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EDNELTURY, ZORRESSICBVABICEATULRS ZENDERENDESCRDRLE.

ZIH5, DERDRBAZZ TLIHNDDITESED, BETENSOERCHOBECH LT, ECEXTEDK
SE7PTO0—F - 240-7PyvTZ2INEINDD, EDYAIVITENEDZZZEDDDD, BEICDWVT,
FHENBZRETPICODVTIREDIS EVWSELNGERD, ZTNETNONH TREROH DEFIRICEXR > TLELEE,
FmzER, FEI0F D ILARRE : ZROF5IE) ORBELTRT I LICBRDILE. FFIRODFIC
EERBLKEHHRCHRNICIEETESZV/\EVUT—Y 3 Y PIIBBRENDERIEICOVWTEREZNLG? JO0—
FHENAT, CORVRERSNTVBIHNEZEDREDR UL,

COF3IER, FPINRBEHMCEAATHDTRERL, BSMIETHDERREE LT, COVID-19 BEDZRICHTE
2% DHIND DIEFPZOMERKEE, BIOTEREOALBEICTBFRWLLE, BEOFROWSICK
UTE=ETY.

28, WHO T, ZDKXSIMEIRZ "post COVID-19 condition” EMLTE D, AF3IET(F, COVID-19
B[RER (Wh2 “BEE"HDWVNE “BIEER”) EHFEMIZIEELRLE. R COVID-19ZDHEDHH
BOBBHIEATEIZEDD, WKIERE, RIEFEFHLBEBE L TELTLLZREHD, BPEROFSIE BRIC,
SRODECIH U ORPHSHIEBRREZMD AN TLET 2t U TWEXRT.

mEEE2EAXLT [EEL S




[RF3|=DBEHERR]

AF5|E(F, COVID-19 ZDOFER (LT, "MEREBER) £33, ERICOVTIEERT D)
EDOWTO7TO—F - 7AO0—PYTHERELCDODVWTEDRED, EERSEEZDENITE
TZ3ZEEBNICER L. BEBBRERICDODVWTIEVWELEBESHCHE > TLWEWNZ EHEL),
ZD®, DAEVPRRBREDMDERICKDERZRARIBVES(IC, BEBRERIIERAZ
BITHDZEICBRIDIENEETHD. AF3IEE, TE2EROFSIEy BHRIC, PEE, L
(ZI5 U THIBRIZNZNEZEIND ANSEIZHENICITOFETHD, SEOKETICHVA
BHERELEEINDAUEMD DD ECBREVWELESL.

[RF3|I S DIR]

BEBREREFZADEBEICHITDZRETT7OFIBEFEZELINTLRLD, ZLDIHE,
DD DIFEEHNEFEL EELU THILTEDEDEEZEZE5ND. DD, KFIIEEIAN
TOEMSLUVEEREEZNRE U, RV 7 ICEZBEODBELERELEZISND
=8, ZRBBRECSEELRDILSICEREBLULE.

[COVID-19 BDEIRDERE

WHO (&, Tpost COVID-19 condition; [CDWTUTDELSICEERL TWLD.

FEIDOF DA ILRAREAE (COVID-19) ZDER (k) (&, #HEBIOFDCILR (SARS-
CoV-2) [CREBULEAICHEN, DRRKEH2HBUERERKL, £, MOKBICKXDIERE
LTSRN DHDBRWVNEDTH D, BFE (X COVID-19 DFEGEHINS 3 hAR - felFRICHHASEND.

ERIC(E, EHE - BRE, BN, BEALEEBNOFERENDD, BELTFICFET
2ZEHHD. COVID-19 DRMEHNSEIE LIERICHICEBIRT AR E, ML SIFRE
FTRIERDHD. e, EROEBERFZHL, ERBERRICBERIRIDZEDHD. NRIC
(FRIDEENY TEFFRDEEZISND.

1) ZWICHBRE/NBOEROBIEEE > TOWRWD, SXITLESSICEES DEREFZDIENHD.

*¥) BRIECHITRERERIGERICRER>TH ST, IZEDF5IE) TREHINKXT REEER ZFEBLTEL,

WHO OEZE®D "post COVID-19 conditiony % "TCOVID-19 #DfEK) £RUES X T, AF5IETIE, &
BRIER) &Lk,

(8% 55
- COVID-19 : B DO F DA JL RREFAE
* SARS-CoV-2 : HEIOF DA ILR
- COVID-19 RDfEIR (BEBEIEIR) : WHO BEZE I % Mpost COVID-19 conditions DF0ER

€318 - 2EXHe

- 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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UZORF, D0FVEE, SRR, ERREE

FEIDOFDAILRBERAGE (COVID-19) (X, 2019 £ 12 BICHE - HE TREAREDA
REUTHRESNTLE, BAZECEHRCRENLAR L. ZORBEDRHNT COVID-19
(CX T2 DHNEHNEHRTERBIN, BRPEWNRPOZU - 6F - PHENEISNDDHD.
ZDESRP, Fif-2RBE LT COVID-19 [CBBULIE—SDBE (S XTIER MEBEBIEIR,
HERDDZEDN OO TER. EERSENR, LWREFRBPLANZL MEBRER) (CDWVWT

DR ZRHD, RFDBRZBRZEHBHSBEDZERICHUILDIIENEETHD. £ITK
BT, INFTTIEAH>TVD, ZOREOEER, RKROLGER, BERERORH, REE
W, SEORRBICDOVWTHIRT 3.
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B BRAEIR(E post COVID-19 condition, post-COVID conditions, long COVID, post-
acute COVID-19 syndrome (PACS) , post-acute sequelae of SARS COV-2 infection
(PASC) , persistent symptoms, lingering symptoms 7 & EE(EN TV, ZFDIREEIC
DWTWERERBPLGRHAZL., COVID-19 BERERIC, BEMHFBERLEZCEMDDST, fi
[CEASHRRANGZR L, BEAHLSHFHRT DERP, HDWVIERBEDEPHSHIZIC, RizE
BUE U THERY MERERZ VD, BEREBERDXET DHNIARATHSD. COVID-19 [CFR
STEERAMERLERECHOSNDIENH DR - IEF (BEA) (post intensive care
syndrome (PICS) 7&), COVID-19 BERINSDERER, SS5ICFI/IVTIVvIIRLD

EFOZLICKDODENDEERENBERERDBRKRERZ L DEHICTDIERICHIFSND.
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BERERTBADSL K ORBRROBRMNBS SN, BRICEVTH, BEFBRER
UEﬁ%T“SD(DEHEb‘”_bn%@& MADEHSNTLD., INSORSBEDSAERNG

B 1-1 RARNGBEERER

ORI - R OREE  OHARE

0z gk ORI ORE CORE

ORIREE  OKPHET OFE 05D

CIRBEE OKERE O0#EF OTH OEE OEEREE OHHET




OHBIOF VAILRRERAE (COVID-19) BEDFIIE BEBREROYRIAY - E2.0R ©1 BERERK

TEBRIEIRDFFEL

BRANCE T IREBBEROERLFEXR>TESY, ARMREOEVAYPIAO0—T VT
DIFERED, PARICX>TRRBDIED, MEBRZEM(CHRTZIEERHETHD, BER
CEBROIVDETHD.

[BEHICHEITDHE]

<BHROHR>

SEAEICDOVNTODBATD 45 DRSS (51 9,751 #l) ORMBIL E 2 —DRRSNTWVDS . Z
D35, ElCARBEZIAO0—U7 16 DS T(E, COVID-19 DZMT / FHIE / A& 2
NAEHBWNWHER / @E#E 1 hBZRBULIBETE, 72.5%IMISHDIERZRFZ TLIE.
ROZLDRBRE (40%) T, BYIN (36%), RERE (24%), A& (22%), &% (17%),
KEEE (16%), 15D (15%) &L, S5ICRIDBAD 57 OIS (5HY 25 HH,
79%DABEERE) ORFHLE21—TE, BHHDVIRKE 6 hALZENRULTEHSHD
ERZEBITDDE54% EHRE=NTWNS,

18 S (5t 8,591 fl) ORMHULE21—([CLkDE, BRRE (28%), 2N (18%), B8
g (26%), 5D (23%), A& (22%), ELIEREE (19%), EPAHET (18%), ik
(12%) N 12 hBRBKRTEL HONTEBREBERERTH o7 . CD 18 HRSD S5 10 RSV
RORFIEOWTHERTLTED, 4BEDS, XHETHDIE, 3®/SENS, COVID-19 2
MHADEEENGSVC ENEBRRIERDO I RO THB I ENREENTWD, Kie, A5V
DOIEE IR— A (342 HI, % 192 #I) T, BERE 12 DBOKKRT, BEH, P
EER, BEFOSHINEDOZNEN 16.4%, 49.5%, 52.5%HMPE< &6 1 DOBEBEBER
#BULIE LT, COVID-19 OEIERE EBJ[ERERE DBEREICOVWTHRSLTVS .

—AT, AREBETERZL, EROAEE U TEEOD REACT-2 HBENHBSSNTWVWS . 1
51 ANDERD SHE=NIBIEIRD COVID-19 BEEK 7 5 6,000 ADS5, 12 BfHE
MU EBES OSSO DERZEROILEE I 37.7% Thofc . D&, ¥ 10 EA(DEE#E;}EE
B U7 COVID-19 BEEH 1 5 3,000 ACTIRETZIR DR UIEE TS 21.6%(CHA L

BADSBEERR2EXTEBIMLLHSEHSD . PENSD COVID- 197\|3”‘$%0)7t%ﬁ1‘§
13 IR — MARTE, 2 FRBKRRATEASHDIERZER LI EE (L 1,190414% 65041 (55%) T,
BFVCEHNETNPOLTH 7. —AT, TYNV—IODS5D SARS-CoV-2 BZHEEDK 2 FD
EIRAEDRS (KDL, 22.6 NAM (PRIE) BIMLEZ 17050 S5 38% ({5 DIE
RHBOHESN, K, KBRS, RERE, LR EPABECIRTSH . 2 FRBKR
TORBBREREFOIVRIRFE, S - 'RHHAOERENZL, THoERSSN
TTn3.

<EROHR >

BATO®|REE LTECOVID-19 EEZMTSNABRED D 3 EE 1,066 FIDEMREN D S.
COWRTER 1-1 [CRUEERGEDBEICDOWT, 2MH (BHE~RREXT), ZME
37AR.6 hAB,12 hATKREISNTWS. Bt 679 I (63.7%), X% 387 I (36.3%) T,
BSLLEFEADORERE (FER—TH O, KIFMICH(FS COVID-19 ARREEZRIRL TN E
EZo6ND. Tfc, 10 KEXT 20 A 8.3%, 30 A 11.2%, 40 KA 12.8%, 50 X
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M 23.5%, 60 XA 18.4%, 70 KA 18.4%, 80 KIULN 7.3%THD, HAEXNRINMRDZ
ERLBHAKLECHELU TV, ARPOSEEEZTHIEIEETH o7 985 HIICHWLTIE, FEIEIK:
39 Bl (4.0%), EfE : 208 Bl (21.1%), PHEE| 412 fl (41.8%), PHEE Il : 226 5l
(22.9%), & : 100 fll (10.2%) EBRENSEEX TIBL<MEEINTULL.

