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CEEFODWVWEEESE, ZOEECHI > TVRHNBEZREDHIEHOONEERTLUE. Z0%, EEN - RIZEMNIE
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BELZDAIR - EETEERL, REBMVBREONZLHDP, £7TIC evidence based ZIBRU TERFHIT D2 & (&
TEY, BRBRPEHEST expert opinion HBEENTVNEITH, (ZERODF3IE) ERIKIC, SEOMEIFHRT-LANR
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WHO (&, Tpost COVID-19 condition; [CDWTUTDELSICEERL TWLD.

FEIDOF DA ILRRESE (COVID-19) ZDEIR (k) (&, #HEIOFDCILR (SARS-
CoV-2) [CEBURAICHSN, DI EBH2HAULEERL, £, HOEEBICELDERE
LTSRN DHDBWVNEDTH D, BFE (X COVID-19 DFEGEHNS 3 HAR - felFRICHHASEND.

ERICE, B2, BN, BENPEBANDOEERENDH D, BEEEICHEIDIEOHB.
COVID-19 2N SOE LIZRICHTZICEIRT DMERE, RN SIFKT DERNH S.
Xz, EROBEERZEEL, HRERRICBELRIZZEHHD. NELCEMDERILET
FXRDEEZISND.

1) ZRICORBRE/NBOEROBIEEE > TOWRWD, SXITLESSICEEES DEREFZDIENHD.

¥) BRIECHBITRERERGERICRER>TH ST, IZEDF5IE) TREHINKXT REEER ZFEBLTEL,

WHO OEZE®D "post COVID-19 conditiony % "TCOVID-19 #DfEK) £RUES X T, AFSIETIE, &
B|EAER) & U,

(8% 55
- COVID-19 : B DO F DA JL RREFAE
* SARS-CoV-2 : HEIOF D1 ILR
- COVID-19 RDfEIR (BEEAEIR) : WHO H'EZE I % Mpost COVID-19 conditions DF0ER

®3 18 - 2EXH e

- 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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DT COVID-19 [EX T 2% < DHENEHRTERB N, BREXIROZMT - 85 - FEHEHE
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[EDVWTHWVRLERRABRRD S,
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ZEFHERLUEZECEIDDEST, ICASHRBRREINERL, BUEMHSIHRT DERY, &H
ZVERBODRPHSHZIC, FLEBUVEUTHERIDIERERZWVS. BEEERKRD
KXiTT DNEIRATHD. COEBBEREKRNFET DIRRE (condition) (FFERDE D post
COVID-19 condition 4 long COVID &E(FNTWLS.
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SAEICDVWTDEBNATD 45 DIRE (519,751 ) ORFENVL E2—TI1F COVID-19 D
W/ RE/ ARE 2 HBAHDWVWEERE /@ER bﬁ’&?ﬁ%i@bt%\%?‘(;, 72.5%HMa 5
HDERZHFRA TV, REZUVLDEERR (40%) T, BYUIn (36%), REEE (24%),
AL (22%), & (17%), KEEE (16%), M>D (15%) Thole. EEEBODH ST
AADMIFHEFERAER (REACT-2 HER) TIX, BEKRD COVID-19 BEEK 7 /5 6,000 AD
55, 12 BEULBETDASHDERZROIEEBEEI7.7% THo7z (272U, ZDED
10 A ADHUSFERDIREITIE 21.6% IR UTz). SSICRIDBND 57 DIRS (5HY 25
B DRFHILE1—TIE, 2ZWidHDV\ERKEE 6 hANZENLU LETASHDIERZET
DI, 54%ERE=NTWND.

TITHHRICRETABGSEER (372 COVID-19 B&F (1,276, E#HPR(E 59.0 %, =
 68146l) MS55, 12 HAFXTRAERTE 1,227 Hld 62041 (49%) ([CBEEE 12 H
)%H%ﬁ‘é@t‘)b\@'i‘é%&ﬂﬁ%w&bﬁ_.Z@Eﬁi%b\B@%&ifé'%‘@ 18 k& (518,591 %1) d
FEHLE1—([CLDE, BRI (28%), BYIn (18%), E&iE (26%), M>D (23%),
& (22%), ZBESE (19%), EPAHET (18%), Rk (12%) N 12 HhBRBERTEL<
HAONTCREBBIERTH o2 . 12 HARITERBRERZEIT DU RIVRFEFHESHCHE LT
WERWA, ZHETHDZE&, COVID-19 BHHIDEEENSLVZ ENEHDIAR TREEINT
Wad., Xz, A5 VS OrI@EIR— AR (34241, B4 19241) TE, BEER12HA
DIFRT, BER, PEEE, EEFHOSNBEDZNZEN 16.4%, 49.5%, 52.5%H 7% <
EH 1 DDOBEBHRIEREBLZELT, COVID-19 OFEE & BEEIER E DRIHEICDULTER
FLTWS.

BATOHRSE E L TIECOVID-19 EZMSNARBREDH 2 EE 1,066 FIDBHRAELH .
CORETER -1 [CRULEROBECDWT, 2MH (ZHE~RRET), Z2HE3 H
B, 6 hA, 12 hATKRIEEINTWS. B4 679 fl (63.7%), 4 387 #l (36.3%) T,
BLLEERDEERE (ZEFR—THD, KFMICH(F3 COVID-19 A\REEEZRIRLTWDE
EZZ26N03%. £z, 10KV 20KH118.3%, 30 KH 11.2%, 40 XA 12.8%, 50 KA
23.5%, 60 fXH18.4%, 70KH 18.4%, SOKULEN7.3%THD, ABEXNRIMEDZ &

E1-2 RARNGEEREROERFIEL

B 2¥358%n =935
B 2465 8% n = 865
B 21208 %n =724
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BRLBHRICHBLTWE., ABPOEEEZFHBURETH o7 985 HllCHWTISE, HEAER :
39 f1(4.0%), BhE: 208 Bl (21.1%), PFE | 1412 H1(41.8%), PFLE || :226 51(22.9%),
EYE 1004 (10.2%) EEENSEREX CTRLBRESNTUVE.

BEBERO7 YT —hRABERBRIER1-2 D@D T, ZM12 hABRTHEEZEEMED
30%REIC 1 DULDBBEERNBOSNIZHDD, WINDOEEIKRICEL THEREBNICH
ERE DEENMET I 2RO ZROE (12 DARICEBULEZF LU TVWEREUTD®ED.
13% :RFH R - BRRE, 9% : [FIREE, 8% :MHNET, £PHET, 7% : ERES, IR
fEE, 6% : BENE, AR, 5% 0%, &, ItE, BE KBRS, REEE).

ARPICERRREZOH S ILEREEDOEVEREIRRRTZDRH SIERBEEHLNRTI3I 1A, 6
NAR, 12HBEVWVTNORRTEEBEREREZR I 2EEN S o, EATORBREBER
DBEERRESERFZDD : 45.7% (6 HA), 36.1% (12 HA), BRFELL:37.7% (6
NR), 31.8% (12 HA) THole. EEEICKLDBEDE 10%KETH .

Ko, BREBERZE 1 DTHEFEIDERRICHAELL QOL KETL, RZWHS D,
COVID 19 (X9 2K in(31ER L, EREEDBR UL, BRBIEINICEAT 2B LAIDRETT

3, ZWE 3 DARKKITIBMIC 43.5% (259/595 %), XikIC 51.2% (174/340 %), 2
li‘ﬁ&“ 6 NARTSEMIC 38.0% (209/550 &), XiE(C 44.8% (141/3158), 2k 12
NBRRTHMIC 32.1% (143/446 B), XIHIC 34.5% (96/278 &) ELWITNDERTH
BEREERZ 1 DOTHAEIDESRELMEICEZN L.

SSICHRBDRFTE, EFE (AORUT), PEE 41~64m), SEE (65 mU
+F) oBERT, BREEREZ 1 DTHLAEULLIASREEFESE, PFEE, SWEBEDIET, ZHE
3NBKRTA43.6% (75/1724%), 51.9% (219/422 %), 40.1% (127/317 &), 2K
%6 NAKERT39.0% (62/159 %), 45.4% (181/399 %), 34.1% (98/287 &), ZUWf
%12 NDAKXRT324% (36/11128), 37.7% (124/329 %), 28.2% (75/266 &) &,
WINHPEETRBRIERZRODEENEN 2. LR 12 HAKR TR, BEETR
RBH, BRE, BE EPHET, KEREE, RERENZL, PFEHESHETHE, & &,
BiEm, AhPufE, BRBMERZZ <FBOHT.

Xfc, PFEULDEE (n=1,003) ZXRE L TRENGAMEE S BHRZRET LICEBR
DR (BEFBRZHIARBFEELIIERS) TR, HAETPERIRREDERSERBE
EBHTHEEMETUEN, 12 HBARIECEVT, WITNEHN5~10%TROSN, AISHDRE
BRAERE 13.6%([CFEFL TV GEBE 3 & | HWIRSERND P T7O—FZZR).

EBRNCETHREBBIEROERLFETR>TESY, ARMNREOEVAVYIAO—F VT
DHFERED, ARICEO>TRRBDZYD, BREEMCHBRIDIEFIRETHD, e, W
FTNOARICEALTH, FBBELOUBRZITO>TEST, BROBRICEBENDETHD.

