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TREBBEROVYRIAVE FB20MR HEFISNTHELZ 1 EMBEXRLEZ. WHO (&,
2023 F 5858, HEIOFTIAILRAREREIE (COVID-19) (FMKAE UTEHBRNICKERE
BICHDEESLDD, PHEIC (BRNICEISNDILAREELORRERE) ESORTZR
FZUFEULUE. &, HHPETIIE, BES5 A8 88, COVID-19 (FRERAEE LD 5 FaRERAE (C L
BOFonEULEL, 5IEHESE, COVID-19 BERERICNOBESADRAICEZES, F
DHR->2>TI740—2Z2UTCWK ZEFEETY.

SADHKETICHTED, B|RFDHRICDOVWTEBBADFOFFIDLEAICHNEL TWLIEWE
(FD, HIROEERZXRZDTS5A Y VUT PEINNIEZEREZEDDRICHKITTWELEITDELES
ME 28 . BBBREREFZIDBENDOT7 SO—F 2 KIBKET U, EEBDETOREZRED—HF,
BEBERZFADEBEEZBDERTZEAX Y M PTRNY =)L, BERERZHFADEEICHT
ZRBEBDO—HI, BERPDRA Y MREZNAFTLE. £z, "E108/NEANOPTO—
Fi € "EEREERE-ZREOBREBEEEHE ZNALED, £ 13EC TBEREERIC
B 22ZMWELERZDLH N, BEZMAFTLE. E5I1C, "F14F : EFISE, &L TE
BEDEFRINTELH, 740—7 v T ICKDBENKE UTZF, DEMNBHBHARSNEH
el Ez=REDFT UL,

BRBERERICHOBESADEZEPBRCHIED, MDD DITESPERMESSE, (TEILE
DHRIC, KEZ TERAWCEE, BERERCNOCBESADERORIEICKIITIETEETT.
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FFHBI0F DA ILARPE ZSEOFSIEy ORI MESREROVRIAY ) ZEERE UTHERARLZDE, 0
3 (2021) £12R8187TUE. HEIOFDAILRZEEE (COVID-19) (&, 2HHOMERE T TR, BBEEKR (W
Dip3 “HEE") [CHITIHEERLITIEDIC, ENZNODB TRBERBOHDIEFARDARICEEXOWVELEE, Z
DEZCOHN>TVRHNEFZREDHLHDONEEMRT L. ZDH, EZN - AIZNARPERERS CORBRLPEADENR
SNTEz®, SOSETETL, BERINSE 1 RELVLTART DI ECRDELE.

B 1RTE, SREREBHPEREZNZNIOEE L, £, EEBEROEEFHICIT, EBCHEO/NEBEOREL
EDOLDFRLUE. MBHIEBINDD, BRIJILEFTZORMERIZIXMEZSIBITIILE LT LED, BERIIDRIPE
—ROFBID3|AEFPUEEICLELZ. COVID-19 FRAENS 2 FYULZERIEEFWVWR, WREBELEDIILR - EKET
(372 <, RBRIDHNEZ L HBP, £TIC evidence based ZBRRUTCERHT DI LIETEY, BRBLPEBMEEST expert
opinion HEEXNTULXRIN, IZEOF5IEy CRAIKIC, SEBROMBEEICBINREZMO AN, HETZ#liRT 2 FETT.

REEST, COVID-19 BEDZEPLHBRICHZDNDD DITEEPZOMERIESE, THERBOARICSERWLLEE
BERERICALZLEROBEDH R DFROLEICKITIEEETT.

FEEasErELT [BEF S

BEMR FCHIC (2021 £12 8 1 BFT)

$703 (2021) % 12 BRE, AEEREFREIOF D1 IJLRBRE (COVID-19) O/XVF I vy (HEBETORIT) 0),533
fefZhlcWEd. ZVERTRRABGRBEREDBINE BT, WHHDE 5RNRRCHS L, ERIERE - REFFFRDL
HEDE, —MRETBHRACHIROMERR - BIOAEAEHTVWETH, HRTEDIFVEBINEALCELIIDST, Xé‘fd
DOV RNMECTVWBELZHH D, FPRIFEFSNAVRRTT.

RPEBHHIFL T D—H, BRUEINEEAUEREREOELEZICHEIDDST “EBEBE" EFENDKSER, HDWE
e, FEEBUCAUTHERITDIERBELCHOBENDRBHSTHASNDLSICHRDFELE. TOXIRIERIE “BE(IC
BRXTHREITERNRE” £S5 COVID-19 DREREICHT DERIRLICHRD—AT, KRIC “BEE"MNBENLBBCES
TIF, BREETPAS - ZELEOZENETLKIIEHHNET. COLSBERE I HREFETHN 2/3 (FEEZLEITH,
AENBEDESISICHRG - BILTRIENHDET. INSENANREZIDZDBEICHT B2EET 7OFIEEERTIEHE
ErINTLWRWES, EEEAHNS ROV, EBELEALD, 'Bo0&Z3TEFZSNE, &7 F%?Eh"cbi
S, HBHVWIBEEAHNEFEEEERO TEHELAETDIEVNSZENELCTLEY, ZORRSSCBVARBICEATULES
ENREEINB LS ICHRDELE.

ZIH 5, ERDOBBEZ TLIHDDDIFEED, BETENSDERICHDBEICTLT, ECXTEDKSICPTO—
F - 7A40-TyTEZITNEINDD, EDFYAIVITEMIEDZZZEDDDD, REICDWT, BENGBEZEERETTIC
DVWTHREDHELSEWVWSENTFD, ENZFNONF TREBDHDEMRICEFT > CVWERESE, BReEnR, FHEIO0F D1
JVRBERE - 2EBROF3IE) ORIME LTHRATZZEICHRDELE. BRROFICLSHRL EHBHEICHRNICIEETED
UNEUT—Y 3 Y PRBRENDERIECOVWTEEEEZNGR 7 JO0—FHINAT, COLEVTRAESSNTVWRHRZE
DEEDFEUL.

CDF5|E(F, FPINLBERCEHFATEDOTIHERL, BRMTETROERMEE LT, COVID-19 BEDZEICHD%LD
DODDIFEFPZOMERKSE, BLCTBHEBOARREICSTBRVWERLEE, BEDOFROWUB(CRIITETERETY.

2B, WHO TlE, 2O KSBER%ZE "post COVID-19 condition” EFMLTH D, AFZIETIL, COVID-19 BEEBER (W
DD BBE"HDNEBIEER ) EEMT 2T EELFE L. £2COVID-19ZDHDEHRDIEBRIEATEZHDD,
WEEER, FEEFHELEBELTELTLZ2RDHD, IEZEOFSIE) @RS, SBOEDEICIHU GRPNCHIZRANE
ZRMDOANTHETZ/MHR L TVWEET,

wEzE2ERELT [QER S
KEJ2.0hR (FU®IC (2022 £ 108 17 B%)

RO DA RBERE (COVID-19) BREREHNS 3FAEEILERFVZ, BEBRERCOVWTE, LWREZDREPX
AZRLBELCDODVWTRBORDERBHDXID, S, REORBARDBERBZEDHIBARP, ERFENMEVPTVX
SICHEER - F—D—RICEKBDRIZNAKEI LR L.

BRBERE, WEKLEBEUICRERSEREBO>TEST, RBWBHEINLSLHOXIH, HHDDFEFHIHOER
’I“&Bﬁ’(?]‘ﬁ“(‘é%z.&%“&(iﬁbit/u LHL, ERBADMNMICHKA ROV, EBBICEALD, 'BH0OEZ3T

Zonr, EZREEAIED, HRIVEBEBEDERKBEZROTHERETDII LD, PBHASTELTNSDLSTT.
iﬁ_ ERIZHIT(E, COVID-19 BB L FEHRABVNWEDTH>TcEWS T ED, ABHSTHBLSTY. ZNLEFIC, &
BSADFAICEZMET, FOR>TIA0—ZLTW ZEREETY.

RE, BREBEERCNCBZODRVCIERICHICS, BHNDDIEELZOMERRSSE, TBHEDALIC, 0 &2

DF5|E) ZFRVLEE, BERERCNTCEESADERORECRITEEETTY.
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[RF3I=DBEHERR]

ARF5|E(F, COVID-19 BDIER (UT, "MBREBER) £, ERICDOVLWTIFIELRT D)
EDWTOPTO—F - 7A4a0—PYTHAERELCDODVNTEDFRED, BERSZEZDMITE
TR EEBNICERLE. BBEBRERCOVWTIEWELBESHICHE > TLWEWNWT EHEL),
ZD1=H, DAEVPHABREDMDERBICEDIERZRBESBVKSIC, BBRERKEHRNZ
Wi CHBDEICBRIDIENBETHD. AF5IE(E, 2EOFSIEs BKIC, FER, T
(ZI6 0 THIZBRIZHNBNEZID ANKETZ#MENICITOFETHD, SEROBETICHVA
BOERELKEBINDUREMENH D Z ECBEWVEREEL.

[RFIIEDHR]

EERREREFRADBECHIZDRET POFIREFZRELLSNTLRLDY, ZDIBE,
DD DIEFHNEPFIELEHE L THRTEDHDEEZSND. DD, AFIIEEIAN
TOEMB S UVERRSEZNRE Ule, RGBT P ICEZHEDERHEREEEZEZI5ND
728, SRBBRECSEERDILSCERBLE.

[COVID-19 ZDEIRDE K]

WHO (&, fpost COVID-19 condition; [EDWTIULTDXSICERLTLD.

FEIO0F DA IILRREEE (COVID-19) #BOEEKR (k) (&, HMEIOFDAILR (SARS-
CoV-2) [CBBUIAlICHEN, PR EH2HBUERTREL, £, thOERBICKDERE
UTERBAD DHBEVWEDTH D, BRE(XCOVID-19 DREEHNS 3 AR > IEFRICHEHESND.

ERIEE, I - B, BN, BENPERNDOEERELNHD, BFEEICFET
52EHHB. COVID-19 DRMEHHNSBHE LIERICHZICBIRT DMEIRE, RMEAHD SHHE
IRIERDHD. Fie, EROBERZEHL, ERERRCBELIRIZZEHHD. MNEIC
FRIDEENYETEXRDEEZIS5ND.

1) ZMICHERR/NROEIROBIIEE > TLWVERWLD, SXIFRMESCHET DERZFRADZIELNHD.

*¥) BRECHIIDERERGRCREEXR>THSY, IZEDFSIEy TERINET NBEER) ZHFERALTERD,

WHO DEZED "post COVID-19 condition; % "TCOVID-19 DK £RUL7ES X T, KFSIETIE, &
BRIER) &L,

(B8 55
- COVID-19 : IO F D1 JL REBRAE
- SARS-CoV-2 : HBIOF 91 LR
- COVID-19 %D (REBMHAEIR) : WHO 2EHET 2 post COVID-19 condition; DFIR

€318 - SEXEe

+ 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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EERER

CTATIED V2 o®F, COVID-19 Do FViEiE, i, ERAEE

FEIDOF DA ILRBERAGE (COVID-19) (&, 2019 & 12 ACPE - BE TREABEDM
REUTHRESNTLUE, BEAEESCHRICBEIILKRLUE. ZORBOLEHAT COVID-19
(CXT DL DHMEHNEHRTEBEIN, BRPEWIRVOZMT - 88 - FHENEILSINDDH .
ZDXSRBP, Fif-RRBE LT COVID-19 [CBBUE—EDBE(CSI EI£1 MEBBEIR,
ERDDZEN DN > TER. EERSER, LWREFRBALANZ MESREIR, CDWVWT
OWRZHD, RFTOBZBREHEHBHNSBEDZRICELDIIENEETHD. ZI TR
BT, INETEHN>TWD, COREBOWE, BEREROER, SEOFAICDVNT
B9 3.

1. TERRIER) &

B BEAEIR (X 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 2 & EE(ENTWSH, ZDIREE(C
DWTWERERRBELGRRHNZL), COVID-19 BERIC, BREMBRLELCHEIMDDST,
([CEASHRIRANRL, UL SKEHRT DERY, HDIVEBEDEDHSHIC, R
BUOE U THRT DERERZV D, BBEBERN KT DD ERBATHS. COVID-19 [CR
STEERIAMKRBEBRICHONDIENH DRSS - 58 (BEMA) (post intensive care
syndrome (PICS) 7&&), COVID-19 BEBRINSDEREER, SS5IC@F/INVTIvIICELD
EBEOEIICKDODBNDEERENBBRIEROBKRGRZ X DEMICTDIERICHITSND.

2. BBREIEIRDEF

& 1-1 [CBADSHESN TV IBBRIEADRANRZRI. EBANCE T DEREBER
DERBEXR>THESY, HANREOFEVAPLIAO—FYTDHFERES, FARICEKOT
RI2D1cH, MABREEMICHLRI DI EFRETHD, BRICEBEHDVETHD.

[BEEHICHITBH%E]

BATOHRE (BEHERZESRRRELEKTS KUOPIBMRS) &L TE 2020 F 1 A~
2021 £ 2 BIC COVID-19 EEZHWIENARREDH2EE 1,066 FIOBUMRAENHD. Z D
KT 1-1 [CRUEERREDIBEICDVT, 2 (2% ~BiRET), 2k 3 HA,
6 A, 12 hATKREENTWS. B4 679 I (64%), &M 387 fl (36%) T, Abed
DEFEEETHBOAETH o7z 985 HICHWTI(E, EIEIR 4%, BIE 21%, PHIE | 42%,
PEESE Il 23%, T|AE 10% TH 7.

W% 12 DAKSRTHREZESMARD 30%RREIC 1 DULOEBRERIRDENLLHD
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OFEIOF DA ILRRERE (COVID-19) FZEDF3IE BEBERDOVYRIAV S - B 3.0 ©1 BRBER

D, WINDERICEA LU THRFNICHEREDBEENMET I 2MEOZERD (ZHE 12 H
BEFRIC 5% U EFERBFEU TWEERELTO®ED. 13% : BH X -BR=K, 9% : IFIREE, 8% :
BAIET, £PHET, 7% : EBRES, IRES, 6% : BENE, AR, 5%: X 8%,
RE, R KREREE, RERES).

