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X, BBRIERE 1 DTHEEIDIERRICEELL QOL (KMETL, ALEPI5D,
COVID-19 (X9 2 M(3i8R L, ERESHIBRLEL.

8



OHFBIOF VAILRRERAE (COVID-19) BERDOFSIE BERBEROYRIAY - E2.0R @1 BERERK

PEFEEUEDEE (1,003 fl) ZXRE U THREFNG AL & BiRZiRst LICBAROHE (B
A HBRVARRNARBEEUIRS) TR, HHETPEIRGEDERBIEEE &6 (CHEE
PMETUZD, 12 hBRERIEEWVT, WInHH 5 ~ 10% TRO SN, FAISHDREERBREIR
(F 13.6%(CFEFEL TV FBEX3E  WIRSERND P TO—FZ2R). =5IC, BRE -
KREREE 215 LIEBADME (BEFBRIPHAIMREEXZ=MIIRS) TE, 2021 £2 ~
5 RRTO7 I 7ZEKRRITHORET, REREE, KEREEOREREIZTNZTN 58%,
MNREWSSNTVD GHBE L E | RE - KEERND 7 TO—FZZSR).

[FEEEE & B U IcifR]

COVID-19 EBEEB L D&% Uz 2 DD KRR IR — MARHRSE =N TS,

REZWMRETDITSAY) =T T7DT—9X—RTH S Clinical Practice Research
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ROARER aHR (&, REEE (aHR 6.49), litE (3.99), K Lr»H (2.77), FERE (2.63),
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DOAIANEEBEBRCHSNDIURENEN D DEEE (FHRMEMNESHEA 8RS EEEE
(ME/CFS), AfIES8AREREE (POTS) DX SRRBEMGRARME, R NBIZEHLEREE
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IDEEEY—H—DBIECR 2 TEEMICENTIE, DBHRBRECLDOHEZDIEEESLER
LT, BERRZETOLEULHD.

18



OHFBIOF VAILRRERAE (COVID-19) BERDOFSIE BEBREROYRIXAY K~ - E2.0R 4 BRSERNO7ZTO—F

3. IEARNOF7SO—F

K4-1 ZEO70—Fv—Fbk

v BEER
SERIRRE, RUTR, K B BAR DROTECHE,
S
IO DIFTEFER?Z
v B = :
S, 8, AR, BELE (IS - VE) , EHIEE, EEUR | B8R (1~37R8)
TEEZEE, SBIC2ke EDABRABIENNE & 7L v BEER
— 1 S IR %{z}sﬁﬁg
vV BEERSH v ERREBHSRHEICH U
DISBHALK, 55 o1, K EHRRDSBR(CI UIRE
v DEN R 4
DEREERSHE (BEQE, ST-TZML) . REIR (DEHFRE e
MRE) , EERARBRE EEFR
. A
EBMEHD
D . .
- . BNP (2100 pg/mL) F7=(&
BB mEN b\b\bo(jlj%rnﬁﬂimﬁﬁ NT-proBNP (2400 pg/mL) DI£3,
BJONDHE 5L BERRSPIEC K BBENLEE LV
— * K18hH DB E(EBNP - NT-proBNPfE
fEIResEPIE (BN BT EBREMEIC & ZBEENEE LWL
BT NERE
IR (CPK, CPK-MB, ROR=VT, D¥A9—4aE) , BRI NS EBRESE
E8/ERaERR OII—BRE CT- MRIRE, & MRS, DAD, DE% - DI, TR, MEERERE
E2RE, DEHT—TIURE, DEHERRE

4, 7Ax0—PvTINRER - EIR

BIRSSRDIEIR E LTI, mﬁﬁ@wl%ﬂ;uﬂ&WF‘@ﬁfaMm@&@eﬁﬁﬁﬁ,
KBRENBIFEND. ERZROIBEICE, REOBRILPEEFRFR (BEMRER, T2,
RDAREIRE) DHEFRDDS Z, MW% 5;t%ﬁﬁfﬁé X, SRR LOEEZR
BDERICIE, MEEMEELPOLERREZTOIENTITHSND.

ISR EE T (IO DESRDMtE, S oM - MIXKDFFRE#RT 2. £/, DEXR
BT, AEROPAEDOM, EMPOMEEZRIPARIEIBZVHDDERIVETHD. 1,
AISHDEBREIERONDRIC(E, MFRIERETBNP OFHiEZIT>72D, LII—KIRET
ISR E BT 2 HBREEZ SN,

5, T2ANVVUTTPICEITBIIRIAY

COVID-19 FBRE(CHL, BIRBEHNEH I DURMEICDODVWTEERTS. COVID-19 &R
(CHESDHEBEEDRSEH D, FFTOEBHRICDWTIE, 2UBUTOHEEMET LD, BIER
BIRNNECDUREMEGH DD, RRMEHIDEEBRDIUTRMEDGERTD. ZDYH, 1BEIRES
DR ZESRH D COVID-19 BEBE(CH U T, BRS[EMAECEDICHKIDZENTT
H5ND.
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COVID-19 BR(CEH T DBRBMIE, ERERBEEIDIEBCELWTHERFSLD, &
MEL T TRBLLEFECH, ERRBZALLBVWELCSEVWTHELSS. LEDDST,
COVID-19 BERICENRZRZADBEDZECE, LEDXSICRIE, SHZEREZTV, BR
R IC K DIERDNBEONDRC(E, ROHICBRSBEFIEICEHKT D EDTITHSNS.

6. EFIE - WRISREANDBNHNDOER - Y1IVD

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

7. BfE - LRfRBE COVRI AV ~

ERGENSESKERBICHUT, M (CPK - CPK-MB - RORZY T-DFAY—710E),
EH / EYaaaik ODIIJ—RKRE, CT-MRIRE, KEFRE, MEHT—TILRE,
DEERR EZRET T . EMMEOVRE, OAZE, O8K - DIRE, TEIR, MEERERE
DR 21TV, ZHICED IBRZ U REBEPHNCHIET 3.

€3 - SEXH e

- BESHERRIARSEE. COVID-19 BELERDBERSOEERE (BWI), SIUOHEIOF D1 )L RERE
(COVID-19) ORIIESHHEDEREIEIE & fRREAEIRAFEA(CEA S/ EARAR (1BKYD). % 86 @FHE IO+ I JL RBERPIEX R
7 RINA YU —R— &R 2022.6.1.

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

- 2021 £ JCS/JHFS HA RSA VY ITA—NDRAP Y IF— iR Rl - BHEOFADEE (BABREFS / BAOFLERE
BAHA RS0 Y) https: //www .j-circ.or.jp/cms/wp-content/uploads/2021/03/JCS2021_Tsutsui.pdf

- RES S MEHEDHADZRT - SBRICEETDNARS1Y (2009 FHETAR)
https://www.j- cwc.or.Jp/cms/wp—content/uploads/2020/02/JC82009_izumi_h.pdf

- Aleksova A, et al. Biomarkers in the management of acute heart failure: state of the art and role in COVID-19 era.
ESC Heart Fail 8 (6) : 4465-4483, 2021.

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

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

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

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

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

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

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

- Task force for the management of COVID-19 of the European Society of Cardiology. ESC guidance for the
diagnosis and management of cardiovascular disease during the COVID-19 pandemic: part 2-care pathways,
treatment, and follow-up. Cardiovasc Res cvab343, 2021.
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RE - KEERAND7 TO—F

LORA) REEE, KRES, RIRE, ZUE

1. FU®IC

COVID-19 ORITHAIEE > TLUR, RE - LREEZE(L COVID-19 [CHFHNBERE SN,
RHRDRE - KEEZS & (FERDRRNFHEN S, SARS-CoV-2 BREZEZSERE L TER
ZEDZ. ZDE, EEKROERICED ZOREEE, BROKEAZLRL, AZO/0VHK
BA.1 ZEEMITHICIRIRE - KEEEDOREB/E(IRA LicH. BA.S REURITHITEBOIEN
Lz, RE - REREEDZ < (XRHAICHKET DD, HHBHDWIE 1 FELLECHOIE DERDE
RIDEBEBLHUBFEL, ZTOLOSRBREBEETRERE, E2HRECKATVWDIBELEET D.
ARETIE COVID-19 [CLBIRE - KEFEEDEZE, BWRNFHOBENZMBRSTICHERET
DAERE T HIC DV TIRNR S,

2. BIFNAER

[RT - RREEDER]

2020 FOHMEADIN YT = v U L, RMNDIAEICKD, BE, PHFED COVID-19 BED
B6%ICIREEEN, 88RICHKREENREET DI EMNRESNE. £, CORSEESDHE
10 EBEDRIICELDIYRTRITAVILEI—EXITFIIRICKD, REEE, KEEE
RERIZNZENLE3%, 4% THDZENRSEINE. DHABIREWT, BEFBRIZRER
MERBE=ZGHBIICED 2021 £F2 B~5 AFETOZIL D 7EFRITHICERINZAETHE, R
BEE, GKEBEDRERIZNZTN 58%, 41 % RO L E 21— (ZERAFEOREXRTH o .

