUOVTFRE) OFEPERELZRUANSBRICEILDIVDENDS. AR
COVID-19 BEi4® 1 hAREMN LG <ISEIC 3 UARIMODFER : EFIE (Bl : 5 - B
EDEH BTN, BIEHILERRE) CENMzEZ3.

5. F2ARUTPIEBIFDIIRIXY K

8BEN COVID-19 BLIC LB DEDRBYEEFH SHNI-RREBFHSEROETERIFIC
A TOREAHBRETH D EEBRLT, FORSHREL THETIHELDHD.
MERHU—Z VT PEEICENTWBEERCH U T, BRECK UERIREZLTITL,
REWICHEISNDBEDNBN & ZHEET D.
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