ARPICERBBEOH >TBEFBREZTEDRH >ILBEELUNRTEME 3 HA, 6 HA,
12 hBEWTNORASTHREBRIEREZE I DBENSN o2, £, ABRPICKERNBE -
AIFRBEBEZBUEEREL, BENNRBTH >IERBE LR TVWTNOBE THEREE
REeBIDEENEH DT,

2 24 hBERODAAEICT, 2HiE 3 AR TRO SNIEBBEBERICERE L TESZT
eEZ3, 718 AP 189 A (26%) [CEEKRNMEFL TWWe., FIRSSEK (XH, 2YN) (&
7%, fBRER (BFX-EBRE LREE, £PHET, KEEE, RERSE, HHET, BEE,
BEERFEE) (F19% TH o=,

BLRIDIRTITIE, Witk 3 AR TEM 44%, XM 51%, 2Witt 6 HARKRTEMHE
38%, Tt 45%, ZWik 12 BRI TBEME 32%, & 35% &, WITNDEFR THERER
ERZBITIENEERHECEZH 72D, HEORBE EHICBLZEGMINLEE . £z, 2R
3HBBRTROIMEIRICRE U TES U, ZWE 24 hARBATORIBERERDIEE(L,
B 26%, Lk 27%THD, (FER—THo7z.

TSCEHRYDRTTIE, BERERE 1 DTHEI DGR, BEE (40 ®UAT), P&
E (41 ~64 %), aEmE (65mUL) ORBFEHET, 2ZWE 3 HARKKRT ZTNTN 44%,
52%, 40%, ZWitg 6 HBKKFRT 39%, 45%, 34%, 32Wik 12 hBRF=RT 32%, 38%,
28% &, WShbhEETEH . 2R 12 AR T, BEETREBRH, IRE, BE,
EPHET, KERSE, RKREESHNEL, PFEECSHE T, XB 5% KB HARE
BREHERZ % <SR,

Xie, BEBRERNEGFITDIEENL, BERERZEULGVEEICHEANT, #REE QOL
(FEL, RLPHS5D, COVID-19 [CxdT 2%, EREEZEZB8R T 2EMERE o7z,

BADHE (BEEFERIZRIAFRBEBUIERS) & UT, PHEEULEDEE 1,003 Fl%
R (CHREFHVR DA E BIRZIRET LU TWLW D, BHABETVPEF R - RV EDER(SEEE
EHTHBEMETULED, ZHE 12 HAICEWVWT, WITNHEHN 5~ 10%TROHSN, A5
HOEBERERE 14%(CHENTE (T3 FRSBEKRND7Z TO—F, SR).

2021 F£4~9A8 (4, 5JK) M COVID-19 ABt& TERRTEZ U7z 20 mLl L 1,040 %
XNRE UTEPELE - SEBENPODAE (CORES I, EEFETEHERESEPIDYIER
%) TlF, BEFEHS 3INALACHERE LN FERBMEL TVLIERMN DULEH D EBIEL
CEIBIE, 45% TH o, ERMEREE, WIREE#RE 21%, EH - BR% 18%, FHAHET
15%, EPHET 13%, BERFEE 13% & L)\ o 2 IFIRSSAEIR OEIREIR TH o 7.
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EEERBLE)

BREEHICHITIMR
Antonelli =E
et al,
2022
Ballouz 214 R
et al,
2023
Ballouz 214 R
et al,
2023
Canas =RE
et al,
2023
Groff 8 ZA
et al, SPTSE
2021
Han PE,
et al, AU,
2022 2ARA Y,
K1Y
Huang PE
et al,
2022
Pefas ARAY
et al,
2022
Wahlgren XD x—
et al,
2023
Whitaker  ZE
et al,
2022
Wynberg #3545
et al,
2022
Yang PE
et al,
2022

BRRIEROES

“Il
\

TEBIIEREFFE

Jih— AR
(population-
based)

JR— ~AR
(population-
based)

BI@E JR—k~

RFLE 2 —

L E2— -
XOPFUIR

JR—bk
ambidirectional

JR—bk
(cross-sectional)

BI@E JR—k~
(population-
based)

51 AAIR—k

10 BADR—k

BIEEIR—~

JiR—hk

A=o0v
56,003 fEf!

FILY
41,361 fEHI

1,350 £

1,106 %Ef)

(628 AD[E)EFHA

;;#E’?%&%ttb
)

9,804 fEH!

#) 25 BIES)
(£ 57 530

2021 %38
TICHER=N
TeSRXh S

8,591 fEHI
(£185mX)
2021 11 8
FTIC 1 FEUE
2407y
SNIEHRXH 5
ittlue]

1,192 fEA)

668 fEf!

( 2RI AR
360 fEA,
FEABE 308 fER )

433 fEfI

76,000 fES

13,000 %EA!

342 eI

1,864 fES!

1
B

(i, ABE/ S,

2020/8-2022/2
DRERENS 6 HA
ROBBBERZ
#/E

2020/8-2021/1
DY FVREE
FFERRRE DR
B[#%6, 12, 18,
24 HA[CBRR

F/E

2020/3-2021/12
FTTCORREZRE

BA - INBZED
79% DY2MEHBIC A

BeEd D

AMHAC AR L
B 138
BEREEE 2
X, ME 35w

2020/1-5 (CiRBRE
U BB ZRIER
6 7R, 12 1A,
2 FD5t 3 OPE

2020/3-4 DRERE
ZRER2FC
EE1VHIE21—

2020/3-5 D%
IR DEABEERE

ERF/ELD
2020/9-2021/5
DRREZRE
=5(C2021/5
[SE&ML7E 10 BA
DS ERIJEERE

2020/5-2021/5
DREREEAVS
1 VHRE

2020/2-4 [C A\BE
U7z BE =R %
1¢ 2 FRIC

BECERZRE

F=H0V:5%
FILY :11%

DOFVEBRAAZIVOVERNETDOFY
RIEBBHEMES & b UBBRIEROA v X
tb: 0.4 (95%Cl 0.2-0.7)

TR 2 FT 18% [CREBBERDD.

RSB L L, BREED 6 hBRBESRER
D excess risk (& 2-10% (KR - REEE,
FIERBRE, EPHFERRL)

1,513, 15% T 3 AAULEREERSDD.
DOFVREER T, FEKR21%, PILT7
20%, TILD 17%, D0 F VEEETH,
FPILT 7 26%, TILE 20%

W 3 L\ 3R 6 1 AL
T54% (9 X )

B - Bk 28%, BIENRE 26%,
#>52 23%, F& 22%, LIRES 19%,
IFIRERZERL 18%, SPHIET 18%,

TR 12%

BB 6 HARFR T 68%, 2 &£ T 55% H
DRRED 1 DDOBEBRIERD D.
RHRE - B, BHAETHIRA

60% DABEEE, 68% DIEAREZE [CH72<
EH 1 DOBBRIERSD .

WD, BHRE - B, BH,
SCIREENREA.

BBt 4 HAKFR T 1858, 40% h'HHEY S
AER P BEETOHIRD 0.

ES5(C 24 HAREICARZLIZ 165 8D 55,
84% NBEETECHIRD D.

A0, BE - 88, mIHR - ERRXICET D
FERDERSE.

38% [c 12 8L LEFES B 5H DR

22% [ 12 AU LEBFES B 5H DIEEIR

ERR 12 hADKERTEMAED 41%

(BED 16%, PHED 49%, SJED 53%) T

SRRED 1 DOBBHIEIR

2 F12(C 20% [CRBEAERSD O.
KA - B WMREER, %X,
IFIRERER, ARPEA R

GEREE ELBRU AR - BEBREIRE COVID-19 7/ F U EEICEHT 2HRZ2D)

BESEROEE - YRS, BE -

DOFUKRERBE
[EHBWNT, B,
FILEY, #=H0
VR TREBEBER
DIRDICERE
AN

ZiE, 2EROE
FEEN 1 FRDE
BRIERERE
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HEE B& HABEH

FEEEE & DLEE

BEER
(5Fim, ARz /43K,
BEERLE)

BRRERDER - YR, BR

Subramanian Z=E JR— hER%R #9 48 H1ESHI 2020/1-2021/4 62 DIERNEER 12 BCERLEEME.
et al, (retrospective (9190 AAD  [CEZMISNIFHAR RCEEENGH SBHD :
2022 matched) FHBBEELE) [EOEBHK 128 KRERESE, RE, <Lrd SEES,
DIERZEZRT —5  HBMET
R—2H SEEFIKTER
LR
BERBIERE 7V F > OREM
Byambasuren K@, EE, RFEWLE 21— 16 OBETHAR RBRERIDDOFY BEID 2 @D COVIC-19 D0 F ViEEN, FEAEDRXICH
et al, TIVR, 45 (FLFUY EROMRERET ZORDBBEREDOIRVZEETIES WT, RIEDFER
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[PEFERE EBULMAR, BRFIATLRULHR]

RRE EFRRBZURUICARELT, BRD 3 2088BK7 YT — AN HD, KR
RNEm (B3E 4,278 A, FERERE 3,382 A, 65t 7,660 N), FRE&)IIX (RRE 8,880
A, FERERE 6,318 A\, 651 15,198 N), dtimEtligm (BRE 2023 A, FERERE 855 A,
B85t 2,878 ) hEEL TS,

SODARTIE, BRENRER I NARICASHDEBEBERZE LILEBELLEEIEE,
FHRFED 2 HAULBELKASHDIERZBLILEIG LD b 2~3Bah ol (ENTNARE
M 15.0%& 4.4%, @K 11.7%& 5.5%, 1M 23.4% & 9.1%). BREY SAEIRISFEE
ROMERDE L, FRAETORBBRIEREBR UKL SBEREZHFZ DI ED UL LEDH B,
CDER(E, BREESFERRE UKL T, BRRERROERZHFZDBELNSNI EZR
LTW3.

Xfc, RREGH (RITRH) CX3LETE, BERERZBULLESE, ZIL27 - T
YIATHRICLEN, ASHOVFRITEHTED ofc (AZV0VRITH (26 ~7K) 1 11.7%~
17.0%, 7277 - TILIRTH (F4~5K) : 25.0%~ 28.5%).

[MNRIEE T S RERIERDEINADHR]
2020 4 1 B~ 2022 £ 10 AL KBS NIBADREC L Z/NBOBREBLEROSBER,

2~T70% EMBICEDESDEHNKREL., ZOEBERE LT, BEREROER, WREDP
BRI DIEE, OEE (REZ, AAN) OSH/\APRICNAT, IOF@HIFEDLDLE
DRRICEEZSZCOTREMNERINTE/Z. FREE(ODVLO—ILE) ZEBLVZRAETDH,
ERDEBIC KD EBRERDBEICIEESDEEHDEDD, Z<DRECHSWVWTGEILET S
FER(SFERRE (CHENTREENN 1 ~ 5% BESHN >fc. XFPFUIRTE, BRPEECH
WTHRRESLDBBEDOSWMERE UT, BRE - KRBRES, AR, EFRENDH L. BE,
AZOO0OVHRTHICEWTE, ZNLETE RN TRESBRERNDBVN EANREBEIN TS,
BERONRENRE UFRAEE LTI, 2020 FE5 B~ 2022 £9 BICEELEZBANR
B2 LIZAKNIAENHD (M0 /NBADTTO—F, 2R). i, FREREESH
FAEELUTUTD 2 DOMELNH D (BEEFETEHERESEFIBMRS). KREFNE™
CHEWNWT2021 F3A~2022 F 4 AICRRFELIE5~17m% 1,800 A (FHIE#E 10.4 i)
- FWMEETYF VI UTIEREE 1,341 AZR/REUVEAETHE, REBODSICKDE
BRIERDEIEG(E 6%, FERXRPEED 2 WAL EBET DEKRDEIES(E 2% T, BERERDME:
FEpsHEE OR (X 3.2 (95%CI 2.1-4.8) E&h o7z, RREFHIR DO REBERERDENEX, F4
~5IEREED 13.7% [ U TE 6 BFRERREEES5.8% &, ZILT7PFILIRITHELNRT
AZO0VFRTHICEWTEL o7z, ERERE, 2ATEEBHLIRDZL, BH - B2,
KBEE, REEE, EPHET KUV, SBREREFHICKDERLRD 5~ 10 X TEXE,
S8y, RSERm, BEIRFESS, BB CH HOLDICHWULT, 11 ~17mTREF=E - B, KERE
£, REEE, £DPHET, BRTH o, BRERERKE, FEHASWVWSE, PLILF—HER
PEHEPRREBOBRENDH DB, BRFID COVID-19 DO FVRERBRTLDZ < A5NTE.
X7, BEAMRHT T 2020 F 1 B~ 2022 FQAEXTICRELIE 5~ 17 !B 15,681 A (F
9EH 10.1 7 ) EFERREE 9,084 AZTWRE UERAEICEVWTH, BBEERDEISE 6%,
IERFETIE 3% T, BEREROM - FHFAE OR(F 2.1 (1.9-2.5) &&h->7e. EBROD
WINDORAEBCESVWTHEREREROBE FHFERAE EBTET UL, BEENSHEFL L
BRBROEIBRERZE UL BOFEKLU L ICOSHDEFANDOXZENRD SN,
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BBHEOERERNREL, 7Y —k&E COVID-19 DO F VERIB®R (VRS) #EBULE
WE (BEFBITBHEERTSEMIBMRS) c&d&, 2021 F£F38~2022F48 (54~
6I%) DRFE 4278 AR Y FVI UTFERRE 3,382 AR E LT KBRBNAEBH D
BTE, D0FVKREBELHBRUTC2OULEERBULACSVWTESREROARA v Xt
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A, FERRE 1,341 N) [EEVWTH, REBIRELEBR LT 2 @HEE LR T aOR A 0.5 (95%Cl
0.3-0.9) &BE([CEL DT,

Xz, AZTVOQVRTHTHS2022F7~88 (B7HK) ORXEES,880 AEVYFYV
O UTeIEREREE 6,318 AZWRE UFRRER/IIXRDFAETIE, REEEBELHEULT, 3@
TEBECH(TDERBEEIRD aOR (X 0.8 (0.6-0.9) EBECEMN ST

72U, COMER, DO0FVERBERERDBRICOVWTIRITITDZ 2B E LR
TEFRWED, REKDDOFVEBHSDFBBREY, 70 FVERE CHEBEDTERTE
DEWVWEDD O FUEBICRT DRFIFAREINTLVRL,
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BERERZHASEENDFP 7A—F

—WBTTO—F, FSATUTP, BEHE

1. [FC&HIC
| Point

- BERBEREVWELEDD > TLWRWC EDHE L, EENEEAISIEZ L TULRL,
- BFRIDRBBE EBHICFDOREIHET DD, —BICEHREFCKERFIBRNELD
CEHHB.

