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g 258 EMEICBNIT DI EOERT D.

BEREROFRHABRESXITTH 2N, KENEATEET DI LSV, BERER
DS ERADHBULIIHER>ZDRAICK T B8FE, £5TRVHDICDOVWTEIMEREE
EHCUNEVPBBIT PREBKRFTILDD, 740-7 vy T=ikind 2.

2. BIZFNAER

PEEUEOBARAZNRE U TRENZIEEE S BRZRE T MR (BEEFERIZRR
MEBEFDIIDPRERS) (CEVWTROSNIERE, RESMHACIE, O (86.9 %),
@ (67.3 %), QBRE (64.1 %) DIBEICZH >7=h, B 3 HhBARIICIE OHHDIE
TOBERE (63 %), QHIREE (30 %), OEERE (25 %), @EE (20 %) DIEICER
t.Cr@&?m,Eﬁsbﬁﬁfﬁ¥%utfiﬁﬁﬁ%f , BLETODHSRERER
MHARM A DIRFREE Th o7z, BIRFTR (SAhHLAE %%mq%# ILIRRE & (3% O BT
Ebtm@not fit &Ewirﬁumrbtmmbn HRMEEENH 10 %, ILEFE

= (DLco<80 %) F&h#EENS< 20 % LU E, EEHITIE 50% U LEICROSNE., —A,
DLco/VA (FEETHMN 15 BICFRO(CTEY, DLco DIET(FATEBBORIHNKELREAF
ThdDEEZ SN,

BADSDIRETH, LRDBEREFBELLBVWEDTH 7. X9, BBEBRERKRELT, W
IREREE(E 20~ 30 % (C5RD, FRBRTEROGBEDSVVERTH 7. TOBE(FELH(C

SAUHOEEECKEFIT D00, BRIESHBEEREEY, T ICUAEZEBN—BIBRARA
%%&Dﬁﬁﬁ WEWSEBRTHERN - /-. WIRRHEOKFEIZHETHD, MERE/BEEPD

BREE, MABETRENEFND. KEBET DI ENHINEEFEL, KEBRENL
t,EémwﬂW@WPAFLJ%T%ﬁﬁEﬁénTM5 WIRTAERBEHASN TN,
ZOEE, BLXUEEPIMELECPETERL, DEBHNANSOYORESMNEREIN TV,

FtEREIRE(CH (T D HEEE T ORERIEEE (CKEL, RICMILEENESINPITNI L
MRESINTWS. 50 HmXDAYERITTIE, AEEERE CTIIILEESH 38 %, ORMIRLE
Z(317% T, BRERBEBEOREEIERTEBIN /. —A, RENBRCEWVWTE, E
RPZNSORBEMREEBEE EBICERRLTVLY, 1 ERBLTHEET 206H 3.
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BRICDWLTIE, SARS-CoV-2 (L&D DA ILAMERMAICEET 2 46 5mX DX YBEMTTIE, &£
EMREE (TDHSRERE) (350 % [cHEN, BREEEHICARICERT D—A, Rl
FIRIZ 29 % [CF2®, BFEE EBHICERMITDOEDDBERTIEEMN >IcERESINTLS.

91 BIDER CT BfRZRET UIZHHR TIE, ERFEIR 1 FRIC 54 % [CHEW\WTEE UTHE
TOWKRECIDANSREBREDEEMENRD SNz, ZESMHEITTE, 60REULE, B
HICRENEETH 7z L&, B, DIBEEN 1 FROEBMRDEFEBRICEELT
We, BEINRERELUT, EEMREEBE EBICHEBLEDY, EREBHNSHEEZF1HF
RICEBABDNHASNIEERED 63 % TlE, D6 HART (FEIRFEIR 6 HAR) HNSPABRDH
EBEEHEH > EBESINTLS.

COVID-19 BBRICHSNDAMA(E, ZEHFITE ARDS 24 UHHNBREZEIT DI &N
HD, COVID FRMNBEL TVWBDDH, ALHRB[ICKDMEZSLOINZXFITDIIETE
IRV, BRMIC, 287 BDEEDSL, BRIESDH, CPAP, IMV DEEERT 1 FEDI
ECT BRDEFIEDBEEZELLE UTZAERTIE, ENEFN46 %, 65 %, 80 % ThHholz&
D|SENHD. FERECEBREEMRXORAR, BICHREEITODASRENERDHDTHD,
BERIE 1%(CUHNRBOBMN Tz BESINTLD.

ZDESIIRE %L U DHFILBRETIERLA, SARS-CoV2 HENBXED — T
BiifgA MR & D HEDBFAICZ <, CD8 M T Mfgh S knE DBET DATHEERE & &
LTWBEDRELHS.

Xz, MEOHU/NMARPREMDOHNOEEENECDZENHASHERO>TVNDD, &
NSA CTEPH (IBMtmisEetEfSmE) ChiEfESDEZE 2D ESHNIRFERTIE
RBBEENTWDS.

3. FEERNOF7O—F

K 3-1 ZEOo7O0—Fv—b
—?"r?&
A / Fnﬁ%’é)j(b%\W%’/)ﬁ’G%SU%?ﬂéﬁ’é\ <EXRNRRE> -

BOAD s R EECI
:g%%ﬁzﬁg - ECG —

% - . M » REERER
®3BE(LAbs (cfc%%rw, CPK L
O LIRS . . D 54 V—80)
(DAL, EMHELERERRE) - Sp0, RE
Ofhmie ER A

\053 RBEBE

e - BIb

\ [RATEA '
RERE 3~6NBRKRI %S
- fbtEEERE
- 6OEISITHRGE

¥

i BUTESC

LI~ O TR E s

- MEEY oms LR

* HRCT e ) SuEEE

B CT OER (DR, Mt ety

- BHARMAT R DRI E) 5 7
oRmnEERE

J

05D RLERE

*1 0 fi, DA, EMEOER, Fbi
REIMERE (T DIBE
*2: BIESR
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4, 7A0—P v TINEFRR - ER

IFIRSESROBEREBAEIRE LT, WREE - SSLS, BRENETHD, TNSHEET
B EDEL, BSHIRIERSS - BRBEREDROSNBUVBEEHDBRIWN, R, KFHEM
FARHEE S E DERERBDOH D ERETE, BRFOBBUMARELNRMEEBEL, ZOHIER
NEEILTDIEHHDDTEENRETH .

BT BFHERDOIFREE T, BED CT REVHKERE TRENRWVNSESE, MMiEEE
EZSRICREZITOCEDEETHD. REHHEEETH >LHCHEVT, KOEEDM

BEBEPRSR - BRENASNIZEDBADRSEHHD.

5, T72ANXVITTPICEITBIVRIXY

B2 P EAPTR THEANBHIZR DAL Z &ICRRD. REED Skt T DITIRAE LK T, &
BICEBHRWES(TIRREERERT 5. RLEANHDHE(E, BEULCEAELMA,
BEILIK, DAEREZRNT D, RADOBILSMMIEFIEEP I - HPBEERES. I,
M EERPREOHEEMY, REEMAREDSZEEHD. BUHMRE, REMRCEL
TEEMBENRBOHONT, BENRBZRDLBVESE, 5D  AERBEZERIU, BEIC
i U CEYIBREREENDIBN ZRET I 3.

BEARNBREE UTE, BIRMRARD DV EERNOEREROENE, WHELEE, 08
MikE, M&KRIKRE (CBC, BNP, CPK, D ¥1¥—2=80) i'HFonsd. BH, FKlCHEAN
1eXSIChBE CT Zimg LB E (X, PHFEULTRE 3 WAKALTH, FHUULCTOH
SARFZEPLE ULRERRDEFEL TLDILOERT 3.

6. FFIE - URRENDBNDBER - §1IVD

MDD DIELCKDIMERERECKDTH 3~6 WAULERDEHRT 256, Fkss
BFIENDBNZRFTTD. —/17T, BFEMEPREMRICAEREENDHDHE, BHRAR
DT CEKSHE, SSICHLIC, HRIVWERADISZLSOLERP, BEANHDHER
ERRHICEREET DI EOH DD, FLERBTOZEMIEDRZZHDD.

7. EFE - L@t TOVYRI XV ~

X9 (E, REDCEELREBEDIOIC, BAMMRAR, ftEEERE (DlLco Z28T), 6 0
HITHERR OFFRE L HERHERRMAEDIEHRE, HRCT BRICK DERIZHZITS. HBE(CKo
TRIBRRE, DI I—MRE, % CTREVIESETZ{TS. X, 02, ENMEIVER,
FRMAREIRFER EDIHEEF, TNZTNOEREBICHT DERZTS. EEEDIMERERESHH S
N356(EF, [IEXMRIEPPEIEXNMERICISIREBENDERSZEOHD. HEIL
RICH U TRESURTOA RENBHTHS.
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®318 - SEXEH @

- BEFEBEIRIMESE. COVID-19 BEREICHAT 2ERERAE (PE / RIKRS). F 39 @HFHEIO ST V1L RRPE
NP RINA P —IR—R&ERL. 2021.6.16.