2022 £, A HVOVHKORITTR, RE -KREESZHRET D COVID-19 BE (R Uk,
RERRLZERETORITIS 2022 F 1 B 14 BfFD "Technical briefing 34, (&3 &,
IRZERE (ST ILIERITEITIE 34% TH o 7=h A OV 0 VK BA.1 RERITHI Tl 53% & 1800
L7zDICx U (A w XLt 1.93), RE-GREEZE(E 34%H 5 13% K TREA Uiz (Fv X 0.22).
AYVUPHESDHETH, 2020F 3 B~4BEAZTHLO VR BA.1 ZERITEAD 2022 & 1
B~2 BOREZELLRL, REEEN 62.6%H5 24.6%(C, KEEEN 57.6%H5 26.9%
(SR UTcEmSSNe. S5I(IC, T7SVRRRFEBOBSICLD &, BA.1 RERTHAE
LB U, BAL REFTHACERBUIRE - KERSOREMEMNMENL, RERE, KREREE
MNEZENZN 8%, NN S 17TR(CBEBLIC. RBEHENERDIO, REBMTORES(TEL
FEDEDOD, R—HREETOREROELFIEFERENEL. COLSCKRE - KEEBEEDOH
ARPFEERRICKORELELLTNS.

(B PRAY ]

T2V OREMPICEVNT, BRE - KBEE(L, O LXEREREHS LR, R
RRET D ENEBZBUTE. HERANERDIRE - KEEFEE L FRB DO, KEKRK
FHEELY Y —(FRARICHRET DRE - KREEE (L COVID-19 ZRSIEREBEEFE L.
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BINDIBETH, IRE - KEEEN 80%ULEETZDICH LT, BSHRBREMH, 2F B
ERAE ERERERDPIREFH 10% EIEETH>Tc. —75, 2021 FOFPIL T 7R RITH,
HHAETE, &K SH, WERELREDESVERERN 50% U LDOBETRIRITDEEDIC,
NSDERFRBEZDHREEBRLBBEZRULE.

COVID-19 [CEFRRE - KEBEDHS 1 DOEHIE, RESBISEDBETHDIICH
Bh59, BBATEZDEFANAETZIETHD. REDRAETIE, KREBEEBEDSS,
KEBRIC(E 86.4%NREMKIZ, 12BN EBEEDRBETZRLZDICHL, 1:8EEDHA
BETE8OWHIAEZRL, 12%FRBIEEEODEZLE. ZHBIMDORAECEVWTHREERD
BRTE 2% DEBEENRERATH >ch, AER (REERTD8.98) TRIREIRELAEE
30%CETHALTWE., £, MRIZBUVLWEIAETIE, RERBICE, RIESBOEFEET DR
HEDZREICKDMAE (REMAE) NE<DEFATHSNDDICKHL, 1 HABRDOER—EHT
DIRF CTIIRHEAZRZRO DEFINF L TVNDZ EABESNTLD.

—7A, REBBODBLECODEDRELLBRWVEANBDBHASITRDOSND. EEFERIZRR
MRASBE=ZHBIMDODZDRDAETIE, 6 NARICKRERS, KRESZHOHDIHEZNZN
12%, 6%, 1 FR(ICEHREFEITDHNEIEFENETNT%, 4% TH o7, COEREFEXRFEBXIMDRS (5f
B3 3E : FIRSBERND 7 FO—F2SR) £HEEFE—HTD. REEEN 1 FLUEBEL
TEEBI DU L (CRIREZESRD T,

3. FERNOF7O—F

K 5-1 ZEO7O0—Fv—hk

IREFEE
N Ho "
Z DM D IR EEIR MR
AR BHEN
RE2EERAERE | 2L
B 2REREEHEN
- EERL . L
R . RERE RIBERER
EEBD
REHD %W*ﬁﬁ% & Q
SEISER - IRRK R4 R MR e
ECRS : X7 O4A R - ESS - £¥ZHRH| MREEEAANRSA Vg 2581
NECRS : ¥7 024 R ERHE - ESS
SHEISER | TR
MREEESA RSV 2SR

ECRS : t7ERERMEBISEXK, NECRS : JROFERERMEEISHIRZ:, ESS @ AMRRE TRISERFIN
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4, 70—V TINREFMR - EIR

COVID 19 02U 2 BENU LB L THRE - KERSEH W< i < D E SRR
%295, RERK (MCHEV HE 2K LRV, REET (rh_zr"a‘b\J b‘SSL\), CRERER (BK
NEofc < LW), RBET (CRHSEV) BACHRD K SRR, RIKEED HNER2T B.

[RIR%E]
BRURIRE:EIC TCHL\) HEPETLTWD, R TNcHL BMRBVWEZB3TEH MTHu,
=L 3.
REBMERIRAE : RULVE (2B BNTNETERS, ED MTHL, BRUICKLS.

[ k%E]

BRMREWE : BCODPHSV, HLWRE
RIBMERWEE : BRIEORAZD ULIZEDDHEAINETEES, INTOHKRHEFL, HL

A
5. T2ARUTPICEFBREVRIAXAY K
[REEE]

SERNDORBIE(C K DER, E%@EEEHH%W%ﬂEW”@#MET%D HERER}
NBNT 2. REREHNNEBLEBDONDZHEE, RENKXRZEIT DIEPIEERKEENDBNHF
T UL,
[RREEE]

KBEEDODRAE UT, OFSZRE (Y1 —J L VEREZSE), DRESEREDBPAD
REDM, BIBRZ, SXIXLEY, HhRZHEM, EFYZIV B, ¥ B, DRZ, £8%FE (1E
iR, &S, B%ER, BMESR), DEE (RELR, WREEER®RE) hbFondisd
ZNSDEZWDIcH DIRMEREER, OFEANDEZER, MRBRREZITD.

REREEICHTc > TS, KEEENRBEZSICHSRKEETHD I ENZ L, RERES,
REEEOERZENIT I ENEETH .

6. EfE - MEREREADBNOBEL - Y1V

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

HEBENDD, KERENBEEBDNDHOE, KERENTZZBFRREGNS
7. BFIE - WREFIE TONYRI XY
(3R]

NREEZEZLBENARSA V) 25EELTS.

SRRBRESAYIRTHD. JETHNIECT 2179 2. RERENTIRBWEEI(S,
TZDEEADBNADLEE L. RBERETEPEEDOHARBSITRIEETERI D, —R,
ERBICRATHREDHDEAEZRDD I ENBHDIHTHS.
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RERECEEFOEECENSITRINRERNBFET DIHEEZTDEEZITS. FEEKILEE
SRATE, 7040 ROEBKRS, BrRS (K&, BFE) Z175. FEFBIKMEISEA T,
YO O054 RLVERMKS, MRABHAIDIRSZITS. ULOREFINEETHHRE LR WVESE
FRIBETEISEFMZIRT T 2. ARBFM CTHERBENEBOSNBWNEE(E, FEIRESISH
R TFEMZENRFIDBRAZIRTTT .

BISEREROTREDHFAEERDDIHEF, RT0O01 ROREFTEETS. REICEU
TIFREBEADH DL\ IR LAIBAML (Kaiteki position) TITS.

IRERBECTESZRODICOHADSY, ENREHDLICT TRIASEICEEZTOHIL)
BEE, REZFHRTEZSOAEMELSL. HOBRERNEFET DIHEE, PRERTES
ZEL\MRI Z1T5. REBUHIRBEEDHE, BEICEALTIET Y RMFoNTIERER
LAY, RERIRBEEE(CECIBERZITD. TREREZZENMRS1Y) TERESEAHN
RENTWD,

[FREE]

KERE (BEXKRERE, 271 RUE) Z2175. KERE, FICEXKERENER
BOHE, KREEFEZICKDAKEENRDONDITLHREREDITS. SKIEERENERT,
2T « RVEDNBRBERISES, KREHDLWEEKMBREOBEALHDIVWEZTODEEHEHOLND.
COVID-19 LK BEWETH DI\ —VERT ZEHB,

COVID-19 [C K PLEREE [CHHt LTEEIER WL, COVID-19 TEREMBEEERT &
M%<, BIMEEZRTIHE FEIEFZIRST S.

€58 - ZEXE @

- BEFBHRIZARBIRT —F9RX— 1 FHEIOF O RABRPECLDRE, KEEZORRECESR, FROBRRAICETS
i (K% =Z#==), https://mhlw-grants.niph.go.jp/project/146094

- BARERER REBEZENA RS0V, BARERZEREE 56: 487-566, 2017.

c DSV RANREERRS : analyse_risque_variants_20220615.pdf

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

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

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

- Hopkins C, et al. Early recovery following new onset anosmia during the COVID-19 pandemic - an observational
cohort study. J Otolaryngol Head Neck Surg 49: 26, 2020.

- Hummel T, et al. Position paper on olfactory dysfunction. Rhinology 56: 1-30, 2016.

- Le Bon SD, et al. Efficacy and safety of oral corticosteroids and olfactory training in the management of COVID-
19-related loss of smell. Eur Arch Otorhinolaryngol 278: 3113-3117, 2021.

- Lechien JR, et al. Olfactory and gustatory dysfunctions as a clinical presentation of mild-to-moderate forms
of the coronavirus disease (COVID-19) : a multicenter European study. Eur Arch Otorhinolaryngol 277: 2251-
2261, 2020.

- Mori E, et al. The administration of nasal drops in the "Kaiteki" position allows for delivery of the drug to the
olfactory cleft: a pilot study in healthy subjects. Eur Arch Otorhinolaryngol 273: 939-943, 2016.