ERPIRBEZIECEDESD, 2R - EANBBATHINT D ENEBTH D.

2023 £ 9 BIR#AE, EBEREROMBREIVWRIEMEIPSNTE ST, 1ZENEEEDEIIS
NTLRL, BERERE, BREEBOMEVLPEE, XIEPREBEHECEOETECEET DT
TRLBBBORFRRCHFEZRE LD, BHNOBRYR—FORUWBECIDHEERNSD
MALICENDVRIONHD I EN D, BRIEFNEELPREDHEST, 2ANKRF SO—
FHEETHD. Fie, BAEBOBEPLHEHITE, BYBYAIVI TEREENBNT
DENHD, HEEELHROSNDB.

CDET(E, WMBOEFEEZXZD2TSAVIITPEN, BRERERZRFRZADEEDVHZE
HZEDLSITEDDD, BENORRKFPZEDELS [CITRAELIVDMNCDODWVWTRY.

2. ER@EE
| Point

- BREBIEREZIRCESO, FICONZRETIRBERZNT THRRNICERER
ZITVWEHS, BELEREORFLBERBEZITOEHNEILL.

AZROEERDZECSVWT, BT DIRBTO—HZER 2-1 [CRYT. MEZREFTHRZERITT
—TEDREZNTIZRE, +PRBREBDEEHICIR—IFEROIRZTS. EREEP
HEEBREDEEERICIAZ , COVID-19 2HHDREICDOWVTIE, RIEB, 2ZWEELE, 2
#r5E (PCRIRE, MRRER L), EROBBEHE, BEE (ARVERIESOBEL L),
BEATE SRS SNLCEYBEROFHE, HEI0FDUFY (COVID-19 D0 FYV) D
BB ENEETND.

BEBRBIERE, BBOERZFRZADZ EFHT S UL, FRNICERERT B (F2-1 Z5R).
ERDOEEE, BREEBFNORZEPHESANOXEDIEER, BEBEFCREZD(ITEHE521D,
Fatigue Severity Scale (FSS) IR EDRI P ZAWLED T B E TEENZERD I ENTES.

Xz, KEERFHEBEYY— CKECDC) h5lEFER2-2DESBT7ZERAXY KY—IL
PTRARNY—=ILAREINTWVWD., —ZOVYV—)LIEEAXREBREH D, BEEBRERZFIADESE
OFHBICFRBS NIz, 2L, EEBBEHDREZTORIC, —EDREE, FTEEBRICER
BODHZBEETE, REMNMEROBILICDOBADZELH DD, FEIMVETHD (CEFR
RO, KB CDC DR—AR—Y, BS5WC 11 EESR).
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*®2-1 EFEEETOMZABTDO—H

el i FAEH, PHIEED, ZMD7E (PCRIRE, MRRERLY), ERORBL
HE, BEE (ARPERRRSOEERLE), BRATESIUKRSSNICEYS
BODF, COVID-19 DO FVERBDRE

BRRER BHR, R BER BRE TR R [N, 0 RE SRES,
EPHET, B, 152, RERE, KRESE, #1% T/, Bk ERES,
BANETRE.

Cedeabiina ) IFIRSSRTR, MMERSE, MBI, KRR BEES, #BR%, HIV, EE
(BHER) SORESTCRIEE, BAE, EERE.

bl e A BYEE, ARE (BICEIBRERTOA R Za8TREMFIR) L.
| Sckandl ) RIFEBR , BB R, TS EDORNLRBE.

xR 2-2a BERERZFRAZIBEOERTERAAY MY —ILDA xmcbc £b3im, —Haz)

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-conditions.html

B{EEEE° QOL D - BERS PO MO LAEERERY AT A ( PROMIS)
- Post-Covid-19 Functional Status Scale (PCFS)
- EuroQol-5D (EQ-5D)

PR 25 1A OD F A - mMRC 27 —JL

IR0 ST - BV R UA—)LERE0EHE (MoCA)

c SZXVHIIRT—ERE (MMSE)

- Compass 31 (BESRIEERE(CX L T)

- Neurobehavioral Symptom Inventory (NSI)

FE IR RE oD A - Generalized Anxiety Disorder-7 (GAD-7)

- Patient Health Questionnaire-9 (PHQ-9)

- PTSD Symptom Scale (PSS)

- Screen for Posttraumatic Stress Symptoms (SPTSS)
- PTSD Checklist for DSM-5 (PCL-5)

- Impact of Event Scale-Revised (IESR)

Hospital Anxiety and Depression Scale (HADS)

Wood Mental Fatigue Inventory (WMFI)

Fatigue Severity Scale (FSS)

TIREREEIEE (ISI)

Connective Tissue Disease Screening Questionnaire

Fx2-2b BERIERZFADIEBEBFEZHEMI ZHDTARNY—ILDBI ckmcbc £o3im —sHun)

IEENRE S DT - DEBFULEEND TR

2HBRTYITRE

- 10m H77 X~ (10MWT)
6 DEHTT R

INT > ZPEREY R T Ol - BERG Balance Scale
- Tinetti Gait and Balance Assessment Tool
Z DAt - Tilt-table testing
- #23758% (Orthostatic vital signs assessment)

*—EDERE, KCEDRICERRNHDBEF(CN U TERRNDREZITSRICE, REMERZEBRLICDOBNBIL
NH3D), TRHPDETHD. ERIADFHMBIE, KE COC DIR—AR—Y, BS5WC 11 BZSRVICLEEL.
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3. BFEZREREAT
_Point

-— IRV BAHERICIZ, EREETIT OILERCH U TRERBERPIREZENT 3.

— MR BEERICNZ T, ERCHCTBNDOEZRPREEZITS. LEXE, HFELPS
S5DEZRZADBETIFTRIZFFOMAE EAKIBDZEL (Schellong test, &% Tilt R &) %,
IFRSSERPHEREEFZ D BE CTRBEFOEIRLH E Sp0, DEL (1 HEBFFILSE LD
DEER, 6 NRSTHRLBE) ZHRT .

MBRREFHATERZWD, RERADBEBBERDDHDHECEFBRLBIENDD. KE
CDC », sB0ERMFRET—ER (NHS) T, £2-3DLSLBFETREBBZIREL TS,

B, BEENASHIGIZSE, PCRREVIRIRER, BRRZRSIHBEZMRVWTLAETH
%. F/z, COVID-19 DBEDRERZZHT 2ENTNAHREZERIET 2 & (E—AREVCHLEE
SN,

& 2-3 EBREBERZHRASBEHICHTSIREEEO—H

EXNGAS MR (DBEZESTBMERE, RMBERE, mM/IVRE), BeEs ERRE, ATiaE,
m#EE HbAle, RAEVY—H— (CRPALE)

SWlbga i =1 BNP (NT-proBNP), FUZREAE X IREE, MWSREHt CT, FIRKEEERE,
DIDI—

Dljetaivicr = DAY —, BIRIREEEE (TSH, Free T4), REFOERN, RILY—DE,
BE® CT
WEZFZ 258 rOKRZY, DYAY—, ZEROEN, DID—X, MIEM X RESE,
foEREAE CT
EHREPERR, EBIRARHEBE (TSH, Free T4), Fatigue Severity Scale (FSS),
S R STOP-Bang BRIE, GAD-7 (£MMALZBEDHERE), PHQ-9 &

B8

AR REEN —A— (B, T UF VL) CPK,
FZBEE BeiiiRE (UOYFREF, i)
w0 ke BEY R UA—LERRIEHE (MoCA), SZXVHILRT—MERE (MMSE) &

Bma
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EnlRR
_Point

- BRBBRERMA TEHRIKROIERZRZA D ENH DD, T FBEBERUND
BENRBZRAT DI EHDEETH D.

EANADHART, COVID-19 [CEERLU TLWEWATH—EDEE TRERER & QRO

ZRATVWDZENPESHTEOTWD, LI > T, BEBEBERE UTREZITDREDOPICI,
COVID-19 & FEEBFROLBVWVRRDEENEINTED, MORRAKRBZRNT DI DWW
BThHd (H2-1).

BIERICEVWTEHRAIANESEIRRBICOWVWTIE, RELETHERLTED, ZEOSEICL
TULEIEETZ W,

B2-1 7749V 7EORBBEERERAIDBENO77O—F
(724 VT7EDHIN—TF B5HE)

ftbz B DR

TEEBRIERIC DL TDEREA \ B DB

(—REVRHEE, BEEETTOBRER, 1) 4
ERZBECERT 2 h5ZES
SHAEFCERDILTT

TBUREDYIR— b /RBEFOIR(CRET 57 R/N1 R

v
BRI UEBHEADRBA
5. BE-T7
| Point

- BB (CN T DIRENREREREILISNTE ST, WEREDPLERD.

- BBRBEROKRELEFEORBE &6 (CWET DD, BERQEXTENRABRNI LI
LB RLZIMA TSI EHEL, SRORBLYPEELEDES UARREDESKY
135208, BB R—bHEETHSD. (354 BEHRPOIRIVE)

BEZRERDZ < FRERBEHCEREBEBZZDRULGHNSHKEL TV, BEEE
BICELDDEEDY A I VIBROIDOHSBVWARRZIRZ TS, ZD7=8, S1AHEE(ADL)
EHFDE (QOL) DHEZBFEE LT, BEELEREOBTORBRENDHE (Shared
decision making) Z@U T, EFNRAERE (I TR, HEEFCEAHLILZHRBBRZEH >
TIPICHIEDENEBERD.
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1. FEIR D %38 O il

REDEREEEE, IBRHE5EBEFEPIE PEINEDEERXEZRELTLDON
ZEBANICEL. ZOBR, R2-2abBREDRIP YV IREZBVWTRERZEEILT DL,
REFNRBECEENPT <D, BREVIHREH#ER, RHAQEIBEOEFVEEEEEHL
TWBHEEHHD, FREBOLTBHPEBZERNELTHSL, TOTEIZRE(FZDERS
BDITBDKILCTRINAMRT B,

AER D HIRE BB RERONBT PR EADREDREE, RAIDBREFEREICK>T
HELESN, BERERDEDCEEDCHE TEETDZONFRIDIEHHLL. BEIICE,
HHAD SHEREOHE THEZRDZ I EHNEZVNDOD, BIBRUICDBRERTELRRZE
ZUBCEHHDIE, BBPTHDS DBREDRNERINEIRT DUEMENH D EBIE
ATHL.

e, HERRRBCOVWTHT 40—y TOBRBTIERZISDENDHD. HIZEHEIRZRZE
BIZERETE, FRMEOETICIDEZTBEROBILZRI I ZENDS.

2. ¥Rk

BBEBERICHT 2EMERE S XIXBBRARNTONTVDD, FHROBED, BEEZ
FERIEXT T DBBEFRLEHEILL TULERWL, BIXE, MOMIREOBRBRERNOBEMMEIC
DWW, BEFRTERIFPHNMR IS L TLRW, e, BAD S FHPHERS, TE2XE5,
ASERZ, SRUER, FTERNEZREDEARDEMNRSHNBZEINTVDY, BEIEDEE
BASN7ZEETEE > TLVRLN,

D=, BYREEE, WEEENERLERD. BRICHT 2EEE, EKRICHT DEBE,
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COVID-19 DO F (&, COVID-19 OGRS CICEFELFHDERTIEIENENH DD,
REEBCEWTCDIOFVEBOEENBERBRIEREED T EBDINCOVTIE, REFEIITE
BAtER AR (FF SN TLVRLY,

3. E®EE, YNEVT—Y3y
EBEEEPUN\EYT—Y 3 VEBBRIERDOIEBCHRNTHDZENRENTND., —
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symptom exacerbation : PESE). COXSIHEIC(E, EEFEDEMILEE (T, B4 DR
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LIIR5E, FKERDOEULWEARE(C—HEICHBZ-BWTESSCEE, BEDD
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VY, R (CEHlT S ENEERT

OIEPAN VS (C3%RER - KBRNEET, BRENICAEEECRL TV ZE
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- BBRERDLECIGUT, RENLBHRERESMS,, RUTERZSERL).
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BEBRBERIBEOBEETOME - %, XLEE, BEEOABRRRECHRELE
EI37c, BEOETBCERZLTLER (kB B MBOXLEs), KBORR
STENRE) BIENT D, BEREBEREEENBBEL(ITERLS, BE - BRENEECEL-T
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HEEBRDYA I VI ICEATZ—EOBEEERVD, EIROBEPREREL (T TRIEEA
BEBRSUEDLETEBENGFURBHNSRTITINENDHD. HREBRICHIZDBET INE
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[EXPER 4L B8R & MEAE DORE]

BRREROLERRCIHUT, RENBHIERZHAHFD. RDTEROEEICIHUT,
TRES, BFA2EN P EEETS, BIC 1 ~ 2 D0BBR ERERBZEMEIT 2 EREDNEZISND.
e, EPHOET, TREEREHNBHTLRIOEERNTZINTITS ZENBFHIZEP,
BREVCEBER, WREHERG E TRESBICHBRIBERIBERE, ERCEK>TREE
DHBABTICREIT D EHBEBIBEEHD. BABEBRIEZBERZBLSE DN
HHDc®H, EMEREOHBABTICOVWTIEEL, BENRUDSITNTOEEEZTES L
FTHDTERBRL, BEZRS LU TEBLGITEDRENSMONDBRE, FRICHTDIXIE
PIEEABTBERDRBENDES HIRFTI 3.

