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COVID-19 BB, EEECHHINDST, ASHDDBANDIXA—INHDENSULD
DDOWSEHNH O, ASHDOAED) RONEEINTWD, RERCDWLWTOERNZEIE
(CRALTIE, BRADXMDL E21—TIE, E5DEHNKREL, SEROBSENFNDIETS
TH>.

BEBRERICEWT, COVID-19 ZEHE(CHIE U BIRSBEERIE (T TR, COVID-19 &
BRI < RIE ULBIRSBEZ Y, ZOMDERINDEREB THDUERZ TR ICERBINE
TH>. FC, BENROBHALE SARS-CoV-2 [CKDDMEENRRE E RDIEEDREP
REMR(S, BIENTRRNILGZETDIIENHD, FENMDETHD. £, ROMIEEP
fhZEEie - BHMEELMSIMELE, KERMERLTE, HoWDBEIREEEN, COVID-19 8
EEVPSHBL T TRBRKBESVPEESE, HILWIEREEZEIRWEETH COVID-19
BBRERICRELSDICIELEZZBICEVWTEZRICHDVENDHD. =5IC, £2HERRERPLPEMN
BT - SRAMEREDZLDRAIC, MBEEETHESL TV H 3.

BEBREREFADEBEDZETIE, MDD DIFTEEZENEZEBERZRETL, ZX5N
DEAEKEBICIH UIRBEZERL T, ZHZzH#D. ZEHADIIoNT, BIRSEEN®ED
N3%8(F, MPEXREE - DERICHTI2EZMBOEEZERL, BIRBELIENDRE
MHEFRUL. 788, BNP H U< (E NT-proBNP Z8IEL, BNP100 pg/mL H L <& NT-
proBNP 400 pg/mL KL EDIZE (RPN CBIRSBEFIEND IV HILT -V 3 VZ#DH D (K
BZEHESIHE(E BNP - NT-proBNP DOfEZE07%W)). BHEFARPIE X REE - DERIICE
BEAIRARWEER, HHDDIFTESH D LVIIBERSFIEFPIEDHIKT CRIRSBEZBDRES (FRWLE
EZoNDGE(E, EIROKEXT 1 ~3 HABICRBARZITS. ERIEHRLTVWDHE(,
DO DIFEFTIHEL, DECIHU TRIRSBEMECBNTD (K4-1).
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7% S TR ABOE (15 VE) . SRREE AL %E%%; Al
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BERaREB L DRDOFESTEMBRE | \rorosNp (2400 po/mL) 082,
Bondga HL< I ERREMEICLIEENZEELL
— * K EH P %55 IFBNP - NT-proBNPfE
BERHEMEICBN Mo EEESFIEICLZEENEELL
BETARERE ERIT NS ERBES
DI - M (CPK, kOR=VT,D 47 —&8) Al BEOTD, Ak - BEOHX
CT - MRI - 88/ SH&HHER EMEORE (SUTERE BREOHES) | BIEHRER
DENT—TIRE - DHER - BESRE s

€58 - ZEXE @

C R BEOREZERACM RS MY (2017 FHETR) (BABRBZER / BROFREZRERAM RS 1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- BRES S MEHEOBHA DR - JSRICRETDNARS1Y (2009 FHETAR)
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

- Aneta Aleksova, et al. Biomarkers in the management of acute heart failure: state of the art and role in COVID-19
era. ESC Heart Fail 2021.

- Puntmann, et al. Outcomes of cardiovascular magnetic resonance imaging in patients recently recovered from
Coronavirus disease 2019 (COVID-19). JAMA Cardiology November 202 Volume 5, Number 11.

« 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. Eur Heart J 2021.