BEREROP VT —FABERBRIEN 1-2 0EED T, 2 12 hBETHREESAKD
30%EEIIC 1 DULDEBBEERINTOSNIZEDD, m?h@ﬁhk%bt%?ﬁﬂkﬁ
ERBEDBEIMET I 2E@%ZROE (12 ABRIC 5BULEF LU TWEERIELITDO&ED.
13% : IBEHFR-BRRK, 9% : (WIRMEE, 8% : HHHET, EDPHET, 7% : ERES, LBES,
6% : B3fNE, A, 5% : 1%, &, IRE, BE KERE, REEE).

ARPICHBEBEDH >IEEEDSVEBEFBEZTEDRN >IEBEBEHLNRNTI HA, 6
HAB, 12 ABEVWTNORRTORERERZE I 2EENGH > c. BBEREKRDOBEER
K(IBRFEDHD :50.3% (351A), 45.7% (6 HA), 36.1% (12 HA), BREFEELL
44.0% (3 HA), 37.7% (6 KB), 31.8% (12 HhA) TH-oHT.

ARPICRERNBEE, ALHKBERZEUCEEIBENFRETH >ILBEELUNRTI N
B, 6 18, 12 A BEVWTNORRITHEBRERZE I DEENSH >t BERIEKRD
BRERIBEEN : 65.1% (34A8), 62.9% (641A8), 56.8% (12 HA), BELREES :
45.3% (37A8), 39.3% (64A8), 31.7% (12 H8) TH-T-.

BERBRERICEBIDBLINDIRT T, ZHER 3 DAKRKITEMIC 43.5%, LHEIC
51.2%, Wik 6 HBARIRTEMIC 38.0%, XMEIC 44.8%, 2Wit& 12 AR TRMEIC
32.1%, ZIC 34.5% &, WITNDERTHRBRIERZ 1 DTHEIDIESELELCEZH .

E1-2 ARNGESEREROERFIVEL

B 2W358% n =935
B 2#en 8% n = 865
B 2#1258% n =724

154 12 1 11 1
10 ¢ o 10 10 10 o
%10— 8 8 8 B 7 e 65 875 87, 787 7435

S
&
#
5
&
bl
Tt
cu
af
w
Tt
i
o
E

Rk FIREH# HHET S£PHET  BRE IEIRfEE IREES

= 104 7 6 6 7 6 6
_ 5 5S4 544 45, 433 43, 43, 33

BHBYYE & FROLUN BREHER o4 BIEO IREESE FEh T REIBE B RS

S5 (ICHRBIDRET T, BBREBERZ 1 DTHBEULEIGRE, BFEF (40 mUT),
E (41 ~ 64 ), =mmE (65 mAUL) OBMHAT, ZHE3 DAKKRT TNZTN 43. 6%,
51.9%, 40.1%, 2k 6 HAKKRT 39.0%, 45.4%, 34.1%, ZHE 12 hAKKT
32.4%, 37.7%, 282%&, WINHPEZETRIBREREZRDDEEN®N 7. BHIR
12 hARKRTE, EFETRERH, RE, BFE SEPHET, KERE, KREEENSL,
PEELSWMETE, % KR EBEE R REERZZ EBOE.

X, BBRIERE 1 DTHEEIDERRICEELL QOL KMETL, ALEPI5D,
COVID-19 [Cx9 2 Mm(3i8R L, ERESHIERUEL.
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PEFEEUEDEE (1,003 fl) ZXRE U THREFNGAEEE & BiRZiRst LICBAROHE (B
A HBRARRIARBEEUIRS) TR, HHETPEIRGEDERIEBE &6 (CHEE
PMETUZD, 12 ABRERIEEWVT, WInHH 5 ~ 10% TRO SN, AISHDREREBREIR
(F 13.6%(CFEFELTWE (FBEX3E | WIRSERND P TO0—FZ2R). =5IC, BRE -
KRR 2R LIZBADHE (BEFBRIPHAIMREEXZ=MIIRS) TR, 2021 £2 ~
5 BRTO7 I 7ZRERRITHORET, REEE, KERETOREREZTNZTN 58%,
ANRE/SSNTVD GHBIE L E | IRE - KEERNDO 7 TO—FZZSR).

[FEREE &L cifiz]

COVID-19 EBEB L D&% Uz 2 DD KRR IR — MARH RSN TS,

REZWMRETDITSAY) =T T7DT—9X—RTH 3 Clinical Practice Research
Datalink Aurum ZRBW\/z#3[ER Y F VI Ih— RMEHIERS N, SARS-CoV-2 R
RSN A 486,149 ffl&, SARS-CoV-2 BREDEFHENARVEADNSEERIRI P Y FV
S 7%&AWT 1,944,580 fIHYEIREN, COVID-19 BEBEAEIR(CRIT BEIE/\F—KE (aHR)
NMEESINTWND. &5 62 OIERA 12 BE#ED SARS-CoV-2 B EBERICEELTWVT,
ROAXER aHR (&, REEE (aHR 6.49), litE (3.99), < Lr»H (2.77), FERE (2.63),
MEBMET (2.36) TH o7z, SARS-CoV-2 BRFEIR—KICHEWVWT, BEREKROUVRIA
FIC(E, Tt "MERERICET 22 &) HRRANEE, TBE) TEE) BRENEXNTLI.

Xle, AS VI THEREARY Y FY I IR—MRARDERES N, A5 VFILTHEOE
ADERRELETZVYT—RCQELRE 76,422 805 NED S5 4,231l (5.5%) H
COVID-19 BEEZHB L, 8462 fl0IREEYYF VI =niz. COVID-19 BEE®D 90
~ 150 BEROERZNRE LRI D &, WiRsSR, BIRSER, MR BRER 25ERK
BRE, BRBRIANRSESINE. ISHOEEEPHFELULEDERZRHIEIEH COVID-19
BEETIT214% TH21=DICH U THRETIE 8. 7% TH o7z, COVID-19 BEED
12.7%([CEVWTINSDEER(E COVID-19 (L&D BDEEZ SN,

[BEZRIEIRE COVID-19 77 F ViEEICRT 5%E]

BRBEAERE COVID-19 DO FVERICRAITZIRFENLE2—ICHWNTIE, COVID-197
O F ViEREN COVID-19 R DBBERERDY RVZERFSINESH (A), ITICEEE
FEIRZRDDHEFRE(C COVID-19 DO FVEBZEITOIETEDL SBEELNEZDH (B)
D2 REDFTHUSNTWD., WThESE, BRIBIIDDEELEZISNDN, HZEHX
CHIFBEREHEFUTDESEDER>TWVWS (BHESIA).

(A) BELNILOIET VYR (UF—RIY MO—-ILARE, JIR— NARDHTDRER) THIH,
SARS-CoV-2 gD COVID-19 DO F VRN, ZTOROBEZREKRD Y RV ZRALIE
DOREMENREBEIN TS,

(B) BEBEERDBEICHDAAND COVID-19 DO FVERBDFLECDWTIE, EROELE
MIT—YERSRBNT—=I9DH D, —FEULEEBHNFSNTULERL.
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4. TREEHEF

MEBRBEIN) OREEFETRARBRDZV. #RDH DD, DL RICRERRUIHER T (ICHH)
NDEENBREE, MERVAMILRICKIFHMER, V1IN ARRRORERAMIECIDL
LEDHETT, DA ILRICKDMBRRBRETTE & MITEIC K DMERE - B, DA JILRREREICK
LY - PYIATVIVROBHAARLRBEDN B TFONTWVD, Kfc, B—DRETIEEL,
NSOV DOODEENICHERAES 2ICEDNBBREBIERE UTRNTVWIESNOH D EEZ
5n?.

5. SRORE

BEBERDBRS SHRWCHIBZTLID, INVTIVITICEWTIE, WREEERDIE
BEEDIEFIFLBBCLIOBEOEREZZZUPTVRREDBWVWZ, BRUEKSBIERE
BELSOIMITERIEB LR > TLD. £, BEZHOEE, BRPEEBOEH - EEE,
SFPINRZEZEL - BE/BOMREERE - \ARBEBZFOHRNREDDFZEDEWICEKD
ARELAERBRNELRIDIUEMNH DI EICHBREITDINENHD.
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E2RE, DEHT—TIURE, DHERRE

4, 7A0—P Yy TINERR - iER

BIRSSRDIER & LTI, mﬁﬁ@%l%ﬁ;UH&WF‘@ﬁf%Mﬁ@&mﬁﬁﬁﬁﬁ,
KBREDNH TSNS, ERERDIBHEICE, KEOELLHAHRE (BEMKER, FE,
MDORERE) DHEFRDDS Z, MW% 5;tBEMT@5 Xz, BHMRLDEEZR
BDERICIE, MEBEMEELPOLERREZTOIENTITHSND.

ISR EE T (OO DFESRDMtE, S oM - MIXKDOFFRE#RT 2. £/, DEMR
BT, AEROPAEDOM, EMPOMEESZRIPARIEIBEVHDDERINETHD. 1,
AISHDEBREIERNONDRIC(E, MFRIKRETBNP OFHIEZIT>72D, LII—KIERET
DR E BT 2 HBREEZSND.

5, 72ARVITPICEITBDVRIAY

COVID-19 FBREICHL, BIRBEHIEH I DURMEICDODVWTEERTS. COVID-19 &R
(CHESDEHEBEZEDRSEHH D, FFTOEBHAICDWNTIE, 2UBUTTHEEMET LED, BIER
BIRNNEC DTN H DD, RRMIEHIDEEBRDIUTRMEDGERTD. DY, 1BEIRES
RDAERZESRH D COVID-19 BEBE(CH U T, BRS[EMAECEDICHKIDZENTT
H5ND.
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COVID-19 BR(CEH T DBRBHIE, ERERBEEIDIEBCELWTHERFSLD, &
MEL T TRBLLEFECH, ERRBZALLBVWELCSEVWTHELSS. LEDDOT,
COVID-19 BERICENRZRZADBEDZECE, LEDXSICRIE, SHZRETV, BR
R C K DIERDNBEONDRC(E, ROHICBRSEFIEICEHKT DD TITHSNS.

6. EFIE - WRIREANDBNHNDOER - Y1IVD

BIRSBARDIERZRDD5E, BUHMR - WEEREE - DERTEEMRZRD D56,
BNP 100 pg/mL &2 UL\(& NT-proBNP 400 pg/mL U EDIBE (SERBEFIENDBN %
BEICDR(TFS.

7. BE - LRf@BE COVRI AV ~

ERGENSESKERBICHUT, M (CPK - CPK-MB - RORZY T-DHFAIY—71E),
EH / EYaaaik DIIJ—RKRE, CT-MRIRE, KEFRE, MEHT—TILRE,
DEERR EZRET T . EMMEOVRE, OAZE, O - DIRK, TEIR, MEERERE
DR 21TV, ZHICED IBRZ U REGERPHNCHIET 3.

€3 - ZEXH e

- BESBERRIARSEE. COVID-19 BRELERDBRERSOEERE EWI), SIUOHEIOF D1 )L RERE
(COVID-19) ORIIEHHEDEREIEIE & fRAEAEIRAREA(CEA S/ BARAZT (1BKIE). % 86 @FHE IO+ I L RBRFAEX R
7 RINAHFU —iR—R&HRL. 2022.6.1.

- 2 - BEDTREEEANRSAY (2017 £HETR) (BABERBZES / BROTEZRE[AACI RS 1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 £ JCS/JHFS HA RSA Y ITA—NhRAP Y ITF—rR R - BHEOFADEER (BABREFS / BARADFLERE
BA41 R>4 V) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- BB SV OBR DY - BERICEET D NA RS (2009 FHETHR)
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2009_izumi_h.pdf

- 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.