[E&E#RE & L TOIEHREMICOWT]

HEBRCHZDFINBEBHIVERISE, FEEEBEBVLPERFICEDSLSBYINEE
BZENEXLLVDNCDOVWTEHRBAIT D2HENHD. EANICE, IRE, BEHNZ U TLIEIR,
BRI INEEFNRMEEAT R, BBUICDODLWTOBRIRHAEITS ZENEX LWLWCER:
BRIBEICEL, BEAAN (NROHEIREEZD) OREREFEVNE). BEEEL U TERRHEZ
T5C&(F, BELHMBHEBE DHSETZHITFLPEECN T IHFDOREBHINVETH D E L)
SIBRZRRECRT Z EICDRHD.
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BRSH, AMBERE RS, DE% BNP

1. [FUHIC

COVID-19 BRICH V), RMTERE (RUEOHBEPARERDE), D2, TEMR
AR, MAEFARAER & DBIRESRD, RRIJUHRICEHIT DEO TR, REHLEICEL
THRELIZEVWSTHBED D S. %0)7:_67) COVID-19 OEZEICEWTI(F, RUMEHALESBEIR
B[RAHDEHIT DURKICECBRIDLENDD. BRBHE, WRICK > TEBIENGIRE
ERZUREMEHDICH, BFE, BN, REFRE BE OROT < HREDERERD
TEBRICIE, BIRESSRZEREL, BRGEFIECHEKT DI ENTIHEND.

2. BIZHAR

COVID-19 BEBICHSBRBR/DEHERICDOWVWTIE, BEBOEEEY, RFOH, gk
ElEXDEFS5DI2ENKEL, BAHNSDHKRETIE, COVID-19EE5~7 hBRFXTIC 43~
89% (ffim5 ~ 76%, #MES ~ 68%, FIREERK 18 ~88%, K10~ 20%) [C5RD
N3EDHREELH 2D, BRICEVWTIEZOEEIDBRVNITEEEDIBREIN TS,

2020 % 4 B~5 A(C COVID-19 BEICE D AR LEEE (FIARRHER 13.58, 73%
Tz ZROHZ) ZFRIC COVID-19 BEEH S5FH 60 BB LIz 5 U 7P H S DHFRR
ETE, DI 13%BUNMERDTLOEZRDHTHE ST, EEERREN 53%, FIREEEEH
43.4%, R@mH21.7%(CFROSNTULE. COVID-19 [CEBUTABRRL, ¥#EHA2DUULED
ESHEZRD, 27BN ALFIRBOEEZZ (71,077 A (FHOEE 58 %, 36%H L)
ZRIB2A0—7v 7> (GBRRET95.9 HhAM) ULEREHNSOMRRSETIE29% UHER
BIDIREX THEZRDTH ST, 56% THERR, 48% CIHIRNEERE, 39% TRMADERE
k&SR ZTL\ e, £z, COVID-19 [CEBUN AN ARETH >7eBEZNRIC, BR4hH
ﬁ?ﬁc‘_’. 7 HBBDERZANERAYDNSDIRETI(E, BR 4 HBARIC8.6% HEYIN, 9.7%

LHERRERH T,

-VEI_C(&*, 20209 A~ 2021 £9 AIC COVID-19 [CEEBUTABRL, BRESHHE
BRPEFELULEDORABEDSSE, ARPHRZ(IGRREE 3 NAUARICMPSRERE ~ORZ VDL
MDY, BNP 100 pg/mL I E, NT-proBNP 300 pg/mL U ED 31 EfZETRE LT, BB
3 WBEICDEE MRIREZT o IERELHD. MRI L, 1346 (42%) TOBEEZEERET S
FARNRDHEN, 86 (26%) MDA DEREZEHZ L TLVZ. COVID-19 BREaiH SBEN
(COBEEPOARENEH U TWETEEEETETERWLS, PEEU ED COVID-19 BE
BT, DEBEY—H—DBEICBRIEANICHNTIE, DBHABEICKDUHEEDIREM
HERLT, BBRRZITOIVHEEDLDHD.
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E4-1 ZRO7A0—Fv—h

v BEER
SERITIREREE, AR, R BE AR EROFEVSRE,
KL

MDD IFTEFRE

v BHFR - :
S8, 55, AR, BEILE (IS - IVE) , EHIER EER| @esx 1~30R8%)
TREZEE, B(C2kel EDRBAREIEN G & A v BREER
— b v BB
v ERSE v EREERHSNUE(ICK U
BEHSE ek ERIREN S BB UIRE
v IEX R 4

DEEEZRESMRE (REQRK, ST-TE(L) , FEM (ODEMRE
) , EERAFRRRBE

HEMR

e AN,
KEFARHD
ANe) *BNP (2100 -
P N s —m = = = pg/mL) F£7=(&
BIREBHREDL DO DFES THMBRE | N1 prosNp (2400 pg/mL) 052,
RONdEs HLU<L(E ERBREPIECIIBENLEELL
— * K19HH BDIBE(EBNP - NT-proBNPfE
BiResEFIE(CHBN MO TRBEREMECLIBENEE L
BT RERE
M (CPK, CPK-MB, ~OKR=VT, DAY —RE) , SR TNEBIRSEER
Ea/EREERR, 0T I—DRE, CT-MRIRE, & BMEOES, DAD, OF% - DK, FEIR MEELERE
ESRE, OENT—TILRE, DBHEREE

4. 70—y TINEMAR - FER

BIRGBARODIEIRE UTE, SHIFFITIREE - A0 - f0fs - 815 - B RUR - R DZR /AR,
KBRELBITOND. ERERDDBEICE, KREORLVLEAARE (EHMRE FE
MDOARERE) ZHBDOZ, BEZTSEHENTHD. T, MR LOREZRD
BERICE, WX BEEPLBEHEZTS>ENTIHEND.

FER X SREE T3, /OISR DFESRDAME, S > M- K DPFARZH#ESR I 5. R/, LERITII,
REMDPAR DM, EMVOMEEZRSIMRERBRVHDEBHIBETHS. K, U5HOD
EEMENRONIRC(E, MRIRETO BNP BFHIH®, O T I—RIRE TOOEEETHH S
BRCEZSNS.

5, 72AXRVITTPICHEITDIVRIXAY

COVID-19 BEICHL, BRBAENEGHIT DUREMECDOVWTEHERT D. COVID-19 EZE
(CHESDIEZSOHREGH D, FITOMAICDOWVWTIE, B IEEET PEIEHEREIRA £
UBHEHIRBRLBVESD, RRWHDELERDURKEELERT S, Ko, COVID-19 EE
([CEHT DERSBRIE, EREBEZEIDECSESVWTHEELFSVD, SEWMBELITTREILBRLEE
B, ERBEZAELLBVELCEV\WTHELUS3. LT, COVID-19 BERRICERE
RADBEDIETE, LEDKSICRZ, FHZRETL, BRSBHKICKIDIERIENOND
BRICIE, ROICBRBEFIECHEKT DI ENTITHESND.
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6. FPIE - WRISRBEANDBNDER - Y1V D

1EIR%Er®r4k%DIU\ @D, %{Z'SPEE H@ﬁBX%?g'ﬁ ’b\éﬁ_,._tﬁ Fﬁ%%olu\ @D,
BNP 100 pg/mL &3 E NT-proBNP 400 pg/mL U EDIBE I1EREBEPIENDIBNZ1T

7. BFIE - WRRERIE CTONYRI XY k

ERBEDNSEMETRR, DARE, DX DIRK, B, MEERERREZERCHIT,
BRSERBICHKHUTLEN, MIILY—D0EN, Rl (CPK-CPK-MB- ~ORZV T:-D ¥1Y—
BRE), B/ BYaFEEER, DI I—RE, CT-MRIRE, KEFRE, DEHT—TIIRE,
IDERERIZEDIRAEZITV, ZWCED BERZTD.

€38 - ZEHe

- BAFEERRIMERSEE. COVID-19 BREOEROBREREDERRAT (B, SXUHEIOF DIV RERE
(COVID-19) ORIIEHEDEREILIE & REEIBMRAICOH (T ERBAR (X)), %86 @FHELIO T V1 )L RARRLEXR
7 RIA P —R—R&RL. 2022.6.1.

- R BEDARESERAN RS MY (2017 F£HEIR) (BABERBES / BROEZREBAIRS1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 FICS/JHFS HA RS AV ITA—ARTPYvIT—bR 2% - BHEOFALBE (BABERSBFER / BROAREERE
RAA RS0 Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- 2023 FHEThR  DERR DB - SBRICEAT D NA RS 1Y
https://www.j-circ.or.jp/cms/wp-content/uploads/2023/03/JCS2023_nagai.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.

- Matsumoto C, et al. Long COVID and hypertension-related disorders: a report from the Japanese Society
of Hypertension Team on COVID-19. Hypertens Res 46: 601-19, 2023.

- 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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CRIILD =ur=, nups, R9E 20%E

1. FU®IC

COVID-19 ORITHANE R > TLUR, RE - LREREZE (X COVID-19 [CHHBVGER & SN,
RRDRE - RBEE & (FEBRDEARBFHED S, SARS-CoV-2 RFEZRSEIRE L TE
Bx&ED. D%, ZEKOBIRICED ZOREMEE, BANSHEHIZEILLL, AZH0Y
BA.1 RFERITHATFIRE - GREEZSORAMEE (FREA UizH. BA.L RERTHATIIBUIEN
L7z, IRE - KEBREDLZ < (FRIAICHETIH, HABHDWE 1 EULEICHIE DRI F
RITDBEOHUEFEHEL, ZOLSBREBETEERE, 2HRELCNKNATNIEELELET .
AETIE COVID-19 L DIRE - KEEZDREZE, BRNSHOBRENZBRSUICHERT
DR EXIGICDNTENRS.

2. BIZPHAR

[RE - KEEEDREF]

2020 EDQMEADI/NY F=w O LEE, BINDRAE(CKD, B, PHED COVID-19 BED
B8OWBICIRBEED, 88U ICHKBERENKET DI ENRESNE. £z, COREESHI
10BEDRXICEBDIYRTITAVILELI—EXITFUIRICED, REBE, KEREE
REREZNZENLG3%, 4% THDZEMNRESI N, DHABICHEWVT, EEFERIZRR
HRBE=HMRCKD 2021 £F2 B~5 BXTOPIL7 7HRITHICER=NZAETIE, BRE
EE, KBEEZEDOREREZENETN 58%, 40% ERIRD L E 21— & ZERIFEDREXRTH .

2022 F, AZTHOVORITTIE, KRE - - KEBEEZHRIET D COVID-19 E2F (IR L.
®ED ZOE COVID study [ &K &, REBEEDRERETILYRITHD 53%HS5AZH0
Y BA.1 RERITHAICIE 17%ISHA T D —7, WERBIETILIYRTHD 61%H5 71%(C18
MUz, Z0H, I7SVRRREEBDBRSICELDE, AZTH0OY BA1 RFERITHE LB L,
BA.L RIFEMITHTEIBURE - KEEZEORABEMNMENL, REEE, KEESHAZNZE
N8%, 9%N5 17%EM2BICIEINN L. KED Reiter 5(&, National COVID Cohort
Collaborative database NS U7ieT—% (KD, 2020 EQOBFEKRITHICH (T IIRE,
GREBRESOREEZ 1 £ UBEE, TOROEEERRTH TCORERRERZEEL, PILT 7
0.744, FI)L%5 0.637, A0 0OY 0.061~0.139 £WME L. AEAENERDOD, RS
BITORERIEVEHDHDD, RA—HRESE TOREROELIEBELSL. ZDKSI(C
IRE - KEEZEDORERGEEZKICKIDENLL, AZTVO0YVTEEEBERFIETLEZSDD,
HHETDE 7K, F8RODREEEHNVITNG 1,000 FAZIBZ, 5 1HED 700 EZUL,
PIL7 PRITEAD 30 BULTH I L EEHDE, RE, KEBESREHIIBIOL WS
ENHERIEIND.
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[RE - BREZORERF]

IREEEZEDREKRICEHLT, BPOREEBDRAZAVCHENIES SN TS, SARS-
CoV-2 DM ILRKREADRINA DI VINDEICHITIDREBRE P IYFAT VI VEIRER2
(ACE2) THD, ERATEHREBEOXFMEICZEFENDIIEMNASHER T, &
e, DAIRDMREAICEDATRNDIIEOHICHEEIND Y VIO NEESR (TMPRSS2) ©
ACE2 @1k, XHRRICZ<EEND. D1ILARIF ACE2 5 KU TMPRSS2 D1ERICKDIR
FRICEDAETEN, RMEOREHBRICKDREEENEL TV HDEHEBIENTULS.
CDRIENRPHNTHER UIRMRDERNNE T 2 EREEZSHHRNEPHICKET D. —7F,
[EENRPEFHKITD2DDICDOVTIE, ZOEEETDICHRIBINTVERWVD, BEHIZRHD
RICEEEST, REGBBIRETRERT B0, BREBENEHKL, BREBERELUTHFZIS
NdZENEZSNS. KEBECEALU TIEZDEEE+DICHEBEINTE ST, skDESE
FHEFIARICHNT, KEBEBEDZHKEBEEM TR REBEEHE >TWNSZ
&, KBEEZFATLWTHKRERECTERBEEZRIT EEND RV EDL S, ZLDOKEREE
FIRBEZICHSRKESZEZRL TV HDEBDONDS.

[BRRAYISE]

VTV OREMRICEWT, RE - KREBRE(E, MO LEXERERZHS &L, E
RREET D EMNEBZBV . BERIADNERDIRE - KEES & (FRLBD7O, KEKR
FHEBEYY—(F, RALCHKETDRE - KEFEZ(E COVID-19 Z8RSFEREEBEBZRL
z. BRNDIWETH, RE - REEEHN 80%ULRETDIDICKH LT, ASHRBREEHE, SR,
IREERR & ERERERDOBIREREHN 10% EERTH o7z, —7h, 2021 FO7IL D 7 RiTH,
OHETE, &F £, REELZEDLEIBRERD 50U EOEBETHIRTDEEDIT,
INSDERFRBEEZEDHREEBFEBBEBEZRUL.