. JRREHSE

MEBEBIER) OREBEREETRBLRRNEZ. BRbHDIN, D1 ILRICERE LB (T
NDBEENREE, D1 ABRRBORERHA2ICK %*‘F@Lﬁ, DA ILRIC KD MR
BIRETTE & MIREIC K DMEEE - BM, DAIINRARBRELEKZLIY - PYIATFTYIIRD
FBEIR L, BEEBDEPEEREMERSE (post intensive care syndrome : PICS) 72ER BT
5NTW3S.
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5. SHORE
BEBREROBRS FHANICHIBZITVID, FTRINEANHD. INETORS(E, &
BEOHZERRE ULBERARIDPOLTHD, FRBEEZWNREE UTREHRRAHLFRRE L TL
22&, FEZHONBMIEBERIARL CTHDIZERENS, iEIRE COVID-19 & DEFE%E
BRDOFDZEEFHUWN. NYTIVIOTICHENTIE, WBHERIIEBRBELIEZIFTLS
BICXKODBEBDERBELUPTVIRREDBWNZ D, Tz, BEZHOEE, BRPEEDOELH -
SEE, BPFINKRRZEE - BE/BOEREERE - ARBEFOMANRELDDREDE
WEKDKRELAERRIERDUREMEDN B D EICHBEIT DINENDD. £, DOFYV
ERBOBEICEDFELCODVWTHREINNE(CRDEEZD. XEBRRLZLRET (UKHSA)
& D COVID-19 BEBERIERE DIV FVEBOBRICOVWTOLE 2 —DIRAAKREINTHD,
SEIFGBHIBNHZHDD, COVID-19 BEBRISXVBBEDDIFVEREICKD, D0F
VERETEDIFYRERE LB UL TCOVID-19 BEBEREROEBBENDRBNE VWSTHE
NRESNTWNDS.

tEREED, INSOBBRERSHBOBEL EEHCZFDORFEFHETDEEZI S5SNI,
— BT LICEBBRERD S S CRIADBBHERTED K S (CHBT DD, RICRERPHERDEL
CKBDFECDVNTDH, SEDRTIREBETHD.

BlE, BERERICALTE, FEFRARBRGFZVWHOD, BERBE &EHICRIBEIRMET
IRDEEHH D, ELDERNDREBETOECRELTIE, SEESBEINEL).
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- BEFEBEIRIMESE. COVID-19 BERECHAT 2ERERE (PE / RIKIRS). F 39 THFHEIO ST V1 ILREPE
WP RINA P U —IR—R&ERL. 2021.6.16.

- BUBERAREREY Y — COVID-19 LYR KU AR, /R i COC EPIRMR—K % 31 @RRFEFHEIOF D1 IL AR
HMEEZSYVVIREER . 2021.2.4,

- A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021.

-+ Al-Aly Z, et al. High-dimensional characterization of post-acute sequelae of COVID-19. Nature 594 :259-264,2021.

+ Antonelli M, et al. Risk factors and disease profile of post-vaccination SARS-CoV-2 infection in UK users of the
COVID Symptom Study app: a prospective, community-based, nested, case-control study. Lancet Infect Dis 2021
(online).

- Bangash MN, et al. COVID-19 recovery: potential treatments for post-intensive care syndrome. Lancet Respir
Med 8:1071-1073, 2020.

- COVID-19 Map - Johns Hopkins Coronavirus Resource Center. https://coronavirus.jhu.edu/map.html.

- Groff D, et al. Short-term and long-term rates of postacute sequelae of SARS-CoV-2 infection: A systematic
review. JAMA Netw Open 4 : 2128568, 2021.

+ Huang C, et al. 6-month consequences of COVID-19 in patients discharged from hospital: a cohort study. Lancet.
397:220-232, 2021.

- Living with Covid19. National Institute for Health Research 2020.

- Lopez-Leon S, et al. More than 50 long-term effects of COVID-19: a systematic review and meta-analysis. Sci
Rep 11:16144, 2021.

- Nalbandian A, et al. Post-acute COVID-19 syndrome. Nat Med 27: 601-615, 2021.

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

+ NICE guideline [NG188]. COVID-19 rapid guideline: managing the long-term effects of COVID-19. Published:
December 18, 2020.

- Sudre CH, et al. Attributes and predictors of long COVID. Nat Med 27: 626-631, 2021.

- UK Health Security Agency. The effectiveness of vaccination against long COVID. A rapid evidence briefing. 2022.
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BERENERZDIEENDOFP7AO—F

BEBRERE, FUBEEZEZEIRVEEDERNS, REICOHEZZYR—tZzREETD
FEREFTEIXIXTHD. BAEATHRBREROEPINRZRE T D2EEEEIMIEI TN
BN, ZDcH, HHDDIFEZFNEELRBEERPMEREZTL, HECIHUTEPIEIC
BANTRDZELL>THHT DI EFTDAUEEEEZISND. Z I T, EBBEREREZHFRZD
BENDO—MRNB TP TO—F(CDVWTHND,

MEZBOERBDIECSVNTIE, BED COVID-19 O2MHORECDOVWTERETS.
niclE, REQ, ERORE, EROHBEEEE, EREZBLPEHEDERE (MRS,
fESEEDAESZE, BERSOAE, AIHREEBEOEE FTAEDEE), PCR BREY
NMRIRBEDRR, RESINTEEYEBRLBRENEEND. BHOERZRZIDZEEHTSULL
B, BRROICEIRTZZENLEELL (B 1-1 BR). ENTNOMERCDOVWTE 5 (CFHE
ZEDDRIE, RELUEORESEHN 7 T7O0—FZ25E(CT 3.

RWT, BRENEEZESDHTENAYILY A VEE, SEHERETS. MRREENHETE
BV, REANFRBEOBBRERINHDBECERENERABIENHD GEHERIEE
S0R). 778, SARS-CoV-2 PCR BREVPNEREREFBRRZROIBEZRSBIHNZ,
SARSCoV-2 O#ifARE(E, J]IK, WHO (&, BEAEEBNTOERZREZKIBITODRER
ZHEELBVWELTWVWS. RE, BRATHENZHBERSRE UTARZELRNAREGRZL,
ARARELE U THIRSN TV DIMARERSEBOBERFSTIETTHD, BRERZOMAEDRHT
HIBICDWTHRREER > TLWRWEZS, BEDRREOERZTS BN THAREZHFERAYT
BDNETIFRLN,

KEERFHEBLYY— (CDC) DEEHAIIVRICELDE, BEREROPICE, D
DA IV AMEBREEBR(CHSND RN D DIEREF (FEIEANERA 1EIHEFEREE (ME/
CFS), i H5BAREIZRE (POTS) DK SR BEMRAAE, ¥ R MBS EREE (MCAS)
RE) DEREBLUEZRBIDEDONH 2N LNBVW ENEEHINTWNDS., £, @k
DREBEMEIRE, SARS ¥ MERS &WO7ZHIEROSLMED IO F D1 )L RARERRED 5 B8
LEZ8BICHRESNTLD.

7285, COVID-19 BBRICERTDREES KU MERETEOFER Y ROMNMEXTDE NS
REHHD. 5ISHSNEZEEBE I DVENDH DN, BEINESEFEER/DODND.

BRBERERORIBIC(FESHRBERANES L TWDEEZIES5ND O, EANBRFZ TO—F
NEETHD. HEALCBVWTERFERNFEBELBRDZEEHULELEH D, LIBEDEED
BELRDBEOEHDEEZISND.

€318 - 2EXHe

- US CDC. Post-COVID Conditions: Interim guidance (updated June 14, 2021)
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IFIRSFFRDESEERIE, KA - SEUSZEIREIC, & & WEEHIZL. REES
FIXTHD, BERMEZHESBEEZSTRVNGEENHD. BZEBHRZRTEMZRD
AH, EAZ, U - MEB[E, EER (DAL, EMHOVERERE), MMz, MMmEEE
E, 5D ALE (BHERNDOPZ FO—FSR) KL, RRDOENZEDD.

BEICIH U TEARNLGRE (WXELEEE, LEXKRE, MRKRE (CBC, BNP, CPK, D
FANY—8L), BRNERENENELGE) Z175. BEZPSRHEZRTERIZEIRDIADL
LWSBI(C(E, EARNREZEMNICED, ZNTHREADNDHSEVBEE® 3~6 ABAERD
%%ﬁ‘,a—éi (JEF‘?@(L&:)I j%utf)%f??%

BEBBREROFHIABIES T TH DD, BENRBTEER T D ENEZWL. ULHLEHS5,
12 hABRBERFIDHENDD, FRZEITD. BERERDOSBRANHBLILISERZ
DRACKT B8EZ, ZOTHRVWHDICDODVWTIEMEREE EH(CU/I\E D DPBBNT 773
EBHREFFLDD, 7A0—7 v =R T 3.

2. BIFHARER

PHFEULEDERE (n=1,003) ZHWRE L TRENIHEE EBRERT T DMK (BES
BRPRIARABERUIRS) CEVWTROSNIEREG, RERMHICE, OFEH 86.9%,
@% 67.3%, OBRRE 64.1%DIEICEZHh o7, BB 3 HARIKCE, OHADETOER
50.1%, QIFIREZE 30.2%, AERRK 25.6 % DIRICFRD 2. 3 HhARDIFRSFIEIRDIEFIC (S,
ABRBOBERE & 2R EE U TONRBBRBOFEIMRIZ LLBREFTH 7. LWIhd
ERBREE EBTHEMET LD, 12 hARIEEVT, WINHHN5~10%TRO SN,
AISHDREBEBERE 13.6%([CFHERFLTVE (K 3-1).