- 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

- Augustin M, et al. Post-COVID syndrome in non-hospitalised patients with COVID-19: a longitudinal prospective cohort
study. Lancet Reg Health Eur. 6: 100122, 2021.

- Carfi A, et al. Persistent symptoms in patients after acute COVID-19. JAMA. 324 (6) : 603-605, 2020.

- Evans RA, et al. Physical, cognitive, and mental health impacts of COVID-19 after hospitalisation (PHOSP-COVID) :
a UK multicentre, prospective cohort study. Lancet Respir Med. 9 (11) :1275-1287, 2021.

- Haussner W, et al. COVID-19 associated myocarditis: A systematic review. Am J Emerg Med 51:150-155, 2020.

- 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.

- Raman B, et al. Long COVID: post-acute sequence of COVID-19 with a cardiovascular focus. Eur Heart J 43: 1157~
1172, 2022.

- 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.
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RE - KEERNDF7 TO—F

LWORA-) REREE, KRES, RIRE, ZUE

1. [FUHIC

COVID-19 ORITHANIEE > TLUR, RE - REEZE(L COVID-19 [CHFHNBERE SN,
RERDRE - KEEZS & (FERDRRNFHEN S, SARS-CoV-2 BREZEZSEIRE L TER
ZEDZ. ZDE, BEEKROERICEDZOREEE, BROKEAZLL, AZH/0VHK
BA.1 ZFEMITHICIRIRE - KEEEOREB/E(IRA LicH. BA.S RERITHITEFBOIEN
Lz, IRE - REBEZEDZ < (XRHAICHKET DD, HAHBHDIWIE 1 FLL LSO DERDE
RITDBEBLHUFEL, TOLOBRBETRERE, E2HREICKATVWDBELEET D.
ARETIE COVID-19 [CLBIRE - KEBFEEDEZE, BWRNFHOBENZMBRSTICHERT
DAERE T HIC DV TR S,

2. BIFNARER

R - RREEDER]

2020 FOMEADI/I\V T v O Lk, RINDAECKD, BfE, PHFLED COVID-19 BED
86%ICIREEEN, 88RICHKREENRELET DI EMNRESINE. £, CORSESHE
10EBDRIICELDIYRTITAVILEI—EXITFIIRICKD, REEE, KEEE
RERIZNZENLE3%, 4% THDZENRSEINE. DHABIREWT, BEFBRZRER
MERBE=ZGHBIICELD 2021 £F2 B~5 AFXTOZIL? 7EFRTHICERINZAETHE, B
BEE, GEBEDRERIZNTN 58%, 41 % RO L E 21— (ZERAFEOREXRTH o .

2022 £, A HVOVHORITTRE, RE -KREESZHKET S COVID-19 BE (R LTk,
RERRLZERETORITIS 2022 F 1 B 14 BfFD "Technical briefing 34, (&3 &,
IRZER (ST ILIERITEITIE 34% TH o 7eh A OV 0 VK BA.1 RERITHI Tl 53% & 1800
L7zDICx U (A w XLt 1.93), RE-GREEZE(L 34%H 5 13% K TREA Uz (Fv X 0.22).
AYVUPHSDHETH, 2020F 3 B~4BEAZTHLO VKR BA.1 ZERITEAD 2022 £ 1
B~2 BOREZLRL, REEEN 62.6%H5 24.6%(C, KEEEN 57.6%H5 26.9%
SR UIzEBRESNT. S5(1C, TVRARRBFERDORS(CXD L, BA. RFERITHE
LB U, BAL REFTHACERBURE - KERSOREMEMNMENL, RERE, KEREE
NZENZN 8%, NN S 17TRI(CBEBLIC. RABEFENERDIO, REBMTORES(TEL
FEDEDOD, R—HREETOREROELEIEFERENEL. COLSCKRE - KEEBEEDH
ARPFEERRICKORESELLTNS.

(B PRAY ]

T2V OREMPICENT, RE - KBEE(L, O LXEREREHSI LR, R
RRET D ENEBZBVTe. RERANERDIRE - KEEE L FRB DO, KEKRRK
FHEELY Y —(FRARICHRET DRE - KREEE (L COVID-19 ZRSIEREBEEFE L.
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BINDIBETH, IRE - KEEEN 80%ULEETZDICH LT, BSHRBREMH, 2K B
ERAE ERBERERDOBIREFH 10% EIEETH>c. —7A, 2021 FOFPIL T 7R RITH,
HHETE, &K SH, WEREGREDESVERERD 50% U LDOBETRRIDEEDIC,
NSDERFRBEZDHREEFRLBBEZRUE.

COVID-19 [CHEFZRE - KEBEDHS 1 DOEBHIE, RESBFISEDBETHDIICH
Bh59, BBATEZDEFANLETZIETHD. REDRAETIE, KREBEEBEDSS,
KEBRIC(E 86.4%NREMKIZ, 12%HEBEEDRBETZRLZDICHL, 1:8EEDHA
BETIE80%MNEZRL, 12%EFREEEELQELE. ZHNORECSVWTHRIEEERD
BRTE 2% DEBEENRERATH >1ch, AER (REERTD8.98) TRIREREAE
30%CETHALTWE., £, MRIZBVWEIAETIE, RERRICE, RIESBEOEFEET DR
HEDZREICKDMAE (REMAE) NE<DEFATHSNDDICKHL, 1 HABRDOER—EHT
DIRF CTIIRHEAZRZRODEFINFA L TVNDZ EABRESNTLD.

—7A, REBBODBECODEDRELRBRWVENDDBHASITRDOSND. EEFERIZRR
MRABE=ZHBIMODZDRDAETIE, 6 NARICRERSE, KRESZHOHDIHEZNZN
12%, 6%, 1 FR(ICEREFEITDHNEIEFENETNT%, 4% TH o7, COEREFEXRFEBXIMDRS (5f
B35 : FIRSSERAND 7 FO—F2SR) £HEE-—HTD. REEEN 1 FLUEBEL
TEEBI DU L (CRIREZESRD T,

3. FERNOF7O—F

X 5-1 ZEO7O0—Fv—h

IREEE
: %0 .
Z D D FRIRAEIR BXMRI
Bx R AR RHEN
e BEEREEE | L
EE2IRwREHEN
- EERL N
TR IRERE BBER
FEEHD
RESD %W*ﬁﬁ% = Q
SEISEX - IR IR R IR B =
ECRS : X7 HO4 K - ESS - &£¥2rsiAl MREBEEHARSAV) 2SR
NECRS : ¥z 054 RAVERH - ESS
AHEISEX  EE
MEEEEHAIRNSA V) 2SR

ECRS : t7EREKMEBISIEXK, NECRS : JROFERERMEEISHIRZ, ESS @ AMRR TRISERFIN
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4, 7Ax0—PvTINREMR - EIR

COVID 19 02U 2 BENU LB L THRE - KERSEH W< i < D E SIRRR
=295, RERK (MCHEV HE 2K LRV, REET (rlc_zr"a‘b\J 7J‘5§L\), CRERER (BK
NEofc < LW, RBET (CRH55V) BACHRD K S BRI, RREED HNERZT B.

[RR%E]
BREURIRE:BIC T[CHL\) HEPETLTWD, R BV B RVWECB3TE MoHu,
=R U 3.
REBMERIRIE - RULVE T2BL) BNTNETERS, ED MTHLy BRUICKLS.
[Rk%E]

BRMERWE : BCODPHEL, BuigE
RIBERIE : BNIEDBRATED LIZHEDDENINKTERES, INTOEAEL, HW

A
5. T2ARUTPICHEFBREVRIAY K
[REEE]

SERNDOARIEC K DBR, E%@EE@HH%W%ﬂEW”?#MET%D HERER}
NBNT 2. RERBENNEEBDONZHEE, RENKXREZEIT DIEPIEERKEENDBNHF
T UL,
[RREEE]

KEBEORAE UT, OFGZRE (Y1 —J L VERBESE), OEEREREDBFAD
REDM, BIBRZ, SXIXLBEY, HRZHEM, EYZIV B, ¥ B, DRZ, £5%FE (&
Rim, FHEE, BEE ZMES), DEE (RELR, XREEELRE) hHIFondizsd
ZNSDEZWDICH DIREREER, OFEANDEZER, MRREZITD.

REREERCHTc > TS, KEEENRBEZSICHSRKEETHD I ENZLH, RERES,
REEZEOERZBNT I ENEETHD.

6. FPFIE - MRRBENDRBNDBEL - §1IVD

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

HEBENDD, KERENUEEBONDBEE, KERENTZDSPIEREGNT
7. BFIE - Rl CONVRI XY ~
LT

NREEEZHENARSA V) B2SEET S,

SARBEREJIARTRTH . g THNIL CT 79 D. REBREINTIRWVES(E,
TRADEEANDBAHNLER UL, ABBIRECEPSEDHRISTIRAEITTEHRI 3. —8,
FERICRATHREOADRAEZRDHD I ENHDOHTHD.
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REBREBECEEOBEICADSTREISERNFET DIHEEEZDEBEZTS. FEIKIEE
SERTIE, 7040 ROE25K5, BARS (RS, B5F) Z175. FFEIRMSISEX TS,
Y0051 R ERBKRS, BMRBEAIOKRSZITS. ULOREFENEETHRELEBWVIES
FRRETIISEFMZRETT D, RREFNTHHAEN B ONBWEE(E, FEIKMESISME
X TIIEMZNRA DERZIRIT T .

BISEAZEROTREDHAFAEZROD5E(E, RT0MROREBEEZTS. REFICKEL
TIFREBEAMDH DL\ IR LAIBAML (Kaiteki position) TiTS.

IRERECEBZRDDICHEADST, SRRFEHD\L\E CT TREISEICEBTZRDRL)
BEE, REZFHRTEZSOAEMELSL. HOBRERNEFET DHEE, PRERBES
ZEL\MRI Z1T5. REBUHIRBEZDHE, BMEICEALTIET YRS NIERER
LAY, RERRBEE(CEUBEREZITD. TRERZZENMRS1Y) TERESEAHN
RENTWLD,

[FEREE]

KERE (BEXKRERE, 27T 1 RUE) Z2175. KERE, FICEXKERENESR
BDHE, REBEZECSDIAKEENRONIZHRBEBIZEHITS. SREKBRENIER T,
2T « ROENEBLBIES, KEHDLWEKMROBALAHDWVWERZRSTOESHNRRHOND.
COVID-19 [C&KBEKRETH I D/INY —VERT I EHZLN.

COVID-19 [C LK 2HKRBEE CHL UIBEIEBR WA, COVID-19 TEREBMEEERIT &
M%<, BINEEZRTHEEEBEFZIRST S.

€38 - ZEXE @

- BEFBRIZARBIRT — IR 1 FHEIOF O RABRPECLDRE, KEEZORRECESR, FROBRAICETS
i (K% =Z#==), https://mhlw-grants.niph.go.jp/project/ 146094

- BARERIER. REBEZENA RS0V, BARERIZEREE 56: 487-566, 2017.

c DSV RANREERRS : analyse_risque_variants_20220615.pdf

- BIFHEZ, FD. REBRZZREFICHT 2HULHRNK[SIE 97: 697-705, 2004.

- Boscolo-Rizzo P, et al. COVID-19-related smell and taste impairment with widespread diffusion of SARS-CoV-2
Omicron variant. Int Forum Allergy Rhinol 12: 2022 (Online ahead of print).