COVID-19 [CHFBIRE - REREEDH S 1 DORHIE, RELFESEDEETHIICH
BhHh539, BBETEZDEFINIETDIIETHD. REDRAETE, KREEEBEEDSS,
KEBRIC(E 86.4%NREMKIZ, 12BN EEDRBETZRLZDIEXL, 1BEEZROHA
BT 8OUNLEERL, 12%FREFEEODELE. BEFEARZHIARESE=HID
PECEVWTHREBRDERTIE 62%DEEMNREMA TH > o, BAER (REHRTFD 8.9
B) TERRBARKE(E 30%([CHXTHA L TWe., e, MRI ZRBWZAR TE, RESHICE,
IRISERDEFET DIRHIPDZECKDEAE (RHFAE) HLE < DEFTHSNDZDICHL, 1
HB#OR—ERI TODRE TIRIRMARZ RO DEFIEA U TVWBDZ EMNRESNT VS,

—7, REBBHOBICHIEDREZURWVEAESLRBHASTROSND. ZHTDZDERDHA
BT, RE6HARICKBEE, KREEZRHIFEZENZTN 12%, 6%, 1 FRICHERE
FTRIPEZNZEN 6%, 4% THolc. CORBFERI@BXNORS (FEHBE 1 & BREBER
#ER) EHEFEFE—HTB.

COVID-19 BB, BIEIDIREFZDFHHE LT, BREREOREBEOSINIERINT
ED, ZHUMOEBIEREICENTD, 1 FRICRBEENEREFIT DEZEOHFYLULNRREZ
RZTULVE.
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51 ZEO7O—Fv—h

REFES
; B o
Z Dt D FHIFAEIR BXMRI
AR BHE
RECERMEARE | BL
HEREREHEN
. ' EEBRL .
ZE - RERE IR
EE®HD
RESHD gm*ﬁﬁ &l Q
SEISEL - IRRA IRER IR T EE
ECRS : X704 K - ESS - &S| MREEEHA RZA V) 2SR
NECRS : ¥ 054 RVERHS - ESS
SHRIEER | TIEE
MREEEHA RS>V 2SR

ECRS : $¥ERIRMERBISREX, NECRS : JRFERIKMEREISEK, ESS: ARE TREISRFN

4. 20—y TINEHAR - FER

COVID-19 D52tk 2 BRI LB LU THIRE - KBEEMNRIBES(E, E<DESIRIRER
%292, RERK (MCHEV DT o7 LABW), BEET (MCHL) HBW), BRERK (TR
DNE7<K LRV, LKEET BRHAFELVY) BIAICERD & SBEIRE, BHREHNHN(EFTEZT S.
[EIRFE]

BRMERIRE:-FE(C TcHL) HEPETLTNS, R TcBW) HMRBVWEZSBTE McHuy,

=R U 3.

R RIRE - RLE T[CHBL) DNCNETEES, ED MThLy BEUICRKUS.
[RIRE]

BREMURKE : ECO0PHEBL, HunaE

FUBMREKIE - BRNTEDBRALED UTEBHDDENACNETTEES, GAZ2BRTHEL, HL

RE
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5, T73AXRVITTPICHEITDIVRIXAY

[(REEE]

SEADARRCLDHRE, RERELGEIESREREFIZENMDETHD, BERIRERE
NBNT 2. RERENDEERBDONDIHER, RENREE I 2EPIEREENDBNADET
Fuw,

[RREE]

KEREEOREE LT, OBFEKRE (Y1 —JLVEREZET), OBREREREDFBAD
REDM, BIIRZ, SXSIXLGERY, HKRZUEM, EHYIYB1 PBI12DRZ, £5KRE
(BEERYS, FPRR, BRE, BHES), DAM (RELR, RBEEERE) HbIFondid,
ZTNSDEMDI=HDRMEILE, OERNDOZER, MRIREZTD.

R (C 7z > TE, KERENRBEEZ (CHSRKEETH DI ENZ WD, RERE,
REREOEEZREINI DENERTH .

6. EFIE - RIJRBEANDBNHMDBER - Y1IVD

[REREE]

REER 22BN BB U THRERENR<IHE(E, BERWEREPIEZBNT 2.
[RREE]

KBEEEND D, KERENDERERBONDHER, KRIREAIMTZA DEPWREREEBNT 3.

7. & - R TOVYRI XY

[REEE]

IREEZEDZHICE VW TERRFEREFRIRTHS. TRETHNIE CT ZHEiT9D. NR
BRECEIPREDHESTRMETHRID. —RB, ERCRIATHREOADAEZER
BCENHIIHTHD. RERBLREEEDZHICEZETHDH, REKREMNMIZALBWLEG
B, TABIFEEADBAHNER UL,

COVID-19 [C K2 IREEFEZEDHKERH 1 ~2 HARBIE, BREOREEZZTLLTVNRIENS
Wiz, RT04 RDIEE, RBBEDBFARSEEDIC, 8%%%T5. RER1~2HA
BAL, REKREBECERZZROICHEANSY, ERREHDVE CT TREIEEICEBZZR
HRWBE(E, REGBREREBZEDUREMENSL). MOBREREEFEET DHE(E, PIXLER
BEEZHVMRI 2175, REBRHRERESDHS, BWECEAULTIET Y RALESNTIE
BEBVD, RERREES(CEULBEZITD. REEEZENAIRSMY) TEEEEE
HEHRESN TV,

[RREE]

KERE (BXKRERE, 3T 1 RUZE) Z175. KERE, HBICEREKERENES
BDHE, REEZE(CKLDAGKEENREONDIHRERELHITS. BIKERENEET,
BT 4« ROENBRERIBE, KEHDLVEHKMEREROBALHDWEZBTOEENRDOND.
COVID-19 [C&KBEKRETH I DI/NY —V%ERT T EHBL),

COVID-19 [ K PLREEE [CHHE LIBEIER WL, COVID-19 TRIIMBERINEEERT
ZENEL, BIKBEZRTIZEEEIBEFZRST B.
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- BEFBBRZAABRT —FINX—R  HEIOF VA RABRREICLDRE, KEREOHFEKRZE, FROBRAICET S
WME (KX : Z8S=), https://mhlw-grants.niph.go.jp/project/146094

- BARERZR. REBEZERACMRS1Y. BASRER5E 56: 487-566, 2017. https://doi.org/10.7248/jjrhi.56.487

c DSV RANREERRES : analyse_risque_variants_20220615.pdf

- BIFEZ, FD. REBEZREICHT 2H LLWHIRNIIFE 97: 697-705, 2004.
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- Hummel T, et al. Position paper on olfactory dysfunction. Rhinology56: 1-30, 2016.
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LCA LGB SRAHEEET, B9 - AR, BRSRER, LU, HHET, B8k JLr1yo+4

1. FU®IC

BERERERCEVWTHREROLIRBEEFSUVD, ZOFHBAEPBREIER >72HDEFR
<, UTOABR, REROELDIMREKSZEPLICIREDTE.

2. BIZFHIAR

X E TCHOMRERSBECHBRSESSN TV, BFHRE - BRE, HHET, FREHR &
B, TR, EPHETREZER (RIREE (18.9%), BHE - B (19.3%)) Tuu,
leEFTDHRED DD, PE - IROWETE, HEHNS 6 DARBLTH, 63%ICKEFBRE - &
REVEAEBETZROL. Fio, RENS 6 BEULFRT SHWRERERB LW BERS
BT, BHRE - B2 (85%), TL1YI7AT (81%), 8E (68%), LUNELRERE
£ (60%), KERE (59%), RERE (55%), A (55%) ZRHIcEHRSSNTWLDS.
EFFE (16 ~30m) CEVWTH N1 RICRURBEZROHILETDIREP, 11~ 17 RDFEAR
BERETH, BRI NARCEIR - BREZEULILEDRED D S.

FICKEOBFERHZMA L, 2020 £(C COVID-19 ZHAE L7z 10 M LD 236,379
PIDIREITIF, FIER 6 WARBDBR - MRRODKER (REALM, EMMEMZED, /\—Fv
VVIERR, F5V - )NU—ERE, 1% - iR - BREOEE, WREHESEE - KRR, MA,
A, B8 - [ - TREE, VERARBRE, TRE) OHEERLERIEI33.6%THo. %
D35 12.8%DIEHIT(E, #OHTHE® - MRROERBEZHSNIZ. 72, ICUAZHITE
HERER, YOTHER BRROKBEZHNIEREBICEN o2, EROBREERTIL,
FEMMERZED (2.10%), BAE (0.67%), BEALM (0.56%), /{—F VY VIR (0.11%)
THD, ICUAEBFTEIIFAZHIDBIEENER LTV,

XKfc, LREBUARIT I —TICELBHNBETE, REHS 6 HAMUAIC, 9 DOBBREBIE
R (HREEHR- BYIN, KHR-BRR, 0, WRE, Bk, BSMER, B, TOthoEH,
SAEIR, A& - #15D) OPT 1 DULEDIERE 57.0%(CRD7H, 3~ 6 NADLHEER
36.6%THO, K(CHEm M RANEROIENMETLTWE —7, KRNGERAR - &
RROKRSTHERD D, FAER 16~ 20:BFET 13~ 33%, AR - BERERREZRN
U7 DSEEX, 6 hAERTI10~35%EHkL, BRULEDIEHSSNTWDS.
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BEDRECRRNH D15E, BEOMEBHEZSNBRVEEE, REOHICHZIBTOEMEND
NzI 3.

F&6-1 COVID-19 BEERICEIET S
(% WE COVID-19 ERICHIRT %) R

B - RRAER

. uEJ"

- RESNBKXSEH
- EEARIEE

- D OH XL
ST

- IRE - KERE

- BhYe

- RFRE - BRR

- EERIR

- RERE

K 6-1 ZEO70—Fv¥—h

T3ARVIT7PE - BEERHIEN S s BR — PRk
- EmERRELEN, | — Lzl
BETZ B> THEM
R (1) - RETRENZL
T FHENHENTND - AL /B - BPIECORE
s <:::: F7lE TREMENE
L) ) - BEERNRL - SMRETORRE | L\BS
BARL & 3747 O i FERIE - IR HRT R AR B9 ZHEBHEED
- RETRENSS nzgs
vy - HEHHSNEL w
GRi&m, D51 % —,
IR, ML &)
cATFV3aY
(@8, 7T UFY, B2 - Bt E
L) E7l%
- RS - BIEER (335 300
- DER BaEaLE . SEEEMRI
oy
- ERIE
- AR
- APRRERE,
HED
- DEBRERE

36



OFEIOF DA IILRRRE (COVID-19) BERDF3IE BEBEROVYRIAV S - E 3.0k ®6 BRERNO7TO—F
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& 6-1 ZZRENcV, ZOPT, TLAYTAT(E, "RHOPLCENDID>ILKXIR A
KROBAEED—ET, KIREE, NHAMS ORI, EPHRRE, BEHIES, FLREZ
289 2. BENR—2&T D) BEDBRERNHINT, RIRESE, EPHETREZHD
&, PRUOPEDEIITRLS, BEEFPHE - 9%, BSERREOHIFICERDR/S. 7
LA Y20 x 0 DRENCTHE S EIKREILTH DD, SARS-CoV-2 NDRERHIEEDE(L P
ZiBzELLRDIEDBREOHD, BLRIMNEOEIBENVEEEZEZSNS.

BRI - BRRERBBEDOSWMERTHS. —7, BRULELEWVWSBLIAHD, FFFEIRSE
BERZSISHRIUBDIEDWREELH D, BHIE - BREDREZR > TCOVID-19 &£ L=
Wed [, BYREZNFHENNETHD.

5, T725AXRVITTPICEITBIVRIXY

BRENGESBRIERZRZADEENORBZPEANBZEHRZREVATHD. R,
BENZRZUEGEETHITT D. HAIMEBAERSE (POTS) REDBRADISD, BAiIE
IAIDMAEEARIBOESRZITS. COVID-19 BBR(ICELE, HDW\E—BREBRICBIRT DE
RIFZET (FR6-1), ENHACOVID-19 CEHETDIDOHNZHBITIZ EFEBZTEGL. &
BEDHRAZSLKHE, 6-3 EERNDPZ FO—F, OFIETRECHICD. BREHSEERL,
—EDBHEHIIBEL TLWRWSEEBERERDERZT /IR L, BENRBINIE
RIFBELKITDUBEMIH DI EZIMBICH LK. ZDSAT, BARXDEREIEDKSBRBEETE
TEDOH =BT D (B : FROUINRERAICHKELTVDDD, BAELTWVWSDDH,
Y URE U ZDEREENESNLBLDD, BRE). TRHOLEEFRNEREERET DN
SETHD. MOEBREEZZZ L TWLWDHEEIE, ENETICRIREVEEDERIT 3.

BRET—YTEEMRNHDIEE(E, RENOKRET — Y ZHRBRTENELERT 3.
COVID-19 BEEBRIN OB I DEBDEREZRINIDICEHEETHD. BHEMEPLPRERBRIC
REHNRBWEETH, ZREADPLEET, VI\EUF—Y 3 VEESTHEREP BN R— K~
ZERID. RATEENGCTH, BRERHNBKELRVRD(E, FRER740—-932
EHEETHD. Bih, JTUFVREDETEZRDDIBEIC, EBREBREBEEIIMEIND
ZEHHID, BEOEROUENASNDZDNESHERFTIRNETHD. £, TEKIDO
FiRy) [CXDHARREOERY, YTV XY MPBABAICKDRBREREBERT S,

TLAYI7ATE, SDORDEBAMERTHIEEP, SHETETZILYIN\AI—RIEDR
HIfRREZ R L TW21BEHHD. /= COVID-19 & (FEBRICER I DBIERE LT, ICU
REFITE, LRACERANDET, RITHEDRES, BANVIBREDETHZEZR 30 ~
80% [CSRHBBZEHBHENTWD., =5(T, HEUEMNERA / EMRFEREE (ME/CFS),
AL SEARAERBE (POTS) RECHELUIERNASNDI I EHHD. BEBEH S ME/
CFS TRBULWNEDFANH D, BoNZDEFIRTRWGE(E, MIKOEBICIE U TRPH
CEBERBROEBSLREMNDBNZTS. £, ME/CFS EBBEERDEFK - BRRED
BAUMBIEHEINTS D, BBREERE ME/CFS ([C(F, EMHRAELRERTRE DIEL
LItREENHDETDHREEHD . —H T, BEATESBERCHUTREREEDIETY
RFR<, ZOBEICODVWTREEXEBETHINETHDIEDERRHHD, BRIDIRTIHNDE
THd. BHNRAZRZDHEE, BEREPFIENDBNZTS.
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EIRIEE, &, 15D, £PHET, DALEET, ROE

1. [FCHIC

COVID-19 OIEANAR DBBEICKREFTHER, /\VTIvIRELDHSHEIINTL)
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IEIERFREEBICEEESLIT I ECKD, MEEBMETE, MAEMBIPY (Blood-brain
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FBRHNEDLNTWVBD, WKEBBINTULRLENZL, I TE, COVID-19 BB B
EEOBEZEMEICDOVWT, RIENHRICEDE, TS5AVYUTTZICEFINARFOBESY, 2
B K OSBEDRNICDVWTHIERT 2.