-Tong JY, et al. The Prevalence of olfactory and gustatory dysfunction in COVID-19 patients: A systematic review
and meta-analysis. Otolaryngol Head Neck Surg 163: 3-11, 2020.

- UK Health Security Agency. SARS-CoV-2 variants of concern and variants under investigation in England,
Technical briefing 34, https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/1050236/technical-briefing-34-14-january-2022.pdf
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HEREERADF7 7A—F

LCVAVLIC D RAMEAEET, BHR - BRE, BRBRESR, LU, AAHET, 888, brain fog

1. [FUHIC

BERBRERCHEVWTHREROEIRBERSLY, ZOFHHEAECIRREARTEETHD, E
BIESEQITONAT VR, MEDERICIH U TREZENITEILLTVNSBDTHS. I
TOARBE, BRROEEDIMRBSZEPLICIEDTE.

2. BIZFAR

NER ETHMBFERFRECHRSSNTVND, KBHR - BRE, HAHET, WkEE, %E,
MR, EPHETREZESR (RRES (18.9%), EHR - R (19.3%)) TRHK
ETDHENDD. PERNEDHARTE, FEHS 6 HAKBLTH, 63%ICEFRE - BRI
PEANEBETZRBOHE. K, REHS 6 BEULKHT SHRERZB LW BEREET
(&, EHRR-BRE (85%), brain fog (81%), B (68%), LUNBEVREERE (60%),
KBEE (59%), REEE (55%), i (55%) ZROIcEBE=NTWNS. EF (16~
30m) [CEVWTH N1BICRIAEEZRDHICETDI/REP, 11 ~ 17 ROFARBZRETD,
RR 3 NARICEIRE BREZZULILEDBENDHD. BREBERFEEDIRIELT, &

BREST AR, BE £E0E, Xt B, S, COVID-19 BZiiso 2 BRI,
SARS-CoV-2 RNA MfE, HEDESHF, EB DAL ARRENERSNTLD.

ZHBIDEFERELFRZCA LV, COVID-19 ZRMEL 10 mU LD 236,379 HIDIRFTT
(&, FAEHR 6 HhARBOBE® - BRRADEKR (REALM, EMMAMZED, /\—F VY VIER,
FoV - INU—ERE, B2 - BER - PRRORE, SRHESEE - iRE, WX, SBRE
B - [0 - ARRE, MERARE, RNIRE) OEEREXRE3I3.6%THo. TDS5,
12.8% DIEHITI(Z, F& THE - RRDERBZZM SN, K7, ICU AZHITEIHEERESR,
O TER - BRRDERBEZMSNIEREDICED oTc. ERIOBRKEEBRT(E, RMIMEMZEE
b (2.10%), BAE (0.67%), BEALM (0.56%), /{—F VYUK (0.11%) THD,
ICU ABRB¥ CIIFFAZBEI D BIEN LR L TLVE.

XLERENS 6 hBUAIC, 9 DDORBEBRREIRN (WREE - SN, BRI - B3R, 9 -
RDFEH, B, BREBEIR, Fhfe, T DMODEH, BRER, AL -#15D) OPTI1 DO
L DfERZE 57.0%(CROTEH, 3~6 NADIREE36.6%THO, KICHERE A SBAE
ROBEIGMMETLTWe, —7, KFRNGRSR - BRROKRFOERD D, FEER16~20
BREIT 13~33%, AR - EBRRNRRAZRN UICERDOEE(E, RED6 HAKRTIO~
35% EHL, BBRULBDIEHRSSNTVD.
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3. IERNOF7SO—F

SEIFLBEBRBPBVERICHUT, EQKSBIRE JEBEZTINED, BENRIEHEEE -
TWRLW, ULEAD2TRIU—ZVTE UTITIREHREER, Z2BRAS, REEZZEL TR
DTHELLERNBLLEBNTEDS. ERARLEKOG-1 ICHIEBBDEEZINTHERL, BEFIC
COVID-19 =t H, BREDEEE, AIHFRSFMERADEE, BRESOEE BTEHES -
RTIVES - ABR, DO0FVERB, D0FVORBEVWLIBROERT D, KEHLBZE
@ﬁh%?a—?v—h(ﬂ61)tﬁbt ez, 7D—?v—htﬁba<r%,%%
DIREECERREN H 215E, BEDMEBHNESNLBWVNGEE(F, RBOHICUZHLBOZPIEANBN
9.

& 6-1 COVID-19 BERICEIET S (H5WLWE COVID-19 HERICHIRT B) ER

—ARBVIRIE SR B - RRAER

- IIRRE, SN - BEDET, £PHET (brain fog)
CENPTL, EHE - BRR - BB
: %EM&G)?IE'_%@M{E - RIENBD LS BEH
- FEL - R[S
- B2 - SIBFDHFRLY
- [, B - [/DEHR
- RE - IRE - KEEE
- BhiE - B
- FIBEAHAORE - EHR - R
- fRE - BENIEIS
- BIERfR - REEE

Z2EO7O0—Fv—h~

TSV TE - BEERHER 23 78
egmreen | I i — IR
BEZD B> THRM T

FREERER (&1) - RETEEH L

+ FEENHSNTND - RE /B - SRETORE
—REHIR <:::: It TRERRHI
TEREPBPTR _ - BRI - BPETOZRE | LSS
BAMZ & ST D IERITE - b EEASR SR B VAR BY ZHEEBHEED

- RBECREN B S n3igs 4
=13 - WENBSNEL BR

(GR#4M, DY+ ~v—,

BIRAR, M7 L)

ATV
(@6, 7z UFY, BE - =
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- EEIRIRE
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4, 7A0—P v TINEME - IR

£ 6-1 ZsRINZV. ZDPT, brain fog (&, TRHDPICELIDD o72KSK) LED
HMEEO—ET, LBESE, FMEVAMS ORI, EPHARE, BHIES, FARBREZDET
3. "ENNR—2ET D) BREODBRIERNEFHNT, LIRES, EPHETREZHIE, P
ZNPEDEFTRL, BELEEOHT - B, BSEREGEDOHIFICEHEDES. Brain fog
DIREEPFHT AL (EREIL TH DH, COVID-19 DRERDINBED B PEMRESTELBD E
DHREHHD, BRIDMWBOEENREEEZ SND.

BERR - BRRE 32%(CRODETDIREDLHD, HEOSWMERTHD. AZHOVIKRK
R2TH, MRERE UTHKICRVWTEF R - BRENZL., BRELLEVWDBUVRAHD, Kk
R EHRIERZS ISR LBDEDRSELHD, BFHRE - BREDRAZSR> T COVID-19
ELBWESIC, BYREZNFHENDETHD.

5, T72ANXVITTPIEEITBIVRIXY

BRPNEEBRERZFADBENDOEEZLPERANLBEAEZRIIVATHD. BFFIC, @
RENZRZUREGREBE THITT D, RAMEEIE®REE (POTS) BEDRNDID, BAMI&
MAIDME ERIBOESRZTTS. COVID-19 BERICEBE, HDVWE—BRBRICEIRT DE
RIEFZFET (FR6-1), ENHACOVID-19 CEEHET 2DHZHIBIT DI LEBHZTIERL. &
EDFAELKHEE, 3. EIRNOPTO0—F, OFIETEZEICHID. BEMNSEHERL,
—TEDOBHEIRBE L TVWRWEEFREBREROERZBIIBVI L, REAMNMBEINFE
KIFERTDUEREH DI EEZRABICH. ZOSAT, BLOEREEDSLSBRBZEE -
TEEOHL ZERIT D fl : FREOUNRKERLR [CHELTVWDDD, BIELTWLWRDD,
D URE U ZDEIENESNBVDD, BE). TROEEFRNRERERERT DN
BFETHD. MMOEEKBEEZZSZUTCVWDIEE[E, ZNETCRZIREVEEDESRT 3.

BRET Y TCEEMRNLNHDIBEEE, REINORET —FZ2EIBTENELLERT S.
COVID-19 BEBRINSB I DEBDEREZIRTITDICEHEETHD. SHRMELPRERBRIC
EEHNRBRWEETH, ZREADPILEET, V/I\EUT—Y 3 VESUMERRIVOEBNY R—
ZERTD. RETEEN GRS TH, BREKHINHELLRVERD(E, EFEFRI740—-932
EHBETHD. B, JTUFVREDETZRDDIHEIC, EREBMABEIN TSNS
ZEHHID, BEDERDIENHSNDDNESHEIRTTINETHD. e, TEEFIR)
(C K ZHARREDHERY, U U XY M PBEABAICKDARERESERT .