H3-1 ELEBRERDER
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fuEB CT BRTIE, B3 NARTHNHEMTEEMRZRYD (K 3-2), 2<EIHHS

AR ERMRMADKFRE TH o7z, EFFMREIRENICEISHETLED, 12 hBET
H6.3%([CHEFELUL. MEEREFEEEICKTFLTROSN, 3 HABRTEREESHI
10%, HEEFEE (DLco < 80%) (&K DHEENE K 38%, BEFITIE 50% U EICSRO SN (K
3-3). ZEEMRTICHWVT, 3 NBROMEERBERBICIEFE, SEEDQENMESOY—
H—TH2 KL-6 MR U7zBRAF TH o7z, AEEREBEFMRHRIFNICIERIL LD, 12
HBRICH TIRICEEDEEFELTLE.

E3-2 CTHRE: REZRHBEG ¥ 3-3 HhtEERE : X1 FiBlE 80% Ki

(EREHTE) DEIFDHER
60 (%) 40 (%)
50 489 35 19%DLCO
30 1 %DLCO/VA
40
25 %F\VC
30 22.9 20
15
20 11.8 0
10 6.3 . I
: - ; Inn 1s
3hB% 6hHRA% 9NA% 12HR%E 3NB% 6hR% OhR% 127B%

BEADSDRETH, LEDBREFBLBRVWEDTH 7. £, BBEMEKRELT, ¥
IRAREE (L 20 ~30% (CER&, WHIRBRATREROEEDSVVEIRTH e, TDHEE(FIEPHIC
SBHHOEEECKETDHDD, BRIESHBEABEEY, i ICUAEZEBN—MFERAR
BELDBENSVEWVWSHBRTOHAN > . HIRRHEDKFIZEKTHD, MEERESPO
MEREE, HAOAETRENEEND. BEBET DI ENHINBEFELS, KEBRZEZNL
o, HBVEHARDBRAEC S DOREMEMNEREINTVD. BRKIEEFHHNSN TV,
ZDHESSOEEPZMEELPETELG LS, DB NSOVOESEMNMERINTWLS.

AESRERREICH (T DEEBEE T ORE FBEE(CKEFL, FICHILEENESEINPI VI &
MRESNTUWS. 50 Fm XD X YEITTIE, FEEEIRE TEILEEEN 38%, HRMIASKE
EF17% T, BRERECHEEOEBIBRCEAN o7, —7A, RIFNBERICEWVWTI(E, fE
KPP INSORBEAMBEBEE EHCRIRUL TV, 1 FRELTHERETZI0HHS.

BRICDUWTIE, SARS-CoV-2 [CKD D1 ILRAMRMKICEIT D 46 55X DX IEENTIE, %
FEMREE (TDHSRAERE) FE0%(CHEN, BEEEDICBRICEBRIT D —7H, Rt
FRRIE 29% (3R, REAEEHICEBFBITDIHEDDERTE BRI >IzERESNTLD.

91 BIDER CT BitRZRET LICIAR TIE, MEIRFEIR 1 FRIC 54%BICHEVWTEE UTHREET
DIBREPITDASRAEBREDERBABRHNRO SN, ZESHENTIE, 60 UL, 2M4HA
(CREENNEETH /= &, B, DIBEEN 1 FRDEBMBEDREFEEERICEEL TLE.
BEINERELT, EEMREEREEHICHE LD, EREBEHNSE LT 1 FEICR
BIIRDNHASNICEED 63%TIE, ZD6H1HR1 (FERFKIE6 HAR) HSAABOKEED
D@D s fcERESINTLD,

COVID-19 iEBRICH SN DA, FT|AEHIT(E ARDS Z4 USMINIRS ZE T 22 &N
HD, COVID FAMNBIEL TLWBDH, ALFRSRBICLZIMEELRONEZXRNT R ETE
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BV, BRRMAIC, 287 BDBEDSS, BRIRSDH, CPAP, IMV DEEEEFT 1 FEROK
CT BROEEMRDEEZLHER UILHARTIE, TNETN 46%, 65%, 80%THoIlcEd
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Xfc, MMEOHNMEPREMDHNDERENE LD ENPSHNERO>TVLBY, &
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RBEE=NTWS,

3. EERN\DPPTO0—F
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NEEILTDIEOHHDDTERNRETHS.

BT 2 H G OIFREHET, BEOD CT REVHEERE CEEN WSS, MMiEESE
EZRRICREZTOIIELEDERTHS. RUEBMETETH 21ZHICEWNT, KDOEEOHI
BEREPRES R - BRENASNIZEDBADRSEHHS.
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BELIR, DARREZRNT D, RADRCISMMERIEEPRM - B ZRD. R,
B OEBOBEE OME M2, RIEMEMRREDZEEHHD. BHMR, REARICHL
TEBMBRHIRBOHSNT, B[ENEBZRDOBWVESIE, 5D  AREREZERL, BEIC
It U CGEY)EEREREN\DRBN Z1857 9 2.

BEANGREE UTE, BIRMERADRH D VWIERENEREIENE, WME[MEE, 0E
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=L SICHEE CT ZijRE LB, PHEULETER 3 HWARBLTH, WHEHICIDHS
Az PinE LEBMENERGFELTVROERT 3.

6. EfE - MSRREANDBNOBL - Y1V

MDD DFEFLCKDIMERERECKD>TH 3~6 HAULERDEHRT 256, TR
BEPIENDBNZIRET T D. — AT, BRARPREMBECKEBEELHD5E, @ﬁ
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7. BPIE - PEFRETOTRYXY K
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Eﬂ&bn%% (&, [EXMMIRTPPRIEINHERC S DREBEDDRRIZE B&é

BIERMAICH LU TRESURTOA RENENTH 3.

®31H - 2EXH e

- BEFSEERRIARSEE. COVID-19 BELEROBEREOERAT (B, SIUOHEIOF D1 )L RERAE
(COVID-19) DORIAGHHEDERICIE & REAIRRFRAICHF/-ERMR (18X, £ 86 @FHE IO F D1 )L RBREN R
7 RIA P U —R—R&ER . 2022.6.1.
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- Alkodaymi MS, et al. Prevalence of post-acute COVID19 syndrome symptoms at different follow-up periods: a
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- Montani D, et al. COMEBAC Study Group.Post-acute COVID-19 syndrome. Eur Respir Rev 2022 Mar 9;31
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- Fabbri L, et al. Parenchymal lung abnormalities following hospitalisation for COVID-19 and viral pneumonitis: a
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1. FU®IC

COVID-19 BRICH V), RMTBERE (R OHEEPARLERDE), DAE, REAR,
ANHEZE, MAEFTITHES & DBRBARDEH UL EVWSWENHD. ZD7cs, COVID-19 Rk
ZROIBECEVTIE, BRBARDESHIT DURECEBRIDILENDSD. BIRBKE, K
MK > TEBIENGREE D TER L H DO, BN, WEARRE, &1 OUkOT<
MR E DR ZEFBOTZRRIC(E, BIRSGHZREL), BRSEFIERICHEKIT S ENITHSND.

2. BIFHARER

COVID-19 BREICH#\, M TEEE (RMOUHBEPALTERLNE), DAL, TEAR,
PNIBZE, MISTIRER EDBRBFENESH LU TLWEWSHBEN N DD, COVID-19 &
BICHESBRBAOSHECDOWVWTIE, BEOEEEY, BRPEORH, MEBLRLCELDES
DEMNKZWVD, COVID-19BES~7 HhAKREXTIC43~89% (WEB5~76%, #HEL~
68%, FIREEE 18~88%, k8 10~20%) [CROSNDEDREEH DN, BRICEWNT
(FZDSEEFDRVWIJREEEDIERSN TV S.

2020 £ 4 B~5 BIc COVID-19 [CEEB U TARR (FIARRHEAE 13.58) L, 73% THiA

RofcEE7Z, COVID-19 BERFH S5 60 BEHULIEA YU PHSDHAKRRSTIE, b
ITH13% UNMEIRDFTELLREZROTH ST, £HERREN 53%, WIREA 43.4%, 8
B 21.7%([CEROSN TV,

COVID-19 [CBEBUTARRL, ¥HH2 DL LOEHEZERD, 27%H ALERSDEE
#Z(F7e, 1,077 A (FHOE# 58 %, 36%h &) ZRE7A0—7v 7 (REE&¥95.9
HBR[) UEXEDSDHRRS TlE 29% UNRRIDREICHEZRDTHS5Y, 56% THE
BRE, 48% CIFERRE#RL, 39% CRADIERBILERFZI TLIE.