+ William Haussner, et al. COVID-19 associated myocarditis: A systematic review. Am J Emerg Med 22;51:150-155, 2020.
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(REFEE) CEVHWSEADCRPERTEELRWEOICAEUDZRERRTBRES, RPEBR
MEEZR T TEUSRBRMRBIEE, BERNDORKEK D EPRDOEEIC KD PHRMERERE
ElCHEsNnS. COVID-19 BRERDIRTERBE IRHICEIET BEHNHDE L, MRIZRBWZH
RICKD, HEERICBOSNIERROEAEMARD 1 hARICKEEAEDIEF THRLTW
feceh s, RHICHETIRBEEEL, SWKIROZRE, DMYDELICKIDIIERRTEEE
NEZS5ND. —7A, REEEHN 1 HAULORAICKRIESTE, CT, MRICX2BHHZ
i TH, NRBICSDERTHER, BISRCEBAMRBZROBN ENZ. T, RERE
ENBETDIEEDFEAENBRRE"ZHRADIENEL, REBEODHRENXRERRERE
SERBLTVWD DS, BRBPREREEE L >TLDHDERDNS.

(RREE) ORATZIRPECPEERRLGEOERNORE, WWBRPHEKEEDOER, KEPHEOR
BOEH, MPBEHLDET, DEM, KREBELCHSRKBEEREHSZHD, TNTNHE
BIEEALTWBS Z ED DR <L, BERERICHT D2EFERFIARTE, KREEESICIR
RREZHSEFNZ <, KEEENRIRTRET DEHDBERED o2, e, RERE
ZRZDBEDZHNRBRETHEBEEBEZRLZDICH L, KEEEZHFRZADBE KRR
RECEREZRI ZENSH >l NS, COVID-19 BREERDOUREREDZ < (FIRERE
CXBRAKBEEZREELTLDEDEBDONS.

* RIELE FRBEED—ETHD, BWRIRERETHD. RVLECEVLWHLETIEE>TRLUS (D—k—DICH
WASBYVUYDICEWCREUZRE), IRTOIREWVWHIEUCICEVNCRELD (BRYDICELWHNIRTIZF2 70D
CEWCTRUZRE) RIBMRERES, CEVWEZRVLWTLRLDICECICEVWERLUS, RARICEDDPHEICICH
WHIBN DR EDBRMERIRECH (TSNS,

F5-1 RE - KEOBBRIERIRIAY K

IRTPEE - KREES HRFWEHEME

® (CBM"&E’?L‘}UL\-SEL\ . 54//\’\

s [CBLINEO>TRELED

s AZIRWTERU(CHL - NARERIRE

- BREREUIRL - 5500 i e e e
Rl BHFIRE (CT - MRIAE)
- ROUES TRUS - IS

© 'L.%"(CEIODEPD‘%L\'HL\TJC“ N u}kﬁ*ﬁﬁ

RE - KEREEZHFADRECKH LT, COVID-19 HER 10 BERIRFEIRIZEREL,
SERRERE, RERE, KEREQTOIREBRRLID. BRE - KERSE HRHCH
EIDEFDZNCENS, 2BEULBBLTHRELLBWGEEE, RERE, KREESD
ZHINT A2 ERBERIBFIEZBN T 2.

€3 A - ZEXHE @

BEFEBEMRRRRT —INR—FHEIOF VAL RABRREC L DRE, KRBESOEFERE, FROMRBPICET DHE.
https://mhlw-grants.niph.go.jp/project/146094/1

- BASRZRRBEEZEN A RS54 VEREZER | REBEZEN M RS>, B&35E 56: 487-556, 2017.

- 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-e3152, 2020.

- Hopkins C, et al. Early recovery following new onset anosmia during the COVID-19 pandemic-an observational
cohort study. J Otolaryngol Head Neck Surg 49: 26, 2020.
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BOWINHODHEEESRM (§B) ORELREDO—IHmTHDEEZISN, HIZIERG6-1 DR
MCRENdKS(C, EHOKRESG (@S (CEBETDIERTHDHZBEDE . R, L
WRIERIGICH S SRS R BB NDHEMRES LUVREBLEICE T2REEOERERD—
DEEZSNTED, R¥DERTREBERCEET D IENRATN, BYGHRED D 4
O—&RILITPICEKLT, REHOREIRCBEBEEILFHHIBEFSND.