Brain fog (&5 DIRDIBAMER TH BIHZBE Y, SEE TETZILYI\A Y —FwEEDRIREE
ZRRUTWBHEEEHHD. £/ COVID-19 & (FEBRICEI D SBERELT, ICURE
BITIE, ERBAVERNDOET, ETHEDRSE, SRANWBREDETREZKN 30 ~80% I
BOBZEDBRHENTWND., S5IC, MHEUHMNERX / BHER»EREE (ME/CFS), &Ik
SEARAEIREE (POTS) RECHEUUUIERNHASND I EEHD. BEBEH S ME/CFS TlE
BRUWHEDRZINH D, BSHNZDEPRTRWSE(E, HBOERIBICH U RO ICZER
BROEELEMNDBNZ1TS. B, ME/CFS & BBEIERDEF R - SRS OEMES
EMSNTHD, BBREMEIKRE ME/CFS ([C(3, 1EHSRREPRERSLREDHYUIRE
NHdETDIHREDHD . —A T, BRICEZBRIERCH U TREREEDOIET VY RFREL,
ZDBBCOVWTEREEETHINETHDIEDERDGHD, BRIV VETHD. B
BN ZRZDHBEL, BEREPFIENDBNZITD.
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FERDWE LU THREBIR TEDHSXRERHEBEVD, QECKRANIHDIEELHD. £
DRRICIE, EEECTCEBRNDDDUREMEN DD EERAICKLSERATD. BEEBENER
TEZSRES OV, BEERBURERZEHUITDE, BRI - BREDTEHERICEKHT S
EQHD. BRDIKRZEZZLBHNS, HAREROFBZLTIDENDHD. BRERDBAR
BEIERICEDERD. ZLOEREBRICHKET DD, FFICSRIEEEET PRIAEDY R
EDOWTCREEBPLPSEHBE CLREIDURMBEBRINTE D, BRIRINIVETHD. Xz,
#EFITIERBALIEBICRHAZEN DD (R 6-2).

2EEEN, XEULBUVLDTEBRWESSH, EVW72BUVWEHDIBEHZL. HELTL
DERZEBEBEHBL, BEZH > TV IEHEMDREITHS. COVID-19 BBEAE
KONKRRIEESNDDH DN, BEBEKRICEENBZMAELEEAS (FHILLTL
BWCEEBEICHPI DI EHBEENETH .

®6-2 HOMDIES (30 mBHE HHH)

- D0F(CREFE (PCRICKDHEE). RUHERE L THER, 1RE - IRBETHD.

- BEEER 1 WATER. RRE, GKREIEEHSLE.

- BOHSEBEREREH oD, RAICELL THELIRE(CRDBERE. LWBWLWBEEEZZ (TR L.

- —BFCEDLEEDH D, BHEHTEDLSICR D, FR, #HE BWET, BEEHHNERELZZUE.

- —f%ERM, WIEMEE, OER, B MRIXEFERE0.

- B3R SPECT : BISBEZE P /D\C AR AR MTET.

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

cZEBICUTVWBEFRADIVWEEDHH DD, WAWREEZLTLESEZBENTULES T, @HTERLEWLD
lecEdvbdHote.

- EBIREAFIQREZDDICIIEL TLDD, HEFESNTULARL,

6. FPIE - WRRBENDBNDBEL - 91IVD

ZRULEMBE T, EBZ 7 A 0—0ECHI TEDHE, EENKE L TETVDIIEE(E,
EREBICEPENBNZET I, ZOXRFARTRBZBIMIT DRIV RAHLEETHD. TODK,
RHIETHEZZITV, BILBNIHRPHCEFIENBNT D, BRFERHFACHILTER
WISE(E, RPOICKSRAREPEZRBNIT DI ENEXRUL. BRRICBEALIREZEITE
FTBNZ URESH, BLUORBEDORDRUICKZEBEGBZERIISND. iz, BREE
KRZRSEHCH L, ZEBHENTETRVEBRERECEVWTE, MEERERDEOTRITLT
HE5VWKUL&LD) EVWDTERIVYRT, EFIEFEEANDBNZT DI ENERLL.

7. BPIE - PEFRETOTRYAY K

BHOBEFINBTC RN DBEBRERICHIGT 2HAKE, ZOEREOERICHRIRBLVE
BERBRZEDODEMAEZEIDZZENEFXRLL. XTI, COVID-19 & (FBERDBRVNVEBHIF
FEI DR ZAND.

HENICEHEZEIRMEENLIR UCEE T, RAOKERBELODEREZIRTT 3.
COVID-19 UANDRACH S SRIEE, HFICBEURERTRIEZRANT D, ZDIcDHICEEER MRI
PRGE, MNBERREREZTS. BREEZRODSEFIRKRIERNRY IS 71@E (PSGR
ﬁ)%ﬁﬁ?% ENFP8EAR, RIMHEMEZRDDEETIE, BRGRESEZZTRT D.

BH - BREROKRRE, BRERZBOMSHDESBEZCHESHD, BHEILCHESHD, Z
ULTHRMECHETED. ZREICE, REZHSHICTDENT, fESEESPRE@EIRDR

28



OHFBIOF VAILRRERAE (COVID-19) BERDOFSIE BEBERDOYRIAY K - £ 2.0k © 6 BRERNOFZTO—F

RETSTENHEIND. EFEEE LT, FEROKFEHN SHB THEFR - BRR0OR
EHHSNDBEICE, EELOR—RBHNERBHIEBTHD I EEIRZD.

ROUONBVYPHAEBETE2IDEETIE COVID- 19D AMBOEEEEERL,
critical illness neuropathy/myopathy ¥, BBREMERE U TRARS SN TLSD small fiber
neuropathy, ES5(CEFFSY - IN\L—ERBFEPEREAL, COVID-19 BEMA (REHRKKR)
IREDBMEAN SBE LR ZZ R, HRCERBEVPHENREZTD.

BERIEEF, SHERPRERBR CTESZROBVEWVWSEBATREZIIGSBWNT &
THD. BBEICEETICHT D7 RINARZTL, UNEUTF—Y 3 VZEEOMEREPOE
B R— b ERTT 2. BRECALTE, BERTAEMUIEIINTVNSEDERL, 4
B EDHREBNGESEBETINETHD. RE, EHOBARARNEITPTHD, SEOH
RIGREZIRIT DINENDHD.

®318 - 2EXH e

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

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

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

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

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

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

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

- Matta J, et al. Association of self-reported COVID-19 infection and SARS-CoV-2 serology test results with
persistent physical symptoms among french adults during the COVID-19 pandemic. JAMA Intern Med. Jan 1;182
(1) :19-25, 2022.

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

- Morbidity and Mortality Weekly Report (MMWR) December 10, 2021.

- Nurek M, et al. Recommendations for the recognition, diagnosis, and management of long COVID: a Delphi study.
Br J Gen Pract. Oct 28;71 (712) :e815-e825, 2021.

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

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

a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Lancet Psychiatry.
Jul; 7 (7) :611-27, 2020.

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

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

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

- Stephenson T, et al. Physical and mental health 3 months after SARS-CoV-2 infection (long COVID) among
adolescents in England (CLoCk): a national matched cohort study. Lancet Child Adolesc Health. Feb 7:52352-4642
(22) 00022-0, 2022.

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

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

- Whitaker M, et al. Persistent symptoms following SARS-CoV-2 infection in a random community sample of
508,707 people [Internet]. bioRxiv. medRxiv; 2021.
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RAERNDFY 7O—F

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

COVID-19 MILANAR DFEBEICKREFTEZEICDODWVWTIE, /I\VTIvIRELNHSER
SINTLD., BHREROEBERICDOVWT, BEXTICESNTLWBHNEELT, D1ILRME
IR ZH S FRBRZPODE TIRES KVORERIGICKD, 25D X XRMEFLHEBEIC
REHEETL, ZTORBR, MRS (Blood-brain barrier) (€&} 2 8E8HNXEEPMEE
BETTE, A RNA YA —LABEDRRIGERBBREEVWSITEXAZILANMEESNTL
5. &5(C, BEEZRDRT DAINZAANDEM, RKIODBEKUCKHT DAL, BREFPERER
ElEEBDaMizRE, WDHDHEBHNBRADULHND, SHER L IARMH SIEFRE
INICERD, PHATEIDRERETDEVNIEXNZILBEZSNSD. COVID-19 BEEEH
EREOBREMICDOVWT, WREBIZUILANREREBTSNTLRWLY, TS53A4YUTPICEVWTE
DB EREREE DENEED, T740—7 v ITHRELREGN D D.

2. BIFNAER

FREZHETIE, 2020 F(C SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) && U COVID-19 &, BHEREBDEECDWT, 72
BXENREUVEIVYRTIT A VI LE 2 —BXUXIBHHRESNTWLWS. COVID-19
A LIRS, BRR/NA 7 RDOFEETHRB VD, RLEE, 5 DR, BKUPTSD (0
POMEEBRRANLRESE) ORRIBRIIEGZELL, IBIC 14.8% (95% Confidence interval,
L T 95%Cl: 11.1 ~ 19.4), 14.9% (95%Cl 12.1 ~ 18.2), 32.2 % (95%Cl| 23.7 ~
42.0) &ERENfe.

