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2023 7, #5945 =E0) (125w (8 53X 6 5w30) RICEKDINA PRD
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(%)

i

&

BRI

HAET EPHET BRE BEIRFEE
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[FEEEE LB U, BRRIFHATIR U CiRR]

RPEE EFERREBZHRULHARE LT, BRO 3 DOE88K7 VYT —RAENHD, KK
FENRBM (& 4,278 A\, FERERFEE 3,382 A, &5 7,660 N), RRER/IIX (Z#EZE 8,880
A, FERFRE 6,318 A, 651 15,198 A), dtiEBALigm (BRE 2023 A, FRREE 855 A,
&5t 2,878 A) H@BFLTWLS.

SEOWETIE, REEHNREINARICOASHOEBERERZE LIS ULIEEER,
FERFEEN 2 WAL LGRS ASHDERZB UZEIELDE 2~3BEL 2% (ENEFNNE
m 15.0%& 4.4%, RIIX 11.7%& 5.5%, AR 23.4% & 9.1%). BET DER(EFER
ENNEREEZ L, FREETHREBRMERER UL SWERZHFRADZENULELIEH BN,
CORERIE, BRPEFEFIERREBEHRUT, BERERKROERZHRADBENSVI EZR
LTWB,

Rie, BEREH (RITIHD) CXBHERTE, BEREKRZEULLIEE, ZIL77 - T
SRATHIICEN, AZOVOVRITHTEL > (AZHV0VRITH (B6~7HK) 1 11.7%~
17.0%, ZIL77 - TILYFITH (54 ~5K) : 25.0%~ 28.5%).

MRIEE T B EERERODENADHR]
2020 F£1 B~ 2022 £ 10 BIcEE=NIBADRSIC K B/NEDOERRERDIBE (L,

2~T70% EHRRICKDESDENKREL. ZOERE LT, BEREROER, WREHP
BRPBOBE, @FFE (REE, KAN) OSH/N\APRICNAT, JIO0FR/BFELDLE
DRERICFEESZ IR ERSN TS, FHFRRE (DY OB ZEVRETY,
BFDEHIC KD BBEERDBECEHESDEEHDZEDD, ZLDORECEVWTBET D
R (EFERERE (CHENTRRENN 1 ~ 5% BESN /e, XIPFUIRTE, BRELCE
WTIERRE LD BBEDSWVERE LT, BRE - KERE, IR, BHEEENHO. BE,
AZOOVHITHICEWTE, ZNLETEUNTEBBERD DBV EDNREESNTULS.

BERO/NBZERRE UTEAEE LTI, 2020 £5 8~ 2022 £ 9 AICERLIBANE
BEZERKOLIZANURELHSD (MO /NBADT7TO—F) SR). T, kRREZEOL
AEEUTUTO 2 DOMEL DD (BEHBITERIHERESEPIBIIRS). KBRFANEH
[CHEWNT2021 F3B~2022 F4 AICREFE L5~ 17 1,800 A (FF#H 10.4 %)
El - FMFEETYFUD URIERREE 1,341 AZNRE UVICRATE, REZLEICKDE
BRIFADEIG (L 6%, FFRERED 2 hAULEBIEY DERDEIE(E 2% T, BIREIEIRDME-
F#ns% OR (X 3.2 (95%CI 2.1-4.8) @b oc. RAEFHANDOBEIRBERDEIENE, £4
~ 5 REREED 13.7% [CXH U TE 6 RRFEEE5.8% &, PILT77PTILIFITHELRT
AZOOVHRITHICEWTEN o/, TRERE, EFRTREBRIEDE L, BHE - BRE,
KBEE, REREE, EPHETEHEWVED, SABEREFEHRICKDERD 5~ 10 % TIXEZH,
SR, WERMm, BERMEEE, R THOZDICHLT, 11 ~ 17 B TREFRE - BRE, KRE
g, REEE, EPHET, BHTH L. BRRERE, FWwHAEWSE, PZLILF—MHER
PERSGRERERZOREND DR, BERID COVID-19 DU FVUREBRETEIDEZ S HENTL.
R, BB H T 2020 F 1 B~2022 FO BRTICRAR L5~ 172 15,681 A (F
9% 10.1 % ) EFERERE 9,084 AEHRE ULREICENTS, BREBIERDIE(E 6%,
FERRETII 3% T, BBREERDOM - FHAE ORI 2.1 (1.9-25) &c@bvo7f. BAD
WINOREICEVWTOHRBRIEROBE SKBRAE EBITETULED, BERHNSHEEUL
BB ERBIERNZS UL ROFHUUL IR SHDEFNDXEND SN,
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BEAROERZNREL, PYU—k& COVID-19 DO FVEBER (VRS) ZERALKL
AR (BEFETBHOERESRPIBMRS) (C&DE, 2021 E3H8~2022F4 A8 (54~

6K) DRRE 4,278 NV v F YT UTEIRRRE 3,382 AR E ULTERRFNREH DR
BTE, DI9FVREBEELARLT2QULERBULACEVWTEERBERORAEA v Xt
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A, FERRE 1,341 N) ICEWTH, REBIRELEBR LT 2 @EE LR T aOR £4 0.5 (95%Cl
0.3-0.9) EBRICEN ST,

Rfc, AZSVOVHRITHTHD2022F7~8A (57K ORPEESBOAEVYYFY
T UTcIERRRE 6,318 AZWRE UERRER/ IXDFAETI(E, REEEELELT, 3@
TEBEICE T DEERRERD aOR (& 0.8 (0.6-0.9) EHRICEL ST,

12U, COMRER, DIFY EBBRIEROBRICOVWTRE TSI 2B E ULIEHER
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SEDIRE
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—BNBTTO—F, FTS5AYUTP, BEHH

1. [F0HIC
| Point

- BRBEREVWELEDDN > TLWERWC EHE L, ZENBEEEEILLL TULRL,
- BFREIORBE EBHICFOREIHET DN, —SBICEHREFICKERFIRNELD
CEHHB.

ERPRBEZIRICEDZO, 280 - EANLGERTHERT DI ENETETHD.