BEATIE, 2020 F 9 B~2021 £9 BIC COVID-19 [CBEB LU TARL, BHREZRSHHER
PEEULEDORABEDS L, ABRPFRZIGERE 3 NAURICHPERE SORZVHL BT
H, BNP 100 pg/mL L, NT-proBNP 300 pg/mL I E®D 31 EHZETRE LT, ERE 3
HBBICDIE MRIRBEZToIemENHSD. MRI £, 136 (42%) TOBBEERET ZFR
BHEOH5N, 84l (26%) NMDOEADEEZEE] L TLV\Z. COVID-19 BERa1H SBFERIC
IDEEEPODAENEH U TVLWETREERETETERWVD, PHEFEL LD COVID-19 ZEEE
HT, DBBEEY—H—DBECBR>TEMICEWVWTIE, DBHRBREICLDOMEEZEDIEEMNE
HERLUT, RBERZITOVEUNDHD.
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K4-1 ZEO70—Fv—Fbk

v BEER
SERIRRE, RUTR, S B BAR DROTELHE,
btz
OO DITEERZ
v BHFE = :
S5, SR, MR, BELE (IS - VE) , SHIREE, EEMR| BBBE (1~310A%)
TEEZE, BIC2kell EDA2BRESIENGE 7L v BEER
— 1" S IRZ %ﬁsﬁﬁg
4 = “Eﬂ ‘/"-I‘ A5y \‘\ It \\:
DIESLIRA, B5S o, Bak SERRED SPRICID UIRE
v EN R 4
DEREEERSHE (BEQE, ST-TZML) . REIR (DEHFRE e
MBE) , EZRARERE EEBEFR
o AN
EBMEHD
D . .
- . BNP (2100 pg/mL) F7=(&
BB mEN b\b\bD(jE%Tnﬁﬂmﬁﬁ NT-proBNP (2400 pg/mL) DIE3,
BONDIHEE 5L BERRSPIEC K BBENLEE LV
p— * 3813 D15 (FBNP - NT-proBNPf&E
BRI EPIEICIBN BT EEBREMEIC & ZBEENEE LV
BT NERE
IRIM (CPK, CPK-MB, ROR=VT, D¥A9—4aE) , ERT NS EBREE
E8/EREEER, DI I—8RE, CT - MRIRE, & MRS, DA, DF% - DIEX, REIR, MSERERE
ESRE, DEHT—TIVRE, OHEREE

4, 24x0—PvTIXRERR - EIR

BIRSSRDIEIR & LTI, mﬁﬁ@%l%ﬁ;uﬂ&ﬁr‘@ﬁf%Mm@&@eﬁﬁﬁﬁ,
KBRENHIFEND. ERZROIBEICE, REOZTLPEEFRFR (BEMRE, T2,
MORERE) DHERDS Z, MW BLtBﬁﬁT@é Xlc, SRR LOEEZR
5%Em,M%émgﬁbﬂal@a%ﬁiztﬂivwbn%

ISR EE T (OB DESRDMtE, S oM - MXKDOFFRE#RT 2. £/, DEXNR
BT, AEROPAEDOM, EMPOMEESZRIPARIEIBVHDDERIVETHD. 1,
AISHDEBREIERNONDRIC(E, MFRIKRETBNP OFHiEZIT>72D, LII—KIERET
DR Z BT 2 & HBREEZ SN,

5, T2ANVVUTTPICEITBIIRIAY

COVID-19 FBREICHL, BIRSBEHIEH I DURMEICDODVWTEERTS. COVID-19 &R
(CHESDHEBEEDRSEHH D, FTOEBHAICDWTIE, 2UBUTOHEEMET LRZD, BIER
BIRNNECDURENGH DD, RRMIEHIDEEBRDIUTRMEGERTD. TDYH, 1BEIRES
FRDAEIRZFRH S COVID-19 BEBRBE(CH LU T, BRJBEFMIEICEDICEKT DI ENT
gHEND.
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COVID-19 BEB(ICEMH T DBIRSBRIE, SEMEBEBL T TEBRIEBEFELCHLEULDSD. R,
COVID-19 FBRE(CEH T DER®RKE, EREBZEIDIECHSVWTEERESVD, ERESR
ZBEULRBVWELCEWTHAEUS2S. COVID-19 BEBRICERZRADEEDZECTIE, LD
KSCAZ, BARZRZETL, BRBRBICEDIERIRONDIRICIE, BOICERIRBEPIEIC
BRITDZENTITHEND.

6. FPFIE - MSRBENDRBNDBEL - §1IVD

BIRBROERZROD5E, AR - WEBEHEESR - DERTEEMRZRODIEE,
BNP 100 pg/mL &2 WL\E NT-proBNP 400 pg/mL U EDIHE (SBIRSEBEFIENDBN %=
RBECDRTFS.

7. BE - LRfABE COVRI AV ~

ERREDNSESKERICIHUT, M (CPK - CPK-MB - RORZV T-DFAI—RRE),

EE / EYPaaEiR, 0T I-RRE, CT-MRIRE, REFRE, DENT—TILRE,
DEERR EZRET T . EMMEORE, OAZ, O8HK - DIRE, TEIR, MEESRERE
DIFRIZITV, BZUIICED TERZURIRPH CHET B.

¢35 - Z2EXH @

- 2 BEDTREEREAMRSAY (2017 £HETR) (BARBERBZESR / BROTREZRE[ACI RS 1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 £ JCS/IHFS AA RSA Y ITA—NhRAP Y ITF— KRR Rl - BHEOFADEERE (BABREFS / BALFLERE
BRAA R>4Y) https://www.j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf
BUES KM OHADEZR - JBEICEITZ2H1 KS1Y (2009 Fe/ETHR)
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
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1. [FUHIC

COVID-19 MILANAR DEBBEICKREFTHZEICDWVTIE, /YT v IRELDMHSER
SNTWVS., BHERORBERICOWVWT, BEXTICH/SNTLBIRNEE LT, D1ILRMK
IR ZHSHRBRZPOE TIRESLVORERIGICKD, 25D X RRMEBFLHEBIC
FEESTL, ZTOBR, MKRMEIPI (Blood-brain barrier) (CH(F2REHEHEEEPMEFE
BHETTE, TA DAY RARN—LARBREDREIEEREREE VW2 TEXAAZI LD EESNTUL
5. &5(C, ZEZRDRTDAINZAANDEM, KRIODBEKUCKHT DAL, BREFPRER
ELEBHABNMILBE, WDHDDEBNER[HLDULHHD, 2HR L ARBH SIBFE
ISICEBD, PHATSIDREREITDEVNITEXNZILBEZS5NSD. COVID-19 EE & B
EREOBREMICDWVWT, WREBIZUILHNRETSNTLRWLY, TS53A4YUTPICEWTE
HOEFREREDERNEED, 70— v THRBIENHLH .

2. BIZFAR

FREFHE T, 2020 F(C SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) &&U COVID-19 &, HBHEBOEECDWT, 72
BYERREUVEVYRTYNT AV I LEI—BLUXIBIANBRESIN TS, COVID-19
FAELEFIEFRXBDN DL, BRINA P ROEEEFTOHRVD, FLEE, SoEE (15
D), BXUPTSD (DEIMMERRA L RESE) OREIBRIESZELL, IBIC 14.8% (95%
Confidence interval, L{TF 95%Cl: 11.1~19.4), 14.9% (95%Cl| 12.1~18.2), 32.2%
(95%Cl 23.7~42.0) &EREniz.

ZD&, 2021 FCFXKBEICE TS 6 A ARROMMARLEES N, FAREE, BEERE
E, BLV 65 RULDBIAECH (FIHRFAED XA, COVID-19 LIS D IFIRIFRERAE,
AVIINIVY, REXR, BELX, REBX, HIUBRLBRECERBULEBESICHN, BERICIE
KIDZENRENTE. 54 HDREET —IR—RZEAVWEEABHNIR—MARTHD,
2020%F 1 B208~8 8 1 HXTOHARI, COVID-19 iEE#% 14~90 BDfEIC, MEKRALE
(F20-F29), "7BEZE (F30-F39), PTSD ZETALEE (F40-48) OWITNHDFRZ
BIDNRET DU RV ZFHE L. BEARIFPYYFUIICLDBEEINZIR—MRPRICH
LT, ICD-10 3—R® F20-F48 [C5%H T DIERRNREBDFMRZHIE, 1V I7ILIVHD 2.1
E, b DIFIRBFRRLSED 1.7 13, RERD 1.6 15, BEXD 1.6 &, REXD 2.2 18, BFD 2.1
BEVWITNERIENERZE > TRV ENREINE., IRTODIR—KRFPT/N\TF—-Ri
hafEzrUicZ NS, COVID-19 EEE 14~90 BOBICERE Y ROMNMEITEE(IE, A%
[E= (F40-48), BEEERFEE (F51.0, G47.0), XUV 65 mULDRBAE (FO1, FO2, FO3,
G30) &REEND. T, 2020F 1 A~4 8 108X TO 3 HABRZHERPEE UicH
BOREERN 3 HARKKICH T 2HEAERIIEE, F20-F48 [CZLTDIV\WINHDEBER
M 18.1% (95%Cl 17.6~18.6), SEHMAEEDMZE 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.

SSICEDREMEICDOWVT, BE 1 ~ 3 FRICHHBPERBOZHED L D2EET(E, ZHIED
IBWERCTHA, COVID-19 BB R (URDEE) MY 1.65 5 (95%Cl 1.69~1.71) EREh,
HAEBBFBERICKDERRBZERETERVWETH, FHRIBOBEELE COVID-19 BEY
AOBROEEZRIIET VY REUVTEBICET S, AFAFKELD, COVID-19 BEEDDR
CEBHNARBIR, FTREE, BRIEEZPLE T IEHESE, XU 65 mUALDOFBIED
HRHEEYRODBERDZENREESNIE. —7, COVID-19 BEEMERBEPI RS L
L\ D TR RRE DK E & DERELGELEM (RS nigh o .

RWT, 20201 A208~12A 13 BEXTZHRRHEBE T D, 62 HDRIREHN 570D
¥ 24 A ARKED IR— MAKTIE, COVID-19 EERE 14~180 BEAIICH (I BEHREEDE
REIBZHSTL, RLREE 7.11% (95%Cl 6.81~7.41), [INEE(F 4.22% (95%Cl 3.99
~4.47), BEERIEZ(E 2.53% (95%Cl 2.37~2.71), MEFERRE - KFEX 1.92% (95%Cl
1.77~2.07), FBA0EEIX 0.67% (95%CI 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, WXHOD, D3
DOATFIUCEIC, BBEROYRIFHEETSZETHD, BIELHERBEZIRLT,
COVID-19 OEEEHN BV EEBPHERLIRDO Y RN ST BREAID RSN,

3. IERNOF7ZO—F

B 7-1(C, BERTRESNDEME - FRRERICHT 27 T0—FORUEHNBTRNERT.