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

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

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

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

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

- Eberst G, et al. Result of one-year, prospective follow-up of intensive care unit survivors after SARS-CoV-2
pneumonia.Intensive Care. 2022 Mar 9;12 (1) :23.

+ Wu X, et al. 3-month, 6-month, 9-month, and 12-month respiratory outcomes in patients following COVID-19-
related hospitalisation: a prospective study. Lancet Respir Med 2021 Jul;9 (7) :747-754.

- Luger AK, et al. Chest CT of lung injury 1 year after COVID-19 pneumonia: The CovILD Study .Radiology. 2022
Mar 29:211670.

+ Faverio P, et al. One-year pulmonary impairment after severe COVID-19: a prospective, multicenter follow-up
study. Respir Res. 2022 Mar 21;23 (1) :65.

- Cheon IS, et al. Immune signatures underlying post-acute COVID-19 lung sequelae. Sci Immunol. 2021 Nov 12;6
(65) :eabk1741.

- Ackermann M, et al. Pulmonary Vascular Endothelialitis, Thrombosis, and Angiogenesis in Covid-19. N Engl J Med.
2020 Jul 9;383 (2) :120-8.

- Jiménez-Rodriguez BM, et al. On the single and multiple associations of COVID-19 post-acute sequelae: 6-month
prospective cohort study. Sci Rep. 2022 Mar 1;12 (1) :3402.
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BERBERANDTZ 70—F

1. FU®IC

COVID-19 BRICH ), RMTERE (R OHEEPCARLERDIE), DAE, REAR,
ANIRZE, MAEFTITHES & DBRBARDEH UL EVWSWENHD. ZD7cs, COVID-19 Rk
ZROIBECEVTIE, BRBARDESHIT DURECEBRIDILENDD. BRBKE, K
MK > TEBIENGREE D TER L H DO, BN, WEARE, &1 OUkOT<
MR E DR ZEFBOTZRRIC(E, BIRSBHZRL), BRSEFIERICHEKIT D ENITHSND.

2. BIFHAER

COVID-19 BE(CHL), 2MTERSE (AUOHEEORRERIE), 072, FEHR,
WABE, MRS & DBBRFNEH L TWEE VWSBWEAN DN HS. COVID-19 &
BICHESBRSFBARDEHERICOWVWTIE, BEOEEMLY, BEORH], Mg EcLDE5D
ENAE L, COVID-19 BE 5~7 HBBETIC 43~89 % (B9 5~ 76 %, B11E 5~ 68 %,
IFIREEE 18~88 %, £ 10~20 %) [CRHSNZEDHELHZH, BRCHNTEZD
SR (X ARV TR BISE N TS,

2020 % 4 B~5 BIc COVID-19 [CBE U TAR (FHAREIRI13.58) L, 73 % Tt
REROBE%E, COVID-19 BEEH 5960 BBILIA 5 U 7H 5 OHREKS T,
DI 13 % UNEROZLEEEROTHST, LEBREN 53 %, WIREEN, 43.4 %,
BN 21.7 %ICRHSN TV,

COVID-19 [CBELUTARL, ¥ 2 DU EDSHEERSD, 27 %HATIFIREDEE
ESH7, 1,077 A (HOEH 58 %, 36 % H'ai) #REIA0—7v T (BREFIS5.9
HBR) UEh 5OWRES T 29 % ULHVHERIDREICHEERH TH 5T, 56 %TH
BR, 48 % CIHIRREERE, 39 % TRADERBILAESFA TLE.
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3. IERNOF7O—F

K4-1 ZEO70—Fv—Fbk

v BREER
SERITIREEE, RATR, BE #E AR DROZFEPSE,
ez

MO DOIEFRZ

v BUFE e
ST, ER, MR, BHLE (IS - VE) , EHIEE, ERR
TIBSZHE, SBIc2kell EDARBHERNG E 2L

v EEHNES
DIIZBLEIRA, fB5 oM, B9k

v DER
DEFBEEZRSHE (RBQR, ST-TE(L) , FEM (ODEMRE
MRE) , EERRARRBE

REFRHD \

ZegE (1~318%8)

v BRI

v BIFFR

v ERNREBD SRECIH UTERE

EENR
ANV

nD *BNP (2100 -

- . A\ z pg/mL) Rzl
BIResEEN A DD”E%T#%M@E NT-proBNP (2400 pg/mL) D5,
ROND%E 5L BERRSPIEC KL BBENLEE LV

e * 10D B 212 (FBNP - NT-proBNPIE
BRI EPIEIBN BT REESMECLBBENEE LU
BT NERE
M (CPK, CPK-MB, RORZVT, DY1v—5E) , BRI R =EBRRES
BE/EREHRR 0L I—BRE, CT - MRBE, % EMEOES, DD, OF% - DER, TR MEERERE
E2RE OENT—TIVRE OBHERES

4, 2x0—P v TINREFAR - EIR

BERSSRDIERE LTI, mﬁﬁ@%l%ﬂgmﬂﬁﬁﬁ‘@ﬁf%Mm@&@&Eﬁ%@,
KBRELHIFOoND. ERZERDHDIHEICE, BREOELPLEHMRE (EREMEER FE,
%@T?&Q(‘:) O)EEEID\OJDZ. Hu\u/ 5(—&%%9}]?35% if(_, %1$Fﬁ%_t®£r%%ulu

5%[@,m%iﬂgﬁbﬂalﬁa%ﬁ52tﬂ??®bn%

SR EMEE TIXOMEBLLOERDM, S - - MKOFFBEZHERT 3. /=, LENE
BT, AEROPABDM, EMPOMHEEEZRSFAREBULHDDERHNNETHD. X,
RISHDEBENRONBRICE, MKRIERETBNP OFHIZiTo720, LII—NERET

IMEREZSHMI T 2 DRRAEEZSNS.

5. T72AXRVITPICHEIFEIYRIX

vk

COVID-19 BRI, BIRSBAERHDEH I DURMEICDOVWTEERETS. COVID-19 EE

(CHSDEBREDRSEH D, FITDBHRICDOWVWTIE, RBIC

IVEREDME T L2 D, BIEMAR

BIRNEUCDTUREMEEH DD, RRWIEHNDEERDUELEDERT D, ZTDIH, BIRSG
RDIEIRZRH B COVID-19 BBBE(CH U T, BRBEFIEICEDICHKI DI ENT

TH5ND.
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COVID-19 BB (ICEMH T DBIRSBREIE, SEMBEBL T TEBRLIEBEFECHDEULDSD. R,
COVID-19 FBERE(CEH T DERS®RE, EREBZEFIDIECHSVWTEERGFSVD, ERESR
ZBEURBVWELCEWTHAEUS2S. COVID-19 BEBRICERZRZADEEDZECTIE, LD
KSCAZ, BARZRZETL, BRBRBICEDIERIRONDIRICIE, BOICEIRBEPIEIC
BRITDZENTITHEND.

6. FFIE - MRRBENDRBNDBEL - §1IVD

BIRBROERZROD5E, AR - WBEHEESR - DERTEEMRZRODIEE,
BNP 100 pg/mL &2 WL\& NT-proBNP 400 pg/mL U EDIHE FBIRBEFIENDBN =17
BECDRITS.

7. BE - LRfAt COVRI AV ~

ERGENSESERICHUT, M (CPK - CPK-MB - RORZY T-DHFAIY—71RE),

EE / EYPaEEiR, 0T I-RRE, CT- MRIRE, REFRE, DENT—TILRE,
DEERR EZRET T D, EMMEOVRE, OAZ, O8K - DIRE, TEIR, MEESRERE
DIFREITVY, BZUIICED TERZURNRPH (CHET B.

€318 - 2EXEH @

C R BUEOREZERAI RS MY (2017 FHETHR) (BABRSBZER / BRODFREZRERAAA RS1Y)
https://www. j-circ.or.jp/cms/wp- content/uploads/ZO]7/06/JCSZO17_tsutsui_h.pdf

- 2021 £ JCS/JHFS HA RSA VT4 —HARP v TIT—MR 2% - BHOALBE (BAREIRSER / BRIREERE
RAA RS4Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- BB SO OBR DR - SBERICBET 201 RS (2009 FHETHR)
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2009_izumi_h.pdf

- American Heart Association News. What COVID-19 is doing to the heart, even after recovery.
https://www.heart.org/en/news/2020/09/03/what-covid-19-is-doing-to-the-heart-even-after-recovery

- 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-CQOVID) :
a UK multicentre, prospective cohort study. Lancet Respir Med. 9 (11) :1275-1287, 2021.

- 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.