2023 £ 9 ARE, BEREROKRERQVWRLERASNTE ST, RENSREDEILS
NTULRL. BERRERE, BREEOMELEE, XIEPRIREBHREDEECKET DIET
TREBREORFRRNICEEZREFLELD, BHONLRTR—FDORUWBECIDHENSD
MIZICENDYRID BB ENDS, BRIEFNEBPREDOHEST, EANGFY TO—
FHEETHD. e, BIEBOBEVEIGH TR, BYRYAIVITEPIEFINEBNT
DRENDD, HFEHEOLROSND.

CDETE, WHOEREXZADTSAVIUITTPEN, BERBEREZHFRADEEDOHZR
ZEDKS[CEDDD, BENDHRGFBPZEDEKS ICITARLEVDNTDOVWTRY.

2. ER@EE
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- BEREREZIRICEDTCY, RICHZERETDLBERZH T THRRNICERDRE
ZITVWEHS, BEELERZORIFLBERBEZITS ZEHNERLL.

PEZEHEOEREBDEICEVNT, BIRTDIATDO—HZzEk 2-1 [CRY. ZRIEFHORZRITT
—EDOREZENTDRE, +HRBRZEB/DIEEHICIR—IFEROIREZITS. EMREEP
EFFEREDBEERICNZ , COVID-19 RUMDRECDOVNTIE, REL, ZWEED, 2
#r75% (PCRIRE, MERKRERY), HROBELHE, EEE (ARPERESDEELRLY),
BEASE SRS EINEEYSEOSHE, :#EI0F2D0FY (COVID-19DUFY) Di
BRRBRENEEND.

BRI, BROERZEFZD I EEOHT S LB, ARNICIRET % (R2-1 25R).
ERDOBEE, BRELENDOHFEPAEBANOXEDEE(RF, BEEBFCRBZD(ITHE527ED,
Fatigue Severity Scale (FSS) 7@ EDRIPZAWCD T DI ETEENNZRDZ ZENTES.

T, XKEERFHEERLYY— CRECDC) h5R@FR2-2DKSBFPEIAXY EY—=)
PTRARNY=ILHRENTWND., —ZOY—ILIEBAEREH D, BEBREREZFZIDESE
OFHImICFIBI NIz, 727120, EEBRENADREZITORIC, —MOEE, FITESRICHER
RBOH2BEETE, BRENMNEROBUICOBADZENH DD, FRMDETHD (GER
RODFHBE, KE CDC DR—AR—Y, BE5VC 11 BEZSR).
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&®2-1 EFEETOMZABTDO—H

TUTTL L  RED, BaRED, BHOME (PCRIRE, MEARERS), EROEBE
B, BEE ARCHRESOEEGY), BEASHSURS SIS
SO, COVID-19 70 F VIFEDER

BERRER BHR, R BEEm SRRk K BR SYh, e ke RES,
EDPHET, BFE 15O, REEE, KREES, #iF T, EE ERES,
BANETRE.

ARdeiEna ) IFIRSSRTR, MMERE, @M, RER, BEES, BR%, HIV, 3k
(BEERR) SORESTRIESE, BAE, EERE.

b e A BB, ARRE (KBICBIBRERTOA R ZE8TREMGHIE) L.
RS RIRBE , BB, AELEDRNLRIBE.

F2-2a BERERZEFADBEDERTZEAXAY MY —=ILDOF k=Ecoc £v3im, —muz)

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

B{FHEEE QOL O - BERE 7D MW LAREEBHRY RT L ( PROMIS)
- Post-Covid-19 Functional Status Scale (PCFS)
- EuroQol-5D (EQ-5D)

PR 2R REIA OD F¥HAiH - mMRC X7 —JL

ke g p ] c BV KU A—)LERASHE (MoCA)
cEZAVHIILRAT— RE (MMSE)

- Compass 31 (BEHRIEEERESCXTLT)

- Neurobehavioral Symptom Inventory (NSI)

TR RE D A - Generalized Anxiety Disorder-7 (GAD-7)

- Patient Health Questionnaire-9 (PHQ-9)

- PTSD Symptom Scale (PSS)

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

- Impact of Event Scale-Revised (IESR)

Hospital Anxiety and Depression Scale (HADS)

Wood Mental Fatigue Inventory (WMFI)

Fatigue Severity Scale (FSS)

FREBEEEH (ISI)

Connective Tissue Disease Screening Questionnaire

x2-2b EBERERERFADIEBEZTMIDHDTA MY —ILDA kEcpc £paim, —uxE)

EETRES) DT - DEBFULEEND TR

2HBRTYITFR

- 10m #1772~ (10MWT)
6 DEHTT R

INT Y ZPERE Y R 7 OFH - BERG Balance Scale
- Tinetti Gait and Balance Assessment Tool
Z DAt - Tilt-table testing
- 237588 (Orthostatic vital signs assessment)

* —EDEBE, FHOEBHRICERIBLHDEEFICH U TESRENOREZTSRCEE, REMERZRBLCOBHDZ L
NHBed, FENVETHD. FEADFHEME, KE CDC DR—LR—Y, BE5WC 11 EEZSRVIESIL,
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3. BFEZRERENT
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—MROBBAZRICNZ T, ERICH U TBINDERPREZTS. EZE, HFRLPS
S5DZEZFADBE CTIIRIZEFOME EAIBDZEIL (Schellong test, &5 Tilt XRa L) %=,
IFRSSER P HERRERZ 2 BE TEBEFORRLE E Sp0, DEL (1 T FIIE EH
DEER, 6 PRASHTHRLGE) ZERT .

MREE DA TEEVD, RARBEOBRBRERNDHDZESICEBRABRIENDHD. KB
CDC ¥, sB0ERKFET—ER (NHS) T, £2-3DLSBHTREBEBEZIZEL TS,

BE, BREENBASHZIEE, PCREBVPNRREL, BRRZRSIBEZRVWTARETH
%. F£fz, COVID-19 OBEDRBLEZHIT 2 BN TRRREZRMET 2 2 & (F—MROVCHE
SN,

&®2-3 BEBBENRZEHFZAZBEICHITSREEB DO

HREH

BEFXNLGAR MY (DEZSTOMmERE, KM, MIRE), BHEECERE, FTHE,
migE HoAlc, KEVY—hH— (CRPIRE)

Sk TP ] BNP (NT-proBNP), 3REHt X IREE, MSREME CT, HIRIEEEERE,
DHIOD—

et i i =i D YA Y —, BIRARERE (TSH, Free T4), REIFLEBER, RILY—D0EX,

B® CT

kvt e ROIRZY, DYAY—, REROEN, 0ITI—K, IR X KR5S,
OBRERE CT

EHRPERE, EBIRBRKLRE (TSH, Free T4), Fatigue Severity Scale (FSS),
O EE S P STOP-Bang BRIZE, GAD-7 (2MRUARLZBEDIHERE), PHQ-9 #&

ma

AR R REENY —A— (MR, 2T UFVRE) CPK,
FZBIEE BeiiiRE (UOYFRF, i)

o BEY R UA— LIRSS (MoCA), SZXVHIRT—MMRE (MMSE) &
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4. ERIRR
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- BEBERUA TERROERZERADZEDNDH DO, I FBEBERERUND
BEIRBERNAT D ENEETH .