2. BIZHAR

BKAEDDE T D TriNetX EE(EN S5 8,900 A ADKIBIERBRRIRT — 5 ZAWEHE
TlE, COVID-19 BREBICEEL THRREE) RIONBRCIEBRULZBHBERE LT, R%, I
5D, R, BHRUEREE, RIAOEEET, RIE, TADLARBRERHIFSNTWD. ZOH
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fiE, TAD AKX 2 EBDBIMED ) ROBRNMEWTED, DR EHFIBEELEBEDD OB
KDFEA « ANZXALEEBRDEDTHD I ENRBEINE. NBICHWTIE, RIMEEET,
ThD A, RERUNDEEIRT(E COVID-19 BEE DBRIBERERDSNT, KFEDEHITII,
—@ECERNMENDHDD, HRPYRIFREEZILED I EDHESHICESNE.

TYN—VDERNR—RDINR—MAETIE, SARS-CoV-2 PCRBMEZICEWVNT, BHEH
(CEERT, 70 RULEDSEE TREESE (ICD-10 : FOO-F99) MHEAE') R U HH 25% 18K
U, BBPEOILSEHS57BIBRUE. 2720, COVID-19 UADARR, SLTZFNLAD
DAIRICEK DA - FIRBIBRELE TCOARICEWTHREBEDY ROBAHIHFSNIEI EH
5, COVID-19 [CRENTIERWIRELDH .

R4V T(E, COVID-19 BEZDBEETICE IZ2EEDREXLITRZEEARTVYT —
RAEDTTON, EFR - B, FREHRE £PHET, SWERECSDOBENGSE
(SSD-12), 52® (PHQ-2) RETHEEFBICHIFIEELDFRLBEENRINT.

INBICB(FRRPE /FERPEELHR UIEX VI INILRABERED X VBT T, RZ,
M52, BROBBRENHIFSNTWNS.

BEARADOHERIMETE, BHIBERRICTONIERMARY, 1 V5 —Rv cZEFIBLEX
BE7 VT —RRABEDORSRBENHD. INSDAEMRFT(E, COVID-19 BRFEEARLPINS
DEDBREFBESHNICTREINCD, BERUEESHEFHRNGBPEREOBEEFIREN TV
AN
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5, T2ANVTT7ICEIFEIVRIXAY
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7. & - RFERTDOYRI XY

FME - RREREFICHWVWTI(E, BEEES KUEYEEIC K 2 EHNERIEL —
WTH2. HREBICHUT, ERNZHOZODMBRRE, BRRE, BIKRKRE (MRI, PET/
SPECT 2 &), 4£BERE (MERERYE), BLXUDERE (BEERNEEBEVEIIIY
JTRIE) REMTHNDS.

ZENICEDHA KRS>4VT(E, COVID-19 OEFEAFITIE, EPEEZE (ICU) [CHFB8E
BEROEDPBEEAEREE (post intensive care syndrome : PICS) [CBEINEEIND.
BAKEEDE T PRAMEREEZE (C DV TITEENROIAFTEDV/IN\EU T -3V EfT5 2
ENBELWD, REBEPINEE, PTSD REDBBEECDVWTIIRBBRREHK(TDH
SPIRNDOIVHILT—Y 3 VHEFBRBINETEINTWVWD, e, 5 UBBERDOEL(E
RIZICETHEZRETHEESEHD. AP, TUGERBREZDEENRDZEITIEFRTD
ENVRIAXYVKLETEETHD.

BRE, T4V T P TRIFNBBERENELDEEAHTH DN, BREICHEVTIE,
DEZIEH U TRAEES U < [FRANTEFER E DBPINBRBHEEPL, QB HRICKLDIEY
BEBREDEPIEREZITDIENTES.

EDDIF PTSDEBETIE, SOV ERSBITEFEENBME SN, KERHEH DT
BE (TORR—Yv—) &% (PE), BANIEFEE (CPT), REESIRMERE (EMDR)
BRENHD. UHL, I ULEZDESIBERIREEETRS LD, BEFEBETEIERMIC
TEBICEZTHHL, [FEDEIPHMACOVWTHRLTESZILERSEITT, RAICER
NHETDHEHHD. EYEERIC(E, BIRNELOSZVEBERDAHEEZE (SSRI) Z(EUH
ETRIMODENEFEND. T, DIBEE EMTEZHEANLUNEUT—Y 3V EHA
SN2 CT-PTSD & (ENDRAMEEHEESINTNS.

BEAZEOHMRIEODVWTR, BARF¥EXZLRFEOWRAMR "FHEIOTFT DAL RERPIE
(COVID-19) DEBERDBREEICH T DEAEKBERONRELREEICDOVWTOERERE (B
RIFR B #HZES - UMINO00044318]) HITOHNTHD, SEOBMRNFHFLND.
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CELTIED =5 w5 - mem, 58 (BA), 7%, 150, BETHLER

1. FU®IC

COVID-19 BBRICS XS TBEMLICHEADEL, ZOBADEHRI DI ENDHD. BHAD
BAzISR, Mk 5B, M, B, B BROEHNEFLEBECHLD. BMHEEBIE COVID-19 BE
BRICHFRAELYPITWVERD—DTHD, ZOFBMERSHE, BERLREZE80. BREE
BHSIESRISNDIERE LT, VMIRICKDEENIICERESEY A A1 VICK DR
AT X —ID(Fh, PICS PREARE, ~EF (BR) ERFLREBERIOLBRICED
FENEZSND. Z<LOEREREBEE EHICHBT DD, EREESMT DI ELHD,
—BDBE TRADEHT D ECKDARRYEM, FEET - NEBOFEL, BHEHNDH
BT DEBNBRFZEIL U TEMLIDUELOH DO, BUBHOHIDEESND. 2
RICELEDDDDDIFTEFOERE X, FBHRBOERIZN - BREATL, BH (1 1A
2E) O—MRNBERBERVPETEEZT > CTHERIKE LR, REKIBBIDIHEIC,
Btz LD D, BEPIEREE S EE UL SBEREZTO ZENEXLLY.

2. BIZHAR

BARAZWRE UFEREDIHRSE TIE, COVID-19 BERBR(CHSNDEREBEIRE, EH -
BRRk, BfE, WE TE - BR 5 BEETHD, INSEENADRSEH—HT 3.
COVID-19 ([CRAf%RY 2B RDMERFZD 2 ERTIBINLTE D, # - BIEE S LA
DIFD, 'S, BHET, HILIRZFPRECKDEBMBEE - BIE/IN DA -V RETHH D (XK
8-1). W\RMICDWVTIZE, thOHBREIEIRE &EB(HENTHREUEFBE(CETRNRRAZST
igdZEnnBEIND.

COVID-19 BE®BZERER, ECREREANERE (ERERBERNLE, 2021) [CH%Esh, BF,
HEER (&S, BROBOET, R4 - BAEERE) =4S, REYD COVID-19 HEH
5 3 WBULERBULRICHRAIE (de novo) T DEME 75% [CDIED, ZD5LHREE
MERBE 7%RO T, LEIHSIEEEREEITDEDSEN 715%HEREBILTS. IN5D
ZENS, COVID-19 BEBERERBITES, EMNRREZILED, BREZAMERORHZSRL,
tOERY 1 T L (FERAKRY, BENICELRDIFHEHD. £z, COVID-19 BEHBIEREE, R
MR PR FERBE E RIS, B, 1BY, A%=-5D, HENRE, EFBmIIEEL,
SARKSREOSRAMAE IC B EER(FTH, TNSICHNBAPES DREXEL L.

BAANDBBEEREI SRY—DITUERSEICLD E, BRECHBPITFRRS#REMNS
B, BRRCERBVYI LAY I AT EESBETREBTANOZENMKEL, KBV RBICES
ZEHELB>THED, QOL DIETHASIHHIZD. RUHOEEENPEE~FETH LA
D 10% UL (CEEERmEEEN 1 FLULEERFEL, QEFXRTIC 1 EULEEULLE(ESER 73.7%,
ROENE 65.5%, &Y 57.6%, HifE 36.5% T, WIThHERAACHIEODERBICENLTWDZ &
RSz,
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& 8-1 COVID-19 DOfERIER

55 - BIE
KBS  BARE BHERIE
RIENYE - RIEAAR BRI
BE S3E Pt B
i R BEILIE
mx  BAHET ESS BT
TR AD REARE

SHINF—

YILIARZT

[ER TS -

KRAERHTBIE

EMERE

BERERCEAELLCEEDESER (KBS, M) VEREREZ(E SARS-CoV-2 #RIC K
DERRICENDD, FHBIEIBFEKRRESE (9.4%, 5%EHEXM :6.3%, 125%) &kt
BUTAIOOVREE (11.7%, 5%EEXME :8.3%, 15.1%) TREEMN >, —
A, BIOMETIE, AZVOVREREBETIVYREEBICLENRSZE, 90 BULEZBULERT
COVID-19 B BEZERDBREMEL, BHEDJ RV HIEL. COVID-19 & —MEIE DAL
R IR IS RARAE & DLLEEAT TS, 255 & BRI 897 COVID-19 BBREBIEIRTH D1,
IR FRPRNBRICEVNC EN SRR 1 FLIARICR—=R A4 Y LANIVICEIET DOREED
RNz,

BRBEEBZFHIDAREEZD LT, RE - BEBFEZERIDIEIEETHS.
COVID-19 BBR([CIEHEERBERIEITDURI 77059 — (FEFARF) &L TXIE, BE,
2nE, AROAE, RHBICRIVEHET, EPEROLEM, ATWFIRSEOEA, AR
DOFHAR, IRR - IR, COVID-19 DO FVERER, HERERELHIFSND. BDR
£ T(E, COVID-19 BBRICHFREEDHBOBREIEHN 50%, BT 1 F%£O COVID-19
ZHBEREDSE 76N BBEFRAIAEE T, BROFBERIHSH >ILEBMBELLEET
Holc. BT DUVRO D70 —F@, ERERDOEE, AROBE - 8%, F:HRERE
DIERF, RAMENDET, EBEE, BRRXRES, [0 - EBRES, 248978 QOLETA
ENHD. /o, COVID-19 BBRICHRAEEDEBEEI DETI(E, BMEEEER (BHz
P& UTREBENEE(CED > TVWBDRES SUZENICHESEIR, CSIROI7P2z40 R) &,
EmaE (r:0.371), A& (r:0.784), M>D (r:0.709), #BEZ (r: 0.620), E&H
# (r:0.359) &(FEDHEEZRL, REBREERDRBPARFE LU TARRRSVICEBRED
wEEnkt. BRRMEEREZEOBRBEERBOBREDOHINBELIDEE (BREAENS
RAEBIEERN % <, RLPEaRMmH @L<, EBROBEIMEL) CRESNTWNDS.

BEROREC(E, PYXEAT VI VRHEER 2 (ACE2), RIE - REXT « T—4%—, {EEER,
FE{L, PICS - %82 - THET, BEEFOBIERADED, RBGEDETE, 1@MHRFER
B L AROBRTERDAEEZREDESN RSN TWND, BEXTIC, PFXHZXALBR
LANILEHE®D SARS-CoV-2 [C K2R - B EDMBIRBEBERCIZ, FEHPHILINRZ
7 - IOLMIBEDEFNER, AL - 520K SHWOEBHNERDOBESHREBEINTWLNS (B
8-1&8).
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[ 8-1 £ZX5N3% SARS-CoV-2 BRIC & 2 EFEHRE - B EBAEER

@ SARS-CoV-2 IZ & 2 11#E - BB\ DEEEE
BIRIBRACEF IR D RE D ACE2 B846% /LT SARS-CoV-2 hMBRIERARA LBEIENICEEEIND. £k,
HREEMARBCEVNTIEZ2—07 1 S XY COEEHIIENT 3.
@ SARS-CoV-2 DM & U HIEEHHEIA D B
BICHBEORREE LT DEREIHEEIENTWNS,
QREMET A M HAVIckBEE
SARS-CoV-2 h"v 007 7 —IRREDRBD Toll-like receptor : TLR (FEIC TLR3/4) [CHEET D& THA
EhaYy (L1 B, TNF a, IL-672E) NBEEN, EFNSICK D ERHEIBGRECPIRGRER CHE#HIES
ExZ(T3.
@ACE2/ L=y -7oF¥AT>Y>% (RAS) EDEEICKZHERF
SARS-CoV-2 BEbs, D1 J)LR(EACE2 EBEEHEE L THREREAICE D 2 EN, BRI ACE2 DRHEHRIED
B E EBICREIC K DBANDIETUERBA CDIEND, ERHIEEHEILT S.
GRERVILMIEXFNERICHESEH
BERRE T PICS BREHEH THNET PRI - BRENEIRT 2D, XA THEEZNLERGBE >
TERDBIELD R B.

JREEKERE(CDWTIE, BEDE ZBBPINTLRWVWD, ZXIFTRREZH & (CREER
EEZBNDHDICDOVWTEIRET S, M8-1(CHENT, MFOLRECDWTIEAMERDRIGE
SNTVNBED, REICECDEEOOFEFRMICHID, EROBEICDENDIEEDE
ZBNTWS, COVID-19 BEETIE, BEFE 3 HALRICHEREHRESERNREE (=X
ZE 28.8% vs FERERFEE 12.9%, OR [95%EFEXME] = 2.72 [2.10-3.54]) L, ZDER
HRERE 3 HAUERSEBENZL (6.1% vs 1.9%, OR = 3.39 [1.91-6.03]), F/MUED
BADREDIERFRPEELDZVNERSINTWLS (24.2% vs 9.8%, OR = 2.95 [2.21-3.91] ).
SARS-CoV-2 B3, EBMEBEEREBREESOZNETNREI RO ERIZUBHASHEE
FBZENRENTWVWS (OR =3.49 [2.53-4.81]; 3.19 [2.37-4.29] ).