- Eliezer M, et al. Loss of smell in patients with COVID-19: MRI data reveal a transient edema of the olfactory
clefts. Neurology 95: €e3145-3152, 2020.

- 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.

- Hummel T, et al. Position paper on olfactory dysfunction. Rhinology 56: 1-30, 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.

- 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.

- 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.

-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.

- UK Health Security Agency. SARS-CoV-2 variants of concern and variants under investigation in England,
Technical briefing 34, https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/1050236/technical-briefing-34-14-january-2022.pdf
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HFERAND7 70—F

LORALLILY SRAERET, RHF X - BRR BEBRREE, LUn, FHET, B, brain fog

1. [FUHIC

BERBRERCHEVTHREROEIRBERSLY, ZOFHEAECIRRERATEETHD, E
BESEQITONAT VR, MEDERICIH U TREZENITEILLTVNSBDTHS. I
TOARBE, BEROELEDIMRBRSZEPOLICIREDTE.

2. BIFBAR

NER ETHMBBERFRECHRSSNTVND, KBHR - BRE, HAHET, WKkEE, %E,
MR, EPHETREZSR (RRES (18.9%), EHR - R (19.3%)) TRHK
ETDHENDD. PERNEDHARTE, FEHS 6 HAKBLTH, 63%ICEFRE - BRI
PEANETZRBOHL. K, REHS 6 BEULKHT SHWRERZB LW BEREET
(&, EHRR-BRE (85%), brain fog (81%), B (68%), LUNBEVREERE (60%),
KERE (59%), RERE (65%), Al (55%) ZRHIcE/E=NTWD. BF (16 ~
30m) [CEVWTH N1BICRIAEEZRDHIETDI/REP, 11 ~ 17 ROFARBZRETH,
RR 3 NARICEIRE BREZZUVILEDBENDHD. BREERFEEDIRIELT, &

BREST AR, BE £EHE, Xt B, S, COVID-19 2o 2 BIFERR,
SARS-CoV-2 RNA MfE, HEDESHF, EB DAL ARRENERSNTLD.

ZHBIDEFERELFREA VL, COVID-19 ZRMEL 10 mUED 236,379 HIDIRET T
(&, FAER 6 HARBOBE® - MRRADEKR (REANLM, EMMAEMZED, /\—F VY VIER,
FoU - INU—ERE, B2 - R - PRRORE, WRHESEE - KRR, WX, SBRE
B - [0 - ARRE, MEEARE, RNRE) OEEREXREL3I3.6%THo. TDS5,
12.8% DIEHITI(Z, #& THE - @RRDERBZZM SN, X, ICU AZHITEIHEERESR,
O TER - BRRDERBEZMSNIEREDICED oTc. ERIOWRKEERT(E, RMIMEMZEE
b (2.10%), RBAE (0.67%), BEALM (0.56%), /{—F VYUK (0.11%) THD,
ICU ABRB¥ CIIFIFAZEBI D HIEN LR L TWVE.

XERENS 6 hAUAIC, 9 DORBEBRBRIEIRN (WREE - SN, BRI - B3R, 9 -
RDFEH, FEE, BRIBEIR, A, ZTDMODEH, BARER, AL -#15D) OPTI1 DO
L DfEIRZE 57.0%(CROEH, 3~6 NADIREX36.6%THD, KICHERE A SBAE
ROEIGMMETLTW e, —7, KFRNGRSR - BRRORFOERD D, FEER16~20
BREIT 13~33%, AR - EBRBRNRRAZHRN UICEDOEE(E, RED6 HAKRTIO~
35% EHFfL, BRULBDIEHRSSNTVD.
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3. IEARNOF7SO—F

SEIFLBBEBRBVERICHUT, EOLKSBIRE JEBEZTINED, BENRIEHEEE -
TWRL, U2 TROV—ZVTE UTITSRNEHFERR, 28NS, REEZSEE TR
HTHESERNBLKEZENTES. LEXEXKRG- (CHREBEODEEZINTHERL, [EEFIC
COVID-19 ZftEER, BRPEOEEE, AIWRBEAOEE, BRIKSOBE, BTES -
MTIVESE - ABE, DOFVERDR, D0FVOBEEVWBROERT D. KFHRBRDE
@ﬁh%?a—?v—h(ﬂ61)tﬁbt =L, 7D—?v—htﬁbm<r%,%%
DRRE(CREN H D5E, BEDMBHNFISNLBWVNEE(E, BDHICHZDBOEFIENBN
95.

& 6-1 COVID-19 BERICEIET S (H5LWE COVID-19 HERICHIRT B) ER

—ARBVIRIE SR B - R

- IRRE, SN - BEDET, £PHET (brain fog)
CENPTL, EHE - SRR - BB
: %EM&G)EWWJ,JE - RIENBD LS BEH
- FE - ERRfEE
- B2 - SIBFDH LY
- [0, B - [/DEHR
- RE - IRE - KEEE
- BhiFE - B
- FIBEAHAOREE - EHR - R
- fRE - BENIEIS
- BIERfE - REEE

K 6-1 ZEO70—Fv—h

= | . B3 RnEE R AN N SO 2T
TSATUTPE emmgomn | BB B —

sETD B> CHEMY
JREERER (&1) - RETESHEL
+ FEEDNHBSNTND - RE/BL - SRETORE
—REHIR <:::: ESlE TRERRHI
HRFHOPTS - EEERAREL - SPETORRE | LWEe
BAGZ & S D M ERIE - BRSSP EH R EIBHEENED
- RETRENH D nzHa 4
=r3 - WENBSNEL BR
(GR#4IM, DY+ ~v—,
BIRAR, M7 )
ATV
(@6, 7z UFY, BE - =
) F7 (%
- [ERE T - BEER BN
BN BELETRE - SAEEMRI
- B
- EEIRARE
- EBER
- R EERE,
EHHER
- DBRER Y

26



OHBIOF VAILRRERAE (COVID-19) BEDFIIE BEBERDOYRIAY K - £ 2.0k @ 6 BRERNOFTO—F

4, 7A0—P v TINEMR - IR

£ 6-1 ZsRINZL. ZDPT, brain fog (&, TRHDPICELIDD oK SK) LEDR
MEEO—ET, LEESE, FMEVAMS ORI, EPHAR, BHIES, FRBREZDET
3. "ENNR—2ET D) BREDODBRIERNEFHNT, RLIRES, EPHETREZHIE, P
ZNPEDIZF TR, BREEEVLIUE - 3i5, BRERREDHIFICHRDES. Brain fog
DIREEPFHT A E (EAREIL TH D P, COVID-19 DRERDINBED B PEMRESTELBD E
DHREEHD, BRIDMWBOEENREEEZ SND.

BERR - BRRI 32%(CRODETDREDLH D, HEOSWVERTHD. A U0OVIKR
R2TH, MRERE UTHKICRVWTEF R - BRENZV., BRELLEVWDSBLRAHRD, Hik
R EHREERZS ISR LBDEDRSEELHD, BFHFRE - BREDRRAZIR> T COVID-19
ELBWESI(C, BYREZNFHENDETHD.

5, T72ANXVITTPICEITBIVRIXY

BRZNLBEBRERZRADBENORBZPLPEANLBEARZREVNETHD. RKIC,
RENZRZUREGREBE THITT D, ARAMEEE®REE (POTS) BEDRNDID, BAMI&
IUDMEEARIBOETEZITS. COVID-19 BEBRISBE, HDWI—BRBRICEIRT DE
RIFZFET (FR6-1), ENHACOVID-19 CEEET 2DHLZHIBIT D LEBHZTIERL, &
EDFAELKHEE, 3. HIRNOPTO0—F, OFIETEZEICHID. BEMNSEHERL,
—EDOBHENMEEL TLWRWSERBRBRIEROEREZ RSBV &, FRENEEBI NILE
KIFBRTDUERDLH DI EEZRABICH. ZOSAT, BLOEREEDLSBRBZEE o
TEOLEER TS Bl - FRO UVUNRKGFRACHELTVWDON, BIELTVWDDH,
DURE U ZDEIENESNBVDD, BRE). TROEEFRNRERERERT DN
BFETHD. MMOEEKBEZEZZSZUTWDIEE[E, ZNETCRZIZREVEEDESRT 3.

BRET Y TCEEMRNINHDBEEE, REINORET —FZ2EIBTENELLERT S.
COVID-19 BEBRINSB I DEBDEREZIRTITDICEHEETHD. FHRMEVLPRERBRIC
EEHNRBRWSEETH, ZREDPIEET, V/I\EUT—Y 3 VESUMERRVOEBNY R—
ZERTD. RETEEN GRS TH, BRERERHINHELLRVERD (G, FEFRI740—-932
EHBETHD. By, JTUFVREDETZRDDHEIC, EBREBARBEIN RTINS
ZEHHID, BEDERDEENHSNDDHNESHEIRTTINETHD. Ko, TEEFIR)
(C K 2HARREDERY, U U XY M PBEABAICKDRRERESERT .

Brain fog (&5 DIRDIBAMER TH BHZBE Y, SEE TETZILYI\A Y —F/EEDRHREE
ZRRUTWBHEEEHHD. £/ COVID-19 & (FERBRICEI D SBERELT, ICURE
BT, ERBAVERNDOET, ETHEDRES, SRANWBREDETREZKN 30 ~80% I
BOBZEDBHENTWND., =5IC, MHBEUEMNERRX / BHRFSEREE (ME/CFS), &Ik
SEARAEIREE (POTS) RECHUUUERNAHOND I EEHD. BEBEH S ME/CFS TlE
BRUWHEDRZINH D, BSHNZDEFRTRWSE(E, HBOERIBICH U RO ICZER
BROELELEMNDBNZ1TS. B, ME/CFS & BBEERDEF R - BRRE OBEMESD
EMSNTHD, BBEMEIKRE ME/CFS ([C(, 1EHSBRBRREPRERSREDHEMUIRE
NHdETIHREDHD . —A T, BEICEZBRIERCH U TREREOIET VY RIFREL,
ZDBBECOVWTEREEETHINETHDIEDERDHD, BRIBRADVVETHD. B
BN ZRZDHBEE, BEREPFIENDBNZITD.
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FERDWE LU THREBR TEDESXREREBEVD, QECKRANIHDIEEELHD. £
DIRIC(F, ERETICRHBNDDDUEENHDIEZARAICLLKHIATD. BESSNER
TEZOREELT, ZBEBUREBREZHFAITDE, BEFX - BRREDIEHERICKHIT S
ERHD. BRDIKRZEZZLBHNS, HAEROFBZLTINENDHD. BRERDBARE
BFERICEDERD. Z<LOEREBRICHET DD, FICHAEREETPRIED Y XD
EDOVWTCRHEEEPSHECLAITDURMEDIBRINTE D, BELRDIRFINBETHD. R1t,
#HEPITIEBBREIER CRH#MIIZENHD (K 6-2).

2EEEN, XEULBUVLDTEBRWESSH, EVW72BUVWEHDIBEHZL. HELTL
DERZBEEHBL, BEZH > WK ZEHEMDKREITHSD. COVID-19 BEBRE
KONKRREIEESNDDH DN, BEEBERICEENBZMAELEEAS (FHILLTL
BWC EZRBEBCRIPI DI EHBEAENETHS.

®6-2 HOMOIES (30 mBHE HHH)

- D0F (TR (PCRIEKDHEE). RUHERE U THER, 1RE - IRBETHD.