EANDHZET, COVID-19 [CBEBL TLWREWATH—EDEE TREBEIER & ERDAER
HIRZTWBDZEDNBESHICERDTWD., LIeh 2T, BERERE UTREITIBEDDICIL,
COVID-19 & FBEBBROBVERDEBENESENTHD, MORAERBZRNT D EHD
ETHd (K2-1).

FSIERCEVWTHRAIANESERNREB(CDOWVWTIE, RELUETRERFELTED, ZBROSE(CL
TWLWEEE 0,

2-1 73ARVT7EORBRIENZERZSBENO7 7O—F
(774 VT7PEDHIN—F B58E)

ftb B DR
ERBEIRC DL TDERA bR B DISHR

(—R8V2HEE, BREETCOBEER, BE) 7y
ERZBCERY 2/ EZES
SHERCERDILTT

TR EDYIR— bk /EENRECETZ 7 RINIR

v

BERIZIE U SPIENDBA
5. B8R - T 7
_Point __

- BERBIERCH T 2RENSREREILISNTE ST, SHERENPLERD.

- BRBIEROREFEEOFBE EBICKET DD, BERIRXTENRZI BN LI
EBRLERWATVNDZEHEL, SEORBBLPEELEEDBS ULAREDERFE
13508, BENRBYR—hHEETHSD. (D54 BEHFBPOIRIVE)

BEBBEROZ < (FEERAEHCERREIBBZRDRUBMNSHELTLLD, BEED
BICERLUBDDEEDY A I VIBDHIDOHISTBRVNWARLZIBZ TWND. ZD7=8H, BAEEEE(ADL)
EEFDE (QOL) DREZBRELT, BELEREDBTORBREDHE (Shared
decision making) Z@U T, EZNLABEE (I TR, dS8EFCEBHLZZ2HRBEBRzH o
TTTICHIEDIENERERD.
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1. SEIR D %38 O il

REDEREEERE, IRBDOEEEEFPHIE - FEFINEDBEFZEZRIELTVDSDH
ZEAHRNICEL. Z0OK, £2-2abBEDRIFP VY IRBREZAVWTRIERZEENT D L,
RENLBELZEBLWPT <33, BRIBVCIFREHR, RIAQREFBEOCEFTPERE EEL
TWBEHEEEH D, FREBOLITHVPERERNWELTEHES W, ZOITEIZERIFIEDERS
BRDIBELSCTRINAMRT B,

TER DFi AR (IR REROAT PRMIADREOEERE, RAIDBREFREICELST
HELESN, BERBERDEDCEEDCHE TEEITZONFRIDIEHBHLL. BEICE,
HHAD SHEREOHE THEZRD DI EHZVEDD, BIERUILDRBRERLTEREE
ZUBEHHDIE, BBPITHS DBREDRNGERNLIRT 2UREULHDZ LB
ZATHL.

e, HEREBCOVWTHTA0—-7 Yy TDBETIERZISLELNDS. HIZEERRE
BI2ERETE, FRMEOETICIDETEEBROBILZRI T ZEDDS.

2. EYinE

BBRERICH T 2EMEREI I XIXRBRARNMTONTLDA, FHROBED, BER
R (CT T DEBERFRLEIZLTVERWL., FIZE, MOCILREOBRBRERNDBRIME(C
DT, BEARTEIRIZNARISFELL TLWRW, £, BAN S EHEPRERS, TE2KES,
ASERS, LRVEHN FTENESZE8EDEARDEFRSHNEZINTNID, BEIEHEE
BASNIZEYEER o TLVRL,

D, BYBEEIL, SMEBRENERERD. BRICHT 2ERE, ERICHT DHELE,
IBIRICH T DERERETH DD, 5L UILEDHEROEN B DONRNSGEICFREZE
BT U, BREMBELLBVWKS (TDDNFS.

COVID-19 DO F (&, COVID-19 ORERS CICEFELFHDERR TIEERENH DH,
RBREZBLCEWTODOFVEBORENESRERREDFHELRDIMNCOVT(E, BREFRTE
BERAHB (/SN TULRL,

3. E#&EE YIN\EYFT—Y3Y
BEECAPV/IN\EU T—Y 3V ERBERERODBECHRONTHD I ENRSNTWD, —
A T, ERDBWNEEC I, BEICKDERNRBILT DI EHMESINTLS (Post-exertional
symptom exacerbation : PESE). COXSIFEI(C(E, EBEREDEM (TS, EL DR
(CHHEBL DFERTDORE, RIBAXECSLDIMIGZITD I EIHEREINTLD,
UNEVUTF—Y3VOFEMICOVWTE 1 &, FRVPEETORBAZCOVWTEI0OE -
12 BZSRVWCIEEL.

4. FHREOYR—k

BREBIERCKI O TTERLLBOLETHPZINICS BB EZMEIEL, BREMEIRIC
HFULATLWSEENBSDEZEDELS[CIRATLWDDONZERINT D, e, BIHFPERDIE
BN+ TRHI 212D, BEISDLRBVWERFICIDBEBNIX-—IZEIBELED, B
FEORPREZHERL, ERENZEORBII MR- HBICEZLADIELERTHD.
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A5 A : BEBRBADIRA > b

TBEBZEIRIZERT, FEEDRVVEIRNZ . Fz, EHOERZREFICRERLIED,
MBRB CEBBEZRORNWC EBIEHTHD. BERERZEIT DEBDEREDE,
FEIANN VDX TR I 20N, [AZE ITNIHET DD, BDECDRXESRDIDN, £
ERTHAS. BEFRTIOUEMWNCKH T IREREZIIFELRVS, BEEIEIRD
TP CENDIEMCIZTORIREREX LT, HORDEEDERNEDLSREDT
HDOTCHERITIES, RERTVZREMEL, EROERBYEE FDFESR(CEAT IMBZEIT
ST ENKHEND.