- Puntmann, et al. Outcomes of cardiovascular magnetic resonance imaging in patients recently recovered from
Coronavirus disease 2019 (COVID-19) . JAMA Cardiol 5 (11) : 1265-1273, 2020.

- Task force for the management of COVID-19 of the European Society of Cardiology. ESC guidance for the
diagnosis and management of cardiovascular disease during the COVID-19 pandemic: part 2-care pathways,
treatment, and follow-up. Cardiovasc Res cvab343, 2021.

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

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

COVID-19 MFRITHIEE > TLUK, RE - KBEEREEF (X COVID-19 [CHEBIRERE SN,
WEKDIRE - KBREE & (IR DEARVFTFHN S, SARS-CoV-2 BRARZHRSERE UTEE
ZEOIC. ZDR, EEROBRICKDZOREEE, BRNEEDELL, AZTHVOVKT
(FIRT - KERZEOREBEFA L. LHL, BRE - KEBENEL BB oEVWS T
ER3RBL, FTILIERRITLUAICREUZIRE - KEEEBRENRECTHREL iU, TODE
REWATNBT—RBHDIEL<EN, KRET(E COVID-19 ICKBRE - KEEEDES, R
REVBFDORBENENLR S VICHR T SERENBCDOVWTENS.

2. BIZFBAIR

[RE - KREEDESF]

2020 FDRADINY T v O U, RMNOAECKD, PCRIEBEDERE, PEHELED
COVID-19 & D 86 %ICIREEEN, 88 BICKEBRENFKEIT DI ENRESNE. X,
COREZEDIZI0RDHXICKDIRTIT AV ILE2—EXIPFIUIRICKD, R
BEE, KEEERERIZENEFNG3 %, 44 B THDZENRSESN. HHBICHWNT,
B4 FBRIPSARSEE=GRIUICKLD 2021 £F2 B~5 BXTOPIL 7 7 EEKMITHRICE
ESNZRAETE, REES, KEESOREXREZNZNEG8 %, 41 % EFIFORS E (X
REORERTH .

2022 F, AZVOVKRORITICKD, RE - KRESZRET D COVID-19 BFE(FFA L
e, RERRLZERETORITI S 2022 F 1 A 14 BD 'Technical briefing 34,(c &3 &,
IRERE(ETILIKEKTIE 34 B TH2IENAZIHVOVKRTIES3 %EBNULZDICHL (VX
£ 1.93), RE-LrEEZE(E 34% D5 13% X THA Uiz (A v Xt 0.22). REHEAD /LD T —
DSDWECHEWNWTH, REBEDREBEN 12%, KEEBEEHN 23% &, BIEXTORSE
HBRUTKESBISIUEE. 19U TPHSDHRETH, 20203 A~48&£2022F 1 8~2
BOREZELRL, REEEN 62.6 % H5 24.6 %I, KEEEMN57.6 % H5 26.9 % (T
WA UIceRESNT, COLSCRE - KEBEORERFSEEKRICKIORESEL LD,
COVID-19 OREEEZBHUIHKDER(CH VMBI UKEIT TWRS), RE - KEEZSOREZHD
WA UTz EFE RN,

[ERFRREN]

NUTZYOREMEACENT, BRE - REEEE, O LRBREREHS &L, R
RARET 2 ENEBZBVe. HERADMERDIRE - KBEE L IRBDOH, KEKER
FHEBEY Y —FRACHKET DRE - KREEE (L COVID-19 ZRESIEREEEEZR L.
BMNDI|HETH, RE - KEBFEEN 80%ULELETDDICH LT, BoSHBRME, &% K
BERE ERERERDEIRKEH 10 % EERTHo/c. —77,2021 FOT7 )LD 7 HRiiiThH,
HHETE, 8K SH, BRESEDLEJERIERD 50 U LEDBETHRT DL LBIC,
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INSDERFRBEZSORELBRBMBEZRUEE. 2022 FOREDORH AT, WEEHN
53 BBIRUTZDICH U TIRE - IREREE(X 13 %EFER LT

COVID-19 [EH(FBIRE - KEEZEDH S —DODRHIE, RELRESEDEETHDICH
Bho5d, BBETELLDEANKET DI ETHD. REORAETE, KREBEEEDSS,
RIEBRIC(E 86.4%NREAKZ, 12 NHBEDREETZRLALDICHL, 1:BEEROH
AT B8ONHIUEZTRL, 12 BFRBEFLOELL. ZHMDOREBICSVWTHREERD
RROBRTIE 2% DEENREMRKLTH >1ch, AAER (KEERTF8.98) TRERIREM
KEE30RCXTHDLTWE., Rfe, MRIZAEAWCHRET(E, REFHICE, RISGEDOE
EIDRHEHDZFREICKLDAEDN S K DEFITHSNBZDICK L, 1 HARDOER—ESTOIR
% CIIREFAEEZDDH BDEHDRD L TND ENBESNTUL S,

—7, REBRMNABCHIEDRZEUVRWVENBDRBNSTROSND. BEFERIZRHIT
REBZEXKIDPEHRS(CELDE, 6 NARICKRE KEBESERDIMNEZNZTNT %, 9%
THofc. ZHMDEMFAETHZNZEN 12 %, 6 BICESDERELDHD, REBEEN6 1
BULEZBFE UTRERID 74 % ([CRIREZSRDTC.

3. IERN\OF7SO—F

51 ZEO7O0—Fr—h

IREEE
. H0 \
Z DA D FRFRAEIR IXMRI
Ax IR A RHE N
KEFBERRBER | 2L
HEIRMERHEN
EERUL e
TR - RERE BB
BEHD
RS0 gm*ﬁﬁ = Q
SRS - IREX IRERMEIREEE
ECRS : X704 K - ESS - &Y MEEEEHARSAV) 258
NECRS : ¥7 054 KV&ERHH - ESS
SHRISHER | IEE
MEEFEEHNARSA V) 2SR

ECRS : #7ERERMBISME, NECRS : JROFERERIEEISM A, ESS @ ARE TEISEFN
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4, 7Ax0—PvTINREMR - EIR

COWD19® W 2 BRI ERBL THIRE - REREENHEL i< DE SRR
#2293, RERK (M2HL AAE-72< b?&b\),ﬂiﬁ{f_ﬁ'F(rLa"st b\SSL\) KB (BR
h\<Lﬁu0,%ﬁﬁ?(%ﬁ%u)uﬂtﬁmmgaﬁﬁﬁﬁ,E%ﬁﬂ&nm&ﬁvé.
[RR%E]

BRURIRE:EIC TCHL) HEPETLTWD, R TNcHL BRVWEZBTH MTHu,

=R U 3.

REBMERIRAE - RULVE (2B BNTNETERS, ED MTHL, BRUICKLS.

[ k%E]

BREMRKE : ECO0PHEFL, HukgE

R RGREE - BRNTZDRATED UTBDDENINETEES, INRTOLKRASL, HW

RE

5, T72ANXVITTPICEITBIVRIXY

[REFEE]

SPERDORRERIC K DER, EﬁﬁﬁﬁﬁﬂéﬂﬁﬂﬁﬁﬁﬁﬂMﬁfﬁb B 20RERIAN
BNTD. RERENMEBELEBONDEE(E, RENRZE T DIEFIEFEEENDBNIIETFER
LU,

[REREE]

KEREEDRAE UT, OFZRE V—JLVIEREEZSE), ORESREREDBFD
REDM, BIBRZ, STIXLEY, HKRZHEM, EYZV B, PB,DRZ, £28&KE (1
Ri®, FH&ESR, B%E, BHESR), DAME (RELR, WREEERE) AHIF5Nnd0
ZTNSDZUTD - DIRMEFRER, DEADZER, MRREZTD.

REIRE(C H Tz o T, KBEEENRBEEZ(CHE S RKEEZETHD I EAZ L), RBESE,
REEEDEEZIRINT DI ENEETHD.

6. FPFIE - MSRBENDBNDBER - §1IVD

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

HEBENSD, KERENUEEBONDBEE, KERENTZZSPIREREGNT
7. BFIE - REFIE TOVYRI XY
(eseREE]

NREEZEZLENARSA V) 25EELTS.

SRRBRESAYIRTHD. JETHNIECT 2179 2. RERENTIRBWGEI(S,
TZDEEADBNADLEE L. RBERETEPEEDOHARBSITRIEETERI D, —R,
ERBICRZATHREDHDEAEZRDD I ENBHDIHTHS.
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REBRBECEEOBEICADS T REISERNFET DIHEEZDBEZTS. FEIKIEE
SRXTE, 704 OEBKRS, BkS (K&, BFE) Z175. FEFBIKMEISEA T,
¥o05414 R ERBKRS, BMRBEAIOIKRSZITS. ULEOREFENEETHRELURERWVIES
(FRRIE TIISEFMZRETT D, RRBEFINTHHAENFOSNBWEE(E, FEIKMESIRME
X TIIEMZENRA DERZIRIT T .