- BEEER 1 WATER. RRE, GKREIEEHRSLE.

- BUHSEEEREREH oD, RAICELL THELIRE(CRDBERE. LWBWLWBIEEEZZ (TR L.

- —BFCEDLEED D D, BHEHTEDLSICR 2D, RR, #HE BWET, BEEHHNEBRLZZUE.

- —fRERM, WIEMEE, OER, 8 MRIXEFEA0.

- B3R SPECT : BISBEZ P/ C AR AR MTET.

< DIBRRE  EITHBEDBEREET (TMT-J: Part B 62s (1SD<55, 2SD<65, FAB 18/18)

cZBICUTVWBEFRADIVWEEDHHDND, WAWREEZLTLESEZBBENTLES T, @HTERLEWVD
lecEedvbdHote.

- BIREARIREZDDICIIEL TLDD, HEFESNTULARL,

6. FPIE - WRRBENDBNDBEL - 91IVD

ZRULEMBET, EBZ 7 A0—0ECHIN TEDHE, EENKE L TETVDIIEE(E,
EREBICEPFIENBNZET I, ZOXRFARTRBZBIMIT DRIV RAHLEETHD. TODE,
EHIE THEZZITL, BILABNIEHRPHCEFIENBNT D, BRFERHFAICHIGTER
WIBE(E, RPOICKSRAREPEZRBNIT DI ENEXR UL, BRRICBEALIREZEITE
FCBNZ URESH, BLUORBEDORDRUICKZEBEGBZER TSNS, Kz, BREE
RZRSEHCH L, ZEBENTETRVEBREREICEVWTE, "MEERERDEOTRTILT
H5VWKUL&LD) EVWDTERIVRT, EFIEEEEANDBNZT DI ENERLL.

7. BPIE - PEHRETOTRYXY K

BHOEFINBTICRNDBEEBRERICHIGT 2HAKE, ZOEREOER(ICHERIRIBLVVE
BERBRZOLDEMAEZEIDZZENEFXRLL. XTI, COVID-19 & (FBERDBRVNVEBHF
FEI DR ZAND.

HENCREZE-ITRMESHNEIRULCEETE, ROKEREBELDIEREZIRTT 3.
COVID-19 UANDRACH S SBRIEE, HFIC/BEURERRIEZRANT D, ZDicHICEEER MRI
P, NEERIREREZITS. EREZEZRDDSE(FRRERRY IS 7@E (PSG 1%
ﬁ)%ﬁﬁ?% ENFP8EAR, RIMEEMEZRDDEETIE, BRGRESEZZTRT .

BHR - BRRDRAEE, BRBOASHDESEZCHESHD, BHBERBECHESHD, Z
ULTHERMECHETED. ZREICE, REZHSHICTDENT, ESEESPE@EIDR
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RETSTENHEIND. £FEEE UTL, FEROKFEHN SHB TERFR - BRR0OR
EHHSNDBEICIE, EBELBR—RBEHERBHIEBTHD I EEITZD.

ROUONBYPHAEBETER2IDEETIE COVID- 19D 2 MBOEEEEERL,
critical illness neuropathy/myopathy ¥, BEREMERE U TRARSSNTLSD small fiber
neuropathy, ES5(CEFFSY - )N\L—ERBFEPEREAL, COVID-19 BEMA (REHRKKR)
IREDBHEERNSBEULUREEZE R, BRCEREVHENREZITS.

BERIEEF, SHERPREBR CTESZROBVEWVWSEBATREZIIGSBNT &
THD. BEICEETICHT D7 RINARZTL, UNEUTF—Y 3 VZEEOMEREPOE
B R— b ERTT 2. BRECALTE, BERTAEMUNEIINTVWSEDERL, 4
B < EDHIREBIVRBEIIE T DINETHD. BRE, BHOBRKRARNETPTHD, SEROHA
BRIGREZERIT DNENDHD.

®3 18 - 2EXH e

- Anaya J-M, et al. Post-COVID syndrome. A case series and comprehensive review. Autoimmun Rev. Nov; 20 (11) :
102947, 2021.

- Ceban F, et al. Fatigue and cognitive impairment in Post-COVID-19 Syndrome: A systematic review and meta-
analysis. Brain Behav Immun. Mar;101:93-135, 2022.

- Douaud G, et al. SARS-CoV-2 is associated with changes in brain structure in UK Biobank. Nature. Mar 7, 2022.

- Graham EL, et al. Persistent neurologic symptoms and cognitive dysfunction in non-hospitalized Covid-19 “long
haulers”. Ann Clin Transl Neurol. May;8 (5) :1073-85, 2021.

- Huang C, et al. 6-month consequences of COVID-19 in patients discharged from hospital: a cohort study.

Lancet. Jan 16; 397 (10270) : 220-32, 2021.

- Larsen NW, et al. Preparing for the long-haul: Autonomic complications of COVID-19. Auton Neurosci. Nov;235:
2021.

- 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. Jan 1;182
(1) :19-25, 2022.

- Misra S, et al. Frequency of neurologic manifestations in COVID-19: A systematic review and meta-analysis.
Neurology. Dec 7; 97 (23) : e2269-e2281, 2021.

- 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. Oct 28;71 (712) :e815-e825, 2021.

- Premraj L, et al. Mid and long-term neurological and neuropsychiatric manifestations of post-COVID-19
syndrome: A meta-analysis. J Neurol Sci. Jan 29;434:120162, 2022.

- 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.
Jul; 7 (7) :611-27, 2020.

- Sandler CX, et al. Long COVID and post-infective fatigue syndrome: A review. Open Forum Infect Dis.Sep 9;8
(10) :ofab440, 2021.

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

- SuY, et al. Multiple early factors anticipate post-acute COVID-19 sequelae. Cell. Mar;185 (5) : 881-895.e20, 2022.

- 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. Feb 7:52352-4642
(22) 00022-0, 2022.

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

- Taquet M, et al. Incidence, co-occurrence, and evolution of long-COVID features: A 6-month retrospective cohort
study of 273,618 survivors of COVID-19. PLoS Med. Sep;18 (9) :€1003773, 2021.

- Whitaker M, et al. Persistent symptoms following SARS-CoV-2 infection in a random community sample of
508,707 people [Internet]. bioRxiv. medRxiv; 2021.
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RMHERNDF? 70—F

CNTD) =we=s, 7=, 05D, EPHET
1. FUHIC

COVID-19 DILAMNAR DEBBEICRIFTHEICDOVNTE, NYTIVvIRELINN SR
SNTWVWS. BREROEBEFICOWVWT, BEXTIE/SNTLBIHREELT, D1IILRE
fi R &t S HRBREPOE T DIRES LURERIGICKD, £2HDS XS KM PHEMIC
BEZEL, ZORR, MRAEPT (Blood-brain barrier) [C& (72 HEBEHIXES P ME S
BETTE, YA hAAMYRAM—LAREDREBRERBEREL VWO EANZILDEBES N TV
5. T5IC, ERZERDBRIT DAILZANDEI, RIODBERICHT BAL, BREFPRER
ECEBHAROMIZRE, WKDHDDEBHERFHDULIND, 2R S LRARIGH SIBR)IE
IO, PR TSIDRERET DENIIEXNZILDBEZS5NS. COVID-19 BELIE®
EREROBZEMEICOVT, WRIEHLULIENRERSNTVWEWS, TSIV UTT7IEEWTE
O FREBEDEANDED, 740—7 Y ITHDREREHNHNH S,

2. BIZWARER

FREZHETIE, 2020 FI(C SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) && U COVID-19 &, BEREBDEECDWT, 72
BXENREUVEIVRTITA VI LE 2 —BXUXIBAHRESNTWLWS. COVID-19
A LIRS K, BRI 7 RDOFEETHR VD, RLEE, 5 DR, BKUPTSD (0
POMEBRRANLREE) ORRBRINEGZELL, IBIC 14.8% (95% Confidence interval,
L T 95%Cl: 11.1 ~ 19.4), 14.9% (95%Cl 12.1 ~ 18.2), 32.2 % (95%Cl| 23.7 ~
42.0) &RENfe.

Z D1, 2021 FICIFKBEICH T3 6 AANRBROMRTATHER SN, COVID-19 BEE(L,
FRfEE, EBRES, HEKU65 MU LEDRIAECH(FIFHRAELED RO, COVID-19 st
DIFRSSFERE, 1 VI I VY, REX, BER, KREX, BLUBHLBREICEREUTES
(CEER, BEICBARIT DI ENRENTE. 54 HOREET — I RN—REANEEAEIIR—
NAFRT, 2020F 1 A 208~8 A 1 HXTHHA[E, COVID-19 iEE% 14 ~ 90 BHOMEI(C,
REKIABE (F20-F29), [HOMEE (F30-F39), PTSD ZETARLEE (F40-48) DL\Th
DOFRZUOFREY RO ZTHELIzE S, BRARIFPIYYFVILLDBEINZIR—
EARPRICEWNT, ICD-10 23— R D F20-F48 [C5%2L T DREMEBDFHMRZME, 1)
IVHD 2.1 15, thOIFRSBERFIED 1.7 &, READ 1.6 15, BEXD 1.6 5, REXD 2.2
Z, BID 2.1 EEVWIThEMAZNERZE > TRV EARSINE., IRTOIR—EAX
PTI\F =R sEZRLIEZENS, COVID-19 EE%R 14 ~90 BORBICRE U ROM
1BIRE(E, FAEZEE (F40-48), EREZE (F51.0, G47.0), B KV 65 R EDFRAAE (FO1,
FO2, FO3, G30) &mEansd. iz, 2020F 1 B~4 8 10 BEXTO 3 HBBRZEHREA
BE LIZEDREERN 3 HARICH (T 2HBBREIEE, F20-F48 (BT DLINH
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DIFEREBN 18.1% (95%Cl 17.6 ~ 18.6), D EHRAIEDHEE 5.8% (95%Cl 5.2 ~ 6.4)
E1RD, S5(C65 A LDFBAAEE 1.6% (95%Cl 1.2 ~2.1) &SN,

SSEDOEEMICDOVNT, BE 1~ 3 FHEICHEPREBOZHEDO L D2EE T, ZHED
IBWEF (TN, COVID-19BERURY (URILL) A 1.651F (95%Cl 1.59 ~1.71) &
e, HERBEZRICEDERISZEREITERVXTH, BFHAEREBOBIEE COVID-19
BRYRIBROBEEZRIIET Y REVTEBICET . AFARKD, COVID-19 ERE
DY EBHNARBIE, FLEE, BRESZPLETIHHEE, BXU 65 mULDFE
HEDHMAEY RODVGERD I ENTESIN/C. —7A, COVID-19 BEBEMERBELIH
[EERQE L DBRBEEE RSN BH oL

BtkIC, KEICHIFTD2020F 1 208~ 128 13 BXT=zHEHE LTS, 62 1LDR
PREDS2DH 24 HARRD IR— AR TIE, COVID-19 EER#& 14 ~ 180 BREICE (IS
BREIEZHL, FTLEE(E7.11% (95%Cl 6.81 ~ 7.41), [INFEE(E4.22% (95%Cl
3.99 ~4.47), BEREE(E 2.53% (95%Cl 2.37 ~2.71), YVEFEARES - IKFEF 1.92%
(95%CI 1.77 ~ 2.07), sBAOE(F 0.67% (95%CI 0.59 ~ 0.75), LEL\INHDIER - 18
& & & (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%Cl 12.36 ~
13.33) &manfc. BZARDEBHN(E COVID-19 DEEEZ "ARb D, EPEEHOD,
DD D3DOATTUSEICHEBREOYRVFHBZTS ZETHDH, RIOEEHE
KIFEZFRVNT, BEENSVEERPREDOLEIRD ) RIS BEA@IN RSN,
BREBERIRE (W1 FUL) ChieDFRTDIEICKD, ZTRNOICALZEEPLSD
RERET DY RINGERDEVWSIHRSHEWLD TS,

3. FERNOF7O—F

@7-11c, BEATRESNBBHERICNS 37 T0—FOBBNERNERT.