BEANDHBADRA > M LUF(CEEH T B.

OREBEIERADT TO—F(FE—M(C(FTXRVZD, ERIEOEVWZENREDE
RBCEZFBBICBIBRUTESSNENDD. EEEIEEBRZIEIRDT 7HAMHESE
HDENEDTHDCEZBEEHEBL, TOLETEDLSITHEECETZEZTO—
FANTEEIN &SI B.

QFBHBIEZNICHIANEE/MERZERE I D CENSGD, EEEVCRBEODANSERE
FEANEREE SN DB/ NI ESNZED U TWVWB ERU TV EEHD. O UREE
EBOVBICEREBL, BECEHNREIINERVKDSREZEZ LTS,

QEMBEIWEREN T L ERDN, BEFATITADIEEMEECREBEBIERDT
VICIIEETHD. HIZE, FIREZER: - NG D EE(CIE UWVERR(C K BDFIERN
IRFEZEIKRT DDIE, CNOSDERE(CTHUL USSR A (CTTDIRRE(IC[EIE T BT
DICERREREENDD. O UEBEOBENRYU/\EVF—> 3> PHBEFEZIX
BLTOIFRRICEAUTHIBI D EBEMDIZEITHD.

@EEFEBEMRLRHINZZT 328, BEOIE#F EHR— MNIRMERV. BENS
EI3R5(E, FEDDIEUWRAREIC—ECHRAZEWTESS 2B, BEDD
EECTOMIFICIRBIEDD. ZTDBR., TS5A)\S—REOH=NS, EDLDIREHA
EHREPOPRANCT DN EBEEHERTD. 2EBCEEFTENEFI D ETREEER
TERDT 7 DEMNEME T C EBHIF TE 3.

MEZRICEREICHBLTHEAE (—H)

ORRBBIEIRDRA(IMEL TRED &

O UTTARER/REBOE(FFTITR <, WERENFLTHD &
OBNBANSHETHRR (CHET DI ENKRELTS, —BEIEERPNBELED, tEFX
TREBEMDOZD, RICPERTHIERITDIBEEHD, EHNCERLTES
VY, fER (CEHI D ' ERIRT

OIERM VNG E(C(3ZEF: - ABNPEE T, BRENICABEECRL TN L
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6. FFIENDBNMDOER - Y1V

SERCHIS, FIRABATZHMIVIE, 3 ELBRESRTS
7. EFXEEHSERXE
_Point

- BBRERDLECIGUT, RENLBHRERZSHS, RUTEEZSERL.
- BRRIERDEBEPEEL (I TR, EBPEEOATPRAEE OARBRBRR TR
BCHIMZTTS.

BBRBRERIBEOBEETOME - 2%, XLEE, BEAEOANRBRRRECHRELE
957, BEOETBICERIZLTIBER (RiktEK, B MROLER), KRBORE
SEERE) DEEENT D, BEREREESANLBEEL (I TRL, B - #RFEN8REIICE>T
BT DZEHHD0, FICHERBEL T TREEABTPHREDBELIFBICDWVWTH
E<.

HEBIRODYA I VI (CET D2 —EBNREEERVD, EROBEPIRER (T TREBERN
BEBRSUEDOETEEEMNTBURHL SR T DHELNHD. HRERICHIEDBEITINE
FBHCDWTRHT DD, NBICHEIDIEREFLEDEECDODVWTEF 10EZ, BIBEIRICH
PEXEZNT7 TO—FICDOWTEF 12EHSRBLELEEL.

[ERFENBHBREREMEASTORE]

BRRIEROLERRICHUT, RENBHFERZHNH#D. KRANPEROBECIGUT,
KBS, BRAE 2N P EEETS, BIC 1 ~ 2 Q0B R EMERRBZRIBI 2 LBENEZISND.
Xz, EPHOET, TRESRENEBHTURMDEERNTZINTITI ZEHNBRHRIZEP,
BRRECEBER, WIREHRGE TRKRSEICHIRNBERISERE, ERICK>TERHE
DHBABTICREIT D EHRBRIZEOHD. BRBZEBEIBBRRERER(CSE DTN
HHBSH, EEEBREOHBATICOVWTIEEL, BENRIDSINTOERZITES &
ITBDTEBRL, BEZHS U TEERS TEDFEENSMOINDLBE, FEICHT DIXIE
PEEABTBHRDORBENDBEBIRETT B.

[E&EERE L L TOBRRHICOWVWT]

HEEBRICHIEDFNBEBENVERISSE, TEEEABEEPERZFICEDSLSBNIGZ &
BZENEXRULVDNCDOVWTEHRATIHENHD. EARBIIIC(E, IRE, BEHNZ L TWLIEIK,
BT ANEEFRNLBEERNS EHR, BB UICDVLWTOBRIBHZITS T ENLEX LWL CEER:
BIRIBEBICERL, BEARAN (NROBEIREED) ORREME). BESE LU TERIRHZ
152&(F, BREEFBHEBE OUHASETEMIFILEEICH T IRBOEBNLETH D E L
SIBRZRBRECRI & ICDBND.
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BERBERANDFZ 70—F

WOALLCEY BiReSSR, [ETERSE, 042, DIR%, BNP

1. [FUHIC

COVID-19 BRICH V), RMTBERE (REOHBEEPARLERDE), DAE, REAR,
RIBZE, MAREARER & DBIRTAD, BARBMBCEHTILIT TR, [MHLEERCHL
THRELICEVWSHSENHSD. ZD7cd, COVID-19 DEZICEW\WTI(E, RUMHEHALEEHEIR
BRHEHIT DURKICEICBRIDVDENDS. BIRBKIE, WRICK > TEBEITEHIIRE
ERDZURMEH DD, BFE, BN, BEFTRE, BE OROT HREDERERD
1EBRICIE, BIRSHRZER, BRSBFIECEKRIT D IENTITOHSND.