BISEREROTRHEOHARZRDDIHFE(EF, RT01 ROREFTEZTS. REICEL
TIFREBEAMDH DL\ IR LAIBAML (Kaiteki position) TITS.

IRERBECTESZRODICOHEADLSY, ENREHDLICT CRIASEICEEZTROHIL)
BEE, REZFHRTEZEDAEMELSL. HOBRERNEET DHEE, PRERBES
ZEL\MRI Z1T5. REBUHRBEEDHE, BMEICEALTIET YR FoSNTERER
LAY, RERIRBEE(CECIBERZITS. TREREZZENIRS1Y) TERESEAHN
RENTWLD,

[FEREE]

KERE (BEXKRERE, 2T 1 RUE) Z2175. KERE, FICEXKERENER
EBDHE, REBECSIDAKEENRONDILCHRERELHTS. EXKERENEET
2T « ROENEBRIES, KEHDLWEKBROBAHDWVWERZRTOESEHNROND.
COVID-19 [C&KBEKRETH I D/INY —VERT I EHZLN.

COVID-19 [C XK 2HKREBREE (CHEL UIBEIEBR VWA, COVID-19 TEREMBEEERIT &
M%<, BINEEZRTHEEEBEFZIRST S.
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- BEFBRZHRART —HIN—R 1 FHEIOF VI RABPMECSDRE, KERSOKEEEE, FROMBBICETS
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- 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.

- 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.

- BARSRER REEEDHENM RSy, BRERFEREE 56: 487-566, 2017. https://doi.org/10.7248/jjrhi.56.487

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

- BIFHEZ, FD. REBRZZREICHT 2H ULLHRNK[SIE 97: 697-705, 2004.
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olfactory cleft: a pilot study in healthy subjects. Eur Arch Otorhinolaryngol 273: 939-943, 2016.

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

BERERCE (T2 BREROEIRBE FE LD, ZOFHHAEPBREIATETHD, E
BREEQTOAATVRIE, MREOERCIHUTHEZNITELLTLWERDbNS. XY
TOABE, REROELDIMRBSZPOICREHILOEDTHS.

2. BIFHARER

NERETHMBBERFBECH/RSSNTVD, BHR - BRE, HAHET, WRkEE, %E,
MR, EPHETLREZSK (RIBES (189 %), EHR - B2 (19.3 %)) TR
EFTDHBENDD. PERROMETIHE, RENS 6 HAK, 63 % [CRFHRE - BREVEHN
BTFZRD. o, REHLS 6 BEULFHRT DHRERZEL W EBEREETE, &K
HR& - BRI (85 %), brain fog (81 %), #&E (68 %), LUNPREBEE (60 %), KE
[BE (59 %), REEE (55 %), #hf (565 %) ZBHILRSS=NTVD. FF (16~307R)
CBEVWTHE 1T % CRABREZRDLETDI/RSEY, 11~ 17ROFARBFTETH, BRI N
BRICESZZ2LICEDHRSH DD, URIETFIF, Abe, BE 4£FRE L BE S
Esnd.

ZHBIDEFERGIFZALC, COVID-19 ZHAE L7z 10 U ED 236,379 HIDIRFI TS,
FAER 6 HARBDBES-BREROEER (BEALM, EMMMNEDP, /\—FV Y VR, ¥F5V-
INU—YEREE, 9% SRR PRERORE, WRMHESS KRR, WA, FBOE Fe-9-
AREE, VMEEMARE, NRE) OHERLERE33.6 % ThHo%. TDS5, 12.8 %YDIE
PIT(E, PO THER - @RROERBZZH SN, o, ICUAZHITEHEERESR, ¥1HT
B - B RDERBEBHSNLERE S [CED o7z, ERIOWRE T, RMMERZEP (2.10
%), oAEE (0.67 %), BBEREM (0.56 %), /{—FYYUER (0.11 %) THO, ICU
ABRBETEIFAEBHEL D BIEEN LR L TWVE,

XEREDNS 6 hBUAIC, 9 DDBJRRIEIN (WkEE - YN, KRHE - #3R%, 0 -
lRDFEH, R, RESREEIR, AbfE, TOMDEH, BAER, AL -#5D) OPTI1DIUUEL
DEEIRZ 57.0 %(CROIEN, 3~6 DADIEEIX 36.6 %THO, (TR, e, FBAEIR
DEIEMETLTWE., —7, FiRbIRSR - BREORNOEMDH D, RER 16~208
BT 13~33 %, AR - BERBRREAZRN UICROIBEL, RO 6 HBERTI10~35
% CHiEL, BBLEDICHSESNTLS.
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3. IEARNOF7SO—F

SESTOBHRERICHUT, EOXSIBREZINEDNEEX>TULRWL., RYU—=
JEUTITONERERER, ZRND, REZZEMTROTELER/NBIEZRNTES.
leEZ3%R6-1 CHIEBDBEEEZINTEREL, BKICIOFRREEE, RROBERE,
ATWHRSERADOEE, BRRSOEE BERE - KTIVEE - Ak, DI9FVEER, O
DFVDBBEVSLIBROHERT D, AXHNBEROAINZZO0—Fvr—K (B6-1) TR
bt 2120, 20—F vy —hCEDIR<TH, BEDRECREBD HDHE, BEOMEH

BoNBWNEE([E, BOCEZDBFOFFIENBNZT D.

&z 6-1 COVID-19 BERICEIET S (H5LE COVID-19 ERICHIRT ) ER

—ARBVIRIESR B4R - PIBAEIR

- [FIREE, 2N - BEDET, EPAHET (brain fog)
NPT, EBHR - BRE - 58

- SERNRDIE JKCDM{Is - RENBD &S BBEH

- FE - BRERPEE

- X0 - MAIBEFDHEL (POTS)
- e, B - [N

- R - 1RE - GRRERESE

- BF - BhiE

- HFIRFAHADRRE IRHR - R

- BE - EBEIS

- EAEnE - RERE

®K6-1 ZROZ7O0—Fv—b

T2AVVTTE - BEAERAEEL 1RBEAER TR —>
 REOREFRABL, | e
BEZD %> CHEM
RIERRER (&1) - RETRENL)
S ik FWENHSNTNS - RE /B - SPETORE
s <:::: £7(3 TREPRA
PR - BEIERABAL - BPIETORRE | WSS
BAZ & ST DMERIE - B RERT RO BY BEBHED
- RECRENDD nzips
s  BEHHENBEL R
(R, DY 1~ —,
PIRE, ML)
ATV
@8, JTUFY, B2 - S
PRI L) =1
- MBS - SBIEERE S 300
- DEX BELETULE - EEHMRI
- R
- R
- AR
PR
#EE
- DIRRERE
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4, 7A0—PyvTINERRE - ER

£ 6-1 ZsRINZV. ZDPT, brain fog (&, TRHDPICELIDD o72KSK) LEDR
AEpEEED—TET, REE, A ORI, EPHRE, BEIES, FA2REES
B892, "BHAN—DET D) BREDFERIIFHNTHD, NOTRRT DELRES, EPHE
TREZMES EPEVWPEDLE(FITRL, BEEFPHME - 9%, BEEBEREDHITFICHR
N18%. Brain fog OREEPIHIE A E(EKREL TH DN, COVID-19 DRBRHINEEDZE(L %
EEULRDEDRSEHBETETCHD, BLRIMNBOEBHIREEEZISND.

BERRE - R, 32 %ICRODEDREELHD, HEOSWVERTHD. AZo/0VK
RBRETH, RERE UTHKITRVWTEF R - BREDZL. BELLLEVWSBLRAHD, &
R SHRIERZS ISR UBEDIEDRSHH D, BHR - BRREZEFR> TCOVID-19 A
RRE ULRBWED(C, BURBREZNFHELNETHS.

5, T2ANVUTTPICEITDIIRIAY

BRENREBRERZFADBENDEEZLPERNLBEAZRIIVATHD. BEFIC, @
RENZRZURBREBE THEITT D, ABAEEIEREE (POTS) BREDRNDID, BAMI&
IAIDMEERIBOERZ1TS. COVID-19 BBRICEBE, HDWI—BHREBRICLIRT DIE
RIFZET (R6-1), ENHACOVID-19 [CEAETDDHNZHIFIT D EFBSZTEERL., &
BEDRAZSLKHE, 3. BRNO7TO—F) OFIETEZERICHD. BREHNSBHEHLRB
ULTWRWSEEIBBRIEROEEERIL IRV E, BREMNRBEINIXER(FEKLT DOIEE
HHEHDIEZR[BICHL. FDSAT, BLOEREFEDKSBIRAEE > TEEDOH =HE
BID B FROLUNEHRRICKELTWVWDZDOD, BIELTVWDDH, DULRIELIELZ
DHEBIEHNFSNBUVODD, BE). BARNBERZERIDIENEETHD. thOEEEE
ZREZUTVWBHEIIE, TNXTICRFTRBEVEEDERIT D.