4, 7A0—PyvTINEFRERE - ER

ABRH UK FETEBEEZEIT DIPERE~FLRED COVID-19 BEB#E(E, PTSD #E5TARLE
Ex(FUS, EBREE, 5D, VEFERREE - KEELE(SEENMETHD. oS
CEWTEEEECHHDNST, RIAEOREFHZIBICEWNT7A0—T v THEFXULL,

5, T2ANVUTTPICEITBIIRIAY

BRELCHSNDALZPIS DEVSTERE, KEEBE EBCIRRICKEBL, BREDOR
ZEBPARAUWLBETIILARBRESTORREICETRIET 2BEHNZVNEEZISND. KT,
COVID-19 BRICEKD, BEZMDELRENKESEL UV TRERLZBRENELTWD L
HRESND. BERAIZOITRL, REVEABEOBRVPHEBHFRNGEDBIRZ, BF
DNBZ+RCIBRETZENERTHD. BRNICBRODNEREBEDOARREPLSS, &5
BULWERATROUCHERERIRIBEZEEZIDBREDIREDEERD.

BHRERERFRADEDDASHLBEEFMRDLG L, BENERNARESVNES, EREHSOD
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BIWNFICK > THHTEEEEDIRZDNMCTIE, SSICHBRORONBZITLBRZE
HH37D, EEERELDDUTEREIREZIBRIDIERFBEETHD. T34/ VYUIT7IC
HWVTIE, BHERRBICETIFMRENLD, FROERHE, BEICHFDRZT 7PLERR
HHAKRDENS.

BSERNRBEEZTORA Y N, BEICEEZETDIEHREBVLPHREREEZMRNAL THLZ
ETHD. ZOKR, ZILI—-ILPEMEOMEFERREECKRFEREDEECDVTHIRER
SEETHEND. HABEEE, BHRBERELSSUOREREE, RSB PEREROBEETH .
EREZEICOVTIE, BEO/NY—Y (ARREE, 9%EEEE SPHRELL) ZEAVTIIE
BYREBERFAIEEZTS. ERESNLEEZLNE, TEDLFA-—TVIOIRFIVZER
WTEBEBSDRBICEDERY, D SEZMELT. EFRNRBRERRZ RO SNDIHEICE,
MHE, & MBRE ZEAE IT23XFNBEEEPHAOYEY VI THINT 2.

MAZEPEREAZIDFERICITEENINRETHD, FIIRNRVYITPELEVREARE, #KEF
MZE U, BHETZHESISDEY, RAMERETEVSIEHERBBREINZIZ NS,
REDY A I VI PREEICDOVWTHEEICKRST UBHNSUAZRIBT D2DHER L.

BEE T, BREREICHEN, BFEDOEMEVLRECK DEYREERENERRDIBZENSZ .
KIEBEBREDERPTET DI EHHDED. ZDRR, BNCH > EEIEHEBEROEA
ETRDESBFERNVBZRITENHE5ND. COLSRITHP, BEDREHNBESHRIBFETDH,
BEDRBVWEZTAL, CTEZIROYR—LITDEVWERANEELFRHICERIIDEEZI SN
3.

6. FFIE - MRRBENDBNDBER - §1IVD

SHERDHFZICENDDSTPHSHLBREEMBNG < DIBNLZERDOBASHHERENDS
BICBEVWTH, BEICHRBRIZRBNIT 2D TRLL, —ERESRIEDOMEZRRIZENDRE?
ZE, RZETARE - DB Z I 2R EDRBEZR TRERIBE RSN ZRZT D
EVWSTORREEZERETD. BHRELCIVYILT—Y3VZEiTW, TS53AYUITPEICE DT
DRI EMET D EBHDED.

BE, TEROO~BDICHETREEXDKXSIKVERTIE, KER - RERRFOHEGR, LIS
Rk, BER - DERBIOI Y Zy INDBNHIRETT 2.

ORIFEBERE, BRUERI 2156

Q@INUU LIS HE, KOFFINGERZET D EHMTTCEDHE

QBB L DIERBEROBENE LV ERERUSNIEFEE

@FBBRD SR DEFEBENGEDR UANLH 56

X2, SHRERZHDBVWHEBRNEERBHERZERIDBECE, BHRERILEYY—
KIEFREFFOBHBREBUIBILBZB/N T DL HTED. BHRRERBUEY Y — - RE
FACIIBREITORVNEDD, BILIT 7, ARLAYRI A Y EWS T FIOAIEZEE O,
AV Z NIV REAR(CEAT DIFRRIEPEIE & Vo TeBAZIEZIT o TWS., e, MAxIE
PEERUICHET D ST ITBHINE RN DB IFBETONTVS (B7-1).
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7. BPIE - PEHRTOTRYXY K

BME - RFERZFCHVWTI(E, BEEES S UEYMEEIC KD ERNBERINEN—R
BNTH>. BEICIHUT, EBINZHOLEODOMBRRE, BRIEE, BHRRE (MRI, PET/
SPECT &), 4£BRE (EEGARLE), BLUDERE (BHERNMEEBVWEIIZIVIT
EHE) BREMITHNDS.

% E National Institute for Clinical Excellence (NICE) O H 14 KRS 14 VI C &K B &,
COVID-19 OEEEHIT(E, EPEERE (ICU) ICH(FBEEERD PICS; post intensive care
syndrome [CBEINEEEIND. PICS TlE, VIN\EUF—Y3UHhBEMREAKEE, 5840
BEEREE(CIIZ T, ANLPISD, PTSD BREDBHIEREREEZE /Y. o, ALPIS5D
IR E DIBPEEERENRERICETHE I —RBHDES.

BB, T2AVUT P TRIFNBHEENELDIEEAHTHDN, EFEICEVTII,
E(TIE U TRIEED UL (FRATEE LR EDFPINBBBELEY, OFEBECLDIEY
BEREDEFBIEERZR(TDIENTED.

EDDIF PTSDBETI(E, MOV ZRSBHITHEENBME SN, KRVBEHDICHERE
RE (LORK—IY+—) &L (PE), BALEBE. (CPT), RIKEMMRZIEEE (EMDR)
BRENHD. UHL, I LETDESBERIREEETRS LD, BEFEETEIEMIC

TLRWZETHSL, [IFEDFESPHRACDODVWTHRELTESZILERSKEIFT, RRIC
ERNLE T DHEHHD. EMEEICE, ERNWEOSZVBERDIAMHEEE (SSRI) Z(&
LHETRIMODENEEND. o, DEBEE EBEEzEANCUNEUT—Y3VE
HEAENS CT-PTSD & EENZRABEEEHEFESNTNS.

HHABETIE, COVID-19 BEEDBET DERICH T DEARNAICKDEEMNRICEHTSD
THBARBHITONTED, SEOMRERIMFND

®3518 - 2EXHe

-BAREEZRFHEIOF DA )L RSP (COVID-19) DEBERDEBEEICH T DEARESEOMRELEMICDVWTOERERE,
[ERERFFZREER - UMINOO0044318]

- Gasnier M, et al. On behalf of the COMEBAC study group. Comorbidity of long COVID and psychiatric disorders
after a hospitalization for COVID-19: a cross-sectional study. J Neurol Neurosurg Psychiatry. 93: 1091-1098,.2022.

- Janiri D, et al. Posttraumatic stress disorder in patients after severe COVID-19 infection. JAMA Psychiatry 78:
567, 2021.

- Murray H, et al. Cognitive therapy for post-traumatic stress disorder following critical illness and intensive care
unit admission. Cogn Behav Therap. Apr 29;13:e13, 2020.

- 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; PMID: 21834189.2005.

- 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

- National Institute for Health and Care Excellence (NICE) (2018). Post-Traumatic Stress Disorder (NICE
Guideline NG116). https://www.nice.org.uk/guidance/ng116

- Nicole WB, et al. Long-term effects of COVID-19 on mental health: A systematic review. J Affect Disord.Feb
15;299:118-125, 2022.

- Renaud-Charest O, et al. Onset and frequency of depression in post-COVID-19 syndrome: A systematic review. J
Psychiatr Res.Dec;144:129-137, 2021.

- 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,7 (7):611-627,
2020.

- 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 (2) :130-140, 2021.

- 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. 8 (5) :416-427, 2021.

- Taquet M et al. Incidence, co-occurrence, and evolution of long-COVID features: a 6-month retrospective cohort
study of 273618 survivors of COVID-19. PLos Med.18:e 1003773, 2021.
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LCAV[I) B, ACE2 XBHK, NEE (BA), AR, 52

1. FU®IC

COVID-19 BBRICS RSTBEMLICEADEL, ZTOBADFHRI DI ENDHDERSES
nNTW3. BHOSBALEER, R, S, MWEIL, IS, B, BEHLRESRKICHIES. 20N
THEESEDEH (B BEE) (36 2 B —MRPBRBBBIERO—D & UTHRSMEI TN,
COVID-19 BEBZEBNSISEISNDIERIICE, DMILRICEIDERENGEET X—IDI(F
D, EPERBAEMREF (PICS) PRLERE, RNEE (BRA) EREQEERIOLRICKD
ENEZoND. ZLOERBEERBE EHICHET DERANHSNDD, —EBOEETHE
HOFFRT D ECKDRL WM, EEET - NEBOTEL, FHENDOHE 5T DIENR
FAZESUTIBMILT 20D H D7D, BYIBRIENBREE SND. ZRICELLZHD
DOITEFOERE(L, SBEEYRBOENZH - IRELITL, BH (1 HAEE) O—#k8Y
BEBERVETIEEZT > THERNLE LR, (BRI BHEICE, BREFREZH
BULDD, BFREREBEEE LI SEREITOENEIRLL,

2. BIFBAR

NETOEZLLDARICH VT, COVID-19 BERICHSNDMAIELT, B (1.7~
33.9%), EEDEH (0.7 ~47.1%), WEE (1.6 ~17.7%), BEE (1.9~14.5%) [
AT, EEBOEH (0.3 ~65.2%) BENBSINTWND. BBfE, BROBH, EEIEDRE
HFDAHDWEBPELESL D ZWMEBNHD. INSDBHADDHPEZRRT DEHDRFH(L,
—RNCIEHEBEECHVWTHONDEHHERKTHD. BBRERICEITZIIVRATIYT 1 v
oLEa—(c&B &, COVID-19 BEZRDHRE BEE WEBEOBREFIZENENST7 ~
18.2%, 4.6 ~121%, 7.8 ~23.6%7T (M8-1), MI10BHER 1 FRICEMICETWL T
WBZENREINTWD.