4, 70—y TINRERR - B

ABE UK BEDEBEEZE T DIDPHEE~TIED COVID-19 BER%(E, PTSD #8VARLME
EZI U, EREE, [OEE, VEFEREE - KEERBREISEENNETHD. Xlcoi
BICBWTEEEEICHDNDST, RIEDRETFHZRBCHEWNETA0—P Yy THEFRLL.

5, T2ANVUTTPICEITDIIRIAY

BEBRICHASNDIPI DPARLZE VSR, HERBE EHICRRICHEL, BREDAR
ZERBRPRBUBETY XLRBREDBTDREICETTHET 256N ZVNEEZIESND. T,
COVID-19 BREIC& D, BEZDELRBEIAELEN L TRERTREMELTVNDRZ L
HREIND. BEAALFTTERL, REPABEOBRPHESBERRBEGRBRZ, BE
DVBZ+DICIBRIDCENBETHD. BRNICBRDOABERBEDOARLZPOSIS, &S
BVWERN TROUVCEEIREZBRZIDBEDIRENE LR DS,

BHRERZRZIDEODDESHRBREEMENG L, DEBHNERNKEVNEGES, EEEHSD
BIWNFICK > THHTEEEEDIRZIDNMCTRIE, SSICEROARONBZITLBRZE
HHDH, EEERERDUTELEIREZIBRIDIEFIEETHD. IS4V UTPIC
BVWTE, BHERRCETIFMBERENSDEARLZOERE, BECHFDR LT 7 PBERL
kH5ND.
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BANRREEZ TORT Y b, ESICERZET 2FHRBVPHEBIHEREZMRMLTELZ
ETHD. ZOER, ZILD-ILPEPFOMEERESPRFEREDRECDOVWTH AR
BETHEND. PAEBE, FHRBERSE SURERE, HRAIEBPEREROBETH .
BEIRFEE(CDWVWT(E, BED/NY—Y (ARESE, PaRE RHAREGY) ZBAVWTEIE
BY)REREFEREZTS. EMESNIERBZLUNE, TEBILTA-—TVIIRF3VZER
WTEEBBESDORRICKDIERP, BD L ZETET. BHRNBERRERDSNDHE(C(I,
Rk, & MBS ZEARETXFBOBBPRELPHO VIV I THINY 2.

NMARZEPERSAFDOERCIEEBRNRBETHD, FINVVITPELEVREAIL, K7
HZE U, BHABETZEHSISDEP, BAEEBET LV LEFRBBESNDI LD 5,
REDY A IV IPREBICOVWTHIEEICRE LN S ZFIET DDHLEX UL\,

BRET(E, BRRERICLEN, BEOEMPRECKDBEYRERRENERDBEN S
XIEFBRDEPTENIT DI EEHDNED. TDRR, BN (CH > cEFRHEEROEAR
EFT DL SBRRNLBREREITHIASND. COKSBITEHP, BEDORELASHEIHBETDH,
BEORVWZRBL, TEBROYIR—FTDEVNERDEEIFHICRIDEEZISND.

6. FFIE - MRRBENDRBNDBEL - §1IVD

SHERDHFZICHENDDSTPHSHLBREEMBNG DIBNLZRERDOBASHHERENDS
BIEBEVWTH, BEICHRBRIZRBNIT 2D TRIBL, —ERESRREDOMEZERRIZENDREZ
ZEN, REZETARD - DIBNFHEZ T 2R EDREZR TRERLRSBS(CHESRNZRZIT D
EVWSTORREEZERETD. BHRELCIVYILT—Y3VZEiFTW, TS53AYUITPEICEDT
DWIGEMT D EBHDED.

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

ORIEBEBRE, BRUERI D156

Q@INUU LIS HEE, KOFFINGERZET 2 EHMTCEDHE

OBE L DEREROBENELVWERUSNIIBE

@FBBRD SR DEFEBENGEDR UANLH o I5E

X2, SHRERZHDBVWHEBRNEERBHERZERIDBECE, BORERILEYY—
RIEFREFFOBHBREBUIBIABZB/N T DL HTED. BHRRERBUEY Y — - RE
FACIEBEREIITORVNEDD, BILDT 7, ARLAYRIAXY EWS T FRHOAIEZEE O,
A VTNV RAERR(CEAT DIFHRRIEPEIE & VWO TeBAZIEZIT o TVWS. e, MHxIE
PEEERUICHT DTS ITBHINE RN DB IFBETONTNS (B7-1).

7. BFIE - WRREFIE TOVYRI XY K
HPIE - MAARECH VT, WEROES & VEMIOAIC & 3 EHB00BERIE — R

TH3. BEICHUT, ERZHMOLOOMEIRE, BRRE, BHRZE (MRI, EEG, PET/
SPECT 3&), SXVIBRE (FBHERNELEBEWCY A IVITEMR) BENTTHND.
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2@ National Institute for Clinical Excellence (NICE) OAH1 K31 VIic&kd &, COVID-19
DEEHITE, EPBEE (ICU) [CHIFBBFEED PICS; post intensive care syndrome
CBEINETEEIND. PICSTE, UNEUT—Y3aVHBENREHEE, RIKLEEEE(C
MNRT, RL - M5OV PTSD R EDEBEERSZEICT. R, RLPISDREDE®
BEEEEDNRIRCETHE I —RBHDE3.

BRE, T2AVUT TP TRIFNBBEENELDEBEAHTHDIN, EEICEVTIE,
REIEED U FRNTEHEEZFOEMINEEZZTDIENTEDS.

EDDF PTSDIBETI(E, ~SORZRSBHTHEENBME SN, KRLBDHDCHRE
BE (TORAR—IYv—) &L (PE), RRONIBEE (CPT), BRIKEERREEE (EMDR)
BRENHD. UKL, I LHEZDLIBRRIREEETRS LD, BEFERTEDEAMIC
TLWRWZETHSL, [FEDFEIPHRACDODVWTHRLTESZLLERSEIFT, RRIC
ERDUET 2560 HD. EMFECE, BROECOSZVEBIRDAMEEE (SSRI) Z(&
CLHETRIMODENBEMTHD. Kic, DEBEE EEEzEANZUNEUT—Y3Y
EHASND CT-PTSD EEENZRANBEEEHEESNTWVDS.

HHET(E, COVID-19 BDBIET DEIRICK T DIEAFENS [C KX BEBEMHNRCET D5
WRBITONTED, SEROMERBRRNEFND.

€318 - Z2EXE 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 RARERIE (COVID-19) DBBHDBEECH T DEATECEOWRELEMC DV TOERERE,
[ERAREAZEEER - UMINO00044318]
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1. [FCHIC

COVID-19 BEBRICS RS BEMLICEADELED, PRHSTHRRELIED T BT ENR
SETNTLS. BHOILISTERE, WEOREH, DIE, WEIRE BSNE 2R EEEeE
ZIRICHIcD. INOSHSIESERISNDIERICE, DVAMILRICKDEEHT X—IPEDERR
ERRf, RERBBEZEOIBRETOCRICSLDEERENEZ SN, BEEBE EBH(CK
EIdMEEANHASND. ULHL, BHINEHRT DEEBLBEGTFEL, DEBICAAZESIELT
BT UM S H DD, BIBWIEHNRELEEND. BRICHIEZHDDDDIESISE
BHRZDZMH - =TV, B (1 hARE) O—MROIERERYVESIESZIToTH
TERDE LR WSS PERERDNHSNBERICE, BREFZHRLDD, EPIEREREL
B URBHSEZRZEITD ZENEX LU,

2. BIZFBAR

INETDZLLDHRICHWNT, COVID-19 BBRERICEZESNDBEHDIEENR, B|/E (1.7~
33.9%), EDEH (0.7~47.1%), MIERE (1.6~17.7%), BEERE (1.9~14.5%) (ChIX
TEENBDRATHDHB - BEE (1.5~61%) THO, INSICITESRE, EHiRH, B
BREBHEFEND. INSOBHDEZL [F—BNICEBUEDEBHAZETDEECEVNTEZIHEN
DR TEH DD, B, WBOREH, EEBBIOBEHDF SN WEPEPEIES D (FZLMEGQD
Hd. £z, ffE, BEREICDODWTIRAEICHSNDT—IADIESHZL),

5%, BAHDBIEZS|TRIIBRVWVEHDARE UTREXTEZISN TV EBREES
#HF2 (B8-18R). T TICHFANZILANRBIRNILEEDIEHABRIEDSNTETH
D, SARS-CoV-2 [C KB 1R - Bk & DIMBFRMESEN S I ERI EIND I EHDRAINTETL\S.
ULHL, ZOEENZDORITEEBRERDERICR > TLBDHNCDWT(EFEBHETIERL.