BRET—Y CTEEMBRNHDHE(E, REFNDRET —IDNERTENELRIT D2HEND
3. TERBULTCWEERBZIBWLEIT2BTRREICHIEDIZEHEETHD. GUMBYLRER
RICEBHRVBETH, ZREDPIUEET, U/I\EUF—Y 3 VESTWERFP BN Y R—
FEERTD. RATEENLGLCTH, BEERIHELLBWVRDE, EFRER<TIA0—-93
CENEETHD. Bis, JTUFVREDETZRDDHEIC, BREMABENERSIN
22EHHDD, BEOERODUELNHSNDONE SHZERIINETHD. £, TEEF
1Ry [CXDHARREOERY, TUXY MPEABACKDARERESERT 3.

Brain fog (&5 DIRDOEAER TH DIBEPEEE TE 7 ILY/I\A Y —RDRHARENEH
LTWBBEHHD. £/ ICUREHITIE, COVID-19 & EBRICEEBOVPERHDET, £
ITHEEDEE, SRAMIBREDETREZEK 30 ~ 80% [CRHD. =5(C, HEMENEEEL /18
MRFERRE (ME/CFS), AIMSEATIEREE (POTS) BRECEELUUIEBRLHESND, HD
WEEBEBEH S ME/CFS TIEBRLWHAEDRANH D, BSHNZDEPIRTRWESI(E, Hb
BMOEBICIH U TRPHCZERROSEREMNDBNZITS. £/ ME/CFS & BEBRIE
KDEH X - BRRDFELIEAEREIN, EBHEBRRAEPREEEREDEMUICRERFZ
BT 3MELH DN, BESTREEEDIETYRIZER, BHRNRAZRI 35,
BERIEPIENDBNZITD.
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EIRDEE U THREIFR TE 25 E(IRREERVD, BECKENDNDEEEHD. £
DFRICF, EBIXTICERNDDDTRMEDDH DI EZARANCKEHATD. BEBSHER
TEZORES ST, BEBHRERZHFIIDE, IR - BRRERDLOHEIRCKBT DI
EWHBD. BRORREZEZLRNS, HAEEROFHEZLTILENDD. HEHITHERS
FEHIFECHREIZEDHD (R6-2).

BEEEN, HELRLDTREVWZBVWZEDIHEHE . HEUVLTVWSERZERE L
HBEL, BEZEH > TCVWEELKZEBEMDREITHS. COVID-19 BREMEIRDANKRZER(E
BRSNDODH DD, BERERCHENGIUIELSERAHSEILL TWIEW I & Z28E
(CERBAZITS L HBEENETHD.

®6-2 HOMDIES (30 mABHE HHHE)

- J0F &R (PCRICKDIEE). 2UHERE ULTHE, RE - KEETHD.

- BEEER 1 WATER. BRE, KRIEFEFHSLE

c BHDSLBBRRREH > eh, HRAICEBIELL THELNRECRDBERE. WAWBBEEREZ(FIIRERL.

c—BFNECEDULEEDD D, BHEHTEDLSCRLTEN, KR, FE BRET, BEABHNLIRLZZUE.

- —fRM, WEEMNEE, BN, B MRI FEBHRL.

- XM SPECT : BISEEEZ DS AAR AR MRS T.

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

cRBCLTVWBEFADINEZEHH DD, WBLWBEEZLTLRSERBRNTULE ST, IHTERLEWVS
fecEedvdHore.

- ERBARREZPOICIEL TWLSD, HEEFESNTULARL,

6. FFIE - WRIRENDBNHNDOER - Y1IVD

ZRUCEMBS T, B&EZ 74 0O—JELHIMTE D156, FERNNE L TETLBHE(I,

B ICHPIENBNZETIC, ZOXEIARTHRAZEMIT 2RIV RHEETHD. TD,
HIEI THBEZTL), B DBNEERPHCEFIENBN T . BRPHRFAICHIGTER
WSS, ROCAHBRABIEPIEZBNI DI EHNLERLL. BRERCADLIREZRITE
F(CTBNZ LIZESH, BUOREDRDIRUICKZEEGBZEITSND.

7. & - RBERTDOYRI XY

BHOFPINF(C RN DBBBIERCHIGT DHAKE, ZOKRBOEERCHERRBILWVA
WERRZEODEMNEBITZZEHNEXRL. FI, COVID-19 & FBRDBVWVREHLF
EI D UREEMLEZERND.

HENLXEEZIETRAUEEN LR LLBETE, BAOEEREC LEREZIRNT 2.
COVID-19 LD RECH S FBREE, F(CERIBERRAEZERT D, ZDICHICERER MRI
PROK, INEBERIRERR EZ1T5. EREEZRO 256 RKREERRNY U5 J1RE (PSG 1RE)
ZIREI TS, BEVHEM, RIIMENEZRODIBETE, SRPERBECERI D.

EBHR - BREORREE, REROASHDESBEZCHSIHD, FHRRECHSIBD, £
UTRRMEICHETESD. ZERICE, RRZBESHICTIENT, HMERELPERRERZR
T DRRETOENEREIND. £FEEEL ULTE, FTEROHEEH SHB TR DR
HNHENDBEICE, BEBR-—RABEDERSHEEZTHD I EZTZD.

ROUUONVAHNETZEI 2ERETE, COVID-19 DRMEADBREE ZHER L, critical
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illness neuropathy/myopathy ¥, &iff, long COVID TIRS =N TL\3 small fiber neuropathy,
ébk@#v/ INU—ERBEPCEREA, COVID-19 BhER A (RERAKK) BED MR
BIEUTCOREEZE 2, BRCERBEVCHERREZITD.

E%‘ ElE, BRERCRERBRCTERZROBVEVWSEBRTREZIBYISKRWN &
ThHd. BECEEBICHTD7Z RINARZITV, UNEDUT—Y 3 VZEETEREPHE
Y R—hZR59 2. BEFRICALTE, REITEWENEILISNTLDEDERVD,
BHOBKRARIETPTHD, SBROMBRERZIRIDIDENDD.

®351H - 2EXH @
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Persistent Physical Symptoms Among French Adults During the COVID-19 Pandemic. JAMA Intern Med. 2022
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- Misra S, et al. Frequency of Neurologic Manifestations in COVID-19: A Systematic Review and Meta-analysis.
Neurology. 2021 Dec 7;97 (23) :e2269-e2281.
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Jul;7 (7) :611-27.

-+ Sandler CX, et al. Long COVID and Post-infective Fatigue Syndrome: A Review. Open Forum Infect Dis. 2021 Sep
9;8 (10) :ofab440.
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BRERAND7 70—F

1. [FUHIC

COVID-19 MIEANAR DEBEICKREFITHZEICDWVTIE, /YT v IRELINHSER
SNTVS., BHERORBERCOWVWT, BEXTICH/ESNTLBIRNEE LT, D1ILRM%
IR ZHSHRBRAZPOE TIRES KVORERIGICKD, 25D X RRMEBFLHEBIC
FEEEL, ZTOBR, MKRMEIPI (Blood-brain barrier) (CH(F2REHEHEEE P MEFE
BHETTE, TA A YRR —ARBREDREIEEREREE VWD TEXAAZILADEESTNTL
5. 5[, ZEEZRDRT DAIINZAANDEM, RKIODBEKUCKHT DAL, BREFPRER
ELEBHARNMILBE, WDHDDBNER[LDULHHD, 2HR L ARBH S IBFE
ISICEBD, PHATSDREREITDEVNITEXNZILBEZS5NSD. COVID-19 EE & B
EEOREMICDWVWT, WREBIZUILHNRETSNTLRWLY, TS3A4YUTPICEWTE
HOEFREREDERNEED, 70— v THRBIIENHNH .

2. BIZFBAR

FREFZHE T, 2020 F(c SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) &&U COVID-19 &, BHEREBOEECDWT, 72
MY ENREUVEVRTYTAvILE2I—BXUOXIY@BANIRE=NTLS. COVID-19
FAELEFEFR BN DL, BRINA P ROEEEFTOHRVD, FTLEE, SoEE (15
D), BLUTPTSD (DHMEERR L RES) OEIBRINEZELL, IBIC14.8 % (95
% Confidence interval, T 95%Cl: 11.1~19.4), 14.9% (95%Cl 12.1~18.2), 32.2
% (95%Cl 23.7~42.0) &REnic.