¥ 8-1 COVID-19 EE&&ER (B, BIEVE, MR ORKNE(L

s 5 Fa%s
. it o B )

70 4 70 70
60 4 60 60
50 4 50 50

40 A 40 40

30 A 30 30

20 4 20 20
10 I 10 I 10 [
, 0

0
=l
Onset 30 60 90 =10 (F) Onset 30 60 90 =z180 (A Onset 30 60 90 =g (F)

(Fernandez-de-Las-Penas C, et al. Time course prevalence of post-COVID pain symptoms of musculoskeletal origin
in patients who had survived severe acute respiratory syndrome coronavirus 2 infection: a systematic review and
meta-analysis. Pain 163(7):1220-1231, 2022) &bO&%ZE

35




FEIOOF O RBERE (COVID-19) ZROFSIE BEBERDOYRIAV S - FE 20K ©8 “BH"\OFTO—F

® 8-2 COVID-19 BE&ERmDFRERAL

1=} ] 'R

TRk I (Herrero-Montes M, et al. Prevalence of Neuropathic Component in Post-
COVID Pain Symptoms in Previously Hospitalized COVID-19 Survivors. Int J

REEM | Clin Pract. 2022 Mar 16;2022:3532917. doi: 10.1155/2022/3532917) & V) 8%

25 % (94)

COVID-19 BEZ(CBEDBEAEB L TWeHDIE 75% T, TD S ERERIICBADEH D
TEICHEDSTHBRALE (“de novo”) LT —R(EHW 0% ERESNTWD, FLT, BE
RIDSRAND > 50% TlE, ZDSEDHHIHIBIMIICRAZED, FRDIFHISILE]
DEHIIEB L. BBRCHREELLCBAIDIBALIE, LEMHE (20.8%), 8B (14.3%),
gER, RBES, BAM (B11.7%), BREEE (10.4%), BEEN (7.8%), Th (6.5%), Et
B (5.2%) EMWESN, BELMUCRBLTVWDBHAEDELBICRINLHEDBHIDRD
%z (K8-2). RIDIHETH, COVID-19 BBEDEBBDREHS (£FLHMEEBNERS)
(&, FERMRITHE, 7LD 7HRRITH, TILIKRITHRERET, BREZNETN 47.7%,
38.3%, 41.0% T, ZDSLEHHRREZE 75 ~80%ICEL]. COVID-19 EEED 25%
NEBRICHCHRESHRRE (Whpd, @idE) ZREL, BEROEBHREOEHNR
ZPBHEMR EEE - SRANBREBEET B(TH, BRBROBENEL (Z2—0705
XY DB DRSHHB.

BERERZFHIDAREEZDSAT, RE - BEKFEZERIDIIEIEETH.
BEXTIC, DFXANZILBRLANILEESD SARS-CoV-2 [CK DR - Bk & DOMBIREE
ZR(CHZ, FNEHPTILIRZT - TLAMIBEDBENER, AL - M5 DDELSBDE
NERDESHREINTLND (M8-358).

® 8-3 EZ5N% SARS-CoV-2 BRRICLDEBRE - BLEHEF LEEER

@ SARS-CoV-2 [C & 2 ##iE - AN DEEEE

SIRABRE CHBEEDORBE D ACE2 28 %Z /N U T SARS-CoV-2 HMlIERANBA LBENCBEEEIND. Fi,
BREEMREICEVWTIEZ2—07 1 S XY OBRENIENT .
@ SARS-CoV-2 Dl & UBIERHAIA DRER

BCHBOREE UTZOEEIHEISN TS,
QORIEMY 1 M AT VICLBZEE

SARS-CoV-2 h'¥ 207 7 — IR EDRBD Toll-like receptor : TLR (FE(C TLR3/4) [C#EEIT D& THA
EhaY (L1 B, TNF a, IL67E) NREETN, ZN5(CKDEHEZRGRE P PRSZES CPHERNEE
=%(F3.
@ACE2/ L=y -7o¥A7vY2% (RAS) EDREEICLZEF

SARS-CoV-2 BEkbs, D1 ILR(IE ACE2 Z2BHREMFEE L THIZAIICE D ZFEN, BRIIC ACE2 DRBHREED
WD & EBICREEIC K DBEANDIBAERRA CDEAD, FERNEMELT D.
OFED (BEA) viLEEFENERICHESHH

SERRECTIEPICS BRELED THNMET PRSI - BRBNLIRT 2D, X THEEFNLRERGEX-
TERDBE LA B,
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K 8-3 [CHEWVT, EFORECDVWTEAMPORIGEENTWLSDY, BRICREI 2HEFQ
FEFRBICHEED, FEROBECOBHLDTEEHZEZSND . BH, INSOKFEIEZ
NZNBERTRIZ2BDTERBRL, BHECTBAEVWEHLSEL, ZF5 UEEMENBHDZE
HEEBT, BE - #EELO—RICHRBDIEEZISND. EEODKLS(C, BHINFHKI D
ECEBREHPOEORALFET DUMN DD, EFTEEETEEEZ (I COVID-19
BEETIE, 1 FRICHEEN, B0, NVIAORERNMBEICKRSSN, ZORBHTHRD
BEICRESNEFHEBEREEFTON40%(CHisE, BEOchED, BEEE HHET,
RN ZFNZNMN 25% TH O EMESN TS, PICS VR ERE, RNIE (FRM) EREE
REZEDIBETOLRRCEIDFEPENS MFRBLRLE) CRDIBEOOLEDERRZRED,
EZDBH TR DA P ZDEMICAELLFEZRETEEZISND. INS5DIHEE, B8
BREBESNEERBELROSNB S THOEBHIRBOSND I ELAHDRF/D. NAT, 18k
EREBETHOND, FTRVREEEER (BHzdiE UTREBEALE(CAEN > TWLD
RES K VZNICHESER) BRBEERBORBELBELTCVWDZEHBPINTETEHD,
COESBRERNMECSNICHEURBREBZRE - FRcETLWR EEZI 5N,

ik, hogs, BB, AN, BEICEFTHROBAHADELE, COVID-19 B (AR B(CHEEY
R EELEZE, AFEHRNRWC ERENEERERBODURD 7709 —ICEIFE5NT
W3, B, THEORBRBEEBICATIRSEIZL, BHICHR, BBERECEEINDIER
NEE (BRERENSL<, BYEEEERNZ L, FALPEEBiN®R<, BIROEIMEWN) &
BEINTWD., —A, At 1 FHRICRBEER (RIOESHBDEHA) 2B IS COVID-19
BEELEFEECTEI—EESZHOERFEREIROESNT, BBEORBEL X ORIERIELEIR,
HRESHERBORNY, BENIRE, EBBHPAR - IS D0RE, BROBOETTFER
IS LU TWEH 2T EDRED HB.

3. IERNOF7ZO—F

8-4 [C, COVID-19 BERDEHCEIDZEOIO—Fvr—hZ&RT.

4, 7A0—P v TINREME - IR

B BROEH, BEE WESE EIE R BEReEDA0—(ChicoTI,
HBEHRE (P : [EREHILERES, WE-ONERKSE, BB -ERIEEEE - BRI
BE% - BEUOIYFRE) OFEPEBEZERULLBH SDRICEILZIDENHD. FERN
COVID-19 BE#&® 1 hAULKIBE(CK, HBZEBELOZER  FPIE (B : £ - &
DREHERNE, EEREHILSESARE) [CBNZEEZ 3.

COVID-19 BERR(C(FDABERE DDBREZRIET DY RINESVNE VW LERELH
D, WEZRZ2BEDEHE, EENORANGRERROLERT 2.
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5, 72ANXVITTPIEEITBIVRIXY

FBED COVID-19 BEICKDDBDARAPEETH SEENREREEICE > T, SEBROE
FEBCOITARLBRIRECH DI EZBRELT, FOROIEBTRREL THIST 2REND
. J]flli&'R?U—:‘/O“(atb&b, BRI T BERIREBEZ LT 1TV, SEHCHSISNDR
BN\ & Z2ERT

%Eﬂﬁfﬁ%%fﬁbmb\% THO>TH, LoD EFEZEN T TERIBZTL, BRSNDEE
BREBEF BV &, ADNNSBEREHDHE UNBVHERNITERLIBILT B & (3% <
BWZ EZ5AT D, ZTOR, RBZEHINIIBEICE, Feh, FRoOIR\EE, J[EHR
RR/EBESERVWRIRTHIAT S, X, AFICEEEE UTEREZD > TREZRIFNIC
ﬁb\?#l] I EZHRAT D,

BONGHBATERY, IV AO-I)LTERVEER, ROEMCESKTREEMEEZS
THEY B,

6. BfE - WaRREADBNOBER - Y1V

BHNRS &, ZROBRNEBORXELT, BT DURMDNH DD, BEYIRIIIGH R
BERDBIEDBEZIOSND. LD ST, D™D DTEFOERE (L, [EHEREDEZH - 10
BTS2 eMTUT, B (1 HAEE) O—MRNBEBERVETESZITV, TNT
HBEEDEN LR WSS VERERNHS5NBIHEICE, BERMEZHIFLDD, BPIEREES
EBEURBNSBRAHZNARTDIENER UL,

7. BFIE - REFIE TONYRI XY ~

LR DOZER : SPIERBNOFBREREZENL, DECIUIERICHTES. £
DR, EEREREZHRNTDZENFICEETHD, BRETHNREZDERERICHTT B6FZT
S B :EIRE-IEBITTHNIE/NRANY RABE KUOME(CIH U BRIEREENARRLE).
DRAEEZEZSNDHRELULICBWVEHZFRZDIHEE, @ (RL -5 DBREZEDHT) EH

DRENES LU TWVWDIHEE, Q@FP TRENZ L >12HE, OFFIERICKDBENEINEITE
BRI COMMHESR L/L\U(,Rb\E UreiBEi &R, %?E’J?‘d, 1T 2 TV HLSRERED
BHALYY—*IRENDRBNZERT D.

*EEFEBOMRMDEZNEHzV Y — | (https://itami-net.or.jp/hospital)
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- Bai F, et al. Female gender is associated with long COVID syndrome: a prospective cohort study. Clin Microbiol
Infect 28(4):611.e9-611.e16, 2022.

- Carfi A, et al. Persistent symptoms in patients after acute COVID-19. JAMA 324 (6) : 603-605, 2020.

- 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.

+ 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.

- Fernandez-de-Las-Pefas C, et al. Sensitization symptoms are associated with psychological and cognitive
variables in COVID-19 survivors exhibiting post-COVID pain. Pain Pract. Jun 27:10.1111/papr.13146, 2022.

+ Ferndndez-de-Las-Penfas C, et al. Time course prevalence of post-COVID pain symptoms of musculoskeletal
origin in patients who had survived severe acute respiratory syndrome coronavirus 2 infection: a systematic
review and meta-analysis. Pain 163(7):1220-1231, 2022.

- Fernandez-de-Las-Penias C, et al. Are pain polymorphisms associated with the risk and phenotype of post-
COVID pain in previously hospitalized COVID-19 survivors? Genes (Basel). Jul 26;13(8):1336, 2022.

+ Fernandez-de-Las-Penfas C, et al. Pain extent Is not associated with sensory-associated symptoms, Cognitive
or psychological variables in COVID-19 survivors suffering from post-COVID pain. J Clin Med. Aug 8;11(15):4633,
2022.

+ Ferndndez-de-Las-Penas C, et al. Prevalence of musculoskeletal post-COVID pain in hospitalized COVID-19
survivors depending on infection with the Historical, Alpha or Delta SARS-CoV-2 Variant. Biomedicines. Aug
11;10(8):1951, 2022.