B 8-1 SARS-CoV-2 BRIcLB2EBRERFLEEISNTVWEIANZXLA

D SARS-CoV-2 [C & 2181#R - BB\ DBE#ERES
1HIRABRA A IBRR DERED ACE2 Z /N L T SARS-CoV-2 HlIfEANEA LBEEZEN(ICEEEZR (TS
@ SARS-CoV-2 D K UIRIBAN DR (C K D
FICBOREE UTZ ORI HEIIEN TV
QORIEMY A M HAVICKBES
SARS-CoV2 h’"Y o027 7 —IREDERBAD Toll-like receptor : TLR (EIC TLR3/4) ([C#EFET 3
ETHA DAY (L1 B, TNF a, IL6 &) ARESIN, ZN5ICK D EHEBRBRE O PR
BB ERNEESZEZTD
@ACE2/ LZY -7YyFxATYI VR (RAS) EDEECKDHF
SARS-CoV-2 RkbF, D1 JLRIE ACE2 &6 L THIREARIICE b 2 FE N, BEREVC ACE2 DHEHR
BRI E B [CRIEICKDBANDBRERRA CDEBHAD, FERHEELT D
OREBPLEEFNERCHSRBH
SERPAE T ICU BIERBFLREHEO THAET VRS - BRBNBIRT 2D, NATLEESR
NRERBHIBE > TEEROBIEMN R D
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QOB RECDODVWTEFAMHORIGEZEZSNTWVSDD, RFICERI2QDHKEE=
EAAYVDEEAPZORFEGRIACOED, EROBECDBADIAREDEZISND . &
B, INSOEREENFNERTRIZ DD TERL, BHEICTEBHABHNSELDZ EFHR
EZSNBIET, Z5UEEOERED, BHAOZKREEEDI(IC, BE - #E8td3—R
CHERBEEZISND. ODKSIC, BMADEFRIDCEICEDERBPLEOARAOEET D
EEZONDICOTHD. BICEPBRBRERN, KRELLBREZSOIBERITOLRICK

FEPEUE MFBRBLRE) CRZ2IVDLEDEFREDLETORLN TRIRT DBH
PEZEDFHBICKELEEEZRIFTIENEZEZISND . INSDIHBE, PELEREENSHR
BELEROSNBLTHEERDROSNDZENHDBD. 2, BUHHAOEEE (CRFREL,
COVID-19 8 1 FEDDMEBERBDRE) RAONSEDEVW2EHRELHD, WEZRAD
BEDHZSE, RINVGRESERHERT 2.

e, MILODSDHRSICEDE, 300820 COVID-19 BBEZRAEBELULKBR, UTH
8-2 [T &EH DR, BEERBREDERIEVITNE COVID-19 (LT DAL S 3 HAR
RICBWTHEBEDSE 40% BEDETIROHSNTULED, ABEHNS 6 HhADRRTIEE
BZRODBEHDOXERIBO SN, REBEALIICEAL TE, A BEREOVLINICHELT
HLERBES SV TRICZFBHSNT.

X 8-2 FAhE, MEEREDIERDEL (ARNMS3HA, 64HA)
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(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, 70—V TINREMR - EIR

i ROEA, REME, REIRE ESE BEE BEEeE07A0—(CHioTE
HBEHERER (P : lEE—BLERES BE-ONERKE, BEE->ZREEEE - BRI
BRE% - BEUOYFRE) OFEPEBRZZEBLLBHSEZRICEILIDENH S. F#ﬁb“
COVID-19 EE#&® 1 hAREU LR IBEIC(EBEZABEMUOZER : FPIE (B : £ - B
EDBA-ERNE, EEREHILBARE) BN ZEEZD.

5, T72ANXVITTPIEEITBIVRIXY

FBED COVID-19 BRRICKDDLEDARFPELEED SEENTEEBRBAISEBRDOETFRIRIC
DI TORLHLHDRETHDIEZBRLT, FORSHETERL THRT DIREDNHD.
[E[MQZO U—ZVIPEECHENTVBERICH UTE , BRECIH UTERREZ AT TV,

H’J(Lfﬁ"\én%ﬁﬁ‘éb\nb\;tﬁﬁﬁz 9 3.
BHERBZEDRBVIBEETHO>TH, Lo DEEZL T THRBZTL, BMISNDHE
E’Jrg(iab\c_c‘: RAIDVNSBEER EH DD BNV, BERNICEFERNBIET DI &

ZLRWC EZGRIPI D, ZOE. MEBZEINIIHEIC(E, e FROI\RE, B8
NRR[IDFEICER ULBRVWRE THRAT S, e, BRICEBELE L TEEZS > TREZ
RENCITWI A0—-9 352 & Z5RBT 3.

BADHBTERL, IV FO-ILTERBWEER, ROEMCESXTREMNEEZS
THNY B.

6. EfE - MEREEANDBNOBERL - Y1V

BHNRS & ZROBERBEDLEL TR I 2URMLEE H DD, BIBHEHDBE
t@?o;c‘:ﬁ%it‘:n% Leh' 2T, B DD ITEFIHZEFRBDEMT - IFR=TS. #f

TUTREE (1 hARE) O—RNZEBERYVESESZITo>2LL L, BEIRHLEW
i%ébﬁ%%%h%@héﬁ%(:(i, BRBREHEITLDD, BFIEREBEEE LRSS
RZETSZEMNER L,

7. & - IR TOVYRI XY

LUREBIMDZER : SEPFIECFRINOFRBEEZEANL, KECIHUILBRICHED. £

GDESL\ SEBERDNBVWC EZRRBIDIENFICEETHD, BRETHNEZDERICH
BEZTD (Bl phERI - BB THNEN R NNY RABH KUBRE(C/H UTziER

ﬁﬁr%ﬁc‘:).
@J?.t%i‘?zﬂ%ﬁﬁgl}{i(:@b\r%%zﬁié @ (AL - M5 DREZEHT) EHRDR
EBHIESLTNRES, OFRDPTRHRENZED-LHE, OEH T TONEHANERLWGRE, &
PIEIC K D7 Pﬁb‘ﬁlbbﬁb\hﬁb‘ibﬁ_ ’E\;(i%—?—ﬂ’]@f’é‘ﬁ’&ﬁ')TM%M%%B}?UDEJ}‘E
VI —*RENDBNZEERT .

*BEEFEEDORERMDEZNBmH LYY — ¢ (https://itami-net.or.jp/hospital)
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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.

- 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=fe4f10cd3cd509fe045ad4{72ae0dfff)
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1. [FUHIC

COVID-19 [C&X DBICKRBERDHENDZ ENHD. ZDRBHNIC(F TCOVID toey &IF(E
NDFPREDIEFICHSNDIFHEVRRBRRZY, COVID-19 LINDRBRRETEHEHASNDZ
EDHZIESMBHRRE, REWMEE (FP) KPS, EEKERRE, UNRRKRZ, M
ERREAMERZHHAONDENDD. INSORBIERFRAMREBETEBLEI DI L
b3,

AT, COVID-19 TREENSHNBZRBL THSIMELNASND I EHDS.

2. BIZWARER

BATHRSE SN TS COVID-19 DR EEIRDIEE (L 0.2~20.4% E1@8H\H D ERDIEE
(FTREBTHD.

KEREBREEEEBRREBRIESESRED COVID-19 LY R MU T, REERIESRSN
72171 AD COVID-19 8BBD S 5, BEN SN > T=D (X, BMEEAMEZ (R2) 1REZZ (22%),
REKREEZ (18%), EMZHREE (16%), MIRIIMMELEZ (13%), KEMEEZ (11%),
PEBMRZ (9.9%), UNRKREE (6.4%) THo/z. TOLIRAKUTE, BEHITIE
RBREE, BEAITEUNRREKRE, PEETEZNLANDERENZH > Te E/RESIN TS,

COLIRKIG, BRBEREET D COVID-19 BEEDRIBVSERDER(ICDOWVWTEHET
LTWS. 2020FE 4 B~10 B£TIC, 41 hEHL SKREERZEHS COVID-19 (:’JL\T
FimfBEC DWTHAENM TN (RUVLBIZETHIESE 234 4, 1&EHEEH 96 f1).
EROFHGHIRODPRIEIL, £BEFT138, EHAT7ETH. EE;E@J(;BL\TJ,?%'I’_{
HREZ (FRP) BRREZIEXPRET 7 B, EMPERREZIPRIET 4 BiE, RAKEHHRAARBIE
28BTH o1z, EEEBURZE, EAITIE 20 BRA%S, 1 EEHITE 70 BREIHEL<LEFHH o
fe. BRBEKRRERZ(E COVID-19 £V TIEPRIET 15 8, EREEEHITE 12 Bk L.
RBREEERELZ 1036055 78] (55 26HHEER) (&, RZIE 60 BULEFRELE.
CDRMICIEF 133 B EICHTz > TEERBRRERZ EERRDRUVVESY, RERREZEHN D
IRUTc 1 HB&IC SARS-CoV-2 )& IgG AEHEE D, 150 BUERBHREZ & UNXRRK
Eh\kiE LIcBHINE RN .

COVID-19 1 5BIELERIC, MEENBIRITDIENHSD. BARICH(FS COVID-19 @
BEDRAETIE, 58 AP 14 A (24.1%) HREFEZFAZ. 142055, 5BHLMH, 9
Z2HBUETH 7. COVID-19 DFEREIRHN SIREELIRETOFIBEIE 586 B TH 7.
IREEDIERHIEE LT 5 ADRELEDFIIHEIL 76.4 BTH 7. T TESMEERFS
<A MRIEEARRESE ) (RRIADEDBRITKRIEEINBITULZEBR, ENRITDRE) 2L T
WdHDEEZSNS.