LWL, MERTE, BRC7ZTO0—F (V7RE) (CEAIBIRENBMELPIET VR (R
H) DWKRER+DTHD, BERADRSHPARRIEIR— MARICE (T 2BITIBREZBE
ZRDS, FEULTRMBRESIVYRTIT v I LE1—PXIBRABREZSEIC, LBHSE
EDBWERICDWTHEIERT 5.

B - IR ROERRIERE, B BRROEREBVPRINZERETIH60EH0, &H
RERBDIBBEDERNNBETHD I L, Tz, FNICHBLEUINZEDITE - BIRSEREF
DR EFRINRBLGBEBBIERNEIRT 258 H VBRI EEIRICEINETHD. M
BRARBFOREIZIR(CDIED. Lich 2T, BEXNB 7 TO—FOiEiHE LTE, ES
(CEFIRPREBEZFNBNIT 2L 0 (F, FROBIEPLHH D DFEFT—EHRBDRBE
RZETOENEXRLW. NAT, DENERIBEONDHBETH, FECTHEBBRNBN
SNECERLE D TARLHEIUREEGHD/DIED S, REBIDHEZRVLTE, ES
(CHRERNDORZHRZEITOILEERBRNEEZEZISND.

[ 6-1 COVID-19 EBEDFEMH - HREROERICET 58

fh - BER, PR

R HEeE ETRE TRE sE

FE - FDHE
(REER)

EurmnEE /S - B \
P SR
(0D, PO;S) BEE TR o
PHREE | spwm SRET | oo

ERHET
HIETHET

*Brain fog (BDE) REFAETEBND,
TR—o&93, BEDFZEST

E) CZEBIFSNIEHEDUNDEREHDES.
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[(REBESIUBA (XHZXL) [€DWT]

1 - IR REEDBRERERDSSE, ZLOREICHBLTHESNDIDEHERR - BES
HTHD. REERMABOHRK(ICELDE, COVID-19 BERE5BEADERR 11.9% &
N3N, XEICKDREBEICESDENHD, BHELZ40~80%, ZLWEHDTIE I0%%
BRDEEHEHD. R, BIROFEESRE(L, COVID-19 DEEE(CKSTBWEWSHRSEHH D.
BHREBIEZERE, PREBR, FESERR, SICDEBHNERBEDRESNREINTED,
PIRBRRICHTDELGHERFE L TE, ORBEICRIRERSCKLDTY PHIBNDES,
@mi&ABIFI (Blood-brain barrier) DEEEET & MEFBHEDITER ENBRSIN TS,
F7z, Brain fog (XDFE) EH(END MBHIR—2ET D) KSBREIRP, RIT GX1T) HaE
PEPHOETRE FPIRBRRZDOE TDIRFHOIBERESEONTVNS, T, E2LLK
ERIGCHE > TRERETVENERRIN, MENTEPIKLRDZE THIBEPREMmMD ') R
MBERT DOUREEDREINTED, FEIMNDETHD. BE - DMEROEGEERERE L
T, AR - ERER 5D XUPTSD (DHIMEERRA N L RES) BRELHIFSN, AR
%1 HARRDBERE(EE56% , KEOKXKBEIR—K~CHFDIEARNHARD 3 HhARRT
DEFRKRFE18.1% (CDSEFNEBEL5.8%) EOWRSEHLHO, LROERR - FEFHHE
BREDEREREHRDEI.

COREHNBIEHP IUORBEERICH T DBEHDEERECLDESRTBBAPEN (L
UO'n) &, &I MALEZ (0D : orthostatic dysregulation, POTS : postural orthostatic
tachycardia syndrome 7&&) [CH0R T, REABIDABE (BAR) [CHSEBEDOHAOET, &
e % AEIRBE (PICS : post intensive care syndrome) R ECKDEBRE - FEFHEHZE
BT DRENDHD.