- Fernandez-de-Las-Penfas C, et al. Prevalence and risk factors of musculoskeletal pain symptoms as long-term
post-COVID sequelae in hospitalized COVID-19 survivors: a multicenter study. Pain 163(9): e989-996, 2022.

+ Heesakkers H et al. Clinical outcomes among patients with 1-year survival following Intensive Care Unit
treatment for COVID-19. JAMA 327(6):559-565, 2022.

- Herrero-Montes M, et al. Prevalence of neuropathic component in post-COVID pain symptoms in previously
hospitalized COVID-19 survivors. Int J Clin Pract. Mar 16;2022:3532917, 2022.

- 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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1729-1748, 2022.

- Magdy R, et al. Characteristics and risk factors of persistent neuropathic pain in recovered COVID-19 patients.
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-Ramadan MS, et al. Cardiac sequelae after coronavirus disease 2019 recovery: a systematic review. Clin Microbiol
Infect 27(9):1250-1261, 2021.
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REEIRANDF7 70—F

(GYA[J:) COVID toe, BE, TIRBE

1. [FUHIC

COVID-19 [CKDFEICEBIERNHESNDZENHD. ZDREHI(CTIE TCOVID toe; EWFE(E
N3FPREDIBEICHSNDRHVEREREZY, COVID-19 LADREREETHHENDZ
EDHIDIEMERRZ, REUAREZ (FP) kKE, EPKBERERE, UNRKRERZ, I
ERREMERENHAOSNDZENHD. INSOREERIBMPZBETCHEEIT DL
hH3.

F7z, COVID-19 TREFELNSHANBZRBULTHSIHRELNAHSNDZEHHD. KETI,
HZ T, COVID-19 &EFRBEZDOERICDOVWTHMNEE L.

2. BIFHAER

BATIRESNTLISD COVID-19 DRBAEIRDIBE(F 0.2 ~ 20.4% Et@h¥d D EFRDIEE
(IRBATH S.

KEREBHRZ2EERRENFEREAD COVID-19 LIYRKUTIRE, REBERIER=N
72171 AD COVID-19 BED S 5, BENGH 21D (&, MEMKI L2 (RZ) R (22%),
RERRZ (18%), SMEHEREZ (16%), MRIIHMERZ (13%), KEEREZ (11%),
BEBMRE (9.9%), UNKKRREZ (6.4%) Tholc. TOLIRKUTIE, BEHTE
RBIRRZ, BIEAITIEINRNRRE, PHFECRZNMUADRENEHh dIcEBESNTUL S,

COLIRKUIEZ, REERZET S COVID-19 BEDORINGIEROERICDOWVWTHEY
ffiLTWL3. 2020 F4 B~ 10 BXTIC, 41 hEHL SKEERZHDS COVID-19 [CDWT,
B IC DWW THRAEMMTON (BUL\WHIZSTRIESIE 234 4, KREEES 96 F). KE
ERDFHRIBEDOPRIEIL, £B8EFT138, BEFT7BTH>%. BEHICEVWTREM
HIEZ () BRREBEPRIET 78, SHMEKRREEPRET 4 BinE, &K
28 B ThH o7, EEEEMRZE, BEHITE 20 BAKSE, 1EFITIE 70 BEHESEH S
Hofc. FHERRZ(L COVID-19 BEWEITEPRIET 15 B, REEEHITIX 12 B L.
RBRRBZRELZ 10361055 76 (55 2HIHEES) (3, RZ(X 60 B EHEH L.
ZDRHMc(F 133 B ECHT > TEERBHRRE EERREDHVLWESW, REKRREH D
RUT 1 hAKIC SARS-CoV-2 M5 IgG AfEtEE 8D, 150 B ERBHRRZ & UNRRE
BHMERE LIcSHIn e Inic.

COVID-19 h5@ELIEEIC, MREENERI DN DD, BARICEFS COVID-19G
BEDRETIE, 58 AP 14 A (24.1%) DIREEZHFZAL. 14BDS55, 5B8HLME, 9
BHBMUTH oz, COVID-19 DIERFERN SIREELIRX TOFIBHIE 58.6 BTHo 7.
BRELEDERDEE LT 5 ADBREEDFIIHRFEIE 76,4 BTHofc. TITESHREERS
<HY MRIEHARRERE) (RREADENRMITKIEIINBITULBR, ENRIDIRRE) 2L T
WBHDEEZEZS5ND.
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S 5(T 457 2® COVID-19 @EEZNRICITONIZEATOD? VI —~AATI(E, 22.7%
MIREEZRIRL, S5(C16%H 4 BRIFRT, 6.3%H 12 BRERTHREBEDERD H
S5nfc. INSORIEEIREEFEARN(CTFENEZEZ SN TS,

COVID-19 [CRIHE U/ S XXM ELEERE 1,826 2 (FHAFH: 54.5 %, B 54.3%)
ERNREUVIEIRATINTAYD - LE2A—TEF, ROE—MBNBIRELEDY A T(E, BHRRE
fE (30.7%, S 86.4%), KILHARRERE (19.8%, B 19.3%), MBEREE (7.8%, B
M 40.0%) THoH, ZDSERIEHABRELE(F 93.6% DAEHIT COVID-19 Z= 221 (CFKIE
LTTL.

[2%E COVID-19 LFRBEDREIEICDOWVWT]

COVID-19 & BIRBE (HZ) EDEEICDVWTREIXITRER HD. J7SYILTE
2017 ~ 2019 F£® COVID-19 {TaiDR LR & k& LT, COVID-19 5178 (2020 &
3~8H) OHZEBEHIE35.4%1B0ULE. £z, KETDS50mU LD COVID-19 &
394,677 NEFERFEE 1,577,346 AICHEWVWTHEE, A, HZ BRAFOEE EEENKE
(C&>TYYFSELHARTIE, COVID-19 BEIFFHEREEICLLRNTHZ UROIN15%=L,
COVID-19 ABREBETIRICESSICHEE (21%) Lo, —7A, BIETOBRBERRERE
235 (Miyazaki Study) T, 2020 £dD COVID-19 DILEK(F HZ RER(CHEZSZIBH o
feERSELTWNDS.

3. IERNOF7ZO—F

X 9-1 ZEO7O0—Fv—hk

COVID-1 9B E R R

COVID-19f8E &R DiTE

URRE, ES
KERR, MERE
PR 2

SR, BAEBEZ
(FR2) HREZE, M4k
KBERE

ERIZZ USHERE WJJZ«H?HFE%
A Htense

BRBIEY 2355
KRERNZZ

RIBERR BEAA

BEICIH L TEREAA
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4. 7A0—7 v TIXNREZMR - fEIK

SMERRE, REHIIEE (R2) RERE, EEKBRKE, REKRKE,
MERFRRERD, BREE

UNRERD,

& 9-1 COVID-19 B:E R EAE IR DERFR R,

RIEHEEPRRR,

EREROEER, BRE

DERICOWTDHRED

EMEREZ HKBEE S OMURKICEFHRT DR REHOMERBY V/INEKE EASXXT0OA
FEEHESEMBRDORE H, EREUENESRBR NRAAR & FEEES
HRHERYIY
EOHABRE
BEMAMES BHHSHBIEZILEHONT  DEFE FXEMEOMERBOY VNI BEDORSE
() BRRE  MRET, 2IOMESETS 3. HKLVEFPERDRHE 2704 RH B
RIEBH SKHNHET D BEDHAK
EHHNE, RERZORB 2704 RAMR
DPICRIETDCEHHD.
EEKBREZ () KIND/WNER, NoKE, BB DEE HEERLADEREHOREAN FBEEHE
BH SR BLE CTEHIBRE KaZzHES SRR AR A
(i) BOER - LEEERE 7= (FE SR EFx2
CEUCDEBEXKBRENS
RBBRBUIERE
RERRD FELULTERICELZBER EER MEFABLS SUCNESEABD RiBERE
PE@E. BREAD V/EREE
A/ HRRE K OREEMH
ST EDZLN
R RERRE MREBREZ - —8%, N @RAKRMR UVEREYE, OEMHomE BEHR
MW TEBRBP OB ZRAE w7z EE
th_li}l/ ZJXGJ&’F hEEgE
iEﬁUb\’JiESdﬂTEﬁfE Lﬂab\ {%r”' g
BRAZET BEORBERE R
ELDORBCEKICROSN B
2.
MEBERRKIE 28586 U BRBRBICEE FE 24TV VEBLIUVMNERARD BEDSS(E
5423 LTHHRT 3. fERRZ S OMERHMEMNE RT04 KA
LHMEIEMEKBICHEKEL, . SEDIHE(E
BAICE> TRERLEE% MERBOFPREIVOUY 2704 KRR
T BT ENDHB. ) GERDZORIR 2.

(Genovese G, Moltrasio C, Berti E, Marzano AV. Skin Manifestations Associated with COVID-19: Current

Knowledge and Future Perspectives. Dermatology 2021;237:1-12.)
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5, T72ANVITTPICEITBIVRIXY

REMEIR (3% < DVEE TRIBEHR, WEREDH TEIRT 22 D%V, ERESREINCL.

6. FFIE - MRRBENDBNDBELZ - 91IVD

BEZROKZ, WERETERULBWNSES, MESKEBLLBWSGERE, RODTEBNT

7. BFE - RRBE COVRI AV ~

COVID-19 [CH# S REFFHENLBH DRV, BIRBREERE ST MORBEE,

EHEREBEDERNZEITS.

®31H - 2EXE @

- Bhavsar A,et al . Increased risk of herpes zoster in adults >50 years olddiagnosed with COVID-19 in the

United States. OFID ;5:0fac118,2022.

- CMF Maia,et al. Increased number of herpes zoster cases in Brazil related to the COVID-19pandemic. Int J Infect

Dis;104:732-733, 2021.

- Freeman EE, et al. The spectrum of COVID-19-associated dermatologic manifestations: An international registry

of 716 patients from 31 countries. J Am Acad Dermatol ; 83:1118-29, 2020.

- Genovese G, et al. Skin manifestations associated with COVID-19: Current knowledge and future perspectives.

Dermatology ; 237:1-12, 2021.

- Guan WY, et al. Clinical characteristics of coronavirus disease 2019 in China. N Engl J Med ;382:1708-20, 2020.
- Madigan LM, et al. How dermatologists can learn and contribute at the leading edge of the COVID-19 global

pandemic. JAMA Dermatol ;156:733-4, 2020.

- McMahon DE, et al. Long COVID in the skin: a registry analysis of COVID-19 dermatological duration. Lancet

Infect Dis ;21:313-4, 2021.

- Miyazato VY, et al. Prolonged and late-onset symptoms of coronavirus disease 2019. Open Forum Infect Dis ;7:

ofaab07, 2020.

- Miyazato Y, et al. Risk factors associated with development and persistence of long COVID. medRxiv 2021:

09.22.21263998, 2021.

- Nguyen B, et al. Alopecia in COVID-19 patients: Systematic review and meta-analysis. JAAD Int 2022.
- Recalcati S. Cutaneous manifestations in COVID-19: a first perspective. J Eur Acad Dermatol Venereol ;34:

e212-e3, 2020.

- Shiraki K,et al. Effect of universal varicella vaccination and behavioral changes against coronavirus disease

2019 pandemic on the incidence of herpeszoster. J Dermatol Sci ;104:185-192, 2021.

- Suzuki T, et al. Clinical course of alopecia after COVID-19. Int J Infect Dis ;107:255-6, 2021.
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MR SRR, OSE DEHRNRNLZR, RER
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