ZD&, 2021 FICFKBEICE TS 6 A ARROMMARLEES N, FAREE, EERE
E, BLV 65 RULDORBIAECH (FIHRFAED XOH, COVID-19 LIS D IFIRIFRERAE,
AVIINIVY, REX, BELX, REBX, HIUBHLBRECERULEBESICHN, BEI(CIE
KITDZENRENTE. 54 HDREET —IR—RZEAVWEEABRHNIR—MARTHD,
2020%F 1 B208~8 8 1 HXTOHARI, COVID-19 iEE#% 14~90 BDEIC, MEKRALE
(F20-F29), "BEZE (F30-F39), PTSD ZETALEE (F40-48) OWITNHDFRZ
WIDNRET DU RV ZEFE LUz, BRARIFPYYFUILEDBESNZIR—ERPRICH
WT, ICD-10 3—R®D F20-F48 (C3%L T DEHRIERBDOFARZHE, 1V 7T UHD 2.1
E, b DIFIRBFRBLSED 1.7 13, RERD 1.6 15, BEXD 1.6 5, REXD 2.2 18, BIFTD 2.1
BEVWITNHHMIZNERZE > TRV ENRENE., IRTOIR—RPT/\ Y=L
haEznrLicZENS, COVID-19 EEE 14~90 BOBICHKE ROMEITERE(E, L
[E= (F40-48), BEEERFEE (F51.0, G47.0), XUV 65 mULDRBAE (FO1, FO2, FO3,
G30) &mEEnd. Fiz, 2020F 1 B8~4 B 108X TO 3 HABRZERIPFE & LiziE
BOREERN 3 NARKKICH (T IHEAERIIEE, F20-F48 [CZLETDIVWINHDEBER
M 18.1% (95%Cl 17.6~18.6), SHEHMAEEDMZE 5.8% (95%Cl 5.2~6.4) &80,
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=5(C 65 MU EDFRAER 1.6% (95%Cl 1.2~2.1) &H#FtENT.

SSICEDRREMEICDOWVNT, BE 1~ 3 FRHICHBPERBOZHED L 2EHTE, ZHIED
IBWERICHA, COVID-19 R R (URDEE) DY 1.65 5 (95%Cl 1.69~1.71) EREh,
HAEBBFERICKXDERRBZER(ETERVWETH, FHRIBDOBEELE COVID-19 EEY
AOBROEEZRIIET VY REUVTEBICET S, AFAFKELD, COVID-19 BEEDDR
CEBHNARBIE, FTREE, BRIEEZPLE T IEHESE, XU 65 mUALDOFBIED
HRREEYRODBERDZENREESNIE. —7, COVID-19 BEEMERFBEPIIREE L
L\ D TR RREB DK E & DERELGELEM (RS ngh o .

RWT, 20201 A208~12A 13 BEXTZHRRHEBE T D, 62 HDRIREHN 570D
24 A ARKED IR— MAKTIX, COVID-19 EERE 14~180 BEAIICH (I B BEHPEEDE
REIBZHSTL, FLREE 7.11% (95%Cl 6.81~7.41), [INEE(F 4.22% (95%Cl 3.99
~4.47), BEERIEE(E 2.53% (95%Cl 2.37~2.71), MEFERRE - KFEIX 1.92% (95%Cl
1.77~2.07), FBAEEIX 0.67% (95%Cl 0.59~0.75), LEELWINH D5 - iRk E (160-62,
163, G20-21, G61, G50-59, G70-73, ,G04, GO5, A86, A85.8, FO1-03, G30, G31.0,
G31.83, F20-48, F10-19, F51.0, G47.0) (£12.84% (95%Cl 12.36~13.33) &R&h
fe. BEMEDEBEIECOVID-19 DEEEZ "ARHD, EPEFEHD, WMAXHD, D3
DOATFIUCEIC, BBEROYRIFHEETSZETHD, BIEEHERBEZIRLT,
COVID-19 OEEEHNBVEEBPHERLIRDO Y RN ST BREAID RSN,

3. IERNOF7O—F

B 7-1(C, BERTRESNDIEE - HRRERICHT 27 TO0—FORUEHNBTRNERT.

4, 70—y TINRERR - B

ABH UK FEDEBEEZBEIT DIDPEHEE~FIED COVID-19 BER%(E, PTSD #E8VARLMRE
EZ(I U, EREE, [OEE, VEFEREE - KEERBREISEENNETHD. Xlcoi
BICBWTREEEEILHHINST, RIEDKEFHZRBICHWNTA0— Yy THEXRLL.

5, T72ANVUTTPICEITDIIRIAY

BEBRICHASNDIPSI DPARLZEVSERE, HERBE EHICRRICHEL, BREDAR
ZERBRPRRAUBETY XLRBREDBTDREICETOET 2H5ENZVNEEZIE5ND. T,
COVID-19 BREIC& D, BEZIMDELRBENIAELEN L TRERTREMELTVNDZ L
HREIND. BEAALFTTERL, REPABEOBRPHESBERRBEGRBRZ, BE
DVBZTDICIBRITDCENBEETHD. BRNICBRDOABERBEDOARLZZPOSIS, &S
BVWERN TROUVCEEIREZBRZIDIBEDIRENE LR DS,

BHRERZRZIDEODDPESHRBREEZMENG L, DEBHNERNKEVNEGES, EEEHNSD
BUNFICE > THHTEEEB DA DINACTIE, SSICEBRORKRONRZITLDZE
HHDH, EEEARERDUTEEIREZIBRIDIEFIEETHD. TS5/ UTPIC
BVWTE, BHERRCETIFBRENSDEARALZOERE, BECHFDR LT P PBERL
kHoNnD.
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%2 RYMREEET M5O - FR, WEER, PTSD, BE, YR—rHBVARE
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BANRREEZ TOIRT Y b, ESICERZET 2FHRBVPHEBUEREZMRMNLTELZ
ETHD. ZOER, ZILD-ILPEPFOVEERESPRFEREDRECOVWTH AR
BETHEND. PAEBE, FHRBERSE SURERE, HRAIEBPEREROBETHS.
BEIRFEE(CDWVWT(E, BED/NY—Y (AREE, PaRE RHAREGY) ZBHVWTEIE
BY)RERRIERESZ1TS. ETMéntﬁﬁuﬂﬁ TEBRFA-TYIOIRF3VZR
WTEEBBESDORRICKDERP, BD L ZETET. BHRNRBERARERDSNDHE(C(I,
Rk, & MEEE ZEARETIXFBOBBPRECPHO YUY ITTHILY 2.

NMARZEPERSAFDOERCIEERNRBETHD, FIINVVITPELEVREAIL, K7
HZ(ECO, HNETZHIISDEY, BAEEET VL IZEBFRBBRS NS LD 5,
REDY A IV ITPREBICOVWTHIRE(CKRE LN S ZFRBT DDHEX UL,

BREBR T, SHRRICHN, BEDEMPRREC K DBEYREFRRENRBZDIBED S\,
RIERBRDRPTEIT DI EOHDED. TORBR, BOICH >IERRIEEZROEL
EFTBESBRRNLBREREITHINASND. COKSBITEHP, BEDRELASHBIHBETDH,
BEORVWZERBL, TEBROYIR—FTDEVNERDEFEITFHICRIDEEZISND.

6. EfE - MEREANDBNOBERL - Y1V

SHRERDHFZICENDDSTPHSHLBREEMBNG DIBNLZERDOBASHHERENDS
BICEVWTH, ESICHRBPRZERBN T DD T[ERL, F%GFT@%mwgﬂﬁtkwxw
ZEND, REZETARN - DIBNFHEDZ T 2R EDREZR TRERBE (CHEBRZR2T
tm57Dt25%f35.%@ﬂ@tjyﬂw?—yay%ﬁM,7747U77Ek8ﬁ
DWIHEMET DI EHHDED

BE, TEROO~BDICHETREEXDKXSIKVERTIE, KPR - BERRFOEGR, RIS
Rk, BHR - MEARIOO U Z uOKw%uB@ﬁ?5.

ORIFEBERE, BRUZEET D15

@Znutﬁﬁml%,&D%ﬁ%&[ﬁ%%?%t%%?%é%A

QBB L DIEREROBENELVWERUSNIIBE

@FBBRH SR DEFEBENGEDR UANLH - I5E

Xz, SHRERZHDRBVWHEBRNEERBHERZERIDBRECE, BORERILEYY—
RIEFREFFOBHBREBUIBILBZB/NIT DL HTED. BHRRERUEY Y — - RE
FACIEBREITORVNEDD, BILDT 7, ARLAYRI XY EWS T FRHOAIEZEE DT,
AV Z NIV RAEMR(CEAT DIFHRRIEVEIE & Vo TeBAZIEZIT o TVWS. e, MHxiE
PEERUICHT DS TS ITBHINERN DB IFBETONTNS (B7-1).

7. BPIE - PEFRETOTRYXY K

HPIE - WRFERFICEWTE, BHERES SUOEMEAIC K 2 ERANIBRIERN —AREY
ThHd. HEICHUT, ERZWHOLOHOMRIRE, BBRIRE, @%2ZH (MRI, EEG, PET/
SPECT 3&), BXVIBRE (BRERNELEBEWCY A IVITREMR) BENTTHND.
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2@ National Institute for Clinical Excellence (NICE) OAH1 KR>30 VIic&kd &, COVID-19
DEEHITE, EPBEE (ICU) [CHFBBFEED PICS; post intensive care syndrome
CBEINETEEIND. PICSTE, UN\EUT—Y3aVHBENLREHEE, RIKLEEEE(C
MRAT, RL - M5OV PTSD R EDEBEERSZEICT. R, FLPIISDREDE®
BEEEENRIRCETE I —RBHDE3.