Z D1, 2021 FICIFKBEICEH (T3 6 AARROMRTATHER SN, COVID-19 BEE(L,
ARfEE, EBRES, HEKU65 MU LEDORAECH(FIFHRAELED ROH, COVID-19 st
DIFRSFERE, 1 VI I VY, REXR, BER, KREX, BSUOBHLBRECEREULTES
(CEER, BEICBARIT DI ENRENTE. 54 HOREET —IN—REANEEAERIIR—
NAFRT, 2020F 1 A 208~8 A 1 HXTHHE[E, COVID-19 iEE% 14 ~ 90 BHOMEI(C,
REKBE (F20-F29), [HOMEE (F30-F39), PTSD ZETARLEE (F40-48) DL\Th
D\OFRZHOREY RV ZFHMELIcE TS, BRARIFPYYFVICEIDBEINZIR—
EARPRICEWNT, ICD-10 3— R D F20-F48 [C5%2H T DREBEEBDFHMRZME, 1)
IVHD 2.1 15, thOIFRSIBERFIED 1.7 &, READ 1.6 15, BEXD 1.6 5, REXD 2.2
Z, BID 2.1 EEVWITNEMAZNERZE > TRV EARSINE., IRTOIR—EX
PTI\F—RighsEZRLIEZENS, COVID-19 L% 14 ~90 BORBICRE U ROM
1BIRE (L, FAZEE (F40-48), EREZE (F51.0, G47.0), B KV 65 R EDFRA0AE (FO1,
FO2, FO3, G30) &mEansd. iz, 2020F 1 B~4 B 10 BEXTO 3 HBBRZEHREA
B& UIEBE0RERN 3 NARRCH T 2HBERINS(E, F20-F48 [CZBIT D VNITNH
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DIEREBD 18.1% (95%Cl 17.6 ~ 18.6), S EHBAIEDHEE 5.8% (95%Cl 5.2 ~ 6.4)
E1RD, S5(C65 A LDFBAEEE 1.6% (95%Cl 1.2 ~2.1) SN,
SSEDOREEMICDOVNT, BE 1 ~ 3 FHEICHEPREBDOZHED D 2EE T, ZHED
BWERICEAN, COVID-19BERURY (URILL) A 1.651F (95%Cl 1.59 ~1.71) &
e, HERBEZRICEDERISZEREITERVXTH, FHEREOBEEL COVID-19
BERYRIVBROBEEZRIIET Y REVTEBICET . AFARKD, COVID-19 ERE
DY EBHNARBIE, FLEE, BRESZPLETIHHEE, BXU 65 mULDE
HEDHMAEY RODVGERD I ENTESIN/C. —7A, COVID-19 BEBEMERBELIH
[EERQE L DBRBEEEIRENBZH oL

BtkIC, KEICHIFTD2020F 1 208~ 128 13 BXT=zHEMEET B, 62 (LDR
PREDS72DH 24 HARRD IR— AR TIE, COVID-19 EER#%& 14 ~ 180 BREICE (IS
BREIEZHL, FLEEE7.11% (95%Cl 6.81 ~ 7.41), [INfEE(E4.22% (95%Cl
3.99 ~4.47), BEREE(E 2.53% (95%Cl 2.37 ~2.71), YVEFEARES - IKFEF 1.92%
(95%CI 1.77 ~ 2.07), sBAOE(F 0.67% (95%CI 0.59 ~ 0.75), LELL\INHDIER - 1§
& % & (160-62, 163, G20-21, G61, G50-59, G70-73, ,GO4, GO5, A86, A85.8, FO1-
03, G30, G31.0, G31.83, F20-48, F10-19, F51.0, G47.0) (& 12.84% (95%Cl 12.36 ~
13.33) &manfc. BZARDOEBHN(E COVID-19 DEEEZ "ARb D, EPEEDHOD,
DD D3DOATITUSEICHEBRBEOYRVFHBZTS ZETHDH, BRIOEEHE
KFEZIRVNT, BEEENSVVEERPREDOLEIRD ) RIS BEA@IN RSN,
BREBERIREE (W1 FUL) ChieDFRITDIIEICKD, ZTRNICALZEEPLSD
RERET DY RINGERDEVWSIHRSHEIWLD TS,

3. FERNOF7O—F

@7-1 (c, BEACTRESNIBHERICHT 37 70— FOBENETNERT.

4, 7A0—P v TINEFRE - ER

ARt UK FEPERZBRT DPHFE~FED COVID-19 BERIL, PTSD Z28LAKE
EzEU®, BREE, 5O MERARE REELBE(CIRIUETHD. IXlcskhE
CEVWTREEEECHIDST, BIEORETFHZERSRICENETA0—7 v THEX UL

5, T2ANVVUTTPICEITBIIRIAY

BRELCHSNDALZPINS DEVSTERE, KEEBE EBCRRICKEBL, BREDOR
ZEBPARAUWLBETIILARBRESTORREICETRIET 2BELNZVNEEZISND. KT,
COVID-19 BRICEKD, BEZMDELRENKELELVTRAERLZGBENELTWD L
HREEND. BEARALTTEL, REPABEOBFEPHEBERAGEOBRZ, BF
DNBZ+DCIBETZIENERTHD. BRNICBRODNEREBZEDOARREPLSS, &5
BULWERATROUTHERRIRIBEZEZIDBREDIREDEERD.

BHREREHFRADEDDASHIBEEFARDLG L, BENERNKREVNES, EREHSOD
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BIWNFICK > THHTEEEEDIRZDNMCTIE, SSICEBROARONBZITLBRIZE
HH37D, EEERELDDUTELEIREZIBRIDIERFEETHD. T51/VYUIT7IC
HWVTIE, BHERBICETIFMRENLD, FROERE, BEICEFDRT PPRERR
HHAKRDENS.

BSHRNRBEEZTORA Y NI, BEICEEZETDIEHREBVLPHERBEEZMRNAL THLZ
ETHD. ZOK, ZILI—-ILPEVEONEFERREECKRFEREDEECDVTH IR
SEETHEND. HBEEEE, BHRBERSSUORKELE, FESEBPEREROBEETHD.
EREZECOVTIE, BEO/NY—Y (AERREE, 9%EEE SPHRELL) ZEAVTIIE
BYREBERFAIEEZTS. TSN, TEDLFA-—TVIOIRFIVZER
WTEBEBSDRBICEDERY, BD S EZMELT. EFENRLBRERRZ RO SNDHEICE,
THRk) & MBERE) ZEARETDIXFHBHREELCHOYEU VI THRT .

MALZEPEREAZIDERICITEENNRETHD, FIIRVYITEEVREARE, #KEF
MZE U, BHETZHESIISDEL, RAMERETEVSILEHERBBREINDIZ NS,
REDY A IV ITPREEICDOVWTHEEICKRST UL SUSZRIBT D2DHER L.

BEE T, BREREICHEN, BFEDEMEVLRECK DEYREERENERRDIFZENEZ .
KIBEBEDRPTEIITDZEHHDIBD. ZDRR, BRCH > cEFEIREEZROEA
ETRDESBFERNVBZRITENHE5ND. COLSRTHP, BEDREHNBESHRIBFETDH,
BEDRBVWEZAL, TEZROYR—LTDEVWERANEELFHICRIIDEEZI SN
B.

6. FPFIE - MRRBENDRBNDBER - §1IVD

SHRERDHFZICENDDSTPHSHRBREEMBNG DIBNLBERDOBASHHERENDS
BICBEVWTH, BEICHERBRIZRBNIT 2D TRLL, —ERESRREDOMEZERRIZENDRE?
ZEND, REZETARY - DIBNFHEZ T 2R EDRBZR TRERLRSBE(CHESRNZRZIT S
EVWSTOBRREEZERETD. BHRELCIVYILT—Y3VZERFTW, TSAYUITPEICEDT
WG EMET D EBHDED.

BE, TEROO~DICHETREEXDKXSIKMERTIE, KPR - BERRFOHEGR, RIS
Rk, BER - DERBIOI Y Zy INDBNHIRETT 2.

OREBRERE, BRUERI 2156

Q@INUU LIS HE, KOFFINGERZET 2 EHMTTEDHE

QBE L DIERBEROBENE LV ERERUSNIBZE

@FBBRH SR DEFEBENGEDSR UANLH o 5E

X2, SHRERZHDRBVWLEBRNEERBHERZERZIDBECE, BHRERIULEYY—
RIEFREFFOBHBREBUIBILBZB/N T DL HTED. BHRRERBUEY Y — - REE
FACIIBREITORVNEDD, BILDT 7, ARLAYRI A Y MEWS T FHOAIEZEE O,
AV Z NIV RAEARCEAT DIFHRREPEIE & Vo TeBAZIEZIT o TVS., e, MHxiE
PEEEUCHT D SIS ITBHINE RN DB IFHETONTNS (B7-1).
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7. BPIE - PEFRETOTRYXY K

SHRAE - REmRZFICEWVWT(E, BHEEE SUEYEECK 2 EHNERRINEN—R
NTHD. BEBICHUT, FEHZHOZHDOMRIRE, BRRE, BRRE (MRIl, PET/
SPECT 72 &), 4£B#RE (EEG L), BSLUDERE (BHEKRNBEBEWNCYIIIVIT
£hE) BEMTHhND.

% E National Institute for Clinical Excellence (NICE) O H 14 KRS 14 VI C &K B &,
COVID-19 OEEEHIT(E, EPEERE (ICU) ICH(FBEEERD PICS; post intensive care
syndrome [CBEINREZTEEIND. PICS TlEF, VI\EUTF—Y 3 UDNENRBEEE, 5840
BEEEREZE(CIZ T, ALWPHIS D, PTSD BEDBHKEEREEZE/1-9. e, FAL2PHII5D
7R E DIEPEREEREENRIRICETHB LI —REHDES.