€318 - 2EXHe

- Goértz YMJ, et al. Persistent symptoms 3 months after a SARS-CoV-2 infection: the post-COVID-19 syndrome.
ERJ Open Res 6: 00542, 2020.

- Kaseda ET, et al. J. Post-traumatic stress disorder: a differential diagnostic consideration for COVID-19 survivors.
Clin. Neuropsychol 34:1498-1514, 2020.

- Kempuraj D, et al. Covid-19, mast cells, cytokine storm, psychological stress, and neuroinflammation.
Neuroscientist 26: 402-14, 2020.

- Long Covid-mechanisms, risk factors, and management. BMJ 374:n1648, 2021.

- Mazza MG, et al. Anxiety and depression in COVID-19 survivors: role of inflammatory and clinical predictors.
Brain Behav Immun 89: 594-600, 2020.

- Nasserie T, et al. Assessment of the frequency and variety of persistent symptoms among patients with COVID-19.
A systematic review. JAMA Network Open 4(5):e2111417, 2021.

+ NICE UK. COVID-19 rapid guideline: managing the long-term effects of COVID-19.
https://www.nice.org.uk/guidance/ng188

- Post-acute COVID-19 syndrome. Nature Medicine 27: 601-615, 2021.

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

- Townsend L, et al. Persistent fatigue following SARS-CoV-2 infection is common and independent of severity of
infection. PLoS One 15: e0240784, 2020.

- US CDC. Evaluating and caring for patients with post-COVID conditions: Interim guidance, CDC, USA.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html

- UK Office for National Statistics. Prevalence of long COVID symptoms and COVID-19 complications 2020.
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/
prevalenceoflongcovidsymptomsandcovid19complications
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RNICITINERL, BHRHNRERORETHD. BECHUT, ZREREBETOBREZER
LTHEXWD, BRBUEOREICKDBEZARLICSEDUREM LG HDIDTEENRETHD.
Xz, BANRADBECHDDST, FERIBEELSSRBREROBEEPHND DIFEFT
DM HHEARTH 2.

BYERICEALTE, RLEIETYRDZUL, BEORRIT DAL VPESHEOMERE, =X
NEETHD. e, HERBRECEDE, ERURELBRZREITDIENEFATHD,
BIRERICHBIRBIZZTTD.

—77, MMERBPHEBRERGE, BEND DV (EEHERINCERJIIENBEEBHOND
SRS, BEEITEPIEREEICBNINETHS.

FRIEREE - BENERKBTERZ{T556Y, BHRBROLDIBEDEBIEPHND
DIEFIHZT DI LICED, BEODARRIMISHEEELHD.

Xz, BREREEICEIDIRERTRY, BRICKDERIERLUZBEED, REDEY
EVvHND DIFEFTEHREMET D EHNEXR UL

BHERZRZADODDPSHLBEEMBNGL, DEBHNBERNMERSNDIHBEICENT
H, BEICHEBRITBNTDDTERL, LWoltARERROMEZERFZBNL, X2
TRRY - BTG Z T 2 EDREZRT, RELIBE kh@ﬂ%%ﬁ?%tMDth
AHERID. BEAREERICRZL, BERECIVYILT—Y 3V &iToe S A THREDE
LBEPHMD D DOITEFTERZM RIS BHDRED.

BHRERZHDRBRVWHRNEERBHERZHFZADRECHE, BHRERUEYY—FE
REPFDBBREBUBILBZBNIT DL HTED. FHRERGULEYY— - REPATEK
BERIIITOLBWVWEDD, BEERWVEIS, XVYINIILRICET BE®mEM, RcEEILDTP,
ARLARRIAY REWVWS T FREICRAT 2BHBOND D, BB EPESHEUCET DS
XSRBHBWERN DB EEBBITONTNS.