BRE, T2AVUT TP TRIFNBBEENTEDEBAHTHDIN, EEICEVTIE,
REIBEED U FRNTBHEEZFOEMINEEZZTDIENTEDS.

EDDF PTSDIBETI(E, MSORZRSBHTHEENBME SN, KRVLBHDCHRE
BE (TORAR—Iv—) &L (PE), RHONIBEE (CPT), BRIKEEREEE (EMDR)
BENDHD. UKL, BT LECDELSBERGEEETRS LD, BEEETEIEMIC
TLWRWZETHESL, [RFEDFEIPHRACDODVWTHRLTESZLLERSEIIFT, RRIC
ERDWET 2560 HD. EMFECE, BROECOSZVEBIRDAMEEE (SSRI) Z(&
LHETRIMODENBEMTHD. Kic, DEBEE EEEaEANZUNEUT—Y3Y
EHASND CT-PTSD EHEENZRANBEEEHEESNTWVS.

HHET(E, COVID-19 BDBIET DERICK T DIEAENS [C KX BEBEMHR(CET D5
WRBITONTED, SBROMRBRNEFND.

€318 - Z2EXH e

- National Institute for Health and Care Excellence (NICE) guideline (2022) COVID-19 rapid guideline: managing
the long-term effects of COVID-19 [NG188] https://www.nice.org.uk/guidance/ng188

- Rogers JP, et al.Psychiatric and neuropsychiatric presentations associated with severe coronavirus infections:

a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Lancet Psychiatry 2020, 7
(7) :611-627.

- Taquet M, et al.Bidirectional associations between COVID-19 and psychiatric disorder: retrospective cohort
studies of 62 354 COVID-19 cases in the USA. Lancet Psychiatry 2021, 8 (2) :130-140.

+Taquet M, et al.6-month neurological and psychiatric outcomes in 236 379 survivors of COVID-19: a retrospective
cohort study using electronic health records. Lancet Psychiatry 2021, 8 (5) :416-427.

- National Collaborating Centre for Mental Health (UK) . Post-Traumatic Stress Disorder: The Management of
PTSD in Adults and Children in Primary and Secondary Care. Leicester (UK) : Gaskell; 2005. PMID: 21834189.

+ Murray H, et al. Cognitive therapy for post-traumatic stress disorder following critical illness and intensive care
unit admission. Cogn Behav Therap. 2020 Apr 29;13:e13. doi: 10.1017/S1754470X2000015X. PMID:
34191936; PMCID: PMC7251252.

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

-BARHFEZRFEIOS DAL ARERIE (COVID-19) DBEBHDBEECH T DEATECEOWRELEMC DV TOERERE,
[ERAREAZEEER - UMINO00044318]
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“## " NOF 70—F

1. FU®IC

COVID-19 BBRICS RS RBELICEADELTED, PEHSTHRRELIED T BT ENR
SENTVS. BHOIRISTER, BEOREH, DIE, WEIE BINE BE EERtE
ZIRICHIcD. INSHSIEEISNBDIERICE, DMILRICKDEEHT X—IPEDERER
TERRE, KRELBRBEZEOIBRIOTCRICEDEERENEZI SN, KEABAE EBICH
ETB3MEADHS5ND. LHL, BHIDFRTDERAREOGTEL, DBICFRAZESLLT
BT DIUREMESH DO, BIBHGHNDEE SND. ZRICEEZHNDDDITEFLE
BHYRBOZM - 1RZTV, BH (1 WARE) O—MRNGERBERVPEERESZ{T>TH
ERDEE LB WS EPERIBERD B SNBRICE, BREFRZHEIIL DD, SPIEREEE
B URBHSERZEITD ZENEX UL,

2. BIFHAER

INETDEZLDHREICHWNT, COVID-19 BBRERICEZESNDHBEHDBEEN, B|/E (1.7~
33.9 %), EDEH (0.7~47.1%), WERE (1.6~17.7 %), BEZE (1.9~14.5 %) (HD
Z CEEBBRDBEATHD0E - BEE (1.5~61%) THH, INSICIITESRmE, Sikm, 2
BREDHBEFIND. INSDBAIDEZL (F—RVICIEEHDRBIZET DEEICEVWTEZIHS
N3EIRTEH DD, B, BEDREH, ZEBFDRMAD(ESHHEREPIESBK D (2 WMED
&3, £z, e, BERICDOVWTRAEICHSNDIT—ADESHEZL),

S5, BHOEBEZSISRISHBVWOHDOARE U TGREXTEZISN TLDEREBERERR
#HTD (B8-138R). ITICHFANZALANBLANILEEDIEHAENEDSNTETH
D, SARS-CoV-2 [C KB 11R - Bk & DHMIFRMEENS I TR IND I EDRAINTETLS.
LHL, ZOEENZDXRIBERERODERICIE > TLBIMNCDWTIZBEET(ERL.

1 8-1 SARS-CoV-2 BRRIc L B2EBRAERFLEZISNTVWEXANZ=XA

(D SARS-CoV-2 [C &2 181R - BB\ DBEEES
BB LB DERBED ACE2 £/ LT SARS-CoV-2 BMBEANERA LBENICEEEZ (T3
@ SARS-CoV-2 Di\fhd K UBIFEMBAEN DRER(C & D
HICBEOREE UTZOEENHEIISN TV
QRIEMT 1 M HAVICKDEE
SARS-CoV2 "o 07 7 —IREDRAD Toll-like receptor : TLR (FEIC TLR3/4) [cEET B
ETHA RACY (IL1 B, TNF a, IL-674E) HEESN, ZNSICEKDERERIRSRETI P PR
RIEECHEBNESZEZ(TS
@ACE2/ L=y -PyxATVI VR (RAS) EDEEICK DR
SARS-CoV-2 B85, D1 ILR(FACE2 &EE UL TBRAICE D ZEN, BREVIC ACE2 DRHHE
DR & &BICREIC K DBANDIBHERBD CDEBHND, ERHNEMEILT D
OB LEEZNER(ICH S BH
SERPETE ICU BEREBFREDLED THHETPES - BRRABIRT DD, X THEER
NRERHBFR > TERDOBEENE D
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QOB RECDODVWTEFAMHORIGEZEZSNTWVDD, RFICERI2QDHEE=
MAAYVDEEAPZOFEGRIACOED, EROBECDBADIAREDBEZISND . &
B, INSOEREZENFNERTREIZBDTERL, BHEITBHABHNSELDZ EFHR
EZSNBIET, Z5UEEOERED, BHAOZKREEEDI(IC, BE - #E8td35—R
CHRBEEZISND. ODKSIC, MADFRIDCEICELDEBPLEOARAOXET D
EEZONDICOTHD. BFICEPBRBRERN, KRELLBREZEOIBERIOLRICK

FEPEUE MFBBRE) CRZ2IVDLEDEFREDETORLN TRIRT DBH
PEZEDFHBICKESEEEZRIFTIENEZEZISND . INSDIHBE, PELHEREENSHR
BELEROSNBLTHEERDROSNZDZENHDBD. 2, BUHAOEEE (CRREL,
COVID-19 B8 1 FERDDMEBEZRBDRE) RAONSEDEVW2EHRELHD, WEZRAD
BEDHZSE, RINVGRESERHERT 3.

e, MILODSDHRSICEDE, 300D COVID-19 BBEZABELULKBR, LUITH
8-2 [T &EH DR, BEERBREDERIEVITNE COVID-19 (LT DAL S 3 HB
RICBWTHERBEDSE 40% BEDETIROHSNTULED, ABEHNS 6 HhADRRTIEE
BZRODBEHOXERNBO SN, BEBEIALIICEAL TE, A BEREOVLWINICHELT
HLERBEB SO TRICZBHSNT.