I 5(C 457 2®d COVID-19 @EZBZXRICITONIEERTD 7 VT — AR TIE, 22.7%
DIRELEZRERL, =5(C16%H 4 BEEFRT, 6.3%H 12 BREFR THRELEDEIRD
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HoNTz. INSORIEEIREERFIEARNICTENEZZ SN TS,

COVID-19 [CRIBE U XXBIMEELSE 1,826 2 (F1IFH 54.5%, B 54.3%)
ENREUVIEIRATINTA4VD - LE2A—TE, ROE—MBNBIREBEDY A T(E, BHRRE
E (30.7%, S 86.4%), RILHAIRERE (19.8%, B 19.3%), MEMEE (7.8%, B
% 40.0%) THoIH, DS ERIEHBIRELE(F 93.6% DESIT COVID-19 = 2214 (T FKAE
LCuLVE.

3. IERNOF7ZO—F

F9-1 ZRO7O0—Fv—h

COVID-19BE R ERER

COVID-197& B & DiEE

UNRRER, BB
KRR, HEIRRZ
BRI

EMEE, BEIMNES
(FR2) BB, MERK
RHERE

P - IR
forms oRal ?%%M%

S EETE
BEITE L TRENA
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4, 2Ax0—PYvTINERR - FEIR

SMERRE, RIS (FR2) RRE, EEKBIRKE, REKRREZ,
MERFRTMERD, BREE

UNRERD,

= 9-1 COVID-19 BEEEERDEKRNIGHE, REHEEENRR, 2BEROEEE, BEE
DBRICOVWTDE EH
EMEREZ KBS OMURKICFRT DR REMHOMERBY V/INEKE EASXXT0OA
FEEHESEMBRDORE H, EREUENESRBER NAAR & FEEES
MREZY I
Bl OHABRE
BEMAMEE BHHSBIEZILEHONT  DEF FXEMEOMEFRBOY VINER  BEDHRSE
() BRRE  MRZET, 2VECETTS. HLVEFPERDRHE 2704 RH B
RIEBH SKHNHET D BEDIHA
EHHNE, RERZORB 2704 RAMR
DPICRIETDCEHHD .
EZKBRERZ () KIODWNED, kB, B oDEE HEERLADEREHORREAN FBEEHER
BHSRBILETEHHBREE KEZEMNS ZBRERRE A
(i) BOER - LEEERE /= (FE SR ez
(CECBEBEXKBRENS
RBBRBUIERE
REREE FEULTFRICELZBEN EFER NERBESLUCNESRBABED HEHR
PEE. BERY V/REHE
BH / BRRE K OBEEMH
SZEDBL.
DR RERE MREBIREZ - —8%, N  @ARMR  UVEREYE, OEMomE BEHR
MW TEBRBPOBIZRAE w7z BE
th_li}l/ ZJXGJ&’F g
iEﬁUb\D#ﬁﬂTEﬁfé Lﬂab\ fé%rf g
BRAZET, BEEORBERE HR%-
ELDORBCEKICROSN B
5.
MEBERRKIE 28586 U BRBRBICEE FE 24TV VEBSIUVMNERARD BEDSEE
5423 LTHHRTS. fERRZ S OMERHMENE RT04 KA
LHMEIEMEKBICHEKEL, . BEDBEIIE
BEICK> TIRERSESEZ MERBEOFPREIVOUY 2704 RN
T2 ELHD . JNERDZEBREE .

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

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

REMER (3% < DVEE TRBEHR, WEREDH TEIRT 22 D%, ERESRENKL.

6. FFIE - MRRBENDBNDBEZ - 91IVD

BEZROKZ, WERETERULBVNSES, MESLKELLBWSGERE, ROHDTEBNT

7. EFIE - KRRt TOVYRI AV ~

COVID-19 [CH# S REFFENLBHDERVED, BIRBREERE ST MORBEE,
EHEREBEDERNZEITS.

&35 |H - ZEXHE e

- Guan WJ, et al. Clinical characteristics of coronavirus disease 2019 in China. N Engl J Med 2020;382:1708-20.

- Madigan LM, et al. How dermatologists can learn and contribute at the leading edge of the COVID-19 global
pandemic. JAMA Dermatol 2020;156:733-4.

- Recalcati S. Cutaneous manifestations in COVID-19: a first perspective. J Eur Acad Dermatol Venereol
2020;34:e212-e3.

- Freeman EE, et al. The spectrum of COVID-19-associated dermatologic manifestations: An international registry
of 716 patients from 31 countries. J Am Acad Dermatol 2020;83:1118-29.

- McMahon DE, et al. Long COVID in the skin: a registry analysis of COVID-19 dermatological duration. Lancet
Infect Dis 2021;21:313-4.

- Miyazato Y, et al. Prolonged and late-onset symptoms of coronavirus disease 2019. Open Forum Infect Dis
2020;7:0faab07.

- Miyazato Y, et al. Risk factors associated with development and persistence of long COVID. medRxiv
2021:2021.09.22.21263998.

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

- Nguyen B, et al. Alopecia in COVID-19 patients: Systematic review and meta-analysis. JAAD Int 2022.

- Genovese G, et al. Skin manifestations associated with COVID-19: Current knowledge and future perspectives.
Dermatology 2021;237:1-12.
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1. [FUHIC

INBIEBEWTHMAERKIC COVID-19 [CRBBULRICBERZ(EFZCRET DER
NROSNDZENHDIN, CTNETOHRARICEWNT VNNRED long COVID F 7z (F post
COVID-19 condition (LT, BEREER)) DEBRNS XX THD, HRBDLOLLENRE
THoZEDD, BATIEMIRELEE (BE, RES) O/\RILOBRICEDE, T
DK SBEREMNMRIBEINTNS.

INBIEH(FRDBBEBERE (F, UTOXSBIER (ZFOSB4EL< EH 1 DIEEEIBEEIR)
ZFEBXREIEBEFEE 17HUAT) NMEITDRETHD -

1) COVID-19 THBZ ENREICK > THEZISNLRICHEL T, R@EHMicCHBRLUL

2) BRD, BN, XTCEHRNRRICTEEZSZD

3) BR&EFECASHETREZELT BIZE, 2R, S, RE ABBFRGL)

4) COVID-19 DN DVWTHSRIE 12:8EFHET D (Z0M, FEROZENH>THRW)

=72, INBTEBRAELRZ EZDHEEFBVEIN, ERIBXDHFEDVRTESSICOR
WEBRSSINTWD, S5I(C, INETRITAKEMSHERZZE T DI ENEL, ZNHDE
MRS LRICHWDREERDPITWVERIEFCTHHD, COVID-19 [CEBBUIZRKMLRIC
£2T, SXITBERNBIRT DML HD. SSICEFBELTVWALTHIOFHADE
SEOELPHIBRD IO ICEBRIERE KK BZOBDERZRZDNEBHIIBZ TLNDIED, /I
RBCBTDEEREREVWSHDOZE—DERBMIALIR/ZA DI EFREEBOND. REKRT
DHBEFZ UL, ZELCBFIIVEVTREREFSNTLWRWEY, ABICH(TDEED
FENRBRHDERZTVWEESL,

758, COVID-19 EE®R 2~6 B 5LWU TRIET 2BRIBGAERIGHE S EMSECELCD
SELRRE~VNELRBREMEREE L, NE~BERACHITDRHHTH DD, KR TIEAN
BV, Z0fh, BRAEBIRISNEDBRBREDTERD 1 DERBRDIDTRBVHNEDRSEH
2h, REARBRFZEICDOWVWTIIHNBEDOEBHIFEND.

2. BIFHAER

INRTEBEAELEART COVID-19 BEER(ERNEBLET D2 & EARBVESN, BANE
BZEROFETH 1 HAULEERNEET DEHIL IR MY [CEFRSNIEHD 3.2% (25
HENZDDHEoTc. EREREERE, BRE RE - KEBERETH 72D, MRENG
Wed(C IS DEERHEER(C COVID-19 LB UL/NRTEZ S ASNDEDBDH EAEA
TH>.

MR EDLUBRZITOILHARN 6 DH D, £D S5 4 DTIF COVID-19 fEAFIBE THIRBFK
DHEBRICEHZSERNBEL TV e RSN, ULHUVERRBIRE - KEREZR< &
ERENBEDTHD, WREHICEVWTHAVYININILRCEADD ST TBERNE R
Honfc. SSICEBRILE, ENFENREFEDOBICEREZRDBIN D722 DDMWR
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(&, BHOFRICEVWTEAERIC SARS-CoV-2 MFREBELBRIZEICKDAEZIT>ILBDT,
population-based seronegative control & DM TN &CHD. DED, HARFER
EROTEFHBEEITAFERFENBREFHAZ <, ZNICIOFBOOEBHESNR L RDIBESE
MFIBFER>TVWRIEHIC, COVID-19 BEDBRECEDSY, ZLDFEDBLLICERR
ERNBHSNEEZSND.

UEOHFEBRZFREDDE, ONRTHREBERERZE T DEREIWRBFELLNRND PP
=<, FICBBOEREBE I DHENZ . QRATORSEUNDEDERL, FITEDRE
FRIBEUNTHRV, OEROARIG, REESZR< &, WRBFE OBICKERIBLIEIRL,
DMBECEVWTEAVIINAIRCEADDERZEED, ZLDHFANROHEND. OXIREE
% population-based seronegative control & U7zt T, EFIBEE XIIREFE DREICERR
EROBREOBREZRDIR,

L7t > T, NEOBBBRERZE—DEZEHRE UTHRADRICEZ UL, FaIHE—LY
IEBENIRTOBIBICELTWDEEEZ(CKL), ERIZHIE U < ({08972 &1T S
CEBMATHD, XVIINILZADEFIRZEDILLHEDF — ADMIBICH LD ENK
HoND.