®3 8 - ZEHe

+ COVID-19 rapid guideline: managing the long-term effects of COVID-19, NICE, UK.
https://www.nice.org.uk/guidance/ng188

- Evaluating and caring for patients with post-COVID conditions: Interim guidance, CDC, USA.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html
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(KBS X — I PEPBREBERBFI PR LLHREZEDILERTOCLRICKDIZERE
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ZbNd. Lieh>T, DD DIFEFKME - ARIESEKEDZHT - hRZ1TS. WiTL
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- 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.

- 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.
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INEBTIRIIAENRNTREBBERDBIET 2 &@FPRNESN, +RICHELTONRTL
BV, BB KIBIRAFT DR S ZE LT (CHIER T .

JILoz—TiThnicBEERE (8fE) O COVID-19 EFDRIAKNRAEICEWVNT, 6 HA
BUEERDVEIE LT D(E 16~ 30 CTlE 52% WeDITXF U, 15 LT TE 16 Ad 2 A(13%)
([S@BELQH o7, 1T ABREEE, ©5 1 ARREEZES SUEBRERKSFHRO SN,

RETITONIZRAER, F4R 5~11m) 588 A, &RIE (12~17m®) 1,146 A&WS
RFMRRZHDTHo/c. COVID-19 ORI EFELIRTE 58 (IQR 2~9), FRIBTE 7
B(QR 2~9) £ ERIEBTRLL GBI MEQNH D, 28 BULIERIELET 2ENEHFELRD 3.1%
THUTERRBTE5I%Eo7c. ZOFMETIEISARS-CoV-2 BB 7E S T/NRICDWTHT —
HEWM>TED, ZDIHE 28 BULEERHBE LD 0.9% 2o,

EKE D matched J/R— ~HAEE, 11~17 D SARS-CoV-2 PCR Z4HI 3,065 A& &
o - MRl - IBRIREEY Y FSBIERMER 3,739 AICDWT 3 HARRDAEZT . &
IR TIEBZERFID 35.4%, BREGID 8.3% [CAISHDIERNH >72h, 3 hBRRICEFZENZE
N 66.5%, 53.3% EIBZTL\ e, 3 DULDERDHBAD, ZNZN 30.3%, 16.2% L.
FRE (16~17m) OALVEFEAR (11~16m) £OH 3 NDARCTERLHZEENEH
e (71.6% X4 62.5%). fEIRTIF, BREEEZMR< CHBEHIE RIS TRERRBH 7.

U EDHAEMNSHASND &, ONETHRBBRIERZE I DEREEBMAEHLRD E
=<, BICERDERZBT 2HENE . QIEIEBRATORSEUNDEDGL, BICFD
RERERRBEURTOR. OEROAREE, REBEZR L, BHAIEDRBICKEEL
(F7R 0N,

RAEAELVTEZATEINREZLEF, FARTREREER (KICKRE - KERE) Z&5AL
FRADIEDNELWBEEN DD L, BS/\A PRI DPITVRAESETHOERELS
<BWZ &, COVID-19 ZDHDTRBRKEFTDRILBZS LI DIBH AR S L ADRE
HDREWEFHEBTHD D BIFo5ND. BECHHERNRCENT, BRERERDHDOHN
ESD, HBRELTENKSWRHBEHEDTHBHNE, NEICHT DREEFINEK (&, 70
FUERE) ZEZZO5ATEETHD, =5BBBHRINE EFBGEATHDDETHS.
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- Molteni E, et al. lliness duration and symptom profile in symptomatic UK school-aged children tested for SARS-
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cohort study protocol (the CLoCk study). BMJ Open 2021 (online) .
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BRBEBERE UTHENDBUNPHAETICHUTE, ELCEPAROBEREEE LWL
DHDAA RSAVUPIVEIYYR-RT— AV T, BFESR), WIRKRS, TRHHIES,
NSV RE, BRETEELREDVN\EDTF—Y 3 VOEEMERSNTWND. T, BR
REDBHENHDEHTIE, BBFOEZSYVU VY, EREDEE (BMETs LUT) NS0
BHIMERINTWVS. DAEVPIEIEE, RIPEMMASER EDEHNHBBECE, FFI
RANDIVHFIT—Y3VDSZTERT DI ENHERINTLS.