B, TSAVVT P TRIRHOBBEENELDEEAHTHIN, FMECHVTIE,
WE(ZHH U TRAEED U [FRANTHEER EDFEPINRBHBEEL, QBBEICKDIEY
BEREDEFBIEERZR(TDIENTED.

EDDIF PTSDBETIE, bSOV ZRSTBRITHEENEME SN, ARNLBHODICHEHRE
BE (TORR—Yv—) &% (PE), BiNBEE (CPT), IREGESIRR/EEE (EMDR)
BRENHD. UKL, I LEZDXOIBRRIREBEETRLS LD, BEFERTEDELMMIC

TLWRWICETHESL, [IFEDFESIPHRACDOVWTHRLTHESZALERSLIFT, RRIC
ERNNE T DHEHHD. EMEEICE, ERNWEOSZVBERDIAMKEEE (SSRI) Z(&
LHETBMSOENEFEND. e, DIBFE EBFREZHEANLCU/N\EUT—Y3VE
HAZINS CT-PTSD &MEENDRRFELEFESNTUNS.

HHABETIE, COVID-19 BEEDBET DERICH T DEARNAICKDEEMNRICEETD
FHHEARBITONTE D, SEOMEARRIFHFLND

®3518 - 2EXH e

-BAREEZRFHEIOF DA )L RABRRIE (COVID-19) DEBERDEBEEICH T DEARESEOMRELREMICDVWTOEERE,
[EREREFZREER - UMINO00044318]

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

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

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

- National Collaborating Centre for Mental Health (UK). Post-traumatic stress disorder: The management of
PTSD in adults and children in primary and secondary care. Leicester (UK) : Gaskell; PMID: 21834189.2005.

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

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

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

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

- Rogers JP, et al. Psychiatric and neuropsychiatric presentations associated with severe coronavirus infections:
a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Lancet Psychiatry,7 (7):611-627,
2020.

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

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

- Taquet M et al. Incidence, co-occurrence, and evolution of long-COVID features: a 6-month retrospective cohort
study of 273618 survivors of COVID-19. PLos Med.18:e 1003773, 2021.
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“## " NOF 70—F

LCAV[I-) 5B, ACE2 XBHK, NEE (FBRA), AR, 152

1. FU®IC

COVID-19 BBRICS XSTBEMLICEADEL, ZTOBADFHRI DI ENDHDERSES
nNTW3. BHOBBALEER, R, S, MWEIL, SRR, B, BEREZKICHhIES. 20N
THENBEDEH (A - BEE) (36 2 & B —MNBEBRRERD—DE U THRSMNMEZTLS.
COVID-19 BEBZEBNSISEISNDIERIICE, DMILRICEIDERENGEET XA—IDI(F
D, EPERBAEREF (PICS) PRLERE, RNEE) (BRA) EREFQEERIOLRICKDF
ENEZoND. ZLOERBEERBE EHICHET DERANHSNDD, —EBOEETHE
HDFFRT D ECKDRL WM, EEET - NEBOTEL, FHENDOHE 5T DIBHR
FAZEE/UTIBMILT 20D H D7D, BYIBRIENBREESND. ZRICELLZHD
DOITEFOERE(L, H[EEYRBOENZW - IRELITL, BH (1 HAEE) O—#8Y
BEBERVETIEEZT > THERNLE LR, (BRI BHEICE, BREFREZH
BULDD, SPEREBEEE LRI SEREITOENEIRLL,

2. BIFBAR

CNETOEZLLDARICH VT, COVID-19 BERICHSNDMAHIELT, BB (1.7~
33.9%), EEDFEH (0.7 ~47.1%), WEE (1.6 ~17.7%), BEE (1.9~14.5%) I
AT, EEBOEH (0.3 ~65.2%) BENBMSINTWND. BBfE, BROBH, EENIEDRE
HFDAHDWEBPELEX D ZWMEBNHD. INSDBHADDHPEZRRT DEHDRFHL,
—R(CIEHEBEECHVWTHONDHHERKRTHD. BBRERICEITZIIVRATIYT 1 v
oLEa—(c&B &, COVID-19 BEZRDAH R BERE WEBEOBREIZENENST7 ~
18.2%, 4.6 ~121%, 7.8~23.6%T (M8-1), MI10%HER 1 FRICEMICETWL T
WBZENREINTWD.

X 8-1 COVID-19 EE&&ER (fifE BEE lE) ORKNEL

s 5 fa%s
- k) % BN )

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

40 A 40 40

30 A 30 30

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

0
=l
Onset 30 60 90 =z1g0 (F) Onset 30 60 90 =z180 (A Onset 30 60 90  zis0(F)

(Fernandez-de-Las-Penas C, et al. Time course prevalence of post-COVID pain symptoms of musculoskeletal origin
in patients who had survived severe acute respiratory syndrome coronavirus 2 infection: a systematic review and
meta-analysis. Pain 163(7):1220-1231, 2022) &XbO&%ZE
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® 8-2 COVID-19 BB &ERmDFRERAL

1=} ] 'R

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

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

25 % (94)

COVID-19 BB (ICEBEDBHIPZB L TVLWZBDIE 75% T, ZD S EEEBFITHBADED D
TEICHEHOSTHRREE (“de novo”) LT —XR(EHWE0%ERESNTWS. 2L T, ER
BIDSRAND 7K 50% TlE, ZDSEDHHIHIBIMIICRAZEL, TRDIFHISILE]
DREHIIEB L. BBRCHREELLCBADIBALIE, LEMHE (20.8%), 8L (14.3%),
gER, RBES, BAM (B11.7%), BREEE (10.4%), BEEN (7.8%), Th (6.5%), Et
B (5.2%) ERESN, BELMUCRBLTVWDBHAEDELBICRILHEDBHIDRD
%z (K8-2). RIDIHETH, COVID-19 BBEDEBBDREHS (£FLHMEEBNERS)
(&, FERMRITHR, 7LD 7HRRITH, TILIKRITHRERET, BREZNETN47.7%,
38.3%, 41.0% T, ZDSLEHHRREZE 75 ~80%ICEL]. COVID-19 EEED 25%
NEBRICHCHRESHERRE (Whpd, @idE) ZREL, BEROEBHAEOEHNR
ZPBHEMR EEE - SRANBREREET B(TH, BRBROBENEL (Z2—0705
XY NEREDIBN) DRSEHH .

BEREBRZEZTFHIDAREEZDDOAT, RE - BEKFEEERIDIILEIEETH.
BEXTIC, DFXANZILBRLANILEESD SARS-CoV-2 ([CK DR - Bk & OMBiREE
BRICNZ, FFEPHFILIRZT - TJLAILBEDBENER, AT - 1S5 DOKSBDE
NERDESHREBINTLND (M8-35H).

K 8-3 EZ5N% SARS-CoV-2 BFICLDEBRE - BEHEF LREEER

@ SARS-CoV-2 I & 21 « BB\ DERESEE

SIABRE CHMBEEDORBE D ACE2 2F{E%Z /N U T SARS-CoV-2 HMlIERANBA LBENCBEEEIND. Fi,
BREEMREICSVWTIEZ2—07 1 S XY ~OBRENIENT B.
@ SARS-CoV-2 Dl & VBRI DR

BCHBOREE UTZOEEIHEISNTLS.
QOREMYT 1 M AT VICLBZEE

SARS-CoV-2 h'¥ 207 7 — IR EDRBD Toll-like receptor : TLR (FE(C TLR3/4) [CiEEIT D& THA
EhaY (L1 B, TNF a, IL67E) NREETN, ZN5(CKDEHERGRE P PRSZEG CHERNEE
=%(F3.
@ACE2/ L=y -7y¥A7vYv% (RAS) EDREEICLZEF

SARS-CoV-2 Bkbs, D1 ILR(IE ACE2 Z2BHREMFEE L THIEAIICE D ZFEN, BRIIC ACE2 DRBHREED
WD & EBICKEEIC K DBEANDIBAERRA CDEHD, FERHNEMET D.
OFED (BEA) viLEEFENERICHESHH

SERPECTIEPICS BRELED THNMET PRSI - BRBRNLIRT DD, X THEEFNLRERGEEX-
TERDZBE LA B.
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K 8-3 [CHEWVT, EFORECDVWTEAMPORIGEESNTWLSDY, RRICREI 2EFQ
DEEFRBCHEZD, EROBEICDBHIDURELGEZZISND . BH, INSDEFIEZ
NZNBEIRTRIZ2BDTERL, BHCTBAEVWEHLSEL, ZF5 UIEEMENBHDSZE
HEEB(C, BE - #EELO—RICHRBDIEEZISND. EEODKLS(C, BHINEFHKI D
ECEBREHPOEORAELFET DUNN DD, EFEEETHEER (I COVID-19
BEBETE, 1 FRICOEEEN, Bo0Y, BRONDERIBEICHRSIN, TORBHNTHRD
BEICRESNEFHEBEREEFION40%(CHiEE, BEOchED, BEE HHET,
RN ZFNZNN 25% TH O EMESN TS, PICS VR ERE, RNTE (FM) ERe
REZEDIBETOLRRCEIDFEPENS MFRBLRLE) CRDIBEOLEDERRZRED,
EZDBH TR DEAPZDEMICAELLFEZRETEEZISND. INS5DIHE, B8
ERERESNFHRREBE LROSNLBS THERBIROSND I ENHDED. AT, EH
EREBETHOND, FTRVREEEER (BHzdiE U TREBHALE(CAEN > TWD
RES KV ZNICHESER) BRBEEBORBELBEL VWD EHBPINTETHD,
COESBRERNMESNICHEURBREBZRE - FHcETLWREEZI 5N,

ik, hoEs, BB, S, BEICEFTHROBHDELE, COVID-19 B (AR BCHEEY
R EELECE, AFEHRNRWC ERENEERERBDODURI 7709 —ICEIFE5NT
W3, B, THORBRBEEBICATIRSEIZL, BHICHNR, BBERECEEINDER
NEE (BRRENSL<, BYEEEERNZ L, R EEBiN®RL, BIROEIMEWN) &
BEINTWD., —A, A1 FHERICRBEER (RIOESHBOEHA) 2B IS COVID-19
BEELEFECTEI—EESZHOEGFEREIROESNT, BEORBEL X ORIERIELEIR,
HRESHERBORNY, BENIRE, EBBHPAR - IS DDRE, BROBOETTFER
FBES LU TWEH 2T EDRED H B.