2. BIFHAER

COVID-19 BRBICHSBBRRDEHRICDOVTIE, BEOEEEY, BROISH, tisii
EICEDESDENKEL, BADLSOHETIE, COVID-19BES~7 HAKRETIC43 ~
89% (ffEm5 ~ 76%, #ME5 ~ 68%, IFIRMEZE 18 ~88%, Kt 10~ 20%) [CFHS
N3EDHREEHH P, BARICSVTIEZDIEEFDBRVWTTEMEDIBRIN TS,

2020 %% 4 A~ 5 A(C COVID-19 BEICE D AR ULIEE (FHOARRHR 13.58, 73%
THIRZROZ) ZXWRIC COVID-19 BEEFH 5 60 BBILIEA 5 ) PH S DIRFRIR
ETE, BTN 13BUNMERDTE2EEZRDHTH ST, £HEBRREN 53%, HFIREEERH
43.4%, Mf@H 21.7%(CROSNTLE. COVID-19 [CEEBU TARRL, H#h 2 DBUED
BSHEZRD, 27BN ALHIRBIOEFEZZ(F72 1,077 A (FHIFE 58 %, 36%H L)
RO A0—7v 7 (BRgE¥i95.9 hARM) ULLREHLSDHRRBRSTE 29% ULHVESR
AIDIREBETHEZROTHE ST, 56% THERIE, 48% CHIRREHRE, 39% TRADERE
ftZs{FZTWe, £z, COVID-19 [CBBULENABRHNARETH > 7BEEZWRIC, BE4H
B#& & 7 hBEDOERZANTE KA YD SDIRE T(E, FHFE 4 HARIC 8.6% HEVYIN, 9.7%
NEBEIRZRO T,

EATIE, 2020 FE 9 B~ 2021 £9 B(C COVID-19 [CBEB U TABRL, BREZRSEHNNE
BRPEEULORABEDS S, ARPFEIGRREE3IHDALUAICMPSEE SORZVHE
A, BNP 100 pg/mL X E, NT-proBNP 300 pg/mL Bl E®D 31 FEFIZETRE LT, BB
3 AR MRIREBEZTo7RENHS. MRI L, 136l (42%) TUHmBEEZRET S
FRRHW RO SN, 84 (26%) MR DEREZHZLTL . COVID-19 BRErIHNSBEN
CDBEEPORENEH U TV FTETERVLA, DEFEN LD COVID-19 &R
BT, DBBEEY—H—DBECBR>TEMICHWVTIE, DBHRBREICLDOMEZEDIEEM
HERLUT, RBERZITOVEMNDHD.
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3. FERND PP TO0—F

H4-1 £EO7A0—Fv—hk
v BEERK

SERITIREREE, ©RUITR, E 2FE B, OROFEVS,
KiplaL

OO DIFEFRE

v SR

S, B, R, BEOE (I8 - VE) , SIS, EEMR | #BEx (1~3HA%)
THRTEE, JB(C2ke bl E DRBMABABIRNG & aL | v BREER
—————————————————— e o %{z}gﬁﬁz
9 “g’“ ‘/"_I‘n_,\ NS —\\\(:
mameR BRIREN SRR UIERE

v DB R4
DEESERSHR (REQE, ST-TZML) . REIR (DEHRE . B
WiE) . EREAFRSRE EEBR
AN
EBREHD
A2 *BNP (2100 -
N\ z pg/mL) F7l&
1]5I_%§f_$75\ A DDUE#T#%B‘@E NT-proBNP (2400 pg/mL) DHE,
Rnondis 5L<(E ERREFIECIIEENEELL
* K18 B DB E(EBNP - NT-proBNPE
BIRZ S EFIE BN MO I EEREPIEC L BBENLE LU
BRENTRERE
M (CPK, CPK-MB, ~OKR=VT, DAY —1E) , SR TN EERISEER
E8/EREHRR, OII—BRE, CT - MRRE, & EMEES, DAL, DA% - DIE, REIR, MEERERE
ERRE, DMEHT—TIVRE, DHERRE
W
4. 7AO0—P Vv TINEMRE - FEIR

BIRESRDAEIRE UTIE, FHIERFIFIREE - i AL 07I% - s - B11E - R

- U DFRE B

K@REDNB TSNS, ERZRD D5

ﬂm@xma(\:) %EEUIL:\O)DZ’ Huu/

L4 = -

17D

BlclE, REOECEHME (REIRE, ,?HE
EHERNTHD. T, BFMRLOEREZR

BRRIC(E, WE X REBPOLERNZTOIENTTHEND.
ﬂ@gg X I%%E-E-t‘\(;, /B\H@EBJ:E@EEDIL;\O){@ H-rﬁ’} S>[n- H@7J<0)Pﬁ%7éﬁﬁulu§_é ifc_, /L;\EE,.T(;
REMOPAR DM, EMWYOMEEZRIPAREBVHDDERIVNETHD. Kz, @IS5HD

EEMMENRONDRIC(E, MRIRETO BNP B5HE P,

BREEZSND.

5. FSAYUTT

[CHEIFDYRI A

DI D —NRE TOOMEREETHE S

T

COVID-19 BERICHL,

UBBEH IR\, R

BIRSBAHEHIT DUREEICDODVWTHERT S, COVID-19 EE
(CHESDABEDRSEH D, FHITDHRICDOWVWTIL,

RSO REE T P BOEIE R D E

TR BERBOREERHERIT D, £z, COVID-19 ESR
CEHIT IERERIE, EREBEEITDIEICHVWTHEEESLD,

SmEL I TRBEE

Z(CH, EREBEBLBVBICEVWTHEUSD. LA >T, COVID-19 BERICEIRE

RZDBEDDETE, LLEDKSICREE, SHZRZITL,

BIRBRIC K BIERDEDOND

BRICIK, ROHICERSBEFIECHKT DI ENTTHSND.
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6. BRIE - ARHEEFENDIENTD AT

BIRSBRDIERZRD D156, SHFAR - W XIREE - DENTEEMRZRD DS,
BNP 100 pg/mL &3 UL\& NT-proBNP 400 pg/mL L EDIBE SERESEPIENDIBNZ1T
BEICDRI(TFS.