SHEEAEIRT LB L7z COVID-19 & (CR U TIFRDI/I\EDVF—2 3 VD RCT h'E
EESNTED, FIRADIEE & BHERES), TRANIEROEHEDOEZRDE U EENITEEN,
BHMBEES KUOHDDHECHRINTH >IeZ EPBRESNTND, FRU/N\EDUFT—Y 3
VEUT—RIBIBERBTDHIZR 9-1 [CEEEL UTRRY 3.

Xz, BEBERDS S, BIRIRE—MRICITFRSSER(CH LV TIFRERE P EENMT S HE & &
ULTHSNIEERT, FIRUI\EVF—Y 3 UHNRATHD I EDBRESNTWD. LHL
—A T, BRRELEEUNCHIXTIFRERE, DEBENEBERHIESIIERTHD, BED
BEEEHNEREZIBEI IO IERINTNS. HRBEELAERORRULIRSICH
WT, FISEBD 12~48 FERICREDURMEDH DERREDDE UTZREBRERD—IB
DB (SERBENBINTVND, XBYN\EUF—Y3VEZPHTZI— (AAPMR) ®©3
VEIYHR  RTF R XY KRCEWNTIE, COVID-19 DBIET Z2BRREADHNE LT, EE)
BE(FELDERCELETHRAICEBP LTV 2L, BHFEBSTEHICBA DFEBARASDHA
Bzi752&, RAEUVWREMIBEKDER, BEIIEFNGM[ME (BE EBEREES, X
DEERE) DNEETDHEEZDBEETSIE, HNHEEINTLS.

EERERICNZ, 5D, A%, EBERES, KR RKRERES, IRESLEZEH COVID-19
BBEDERESMRCTIDLILIIRIXY CDIHDEANVLERE LTIE, WHO DI—
Ov/tiEEHEEIBEE[RFDOY—T Ly hEERL, ARLTWS.
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BERERCEREFN? 70—F

COVID-19 BREROEFHEEDERE, "ERINDBEDOLEMEL, EBVPFEXZEEOD
EFOEZRBILT DI L) THD. BRNIICE, BRBEEVLGEFIREABKRLT, BEOD
REDER, ERNBEZNE JUBBIVRRE, BARZEHERINREERERCEDNT
AEWREERFEZERL, BRVPEEXE, BSERESORLA-—IABHIERNDOXIEZ
IS5 DTN D.

1. COVID-19 BEBRROESHERIEDSRE

[EB AR & BN T DERRE]

1) BERBRIERICRET 2ERNBEZ T

- BEBRIERE, BHAULKRIHEEDHZD, ERNCEHBEEICERT BIEREEZISND.
LHL, BEBERCKI > THEETFBICKRERHIREZECD I ENH S, BERERZRZI TV
THERRBHIETFECRSND LS, XENBETHD. KiC, BRENBEDOMFRRICE
Vb5, BEEEZSRICBVWTREDERICEILD I L, REOHRNBATE, BRANG
ZEDEISHLERTHS.

2) SRR DBRESE

- BIEUEETE, BBV EDLSBIEB (T RO D—IODNRGEED, L) Z L TVNDHIBREL,
EHFIR, RS TOENNID, MPMENLEECBRL, DERQIBRZBISCIRET 3.