3. IERNOF7ZO—F

8-4 [C, COVID-19 BERDEHCEIDZEOIO0—Fvr—hERT.

4, J7AO0— Vv TINEMAER - FEIR

B BROEH, BEE MESE EIE R BEReEDA0—(ChioTI,
HEHRR (B : R HILSERES, WE-OMERKR, BEE>ZERLREENE - BRI
BE% - BEUOIYFRE) OFEPEBEZERULLBH SBDRICEILZIDENHD. FERN
COVID-19 BE#&S 1 hAULKIBE(CK, HBZEBELOZER  FPIE (B : £ - &
DREHERNE, EEREHILSESARE) [CBNZEEZ 3.

COVID-19 BERR(C(FDABERE DDBREERET DY RINEGVNE VW LERELH
D, WEZRZ2BEDEHE, BEENORANGRERROLERT 2.

37



“FBmHTAOTTO—F

—F

BROF3|E BERBEROYRIAY S -E2.0R ©8

3. EERNDO7 0O

2

52

OFHBIOF VA ILRREAE (COVID-19)

HERRO [£—0LLOVHTIRE] * [£
—0LLOVATRS] EISENGUS REGHE Y& *

1515212

FY-—CTRE
10 B¥Hm

el

| SEE

(L iz R )

RS

(28—7yrk=d)oLy)
AuyredojeA ssaul [ea1I)
Ayredounap sseuj|l [BOIRLID
(PEPUASHEL G h ) B3

A OEHIH

Tk B 3 Wi
SRR
RUBERA
‘903 ‘—CTVU
1O BHHW

RSN bl
EE I

=4
=Rl
80 - HEE

X KPS | EE

A=

pe
S~

&

)

057

S1E T
i Tk K

OFT22 Hle

QLHEHREE - Pl

fﬁﬁaww@x
ErE T

EINETTI o Lo sl g AJ

EHOHEH 0D« |

KEEN
‘10 B

=S

« BRERRH SV SHITIm  (HiE - KORES M- R40)
« | RIS | EKRIEIHE (ILQS S5 8514q0)

Reim S K S MiE - &=

R S IR QERLp

SR IV IE
- BREE L SRIZRB 16O 5 IR

BOEE - #KIbE LIRS I Ho N RKIEENT - B5
1]

©

Q

¥R - SEAC O YUY

—OCLOPEOREF61-AINOD

va
|
>
..__;
|
N
S
113
O
N
To
i
1
8
1
S
R
i
i
(o))
n
>
o
@)
¥
00
5|

38




OHFBIOF VAILRRERAE (COVID-19) BERDOFSIE BEBERDOYRIAVK - FE 20Kk 8 “BH"ANOFTO—F

5, 72ANXVITTPIEEITBIVRIXY

FBED COVID-19 BEICKXDDBDARFPEETH SEENREREEICE > T, SEBROE
FEIBCAFTARLRIRNECH DI EZBRELT, FOROIEBTRREL THIST 2REND
3. J]flli&'Z?U—:‘JO“(atb&), BRI T BERREZ LT 1TV, SENICHSSNDR
BN\ & ZERT

%Eﬂﬁfﬁ%%fib@b\% TH>TH, LoD FEZEN T TERIBZTL, BRSNDEE
BREBEF BV &, ADNNSBEREHDHE UNBVHERNITERIBILT B & (3% <
BWZ EZ5AT D, ZTOR, RBZEHINIIBEICE, Kk, FROI\EE, [ER
RR/EBESERVWRIRTHRIAT S, e, AFICEEEE UTEEZD > TREZRIFNIC
ﬁb\?#D DL ZHRAT .

BONGHBATERY, IV AO-ILTERVEER, ROEMCESKTREEMEEZS D
THIEY B,

6. EfE - ERREANDBNOBERL - Y1V

BHNES &, ZROBRNEBORXELT, BT DUEMDNH DD, BEYIRIIIGH R
BERDBIEDBEZIOSND. LD ST, D™D DITEFOERE (L, [ENEREDZHT - 10
BT eMTUT, B (1 HAEE) O—MRNBEBERVEEESZITV, TNT
HEEDEN LR WSS VERERNHS5NDIHEICE, BERMEZHIFL DD, BPIERKEES
EBEURBNSBRAHZNARTDIENER UL,

7. BFIE - WRAEFIE CTONYRI XY

LR DOZER : SPIERBINOFBREREZENL, DECIUIERICHTES. £
DR, EEREREZHRNTDIENFICEETHD, BRETHNREZDERERICT T B6F T
S (BB EBITTHNIE/NN RNV RABE KUOME(CIH U BREREENARRLE).
DRAEEZ SNDHRELLICEBWNVEHEZRZDEE, @ (RZ -5 DREZEEDHT) EH

DRENES LU TWVDIHEE, Q@FP TRENZ L >EHE, OFFIERICKDBENEINEITE
BRI COMMHER L/L\U(,Rb\i CriZEi el %?E’J?E, BT > TV LSRR D
BHALYY—*IRENDRBNZERT D.

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

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

- Cascella M. et al. COVID-Pain: Acute and late-onset painful clinical manifestations in COVID-19 -molecular
mechanisms and research perspectives. J Pain Res.14: 2403-2412, 2021.

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

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

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

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

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

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

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

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

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

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

- Khoja O, et al. Clinical characteristics and mechanisms of musculoskeletal pain in long COVID. J Pain Res 15:
1729-1748, 2022.

- Magdy R, et al. Characteristics and risk factors of persistent neuropathic pain in recovered COVID-19 patients.
Pain Medicine 23(4):774-781, 2022.

-Ramadan MS, et al. Cardiac sequelae after coronavirus disease 2019 recovery: a systematic review. Clin Microbiol
Infect 27(9):1250-1261, 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.

- Weng L. et al. Pain symptoms in patients with coronavirus disease (COVID-19) : A literature review. J Pain
Res. 14:147-159, 2021.

4BXR 40



OFHBIIOF D1 JLRERAE (COVID-19) ZEDF3|E BEBEROVRIAY K - E2.0R 09 REERNOPTO—F

BREBERANDY 7O—F

LCYA 1) COVID toe, BtE, FIRBEZ

1. [FUHIC

COVID-19 [CKDEICEBIERNHESNDZENHD. ZDREHI(CIE TCOVID toe; EWFE(E
N3FPREDIBEICHSNDRHVEREREZY, COVID-19 LADREREETHHENDZ
EDHIDIEMERRZ, REUEAREZ (FP) kKE, EPKBERERE, UANRKRERZ, 0
ERREMERENHOSNDZELHD. INSOREEREIBMPZBETCHEEIT DL
3.

F7z, COVID-19 TREFELNSHANBZRBLTHSIHELASNDZEHHD. KETII,
HZ T, COVID-19 &EFRBEZDOERICDOVTHMNEE L.

2. BIFHARER

BN TIRE SN TS COVID-19 ODREBERDIEE(E 0.2 ~ 20.4% E1@HEH D EFRDIEE
(FREATH D.

KEEBRIZPSEEREBRIZSERD COVID-19 LY R KU T, REBERIERSN
72171 AD COVID-19 8BD S 5, BENSH 2 =D (X, BEHIMEE (M) REZ (22%),
REEREZ (18%), EMEKRRZ (16%), BHRIIBMERE (13%), KEMEERZE (11%),
EEBMURE (9.9%), UNKKRRE (6.4%) THoe. TOLIRKUTIE, BEHTE
RERRE, BEFITIEUNRREEE, PEETEZENLUANDOREN S > ERESNTWNS.