7. BE - LRfABE COVRI AV ~

ERBEDSEMMEERR, DR, DER - DIRE, AR, MISTESEREZERICHIT,
SFSHRBICHUTOER, MILY—D0EX, i (CPK:-CPK-MB: hrORZY T-D A1V —
iRE), EE) /| EMEERR, DI I—RIRE, CT-MRIRE, MERERE, DEHT—TILIRE,
IDEVERRTR EDREZITL, ZMICEDBEZTS.

€318 - 2EXH e

- EAEFEERBIMERSEE. COVID-19 BREOHERDOBREEEDOERAT (B, SSOHBEIOFT D1V ARRIE
(COVID-19) DORIAGHHEDEREICIE S RRBAIRMRAICHF/-ERMR (BXUD. £ 86 @FHE IO F D1 )L RZRPEL R
7 RIATU—R—R&ERL. 2022.6.1.

c R IBEDTEZEACIRSIY (2017 FHEIR) (BRNBRBZR / BRALFEZRERNARS1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 FJCS/JHFS AA RSA Y ITA—NhRAP Y ITF— KRR R - BHEOFADEERE (BABREFS / BADFLEERE
BAHA RS4Y) https://www.j- circ.or.jp/cms/wp-content/uploads/2021/O3/JC82021_Tsutsui.pdf

- 2023 FWETHR  DERA DM - IBERICEBI B HA RS 1Y
https://www.j- C|rc.or.Jp/cms/wp—content/uploads/2023/03/JCSZOZS_nagai.pdf

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

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

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

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

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

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

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

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

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

- Task force for the management of COVID-19 of the European Society of Cardiology. ESC guidance for the
diagnosis and management of cardiovascular disease during the COVID-19 pandemic: part 2-care pathways,
treatment, and follow-up. Cardiovasc Res cvab343, 2021.
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RE - KEERND7 TO—F

DALY REEE, KEREE, RIRE, FEOKE

1. [FUHIC

COVID-19 ORITHNEE > TLUR, RE - REEZE(E COVID-19 [CHFHNBERE SN,
RRDIRE - REEE & (X2 DEARNEFHN S, SARS-CoV-2 BREzESEKRE L TE
Bx&EDR. T0D%, ZEKOBIRICKD ZOREEE, BRAENZFHEHAZ(LL, AZ2OY
BA.1 ZEEMITHICTIRIRE - KEEEOREB/E(IRA LicH. BA.S RERITHITEFBUIEN
Lz, IRE - REREZEDZ < (XRHAICHKET DD, HAHBHDIWIE 1 FLL LSO DERDE
RIDBEBLHUBFEL, ZTOLOSBREBETRERE, E2HECKATVNDBELEET .
ARETIE COVID-19 [CLBIRE - KEBFEEDEZE, BWRNFHOBENZLMBRSTICHERET
DR E T HIC DV TR S,

2. BIFNAER

[[RE - KREEE DEF]

2020 FQOMEADIN VT = w D L, BINDAECKD, BE, PEHEED COVID-19 BED
86% ICIREEEN, 88 ICHKBEENRET DI ENRESNE. T, COREZEEHE
10BDRXICEDIYRTFITAVvILELA—EXIPFUIRICED, RERBE, KEREE
REREZNENLE3I%, 44%THDZENRSSNZ. DHABCEWNT, BEEFERIZRR
MESBE=GWIICED 2021 F2 B~5BETO7IL I 7 RITHICERINLRAETE, RE
EE, KEEZEOREREZNZEN 58%, 0% EFHRDOL E 21— & (FERFORERTH o/,

2022 F, AXHOVORITTIE, RR - KEESZHRIET S COVID-19 BE (TR UL,
EKED ZOE COVID study [c LD &, REEEDHRLERETILYRITEHD 53%HNS5AZH0
Y BA.l RERTHACE VTR (TEA T 2 —7, RERBETILYRITHD 61%H5 71%I(C1E
mufe. Z0%, 7S3VARREFEBORSICEDE, AZTU0Y BA.1 RFERITHE LB,
BA.S ZMITHATEHBURE - KEEZSOXKEBEMNMENL, REES, KEESHNZENZE
n8%, 9%NH5 17%EM 2SI LK. KEOD Reiter 5(&, National COVID Cohort
Collaborative database S LT —(C&D, 2020 EOFEKRRITHICES (T IDIRE,
KEREOHRLERZ 1 & UILIBES, ZTOROEEMNMITH CORLERKRERZELL, PILT 7
0.744, 7I)L%5 0.637, A=20Y 0.061~0.139 &EHE L. ABEAENERD O, RE
BITOREXRGEWEHDEHDD, RI—RSHTOREXROELIEFEBEELASL. ZDKSIC
RS - KEEZEOREXREFEZEKRICELDELL, AZHOVTEREEBERFETLEHDOOD,
HHABETODE 7K, £ 8FEDREREEHI,VNING 1,000 BAZBZ, F£1ED 700 EUL,
P 7RITHO 30 BULETH I L xEHDE, RE, KREEESBFHIIBNLTVWDRI
EDERIENS.
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[RE - BREEZORERF]

IREFESOREEFCEALT, SPPREEDOFEZRAVCHAEIED SN TS, SARS-
CoV-2 M IRARADRINA DI VIO BICRT BEBREPVYXATYY VEIREER 2
(ACE2) TH D, EENTRREEBEOXIFHERICZEFTNDIIENASHER . T
e, DAILRADMERICEDATENDEDICHEBEEIND Y VINODEEER (TMPRSS2)
ACE2 @Etk, IFMRICZ<EEND. D1ILRIEACE2 BXUV TMPRSS2 DERIC K DIR
ERICEDAFEN, RISBEOXEMEBRICEDIREBENELCTVDHDEHAINTND.
C DREHEPLH TTHR UIRISIRDERRNNE T D L IREESHLLBRNBHICHET D. —7A,
[EENRBEFHKID2DDICDOVTIE, ZOEREE+2ICHRAINTULRLY, EEHNZFEFD
fRICE EF 5T, RGRMMIEETERT 2780, REBEELFHL, BBREREUTERZS
NnNdZENEZSND. KEREZECEAUTEZDOERE+R(ICHRIBASNTE ST, gikdELE
FEFFAIARICENT, KREBEEEBDODLZHKBEEEEMTELRCREESZHE >TVDZ
&, KEEEZFZ TLWTHEERBE CRERBZRIBENMD BV NS, ZLDKEREE
FIRBEZ(CHSAKEEZRLTVWDHDEBNOND.