Xie, BBRHOBECOVTE, [URRE (BE~PEE) OSBHOMIREDIER, =
RIYVRUPODZE, RE FEMMEDEEGREDEBENZEL, MR L TETPOREPY
207 14 —RISFERENLBVWHOD, ILET VYV ILER (DTI) THIBEEDEENRH SN,
TIAVT 4 Y3 VDT KD UENREHIREER S %= RIRT D OTREMED RS SN TL D,

BE,INSOERIEIZENFNERTRIZ2HDTIIRL, EMHITBHAEVWLBHLSEDL, Z
SUBEHENBAIDLZKREE EBI(C, B - #HBILO—RICHRDEEZISND. EEOD
KIIE, BADFHRT DI EICKDNEHCPOLEDARAELFET DOEMENHSD. COVID-19
RERIOEBSTEZMHIFITDENRD, BRTHENHDZETHE, CRPEOLR, E9=
Y DEDIET, COVID-19 BEEZRDES CEEE - EOBRENSXRD, FHR/N T4 -7
VAENBHET IS, EPBEETEEZR(I/Z COVID-19 BEBET(E, 1 FRICHHHN,
B0, SRAIBVRERHMBEICHKRESIN, ZOBHN THERLBEICHRESNTEFTROEREE
S5DH 40% (CHeE, BEIDIHED, BEIENE, BHAHET, BENENZTNN25% THoc&
WESNTWLD, PICS VRLERE:, NEH (FRA) ERPFLEZEHIBREITOLRICEKD
FEVPEHR MFRBHE) CRDBEOLEDERHLBED, £EFEORBHNTRRIT DBHAVNZ
DFRICAZTKFEZREFITEEZSND. BREE QOL [CDWT, COVID-19 BEBE DR
g dmAVES, HIRR#EROERSFABEEZSZ DD, BEFMEROEHERREEC
tERZ & COVID-19 BEBERBEDANRVWE S TH . EEODKLSKIGE, BIELIHSE
ENGHIREBLROOSNBLS THEBIRBOSNDIZENHDIBS. AT, EFEERBEEET
H5ND, FLEPREEEEROBEERERBOEELREELTED, COXSBERINEEDN
CRHEUBBREBZRE - HFRcETVWdEEZI SN,
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3. EERNOFPO—F

COVID-19 BERRABIBRELRAEEROIFHER L, REXTUHEABVHERESHEAERB(C
HANBRICERLPTV. L' 2T, BREARBOEIECE, 158 - BANAE (0IE7
TO0—7F), PREREEEXNZXL (BRHRNZHE), EHRE S1I7X91IAD
A CREYMR—MPERERRE) 29 -7 v hEUIEZANKER? TO—FHREER
3.

8-2 [C, COVID-19 BEBEDEMICET ZZEDIO0—Fv—haRd.

X 8-2 COVID-19 BEREDFEHICEI BZEO7O—Fv—k
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4, 7A0—PyvTINERR - ER

BE ROREHA, BEE R, BibE-RE R AR BEEeED7A0—(Chio
T, BEHORE (B : BEBILSERES BE-ONERKR, BEE--EMIERENE -
BEEIREX - %%UOV?B&)@TT?EME@%bLtfﬁﬁkét DRENHD. fE
ADY COVID-19 EZED 1 ALK SIHE(CE, HEBHUOZER  EPIE (B : 5
BEN DA >ERINEL, EF*EM%WM%)&%M%%Z%

COVID-19 BEBRE(CIDEHBEREDDEREERET DI RINBVNEWTEREEH
D, MEZRZDBEDHE, BEN DOEPHRBILHERT D.

5, 72AXRVITPICHEITDIVRIXAY

BEN COVID-19 BEICKDODBDAFAPLPEETH SHNTLRBRREBRICL T, SEBOE
SERIBICEAITTARRBIREICHDZEZBRLT, FORSIEBTHEIEL THINT DREND
3. MFREICLDROV—ZV 7% U6, ERICHULLERNREBEZHTITL), JEHIC
BRSINDRENBNC & =R 2.

BENEBZRNDBWNBEETHOTH, LoMDORBREZEN T THRAZTL, BEINDEE
MEEFBRVWC &, AHDVNSBRERIEHDHE UNBVHEERN(SERNBILT D & (E%<
BWC EZRBT D, ZOR, RMBZEINLIBEICE, i FitoFRuaE, B[E8N
B[ ERRESERVWKRIBETRIAT S, T, RAFICELSEE LTEREZD > TREZREN
[CTWIA0—9 32 &Z5BAT 3.

BANRATERLY, IV RO—-)LTERWEERE, ROEMCESIXTEFEMDEEZE
THIHT 3.

6. BFIE - WRmHRENDBNMDBEL - ¥1IVT

BHDHE &, TROBREHOTZELT, BT D2IUERUENH DO, BYIBRIIEH D
BERRD. LD 2T, MDD DOTEFOEREL, H[EVERBDZMT - IRZITS & &
7UT, BH (1 hARE) O—MREZEMERVEFIESZITV, TNTHERNEINLRE
VISEPIEREBNASNDIBEICE, BRMEZHERRLDD, EFIEREBEEELLRNSE
BAHZEAARTBIEDNER UL

7. BFIE - iRt CONRI XY ~

UARBIBMDZER - SPIEEBRNOERREEZEHL, BDECKHULEE[CELS. Z
DB, EERKREBRNT DI ENFICEBTHD, RETHNEZDEBICTT DEERETS.
DRAREZZ SNDHREULICBWNVBEHZIRZADES, @ (RL - 5D EZEHT) EH
DFREHES L TVDIHESES, OFRPTRENZEDL>IHE, OFMEICSDEENEINETE
HZBER CORBHNEE UWRRHE UIBEREF, E2NERET > TV HRHEBRD
BRI — *REANDBNEZERT B.

*BEFBEOMBIMOEZNEBAHLY Y — & (https://itami-net.or.jp/hospital)
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+ Weng L. et al. Pain Symptoms in Patients with Coronavirus Disease (COVID-19): A Literature Review. J Pain Res. 14:147-159, 2021.
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BEERANDF7 70—F

COVID toe, BE, #ikfR

1. FU®IC

COVID-19 [C&X D BICKBERDHENDZ ENHD. ZDEHIC(E TCOVID toey &I
N3FPREDIBFRICHSNDIFHIVIRBERRZ P, COVID-19 LADBIETEAENDZ
EDHIZIEMBHRRE, BEHIMEE (2) KRS, EPKEHRRE, NRRKREZ, M
ERREMMERBHHOND I ENDD. INSORBERERUEREZBETHBIET DI L
nNH 3.

K7z, COVID-19 TREENSHNAZIRABL THSIMENHASNDZEEHD. AETI,
J0Z T, COVID-19 &EFRBEDBERICOWVWTHMNELLE.

2. BIZFHIRER

BATIRESNTULS COVID-19 DEEIEIRDIEE (L 0.2 ~ 20.4% Et@h\dh D ERRDIEE
(FFREBATHD.

KEREBRFPREERREBRIFSEBRD COVID-19 LY R MU T, REBERHNERIN
2171 AD COVID-19EBED S 5, BELSH 272D (3, BEMABIEZ (F2) K RE (22%),
REEREZ (18%), EMZIREZ (16%), BRAMMRE (13%), KEHRZ (11%),
EEBMRE (9.9%), UNKRE&KEEZ (6.4%) THo. TOLIYRAKUTIE, BEFITE
RBERREZ, BEFITIEUNRREEE, PEETEZENLNDORENED > ERESNTNS.

COLIRKNUIL, REEREET S COVID-19 BEDORBPOLERDEBICDOVTHET
fLTW3. 2020 4 A~ 10 BXTIZ, 41 hEHL SEBEBERZEMHS COVID-19 [CDWT,
BB C OWTHAEL ThNE (RULEIZSTHRIELIE 234 ), REEES 96 ). KRE
R OFHRHBOPREE, £BETI13 8, BEFT7BTH 7. BEMICEVLWTEEME
IEZ (RP) RERZEPRET7 B, EMPKRERZEPRIET 4 BHRE, RARHGHARBIE
28 B TH o7z, EFEBMEZ(E, BESITE 20 BEKGE, 1EHITIE 70 BRI BHIH
Hote. REKRREZIE COVID-19 2L\FITEPRIET 15 B, REEEHFITIE 12 B L.
RBERRZERELZ 1036055 76 (55 2FIHEER) (&, ZZIE 60 B EFRUE.
ZDEMCIF 133 B ECOTz > TEERBRRZ EBARRBAIHRVWESY, REKREENE
IRU7z 1 HB%#&I(C SARS-CoV-2 ME IgG H'BEMEE R D, 150 BULERBKREZ & U N KRR
Ehi\iikis LIS EENL.

COVID-19 h5@fE L7RIC, REENBIRIT DI ENHSD. BAICHIFS COVID-19 @
BEDRAETIE, 58 AP 14 A (24.1%) HIRELEZRAZ. 142055, 52HLHE, 9
Z2HBUETH 7. COVID-19 DERFEIBH SIREMLLIBX TCOFHBH(E58.6 B TH o7,
IREFEDERNEE U 5 ADIREFEDFIIHREE 76.4 BTH>%. TITESMELEFS
<A MRIEERERERE ) (RREBODZENZRITKIEEANBITULKER, MR 2REE) 2L T
WBdHDEEZSND.
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S 5(C 457 %D COVID-19 @EEBZWRICITONIEERTO? VT —AETIE, 22.7%
MIREEZRRL, S5(C16%H 4 BREEFRT, 6.3%H 12 BREFRTHREEDEIRD M
S5Nnfc. INSORIEEARRELE (FEARN(CTHENEEZ SN TULS.

COVID-19 [CRHE U S XIXBMELEERE 1,826 82 (F1IF#m 54.5 %, B 54.3%)
ENREUVIEIVRTIYTAvD - LE2A—TE, RE—MOBKREEDY A (X, BHERE
E (30.7%, B 86.4%), KILHIREE (19.8%, £ 19.3%), MFREE (7.8%, B
M 40.0%) THoH, TDSBRIEEAREREIX 93.6% DEEHIT COVID-19 Z 22 ICHAE
LCWL.

BE, FEREOBEEMNKF—AICEWT, 1D0FREEBRRO) BHRT—5YZHEIC,
FEIOFIOAMINRADPTHAZIVOVERATNBDRREEDREFEICDODWTOTLIET—%
C&DE, BRERO0.8BDEETHEN, TILYDEELRTZEREFALLTNS.

[2% : COVID-19 L FRBZOREEICOWVWT]

COVID-19 &£ FREZ (HZ) EDEECDODVWTRESIRIRBEZRBDHSD. TS5YILTE
2017 ~ 2019 £® COVID-19 #iTAIDRE UM & b8 LT, COVID-19 7178 (2020 &
3~8AR) OHZEEHIL35.4%BNLE. X, KETOD 50 mAU LD COVID-19 &
394,677 NEFERRE 1,577,346 AlCEWTHEEn, M, HZBREFORRE, EREKE
CXD2TYYFSRIEMAERTIE, COVID-19 BEFFFRRECHLRTHZ URIN 15%&EL,
COVID-19 ABEBETIFES SICHEE (21%) [Caofc. R 19 AEODOIR—MARKICHWT,
2021 £REXTOD COVID-19 BE#R, 1 FREO HZREZRELZHARKTE, COVID-19
EE (FFEREZICLLRTHZ DU RO GEH o7 (HR:1.59;95% Cl : 1.49-1.69). —7,
ZIFTOFRBEZRFMEEZAR (Miyazaki Study) TIF, 2020 F£0D COVID-19 DILK(E
HZ BER(CHEESZ B > EHRSLTNS.

3. FEERNOFPO—F

K9-1 ZEOZ7O0—-Fv—h

COVID-1 OBSER EHER COVID-1 9B % DBE
SRR, BatEis J
EZ (F8) 52,
I AR EER T
\ HEBED
R IEHRRRE

BHREE / \\M

AEBIEYT 2 8S RE TS U EENA

HERED
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HOREICHRKICEDOSND
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KW EMEKBCHEREL, 15
Bl & > TIRIEIMEEBE R
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IRIEEARREN'Z WA, AFRE
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BEEERED
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(Genovese G, Moltrasio C, Berti E, Marzano AV. Skin Manifestations Associated with COVID-19: Current
Knowledge and Future Perspectives. Dermatology 2021;237:1-12. XD 3|8, HZ)

54



OFBIOF DA IILRRRE (COVID-19) BERDF3SIE BEBERDOYRIXVES - E 3.0k 09 REEANOPZTO—F

5. T2ANVITT7ICEIFEIVRIAY
RSIER(E S < HVBE CREBRE, HEREOH TERY 5T EABL. ERESRENE

6. FPIE - JSRBEANDBNDER - Y1V D

SEZHROKZ, WERETERULRWNES, MEISLBLLBWEER, RPH(CBNT 3.

7. SPIE - HLEFBRTORRY XY K

COVID-19 [CH S REFFENBHDE WS, BRLGREBERZE ST MORERE,
EHEREBEDERNZEITS.

®3|8 - 2EXE @

- RRICOCHEEEYRY T4 —R “H3L - NtfEbT T IO HBEEBHREBO, OBHT —F 01 !
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/633/88/20220526_12.pd
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- Chen YC, et al. Long-term risk of herpes zoster following COVID-19: A retrospective cohort study of 2442686
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]O IMEADP 7 O—F

MESHESUER, DEE, DEBHKRNR LR, REHK

1. FU®IC

INB(E, BAERKRIC, COVID-19 BERIEBEXRICIIHFIZICRET DERIBOHENDZ
ERH BN, INTTOWRRICEVWT VNEDBRBRER) OERIESXIEXTHD, HER
TOLBRLIRETH >z &H S5, WHO OFFIR/IIRIL (8, BESE, BRERR, HARS) &
TEEDXSBERZIRIBLTWNS !