3. RO FO—F

Z2EO70—Fv—h

INERL

IFIRBSAEIR g@ﬁ;j 713;%55 = &subspecialties
po——— ERELLLT, & INRIDEPIR)
fERESAEIR B TBRER REEER
HRANBN TS RAYV - HOUZwY
195 - BREAER > > e - R

RO=)L - AoV E5—
ERPRDIB L - AFROIRED

A

F1P - SRR

Zoft
s |
P2 - BikDR - ERORE" BELEBORI
FHETAR 2 SHERIEERE - DERECSS
DEEELTODF Ty UR 2 | | DIRHRNET OB
1 1 v
{50958 BHILE | | SHISE - BEREE - NIVEUVY -
{808 - IS fE - B | | BATHRA

*1: A BE3~-7E=2281R
*2: /NRHEASEIIMERHIEE (OD) D& S BEPREEREZRELPI <, ODVDEEEBD I EHDE B,
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4, 70—V TINREMR - EIR

EREERRE, BYN, 352F, BE BRAMRBEZKICRIN, EABIERTHNE
BEFICKBEZENLT BIZBTRERICEND) BEE, BESLCHDDDITEFERZINE
THD. B—IC, BERBHFEMRENMNIAATWERECENZRRSBRWVNZHTHD, B
ZIC, HEMERTH >IIHE THENRDEND SREAICKRINRERIREPLSIESCHDZST
J&, FPREBPZORDAZERICRERZZELLRDIHNSTHD.

5, T72ANXVITTPIEEITBIVRIXY

DD DIFEER, AABLMMREZBOZNENLSTDICEZRE, TLWRWICEHERER
Z1TV, BEXANLBREZITS. BEZRS, BFRZRICEVWTERINEMR, BREODASBIICD
WTIE, SFRABDERICHE U T3~ 7 BETREINEELSBRENG 7 TO0—F 7175 (NBICH
WTH, RAICHTDIFRETR, BIRER, BREBR, BRR, BORCHITIRHEN TO—
FPOBRACHT ZAENR T TO—F LSBT D ENTED).

INRIZBEWTRFICODEBHRNAFOREELNRONDIZE(IC(E, KALTAE > TVLDHEE
PRZDERE, FEFULREDRR, RECEFIDEBERIE, ZFRVOMBHERREDETERIE
EVWSERZRZS.

I MRAEEE (OD) ZzAKRET2EEBREBERLDEFRFHRTHHD, BONDHES
(CIEFRIAREEMT D, T2 OD MNDBEERD I ENDBRLBRWESD, MREBIEE LT
DODFxvOURN, BRI D . Z0MICH, DEBEHIRLVNETIEOEIEE UTEX
SERBREHRNEBRZE2IT D ENH DI EICBET S.

BHRERCH T DBESERICHUOTEEAETS. ASHRBEFNEENHDHSEEG
BTH, BHIC "DEE, EWSSETHRIDIRWKLSICT S, YEBEECE->T DA, &
WSHRBBIZLIELIEE TBRDDRAZETELTVD) ERITRSNZENLH D, FIEIERE
L, £ELUTHEL, +HREEBRZEVCS A TROETICRLUTWID KL SBBIEZTo
W<,

6. FFIE - WRREANDBNDER - Y1V D

RAFHEFENB I ENEL, BEOZRVPRECTEERNERINGLTH, BEELTE
BROBRVWRENERBZRE(CEIN T DIVLENHDIBE BIZEERBPELZHFIDBRCHT
DIEEDOREN) [C(F, SREFEERICHITIHEEZITD.

Xz, DEUASHRANLADOEENKEL, NERHEES U TOMEEEPENE TEMIGAE
HICEHIBSINBEICE, +OREEREFEIEBEIN, BNITDIERFRRI DI THE®
7@%@&bu?wé%%bﬁfﬁém;tﬁbaﬁ@hb%&5@%ﬁ®?? BEFSR
WINROEARHTIBN T

Eﬁ—,@ﬁﬁlﬁﬁm@ﬁﬁﬁatﬁmwbnt% (Z(F, BFIEFEERISRPOH BN
IRNETHD.
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7. BPIE - AR TOTRYXY K

K (ICREIRERITEZE2ER - ZBEC KD BEAHN RN, FITNBRIDZLET S
subspecialty DEFIEICK > T, BRENEBDURMEZIRNTD. DEETHDHBEHED,
%MSH’\JEFD‘?IFGb\Jbe\Dti% (u(i@ﬁ]&%ﬁkﬂ’]? BZz{75.
FRIRBBECDVNTOFLUVLREEE, XY, @
Z(ZH U TOEBREZTL, DEBHSNRARFICOWVWTEHET 3. DEBHSNRA L ZADEEN
PIEHSTROSNDFEIC(E, RIEFEE, HhovtUyd, RIOTEEEREDEEZITS.
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- Stephenson T, et al. Long COVID (post-COVID-19 condition) in children: a modified Delphi process. Arch Dis Child.

- BEURBEEERWR LYY — D0FZEHAL . JOFRICHETZ2BEHRDIEDL EZDREZDI I ZDEERSE . 2022
E 3 A 23 8. https://www.ncchd.go.jp/center/activity/covid19_kodomo/report/CxCN_repo.pdf

ZEOFSIZTRNESS . HEIOF D1 IILRARFAEE COVID-19 ZEDFSIE . £6.3hR.

. Son MBFS, et al. COVID-19: Multisystem inflammatory syndrome in children (MIS-C) management and outcome.
UpToDate.

- Barrett CE, et al. Risk for newly diagnosed diabetes >30 days after SARS-CoV-2 infection among persons aged
<18 years - United States, March 1, 2020 - June 28, 2021. MMWR 2022; 71: 59-65.

- Molteni E, et al. lliness duration and symptom profile in symptomatic UK school-aged childrenhttps://doi.
org/10.1016/S2352-4642 (21) 00198-X

- Stephenson T, et al. Long COVID - the physical and mental health of children and non-hospitalised young people
3 months after SARS-CoV-2 infection; a national matched cohort study (The CLoCk) study. Lancet Child Adoles
Health 2022; 6: 230-9.

- Berg SK, et al. Long COVID symptoms in SARS-CoV-2-positive adolescents and mat
D0i:10.1101/2021.05.28.21257602

- Radtke T, et al. Long-term symptoms after SARS-CoV-2 infection in children and adolescents. JAMA 2021; 326:
869-71.

- Blankenburg J, et al. Mental health of adolescents in the pandemic: long-COVID19 or long-pandemic syndrome?
medRxiv.

- BhES . R MFAEEE (OD) . https://www.jisinsin.jp/general/detail/detail_01/ (2022 £3 B 28 B7 ot XR)
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1. FU®IC

DI\EUF—3v(E, COVID-19 DT XIHRLBAMH, BARMHOERS KURERIER
([CX U TEESN, FERBEECHROTHD I ENREINTWD, BERERELTHEND
BUNPHNMETIEHUTE, ELCIFRIN—FAEZAVER-RELZVWSDHDHA R
SAVYPIVEIYYRART— XY T, BEZRED, FRGES, TRANER, /\5VES,
BELEFESREQOU/N\EUT—YaVDOERMBMNMERINTWD, T, BRIESOREND
DEFITIERBEFICEZ YV VI ERIEL, EREDES (BMETs UT) NSRBI L,
EEEREOBRILOET, DALVPIHSMERE, REPEFMMEEREDY RV ZHESIT—RTE
SPARNDIVYILT—Y 3 VDS A TEMT 2 EMNHERENTLDS,

BHR - BRROEBRERDOBHTHEEDSWERD 1 DELTHRESINTWVWS. EF
B - BRRSFRIBER(CES LV TIHIRIEEOESTNEEEEL THOSNDIEDHHD, ZOD
BECEIFRVNEVTF—Y3 YD NRNTHD I ENRESNTWLD. LHL, BBEER
EUTOEFRE - BRI, WIRSSERE (FRIZULERE UTRESNZ ZENEL, Z0D
FSIERICT U TOEHEHF FEREBILIEDBENH DI ENS, NAE UTIEERTEAX
DIERECEDLETLBLRDFHARNTORAE, RIBFARCIDINOZEITOIIENERONA RS
AVIEEWTHEINTWS, EFREADERZHEIDUEENH DD, BUYREZHSUY
TJDHETERIT D ENENDEND. RICHERDEKREIL (Post-exertional symptom
exacerbation ; PESE) h"A#5N3HEI(CE, BEEEDEMRGE T, EEDOKLSRTEEWP
RIBEOAEZFIRRCERI DI EICNZ, FERICTIDECILIVRIAXY MOV TDIEE
ZIID T ENEREINTVLS.

2. BIFNAER

Cochrane Rehabilitation NELEABVIC K & HTULVD COVID-19 (CEET DN AICBIT D Rapid
living systematic review (https://rehabilitation.cochrane.org/covid-19/reh-cover-
rapid-living-systematic-reviews ; RIEEHE 2021 £ 12 8) [cLD&, INEXTIC, ER
BERCEHUTEF 2 DOS VY MELEHRR (RCT) OEENBSINTUNDS.

120, 2UEEENMRT LIERE UL COVID-19 BF(CH U TIThnNHRU/I\EY F—
V3V (RRIEELBERBICELSZTOTISL) ONREH=HDT, WREDIEEEL TR
B, TRAHNIERDEHELEZPOE UFEENIEEN, ZEBMBEES & OB HDREICHH
RO TH oz EPRESNTWS.

7z, 551 DIECOVID-19 BBEDOYILIRZTCHT IERE L SREDEBRREE
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