- BT COVID-19 [CRER UZTlREMD 158, HiiG CORREB P HBEENML, FHEhK
EELUTOFRE (HXDPHE) FICALT, BYLBEFIREDEEGERT 5. TDHE, BB
N TORRFKIFENEDH SNICDRFBIRWEZ(FO UBWEKS, BRUBEZTS. 4
ZIE, BSERIFOZMEICE T, FiER 10 BEEAL, THRORBMRRE 7R,
RAENDNFEAEBWC EREZTH L THL, BIRICEU TRE, BRHESIBREAETHD.

3) FKPHFICHI 2BEEE

- FB(ICEE LT COVID-19 [CRE UL ERDOSNDIHE, Rfc, TOMERIELE UEEPIK
ENRBERDSNZIHEICE, FRIRRGHDOIRERSD. COVID-19 BEORIMEZE
SBRBRBRILUTHFET DRHPREIBHESOHKRBERECEDSHMSND. B8, &
KDXHG - IXHGE, FEEFDHKFERELODERIAIRFER R A HBELELEZ(C K DESR!
([CHr=NnD. EEEDREIBRRETH DEBERT E ORRBEROHIRTDOEAFETER
WZ EICBEL, ABEEREEEN SENDBRRMIZRD SNIIZECETIGT S.

(BB ERZEOSE]

- BEE (B NMRRZRZDHBECHBERSED LM ULLIBER, FHICKDERRIE
BULRVE S, —EDHSCHT IR BIELOEE) ViERICHI DEEZITO & (M,
BXV MoK [CNT2EkRZUE BR) Cid) 3, HREORRERWRLBREE UL TEER
Th?. BIECORBORREBREEISEETHD, BRENLBLPITVLSITERER
EEEVPEREECH UBREHZTS &KL
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E10-1 HEEFADOBLEE, TRELERRERY YT EDEHE

ERNEE

(CBEEABOMIIZIESE https://chiryoutoshigoto.mhiw.go.jp/guideline)

(B ERRZEDEDS]
- BISERRZEDR, BREQSEBOEEEVERSEER, HPHeBBSZILEEIDIIL

HEX UL, FIZ(F, COVID-19 BEERDEMICHIc > TERETHDIEEENSBEREZ
AWEERIRENONE, ZOROEIS TORBRENRL—XICED".

*BEFBER, IBRGCHEIDEREABOMIIBOILODAA RS V1ZRHALTWS. KAA RSV, DA,
RZRh, ODRER, MEERIS, AT, ZTOMERRE, RIE - ML TCBRNIDEEBDHRR T, BIFERY D2HMIEHR
ELTVWEBWL, COVID-19 DRBRIERERZDHBEL DA RS VESEC, HiH TRDEASRNESABTORE
TED. B8, FAMRSAUTE, FANSRESh: "BHBBREHE) 2L (CERENBREZMEMT DI L,
SBBIMBHEDERCOVWTIBAN D 0121583, BEBOEERRBRRY Y IPASHHBIEEMERIEZTSZ
EMERSINTED, TRETHNIE COVID-19 DIHFEELERDOFIETERSIND Z ENEEND.

2. BugnEFEDRT Yk

B ETEREORIS S EET R, UTICBREID

1) EFNGRI (EELGEZER) ZEZD
- BEEDSEHE (BE) CHUTERE GIELOEE) 2175 & E(TE, ASH DRI
B(CBD. LN 2T, BRERQLIERCHS COEBZRDDIDTELL, 20 EEN
BIRHL, EHETRI CEDNRETHD. EELBERIBERMENDDIET, BEEHVROLU
TUHZFBEZRES D ECDOBHD”.