ZOLIYRNUEZ, REEREET S COVID-19 BEDRIBPBEROERBICDOVWTHET
iLTW3B. 2020F 4 A~ 10 BXTIC, 41 hEh SEEERZHS COVID-19 [CDWT,
AR IC DLW TRED TN (RULEIZETHIESIE 234 4, 1REEES 96 Fl). KB
ERDIFRHARBODPREL, £8ETI138, BEHAT7BTH >z, BEFICEVWTERSESH
HREZ (FP) BREEZFIPRIET 7 8, EMPKREEZIPRET 4 BE, fRARHGIARBIE
28 BTH o7z, EFEBURZE, BEHITE 20 BRAfKE, 1 EFITIE 70 BREHEL EHH
Holz. BEREZE COVID-19 RULFITIEXDPRMET 15 B, REEEHITE 12 BFFHELE.
RBERREERELZ 1036055 76 (55 2 BIHGEER) (X, RZEE 60 B KU,
DM 133 BELEICO Tz > TEERBRERZ EERBOGRUVLVCIESY, REKREZENE
BU7 1 hB#&IC SARS-CoV-2 MiE IgG A'BEIE &R D, 150 BULERBREZ & UNRKERE
Ehiikit LIc BRI EENT .

COVID-19 A 5BIE LIRS, MEENPIRIDIENHD. BARICH(FS COVID-19 O
BEDFAETIE, 68 AP 14 AN (24.1%) HIREEZFA. 142055, 5 B3HLMH, 9
Z2HBUTH 7. COVID-19 DFEREIRHN SIREELIRETOFIBEIE 586 HTH o=,
AREEDERHIDE LTz 5 ADIREFEDFIIHMIE 76.4 BTH oz, TITESMEENRS
<A MRIEHARERE) (RRIOEN2MICTKRIEEINBITULBR, ENRITDRE) 230 T
WBdbHDEEZS5ND.
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S 5(T 457 2® COVID-19 @EEBZNRICITONIZEATOD7? VT —KAATI(E, 22.7%
MIREEZRERL, S5(C16%H 4 BRIFRT, 6.3%H 12 BRERTHREBEDERI H
S5nfc. INSORIEEIREEFIEARN(CTFENEZEZ SN TS,

COVID-19 [CRHE UL S XXM ELEERE 1,826 &2 (FHF#: 54.5 %, B 54.3%)
ERNREUVIEIRATINTA4vD - LE2A—TIE, ROE—MBNBIRELEDY A T(E, BHRRE
fE (30.7%, S 86.4%), RILHAIRERE (19.8%, B 19.3%), AEMEE (7.8%, F
M 40.0%) THoH, ZDSERIEHABRELE(F 93.6% DAEHIT COVID-19 Z 221 (CRKIE
LTTLe.

[2%E COVID-19 FRBEDREIEICDOWVWT]

COVID-19 & BIRBE (HZ) EDBEEICDVWTREIXITRER HD. J7SYVILTE
2017 ~ 2019 F£® COVID-19 1TaiDR U & k& LT, COVID-19 5178 (2020 &
3~8H) OHZBE#IE35.4%1B0ULE. £z, KETDS50mU LD COVID-19 &
394,677 NEFERRSEE 1,577,346 AICHEWVWTEE, R, HZ BRATFOEE, EEEKE
[C&>TYYFSELHARTIE, COVID-19 BEIFFHFREEICHLRNTHZ URIN15%EL,
COVID-19 ABREBETIRICESSICHEE (21%) Loz, —7A, BIETOBRBERRERE
23 (Miyazaki Study) T(, 2020 F£® COVID-19 DILEK(F HZ RER(CHEZSZIBH o
feERSELTWNDS.

3. IERNOF7ZO—F

E9-1 Z£Eo7O0—Fv—hk

COVID-1 9B E R EER

COVID-19T8E & DiRE

URRE, ES
KRR, MRE
PR

SR, BEEBIES
(FR2) #REZE, MRk
EKPIMERE

ERED LR RS
R Lo f%ﬁﬂ%

BRBIEY 555
REMZZ

RIBERR BEAA

MEICIHUC TEREAA
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9 REERANOF7FO—F

4. 70—y TINEHAR - fER

SMERRE, REHEIEE (FR2) RERE, EEKBIRKE, RERRE, UNNRREZ,
MERFRTMERD, BREE

& 9-1

DERICOWVWTDHRED

COVID-19 BER SR DERREVIE, REEBFHARE, £ERIEROEERE, BRE

B PR COVID-19 | /R riss am
EiERE

SRBREZ

RO EZ
(FR2) R

EBKEREE

RBREZ

UNRRIRRE

MERERKRIIE
42

FRBLUOMKICHFRET DR
FeH S SMBIROKE

KEH S8 E DEF M D IR
MRET, BOECEITT S,
RIERH SKHUIHEFT D
EHHNE, RERZDREFIB
PICRETDEDHD.

(i) RKIDINEE, IkE, B
B 573 DIAE TEHREE
(i) B9Ep - LREERE /= (FEEB
CEUCDEZEKBREIS
RBBRBUIERE

FEUTCFRICELZBEN
L EE.

BH | HRRE K OBEEMH
ST ENBL,

BREMRRE - —@, X
MOV TEB LR DPOERD = RHE
RICAD L —IROEEZ.
BRI EHRRE : KB TR
BAIDDIERFRTEASE LR L)
BRRET, EEODRERES
ZHDBE(CHEECRDSN
2.

251 UL EEEILICRD
LTamI S,
LWMEEMEKBICEEL,
BeICK> TRIEENESZ
RS2 DD 3.

PFE

PEE

PFE

NN

IR B AR
RE
PEAE
RN
FRRE
E

3

REMHOMERBEY V) (BKZ
H, ZREMZEHIKRBR

REMHEOMERB®D Y /) CBK
B XVGFPERDRHE

BERSBLHTDEEEDREA
KBZEMH D BRBMRE &
=

MERBS LU EERED
BERAYV)ERE

WU RAENY, MigMomeE
=

74 TUVYEIUMERNRKD
EE%&5EMW&M%M%
%
MERBDFPIRE LY >
) ERDZBRZRHE.

BRE8X704
FRAR & FEIERS
MERERYIY
BloHtRRE

FEEDBE(E
2704 FAA
SEDBER
2704 AR

BEDBE (L
704 RAA
BEDZSEE
2704 FARR

(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, T2ANVUTTPICEITBIIRIAY
RSTER (S < HVBIE CRBRE, WEREOH TBRY 32 EASL, LRESRINLL,

6. FFIE - MRRBENDBNDBEL - §1IVD

BEZROKZ, WERETERULBRWNSES, MESLKEBLLBWSGERE, ROHTEBNT

7. BEFIE - RAEE TOVYRI XY ~

COVID-19 [CH# S REFFHENLBH DBV, BIRGREERE ST HORBEE,
EHEREBEDENZEITS.

®318 - SEXH e

- Bhavsar A,et al . Increased risk of herpes zoster in adults >50 years olddiagnosed with COVID-19 in the
United States. OFID ;5:0fac118,2022.

- CMF Maia,et al. Increased number of herpes zoster cases in Brazil related to the COVID-19pandemic. Int J Infect
Dis;104:732-733, 2021.

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

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

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

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

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

- Miyazato VY, et al. Prolonged and late-onset symptoms of coronavirus disease 2019. Open Forum Infect Dis ;7:
ofaab07, 2020.

- Miyazato Y, et al. Risk factors associated with development and persistence of long COVID. medRxiv 2021:
09.22.21263998, 2021.

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

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

- Shiraki K,et al. Effect of universal varicella vaccination and behavioral changes against coronavirus disease
2019 pandemic on the incidence of herpeszoster. J Dermatol Sci ;104:185-192, 2021.

- Suzuki T, et al. Clinical course of alopecia after COVID-19. Int J Infect Dis ;107:255-6, 2021.
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BRE, BENEXRULL. iz, ERER, FEREQER - SRZEY. 8% 1 FLURIICIHERE
RT9ID, BE.

O @ESHNROWCE) BANIC, BB TRAZERINEIVDON?

57



OHFBIOF VAILRRERAE (COVID-19) BERDOFSIE BEBREROVYRIAY S - E2.0R 012 BEREREEXEZNT? TO0—F

[ERBAGI] 5 R - BREDDDANDUEERDIZES, T 2EHR - BRREXICTL, 2
BIDRSEFBHBENEIRLV, T DRI - BRRCH L, SHREEI DT
BRRI(C 10 MR THERE T DRSS R - BRERICK U, FEBEZTITD (BIMEENS, TR
9 0—OND—FHHNEERESH) ) BRE, BHFEIREREES TOEBDBIT TS,

3) BERERAORETORREICEATS 3R
BEDOEISERFICHEVWTVWIBBEBERICDOVT, UTD 3 DORATREDABZIEE
tg3E, BIEINERRZEIBI DI ENBIICRD.
DBEDREPREZENITKRANDERE (B : BHHETDH D EEDSHEEZHIIR)
QIRBRAELEEDESE - RAZ T IR (B : EHFR - BRROfk < BE (S LARERF
FREF )
QARREBZTSRANBRONIIZEDER (Bl : REEZEDH 2 BEDHEBIEESIR)
* —fARH0(C, BE (5EF) HSBEINEEBOERMEEBEEHNRRNVICHIT DL ERD.
@BIEDWVWTIEFBXZBDHIMICKDEZANKEWVWEY, BIBEII 25—y 3V a LD

[CXBETD.

4) EFNGRBEUSNCOVWTIE, EHEBOFEBNITS

B PRENGRE, FKOZUMEFOSHRIEMCETIEHRLBECDOVTE, HrDEE
HRBOFEZBNL, Z2HEF—ATOXEZITS.

47 HBFRICRESNTLIERRBMREXIELYY— (B SsAEEYHY—) TE, =
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