X 8-2 fhE, BEEREDIERDOEL (ARNMS3HA, 64HA)

)
(% 37 A (%) 6 77 /i
100 100
80 I 80
60 60
40 40
20 20
0 [ | || || [ | [ | || [ ] 0 | || || || || = ||
& @ﬁ$ $>§%§§éﬁs@k Q@vﬁQﬁsﬁbgﬁg%@y
-y & DA &
EIEFICEE mEE mhEE oRE sl EIEFICEE n@mHE enfEE oBE a2l
(%) i (%) ESVElILS
100
50
0 In. _oum 5. __nm
II I 31A 6 71 H
N Hum ) -
N 6 1 IS ) m 53 HY T8 B
i EA m RIS T m B
WL mER) W mE MO m R B m RIS

(Karaarslan F. Long COVID: rheumatologic/musculoskeletal symptoms in hospitalized COVID-19 survivors at
3 and 6 months. Clin Rheumatology 41: 289-296, 2022) & D%
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4, 7Ax0—PvTINREFMR - EIR

BE, BROFEH REME MESHE BSME BRE BERELRED740—([chicoTE
HEHRR (B : R HILSERES, WE-OMERKR, BEE>ZRIERENE - BRI
@ﬁ%’%ﬁU???@E)@@Ebﬁ ZEBURBHSBRICEHILDDEN D D. f%ﬁ
COVID-19 BE#®S 1 hAREU LR IBEICEHBZABEMUOZER : FPIE (B : £ - B
EnDmA->EFNEL EWFQEM%WM%)&%M%%Z%.

5, T2ANVVUTTPICEITBIIRIAY

FBED COVID-19 BRICKDDLEDARFPELEED SEHENICERBAHSEBRDOETFERIRIC
QI TCORLDHDIRNETHD I EZEBRELT, FORSETEIBL THINT DREL D B.
JIIL&ZO U—ZVIPEECHENTVBERICH U TE , BRECIH UERREZ XTI TL,

H’J(uuﬁén%ﬁ EDBRNC EZTERT B.

BHRRBZERDRBVEETHO>TH, Lo DEEZD T THRBZTL), BISNDHE
B’\J%@E%(i@b\zt, AIDVNS IR EH DD BNV, BERNICEIERNBILT DL
Z<RRWC EZGHRIPI D, ZORE. MEBZEINIIHEIC(E, e FROIX\RE, B8
R XDEFEICER LRVWRRBTHRIAT D, T, AFICESEL UTEEZE > TREZRZ
BRENCITWI A0—-9 35 & Z5RBT 3.

BADHBTERL, IV FO—-ILTERBWEER, ROEMCESXTREMNEEZS
THLY 3.

6. FFIE - WRREANDBNHNODER - Y1V D

BHI EZROBEBRBREORFELU TEBMHILT 2TURELEDH DO, BYBRIIEHDE
ERBIEBEZSND. LN 2T, HMHDDIFTEFSHENEBDZM - IEZITS. #
TUTREE (1 hARE) O—MROZEBERYVESIESZITo>CLE L, BEIRHLEW
BB VIERBEENASNDIRCE, BREFREHITLDD, BFIEFREEEEH LD SHA
RZTSZENEXLL.

7. SPIE - HEFEBRTOYRYXY K

LEMEBLIDZER : FSPIEGBIANORBREBZEANL, DEICIHUBRICEES. £
DV, BERERRIBVWC EZERITDCENFICEETHD, NETHNEZDEEICH
ITREEZITD (Bl : phBigl - BB CTHNE/N ANV RABE SUTRE(CH UTBR
BRELRL).

DREREEZEZ SNDHELLICRWVEBHAZIFZD, @ (RL - MS5DREZEHT) EHRDR

EBHAES L TNSRIEE, @RPTHRENZED O1HE, OBEM T TCOMGHERLWWGRE, &
Fﬁ[(u&%m%ﬁb‘%mL/EL\Win“Eb?‘L 6 [FEFHEERZT > CL\ UKD EH 2
V= RENDBNEERT B.

*BEEZBEDORRMOEFNRHAH— | (https://itami-net.or.jp/hospital)
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®318 - SEXEH @

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

+ Fernandez-de-Las-Penas C, et al. Myalgia as a symptom at hospital admission by severe acute respiratory
syndrome coronavirus 2 infection is associated with persistent musculoskeletal pain as long-term post-COVID
sequelae: a case-control study. Pain 162 (12) : 2832-2840, 2021.

- Weng L. et al. Pain Symptoms in Patients with Coronavirus Disease (COVID-19) : A Literature Review. J Pain
Res. 14:147-159, 2021

- Cascella M. et al. COVID-Pain: Acute and Late-Onset Painful Clinical Manifestations in COVID-19 -Molecular
Mechanisms and Research Perspectives. J Pain Res. 14: 2403-2412, 2021

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

- Soares FHC, et al. “Pain in the pandemic initiative collaborators”. Prevalence and characteristics of new-onset
pain in COVID-19 survivours, a controlled study. Eur J Pain 25 (6) : 1342-1354, 2021.

- The effectiveness of vaccination against long COVID. A rapid evidence briefing (https://ukhsa.koha-ptfs.co.uk/
cgi-bin/koha/opac-retrieve-file.pl?id=fe4f10cd3cd509fe045ad4f72ae0dfff)
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1. [FUHIC

COVID-19 [C&X DBICKBERDHENDZ EDHD. ZDRBHNIC(F TCOVID toey &IF(E
NDFPREDIEFICHSNDIFHEVRRBRRZY, COVID-19 LNDRBRRETHEHASNDZ
EDHZISMBHRRE, BREUMEZE (FP) KPS, EBKEKRRE, UNRRKREZ, M
ERREAMERBEHHAONDENDD. INSORBIERFRAMPEBETCEEBLEI DI L
b 3.

AT, COVID-19 TREENSHNBZRBL THSIMELNASND I EHDS.

2. BIZWAER

BATIRE SN TS COVID-19 ODRBERDIBE(E 0.2~20.4 % EM@HH D ERDIEE
(ITRBBTHD.

KERERESEEERRBRIEZSERD COVID-19 LY R MU T, REERIESRSN
72171 AD COVID-19 BFD S5, AENSH > =D (X, BEHIHEZ (FR2) BREZ (22
%), RBIREZE (18 %), EMERREE (16 %), BEAKIBIMERZ (13 %), KBUHEZE (11 %),
PEBURE (9.9 %), UXRREKREZ (6.4 %) THo7z. COLIZAKUTIE, BEFITE
BBERREZ, EEFITIEUNREKEE, PEETEZENLUANDERENZH > ERESN TS,

COLIRKNIGE, RBEREET D COVID-19 BEEDRIBVBERDER(ICDOWVWTEHETE
LTWS, 2020FE 4 B~10 B£TIC, 41 hEHLh SKREERZEHS COVID-19 (:’JL\T
FimfBEC DWTHAENMTONE (RUVLWBIZESTHIENE 234 4, 1&EHEEH 96 ).
EROFHEHARODPRIEIL, £BEFT138, BEHT7BTH. EE;E{’J'J(;EBL\‘CJ,?%'I’_{
HREZ (FR2) BRREZIIPRIET 7 B, EMPERREZEIPRIET 4 BiE, KRAEHHRAARBIE
28BTH o7z, EEEBURZE, EAITIE 20 BREKS, 1 FEEHITE 70 BREIHEL<SEFHH o
fo. BRBERRERZ(E COVID-19 £fL\VAITIEPRET 15 8, EREEEHITE 12 BFFx L.
RBREEERELZ 1036055 78 (55 26HHEER) (&, RZIE 60 BULEFRELE.
ZDRMICIEF 133 B ECHTz > TEERBRRKRZ L ERRDHRUVVESY, RERREN D
IRUTc 1 hB#IC SARS-CoV-2 )& IgG A\EMHEE D, 150 BU ERBHREZ & UNX KK
Eh\ikiE LIcBHINE RN,

COVID-19 A 5BIELERIC, MEENBIRITDIENHS. BARICH(FS COVID-19 @
BEDRHETIE, 58 AP 14 A (24.1 %) DREEZFA. 142055, 581« 9
ZHBUTH 7. COVID-19 DFEREIRHN SIREELIRETOFIBEIE 586 B TH 7.
IREEDIERHIEE LT 5 ADIRELEDTIIHEIE 76.4 B TH 7. I TESMEERFS
<A MRIEEABRESE ) (RRRIADENBRITKRIEEINBITULZEBR, ENIRITDRE) 2L T
WBHDEEZSNS.

I 5(C 457 2@ COVID-19 QEBZNRICITONIEEARTOD 7 VI —KRAETIE, 22.7 %
WIREEZRIRL, =512 16 % A 4 BRERIFRT, 6.3 % H 12 B8EEFR THRELEDEIRD
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Honfc. INSDRIEEIRERE FEANCTHENEZZI SN TS,

COVID-19 [CRBE U XS XKBMEERE 1,826 2 (FHOF#HE 54.5m, B 54.3 %)
ERREUVEIVRTITAvD - LE2—TE, B5—ROBREEDY 1 TIE, BHRIRE
fE (30.7 %, B4 86.4 %), KILHARRESE (19.8 %, B 19.3 %), MFERELE (7.8 %,
S 40.0 %) THoEH, ZDSERIEEAIRELE(E 93.6 % DEEHIT COVID-19 Z 22 ICH
fE L TULVE.

3. IERNOF7ZO—F

®9-1 ZEROZ7O0—Fv—b

COVID-19BKE R ERER

COVID-197& B DEE
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