[BRRAY4F]

INVTIYOREMRICEWT, RE - KREREE(E, MO LRJBRERZHD I ERBRL, &
RRIET D ENEEZBVE. REKRAIERDIRE - KBESE (FERBRDH, KEFERK
FHEBEYY—(F, RALCHKET DRE - KREEZ(X COVID-19 ZERSEREEEZHKL
fz. BRINDIRETH, RE - REBEEN 80BULKETIDICH LT, ASHLRERA, EF,
ISR & EXOEAFEIRDBIREEH 10% EIEETH o7z, —A, 2021 FOFPILD 7R T8,
HHETE, &F 2, RERELEDLERERIERD 50%ULDOEBETHIRIDE DI,
INSOIEREFREESORE EERIGERAZRUEL.

COVID-19 [CHBIFIBRE - KkEEFEZEDHS 1 DOFHIE, RELRFESEDEETHIICH
BhHh5d, BOATEZ K DENHNNETZIETHD. REDRAETIIE, REBEERBEDS 5,
REBRIC(E 86.4% N REMKIZ, 12%HEBEEDRBETZRLIZDCKHL, 1:8[EDHA
BETIE80UNLEERL, 12%FREEFEEQZ L. BEFBRZRIMEESE=HID
FAECEVWTOHREBRDRR T 62%DEBENREMKTH o712, AER: (REZRTFD 8.9
B) TRIRBRKEBE I0BICET TR LTV, £z, MRI ZBVWEHR T, RERHAICIE,
IRISERDFET DIRNEBOZREIIC S DHAE (RHAE) NE<DEATHSNDDICITL, 1
HB#EDR—ESI TDIRT TIRIRMAEZZODEANEAS L TNBR I EANREINTULD.

—7, REBBNOBICOIEDHEE URBWVEABLBHASTRODSND. =D ZDEDHA
BT, REO6NBRICKTEREE, KEESZRODIFEZENZEN 12%, 6%, 1 FRICERF
FTRIHEZENZN6%, 4% ThHho7. COBRGREBXMORS GHAE 1 & : BERER
Z=SR) EHIRE—HTB.

COVID-19 iEB%, BEITIREEZDHFHE LT, RREOREBEDSIHIERINT
HD, ZHMOEBHRABCEVNTH, 1 FRICKRBEENEGFIT DBEDHEHULNEREZ
SRATULVE.
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3. FERNOF7O—F

K 5-1 ZEO70—Fv—Fbk

IRBfEE
N »b
Z DAt D FRFRIEIR BXMRI
A RN EHE N
rEZBEREESR | BL
EERREEHEN
= EERL .
PR - RERE IRIBEER
BEEHD
SRISPEX - IR IREFEIREEE
ECRS : 7O K - ESS - A #3isi% MEEEENARSA V) 288
NECRS : ¥o 05+ RAERHA - ESS
SHEISEX | EE
MREEEANARSA V) 2SR

ECRS : $FERIRIME S BISEX, NECRS : JHFERIKMESBISIEX, ESS : NIRRT SEISEFIN

4, 70—y TINEHAR - FER

COVID-19 @32tk 2 BEU BB L THIRE - KEEEN R <IBEE, E< DERRER
#%529 2. RERK (MCHL AFE-7LARW), IREET (MCHL A5V, RERSK (TR
DNES7K LRV, IKEIET (BRAFEVY) BAMNCHRD K S BREREE, BEWEHNHNEXRE2T B.
[EIRfE]

BRERUERIRE:F(C TCHL) HEPETLTVD, BR TCHL) ABWEZBTH TcHl),

R UB.

RIBMERIRSE - RLE T[CHL) DNCNEXTEES, £D MW BRILICKLS.
[ErREE]

BRMRWKE : BCODPHTL, HuihgE

REBMERBRAE : BRTEDRALED ULEHDDENINETEES, @EBRTHEL, HL

RE

32



OHBIOF VA ILRRERAE (COVID-19) BEDFIIE BERBEROIRIAY - E3.0R 05 BRE - KEERNO7T7O0—F

5, 72ANVITTPICEITDIVRIXY

[REREE]

SEADARRCLDRE, RERELQEIESWERSFIZDEIDETHD, ERWER
NBNT 5. RERENDEEBRDONDIHERE, RENRKZE I 2EPIERERENDBNDF
FLL,

[(REEE]

EKREESOREE LT, OBFEKRE (Y1 —JLVERHEZED), DREREREDBHRD
REDM, BIRZ, SKRSXBEY, KRZMEM, £YIV Bl PBI12DRZE, £85KE
(VEERIs, APRR, BRE, BUES), 0AM (RELR, RBREEERE) HHlFondicd,
TNSDEZMDIH DREIEE, OFERNODOZER, MRIREZITS.

R (CH7z > TE, KERENRBEE (CH SRAKBEETH D N2V, REREE,
REEZEZOEEZRINI S EHERTHD.

6. FFIE - MRRBENDBNDBEL - 91IVD

[REEE]

FIER 2 BN ERB U THREREN KR <IHEE, BERRBRENEPIEZBNT D,
[(REEE]

KBEEND D, KERENDEEBONDHER, KWERENMTADEPWRRZHBNT 2.