- fEIR (& COVID-19 MiEEZM R (F@< g/t 3 hAUAIICHIRL, 2 <&H 2 HA

Pl E#R<
- WRBEIOBSHECRSSNTVBRERE UTE, &S, KR - RERE, FAZREHNHITS
na3n, ZOMOEREBSINTWD
- BREEFCOSHOETREEE]ET BIZE, BBI8, B5KEE, 178), FERE kA -
R - RIEE DR, FELCHIFTDIERE)

- fiEIR(E, COVID-19 OAMHERDE, Wo7lzARELTHSHEICELUDEREHNE,

UL SHRITDERDHD. £, EREBELEHCEHLEDBRELEDLSS.

- BIREICK > THDEZMHAASHCRDIHNBINZVD, FNEI0TEBEREKRDOZHZ

BRA T DHDTIEERL
- Y EEFEFEHO/NRICERAINDD, [ERPEEEETNOFEFIERICHUTERDIEE
ZEICAND

=72, INBTIEBRAEURTZOEERES, FRELKDEHFVRTEISICHRE FAEL.
5T, INBTETAEBEESHMEREZT D EHNEL, ENHDEBLEESHR L RISHN
DEEERDPTVWERBETEH D, COVID-19 [CBBULIERNLRICEKDT, SEIFLAE
KHOLIRT DUREMENHD. SSICEARBRETHIOFBOETOERLPHIEDZHICREE
FER & KK WD BDEREFZD/NEIEBZITWBRED, NBICEFZBBREREE—D
EEMSEIRZADCEIRE#THD. BHIRTOHMRIIZ UL, BEICHIIFZIVEIYTRIE
XEBOSNTWERWES, ARBICEFIRHOEENBREDERZI TLWELEERL.

BE, NB~BERANCEVWTCOVID-19 BEE 2 ~ 6BHEIC, BREBRXERBHLEHE
f§28(CE UDEERRETH D/NBLRMAMEIERBEL, THBI0F DML RARRE 28
DF5|Z 10.0hRs D 2-3. /NBHIDOKH ESRINZL.

2. BIFFBIRIR

INBIEBA ELEART COVID-19 BERICERINEET 22 & EFARVWEEh, BARNER
FROFE (2020 F5 8~ 2022 F9 A) TH 28 BULERIEET BEHFIGL IR KV
([CEFRSNIEHID 3.2% [CROSNDDHCoTc. ERXERIEERE, AR RE - KRR
ERETH 72D, WBENBZWLHICINSDERDEERIC COVID-19 [CBEULIZ/NRT
ZL HAENDEDIBONITRATHS.
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XIRBEE DB ZE T o TEHRLD R EH20HD (2023 F6 A 1 8KR), ZDO>552
DEEATERSINZ GHEEE N & BEREBERK 2R). INSORADZ<(E COVID-19
EAIBEF CTHRESLDBBRICZERNBEL TWVWBRZEZRL TV, MEDEFZENZ
EXRELRBWN, ZLOARTRE - KEESPERRIIEFBF THERICZLBOHSNTLD—7,
NBRBECEIDZLRBOSNIDEREH o7c. XVUFINIIRICEDD S EIFHAEIR EL
&, 5D, EBIREE, [NZEHRE) (FEFIBECONRETHSBE(CROSNE. £/ Q0L
DABTHEFBENTREIDEVWE TDIREELHNE, WREOANT ULBEVWETIDIRSE
HHD. FIBCOVWTHRECHSHN (BrE, BRELLBE) OFETH>T, COVID-19
BAELCEZEDTERBRVWIEELNHD. SSICEBRIEE, BHROERICEWTEEAIIC
SARS-CoV-2 A RECBRIZEIC K DFAEZITL), population-based seronegative control
EDLEBNTONTIZ 2 DDIAR TS, FEFIREFE WRFEE DBICEREZROEHN 27122 ETH .

DFED, ZLOWRTH A Y TEBIR/INA P 2PRBE/\1 PRD]=HIC, FEFIBECENT
SDZLDFANETLKDUEMEEZZDE, MERNREB > TEFHBESTAIEFENR
RN Z <, ZNICI0FBOOEBHESHNRAN L AN BEZNTIHEBL > TVWDREDIC,
COVID-19 BEBDEECEAH ST, ZLDFEBLEIERDROSNEEZESND. T
XTERBEE U CRIDRRLECTER UTERBEZBVVEHARNNFZEAERWESD, RE - KEEE
ZBR< & COVID-19 EAIBF ICHFIBVRERD H D DN E SHEBESH TR,

—AT, EABFICEWVWTOER, [NEFREBIERSE, SUEMERE, SBPATEMEERSE,
AUBEALLBEOMEHREDESHEY, 1 MEREOLSBECRRUHESHED/\ YU —RLL
NERCEVI EHRESINTND. BEI DERDOJRIVRFE LT, [REHOEEREPITR
DREFREDARINB TONTEHRELH D, DAEEREZERE ULARTE, EFIBECHL
TRERELCEEMRZRELTVWS. BEHAS, HATHOSNDBERERNNBETHREBLS
RZDUREMENDD. BEBEROBECADDIUYRIEFELTIE, FRIB, 2% SARS-
CoV-2 BRFDEEE, BERFEBOENE, COVID-19 DO FVREBRENHIFSNTWS.
BEAZIVOVICE > TEBERERORERNTHA > EN, RABRKIC/NETHROSN
TW3.

UEOHEBERZFEDHDE, ONBRTHRBRERZE T DERIIWBREFLLEND EPP
@<, BICEBOERZB I DHEENEL), ORATORSEEHUND EDLBL, FITELRE
FRIBERTAEZN, OERORERIE, REERESZIR< &, MREFEDRBICKETIEVGER
L), OFBECEVNTEXVYIINILRICEDDERZED, Z<DHFEANRBOSND, Ot
B88¥% population-based seronegative control & U7ZtAZR TS, FERFIBE & XSEREF & DRE(CTE
BRIEROBREDEREZRDRL), ONBCEVWTHERKBICHRAICHSND K SBBIREER:
IR FRREDEERREZRI T UMD D, L83,

Lieht> T, NEDRBREBRERZE—DEBHZE UTRZIDIBRMICEZLL, AIHhE—Y
IRBEENINRTORRISELTVWREHEZ(CK V). BEHERBOERZHZERCITS &
EBH(C, DEMBEHSDMINNRBEMZITSZEBRBATHD, XVIINILRAOEMRZSE
DIEZBBDF — LADWGICHED I ENKROEND (M0-3 FERNDFZTO—F, &8]).
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3. ERNDPTO—F
ZREO70-Fv—kK (R10-1) 2R
E10-1 ZEO70-Fv—hk

- o INERY
IFURSSAEIR g@ﬁ;j %%E% = &subspecialties
p——— ERELEET, B INR DB
TBIRESAEIR B TERER REfEeR

HEREANBN T D RAY - OUZWY

R - BKEAERK > KE - EE5H

RO=)L - ADVE5—
ERPROIR L - AFROIRED
Z 0t

4
v

FP - PRI
R

=

B52 - BEER - ERNRE) SSEMERBOERN
FkcarHER* 2 SHBRIBRINEE - DIBIREIC KD
DEIEELTOODF T VI YR K*2 DR SHRF O 5Hih
1 1 v
SRR BIREER SALTEER - BRIFRE - oYUV -
{BEE - BhS {EEE - BhS RETENRE

* 1:ABE3~9BESR
*2: NBHAECI MEFRETEE (OD) DKL SRBBRPRRERESEZRIELPI <, ODNDEEE LS I EMNDBERRL,

4, 70— v TIXREFRR - IR

EREERRE, YN, 352F, 8E, BRNRRESKICKRID, EARXERTHNE
BLEECKBZENLT BIZERERICEDD) BB, BLEILHNDDODIEFERZINE
TH3d. F—IC, EABHBEMRENDIVAATWERECZENZRRSRBRVTHTHD, B
—IC, HEMERTH 272BE TORIGDEND SKRIBICKRIARERIREPLIIESCHDZEST
g&, PREFPZOROURERCRKELBXIELRZDINSTHS.

5, T72ANXVITTPICEITBIVRIXY

MIODDIFEER, FABSITREZBOENENHSTR(CEFZRE, TLWVRWVICEHRER
Z1TV), BEXNLBREZITS. BZAT, BRZRICEVWTERINEME, BEORBICD
WTIE, SFRABDERICHUT 3 ~IBTRINLEEL OSBRIV TO—F 2175 (NBICH
WTH, RAICHITDHRER, BIRSER, BRREHR, BRFR, BHRRICNIDRENTTO—
FOBAHCHTIBENRT TO—FESBITDIENTED).

INBEHEWTEEFCHEBHKNEFORESMNRONDGZEICIE, RADTREH > TVIHE
PARLZDRE, REFULEDRR, RELCHITDIEERIE, FROUMIBHESREDETRE
EWSERZRZD.

I HAEE (OD) zRKkE T2 EEGRIEEREZDFRFEHRTOHHD, BONDHE
(CEFRIARZEEET D. T ODDDBELRD I ENDRLIBRWED, DBIEELT
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DODFIvIURL) BHERTD. ZOMICH, LIEEHNRIVNETEOEEE UTESX
SEBEFRNEEZEI DI EDHDEICBET .

SHRERICH T BERIERICIECTELA LTS, BASHRBREERNEEDHADHSENE
BTH, RHIIC "DEM) EVWSBETHDIFRWVWKSICTS. BFE(CELT DAM, &
WSEBELEUE "TBADOFAZEBTEL VD EXRITWMoNDIBNLHD. FAZIEER
LU, £RLULTHIGL, THRMEREERZREVNCSZTIROEEICRLTWIBSKSBBEZTTo
Tun<,

6. BEfE - EREANDBNOBRL - 1=V

FASHEBRNB DS L, BEOZRPRETEENMERHSNLG LT, BB LTI
BSRVBBENERBEZEE(CENT2LENDHD5E BIZEHEBEPRIEZHFADRECEF
SEBBEDOREN) CF, SRERRRCHTDIBEZITD.

Xz, DEARNRASLRDOEENAREL, NEREEELE UTOIRIEREIE TIEWIGHE
HIZEHMTSNIBE(CE, THREREFENMBRERINIINATT, BNITIIERERBBRID
FTHERBNBREDELYTILZREDDIFTHRWI EZULo>DDIRZ, REBHBEI/NED
BRARHCIBN T 3.

Aht—, BREHPERVBERIERENDOHSNIIHEICE, FPIERERIORPHTEN
INRETHD.

7. EFIE - RRFE TDOVRI XY ~

FFCREINERI TEZE2ER - ZREIC X 2EEAFHARNERN. XT/NRBRDOZE TS
subspecialty DEFIEICK > T, BENEBDOIERELZRANTSD. DBETHDIEEHED,
SHRNRBEENH DD > 1 HZE LBV REHINEEZITD.

S SICARANDFEERFHEPLER, RERE, FRREGELCDOVWTOFELUVES, XU, &
Z (5 U TOEREZTV, DEBEASNEFICOVWTTHET 2. DEHSH L ZAOFEN
DS ITROESNDIHEICIE, BERE, HhovtUyyd, RAOTHEEREDBEETS.
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a5 A : EREE - FREOREFRAEREREE

—MEH(C, REHDFECFFRATREZESL I ZENEL, ENSDERE, [URDE
1t, BBIRRE, FH, AL, TRARERREDHZEZRITPITNENDNTNWS. ZUT,
FEIOFDAILARRGYE (COVID-19) FDRMEBIERCAETFETD. TDRY,
COVID-19 7tfTHE (C(F, BRE(ICHRARENBILLIZDREINZD I FEEMBEMUTZ
D, REARE(CKDEFDIENER(CHIALZBNZNTHEZNTDEEEN D D.

HRRARRMNREIK &, FEBG [FREEGNELRDESTARE] MEER35EULTE
TESRIVAV ] TCAIRB D EIARABEZ] EWSTHIFENEIRD, ENIMERARRZS
S5(CEtEED. TUT, FEBRBEBODRRZSFLFABRICEADZENTERN. &
DESRBREZHSTZEDHICE, FEEDFZMEIRTDELEEIC, EEMNSREBEDPFER
F(CFEBDREODS SZNEICIER, B#FZRL, FEB(CHFDRDTENKUITHD.
ZDEH(CIE, EFEHRE - FREOCEFRERMODESENVE THD.

FRANDBRIZEDTTELE LT, FI(EHERICERICHAT D2EZREE EAANCTHR
AL, FEZR/DICENMMBETHD. TDDORAT, HIREEBRPEREZERLEZD,
BEPEEZGPEEESF(CER CHRALIED I DT LR EZHE(CIHCTRFTITD.

ERRENFREFOREFREICFHHIPT SROBEER

ORKRHDF EEBRFTETIFTRERCIDKFARREZET DI ENEL, ENSIE
REYVEDBR(CE D TIRRNBIL T D2 LEHD.

OFEEDHRRARRZ [[DBIRED] ° [[IDEW] ZERDDITY, FEED
DE5TZEFEURDS ETBIERZED.

OZFCLUTULWUTREZE T D EDTIFREEEH D, L DIRRE(ICEEURNS
FREFGZMHESEDZENAUTHSD. BEARNICEE, Eib, REE, FRER
BTHHADD R, BE(CIHEUTRODISIIEBZRTT T D.

- IDERNEH UWSE(C(E, BLUTERT S.

- BFOERZERT DTHIC, BFRAEFICLDIXRLTS.

- READSHN# UWMSE ([C(MREBEDRIZET ICT F2EAUEFEFZITD
2D, AEEDEHIRFELEDITDRE, FEEDRRICKEUZERBZITD.
- BETHRRZENDZENTIDAREFIC DN DIBEIC(E, BIETOREP
HEFES, RERIDORRZRFTTD.

OBCRDMSZEDWH DAL, ERNBIBELRVKLDS, FEEPREECH
RUIHYS, £S5+ (CHBZMNI TR ID. BRZ—HANICRDD (118
MTHHNCRTYITT7YITITBRE) DEFFEEADENEENKE D
ETETD.

ORPEOARRARRDLZ L (I3 NARETHEL TLH, BEAEZEAREEHEC
RMZE 3 315600 3.
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