—RFEFRTO COVID-19 BBRODEBRIERELTADEEDIC, R - FEERIETHNE
ZOZEHHETEHRAT S, BENMFLTED, BIZTEH S DERBHNRERIRE, RED
BT BDER (BODCE) OBRESNDRE, SEFRSNIEEREICONT, BEED
FEHEICHREIT DI EDMERER DI ENTEDHMPZIT D E KL,
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[EREABID] R7E, HRELU TCVLWBIHAETICXN U T, TEERROIIMIEFEDBEINMRR
2E5BMBHNEX L. REAE U T ICU ABEREBAKIC K 2B ADETHRODNDH,
COVID-19 [C& 2RI EFHEDTREEDOTE TERL. BIEEFGREIC K DEESIUR
BERZEZET) RE

[GREAGI] fbDBBEER, BIZE EBEEOTI LAY - 740, ZAX=IURERBLRED
EZ5N2. ZWIE(IC "COVID-19 BRBIC L DEBERERDERV) BREEREHITDZET
BiZDEBEMNESNPLT LA, COVID-19 OEHEFIREZZICKWEEICE, REREILZ
BLOEREDHH DEH LR, £, BEE (FEREEFDEEREFRECALSND
BEE, SRERSNPI WD, BEOFAICEBET .

2) BEENNDIEWC EEITZAD

O (BESZBHIHDEEVIZE) WOXTERNRS DD, WOXTHIZIEREBI DI ENERL
LDH ?

[FREAGI] 1 HBRICEZFETHD, ZNETIXOODIEESELIRVIEES EZERT D
BRE, REMNEHRLL. Tz, ER, FFEEER - 8RZ2EY. B8 1 FLIRICHIEEE
T93, BRE.

O (@BhahincE) BAENIC, BB TERAZ@REINEIVDOH ?

[FREABI] 5D B DANDRERBDIZE, BT DRSS EHEBEMBHAER L, NERE
ENE< DT 1 FREIC 10 DMAH ) "THERREZE T 52 (BAMEEND, TRODT—IOAD—
FHREEESH)) BE, BAENRRERISES COERRBDEITICRD.

3) BREBERNDES COEREICET S 3 HBR

BEDOESHEFIFICHRVWTVLWDIEBRBIERICDOWVWT, UTD 3 DORKITREDABTZRBE
tIdL, IEINRESHRZRIEBIZIENBHICES.

OBEDRRVPREZBNITIKANDER (B : HHETDHDBEDSHERZHIR)
QRIZRABVLEEDRE - RN zd SERE (B : RHREDHE < BE (X UIARTEPAFIAEET)
QERKEIZZITSRNIERONIIHZEDERE (B : KEEZ D5 5B EDFIRIEEHIR)

4) EFHBBLOMNE, BRBOZEENT D
- B - RRENRRIRE, FK-ZMBSFERIEMERGEICONT, KD MSW (BRY - v
LD —N—) PREEBKBOF=RBNU, ZHETF—LTOXIE=ZITS.
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- BEFBEFEEESHESRR . IO F DML RARREDS KHEICH FDEURWCDWT (BFRE 0428515
2020. 4.28, HEE®HEFK 0624515 . 2021. 6.24)

- BEFEE . BEBICHITDIEREMABOMUTEDTEDODAA RSV . 2021.3. KETHR .

c NBE—BR, HEEN, KBEFM. 5  ABREAEOMIIIEDIRIN S SRE . 2/KRF% 24 (3) 1 18-22, 2020.

- BREMERS /| BAEEFEZRR. BiEOOOFHE IO T I1 L RABRRENERA M K (5 hk), 2021.5.12.

CBERBER, . EEICH (T DFERIEHIE -Statement of Fitness for Work- EADE S & EBICRT DAERS . Journal
of UOEH 35 (4) :291-7,2013.

CEBRER, fth. BEREASOMUIZIEOFREDPTEEEREN S EEEICIRESINZBRE I UVMEABTDEAE, EESE
£S5 63 (1) @ 6-20, 2021.

+ WHO. Support for rehabilitation: self-management after COVID-19-related illness: World Health Organization.
Regional Office for Europe 2021. https://apps.who.int/iris/handle/10665/344472.
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