7. & - R TOVYRI XY

[REREE]

IRBEZEDZHCEVWTEARRIRERIRIARTHS. JETHNE CT ZHEiT9S. WK
BRIRETRIPRBOHRSITRRITHERID. —R, EBICRATHRADHDHEER
BIEDBHBIEHTHD. RERBELREBEDZHICEZTH DN, REREIMTALWNEG
B, TABMENDBADNEX UL,

COVID-19 [C&K B IRBEEDHERHA 1 ~2 hARE, REOXKEZSELTVWDIENS
Wed, X704 FDIERE, [RBBED/ARSEEDIC, BFFETS. HER1~2NHA
FBL, RERECERZROIICHEANST, 8BRREHDILICT TRIISEICEEZR
HRVEEE, RBPFEHIRTEREDOTEMELSV. MOBREROEFEET 2563, PIRER
BESZEVMRI 2175, REEUHRBEEEDHE, BHMHICEALTIET Y RAMMGSNTCE
BRIV, RERKREBE(CEUILBREITS. RBEEZLRANNS1V) THEELER
AEHRENTWNS,

[(FRREEE]

KERE (BEIKRRERE, 3T« R0K) =175, KERE, BCEIKRERENER
EDHE, REBECIDAKBENRONILOHREREDGTS. EXKREREANEET,
BT 4 RVEDNRERIHZE, KEHDVWEKMBROBDHDVWERBODEELENOND.
COVID-19 [CXBEWETHI D/ —VZERT I ENSBL,

COVID-19 [C X BHKRBEREE (CHHE UIBEE WA, COVID-19 TRIMEBRIEEZTRT
ZENEL, BIEEZRIHEERIRAZRST 2.
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®318 - SEXEH @

- BEFBHRIZARBERT —F9RX— 1 FHEIOF VI ABRPECSLDRE, KEEZORRECESR, FROBAICETS
i (K% =Z#==), https://mhlw-grants.niph.go.jp/project/ 146094

- BARERIER. REBEZDEN A RS0V, BARSRIFEREE 56: 487-566, 2017. https://doi.org/10.7248/jjrhi.56.487

c DSV RANREERRS : analyse_risque_variants_20220615.pdf

- BIFHEZ, FD. REBRZSZREFICHT 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. Rhinology56: 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.

- Menni C, et al. Symptom prevalence, duration, and risk of hospital admission in individuals infected with SARS-
CoV-2 during periods of omicron and delta variant dominance: a prospective observational study from the ZOE
COVID Study. Lancet 399: 1618-1624, 2022.

- Miwa T, et al. Olfactory and taste dysfunctions caused by COVID-19: a ntion wide study. Rhinology. Online ahead
of print., 2023.

- 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.

-Morioka S, et al. Epidemiology of post-COVID conditions beyond 1 year: a cross-sectional study. Public Health
216: 39-44, 2023.

- Reiter ER, et al. COVID-19-associated chemosensory loss continues to decline. Otolaryngology Head and Neck
Surgery. Online ahead of print., 2023.

-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.
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DOALLIEY SRAKEEET, RHR - B, BRBRER, LUh, BHAEBT, B8k JL1vIxY

1. ([FUHIC

BEBERCEVTHREROBIRBEE BV, ZOHEAEPEREEET /DDA
<, UTORBI, RESDEEDIARRSEPLICEEDHTE.

2. BIZFBAR

Xk E TCHMRIERFBECHRSSNTVD, BHR - B, HHET, WREH#ERK &
B, NRE, SEPHETLhEZSR (BRREE (18. 9%) BRI - BRE (19.3%)) TR
leET2HRENDD. PE - HEDOHAR T, REHLS 6 NARBLTH, 63BITEIRE - &
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DA, B - [0 - ARRE, WEERERESE, NRIE) OHERERE33.6%THo.
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WM&W$¢(Zm%)mﬁF(OW%)@§W$M(Q%%LN—$UVVER(QH%)
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36.6%THD, KI(CHmE, AfE, SBAERDOBEMETLTWE. —7, FfRbIRERSR - B
RREDRFTBOERD D, FRIER 16~ 208/ T 13 ~33%, AR - BARRREZRN
LIcBRDIBE(L, 6 hBETI0~35%EHiL, BRULEBDIEHRESNTND.
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MTIVEE - ABt, COVID-19 DO FV#EREH, DO0FVOBREVWSILEROERTSD. K
EDBEROFINZI70—F ¥ —h(R6-1)CRULE. 72U, 70—F v — K TRDIBLLTH,
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4, 7A0—P v TINERR - R

&z 6-1 ZZRENcWV\. ZOPT, TLA1YI7ATF, "TRHOPICENDD /LS A
HORAEED—ET, TRES, NOBEH=DORI, EPHRE, BBRIES, FTLREZ
2892, BNR—2&T D) BREDBRERNEHENT, TREE, EPHETREEZHS
&, PRULWPEDIZGTRL, BEEFEVPIE - 55, BSEFLREOHIFICHERDED. 7
LAY D% 0 OREPTHESEIRELZTH S, SARS-CoV-2 NDREREHIEEDEL®
ZEEELB2EORSEEHD, BRINEOEENREELEZISND.

BHRE - BRERBEDSVVERTHSD. —7, BRLLEZWVWSBLGARY, Kt E
BERZSISERIUBILEDBREEHD, BFHE - BREDREZZR > TCOVID-19 &£ LR
Wz (c, BYREZHFHENDETHD.

5, 72ANXVITTPIEEITBIVRIXY

BRZNLBEBRERZRADBENORBZLPEANLBEARZREVNETHD. RIS,
RENZRZUREREBE THITT D, AHAMEIE®REE (POTS) BEDRNDID, BAMI&
SAIDME ERIBOESRZTTS. COVID-19 BERICEE, HDVWE—BRBRICEIRT DE
RIFZFET (FR6-1), ENACOVID-19 [CEEETDDHNZHIFIT D EEBSTEARL., &
BEDFAZELKHEE, 6-3 EEARNOT7FO—F, OFIETZERICHID. BEHNSBHERL,
—EDBHNFBEL TLWRWEEEEBBBERDOERZ B LI RV L, KFEANRBINIEE
KRIFHEKTZUEMEOH DI EZTRBICHEL. ZDSAT, BADEREFEDKSBFBZEE
TEOH ZHERIT D Bl : FRDOUUNRIRAICHEZELTVWBDH, BIELLTWVWBDH,
DUHREUEDZDEREENZSNBVDD, BE). IRHLEERNLEREERIT DI &N
BFETHD. MMOEEKBEZEZZSZUTWVWIIEE[E, ZNETCRZIREVEEDESRT 3.

BRET—YTCEEMRNINHDIBEEE, REINORET —FZ2zHIBTENELLERT B,
COVID-19 BERIN OB T DEEDEREZRINIDCEHEERTHD. FHAMELPRERBRIC
EEHNRBWSEETH, ZREPIEET, VI\EUT—Y 3 VESUMERRIVOENY R—
ZERTD. RETEENGCTH, BRERHINHELLRVERD (G, FEFR<I740—-932
EHBETHD. By, JTUFVREDEKTZRDDHEIC, BREBARBEINMEEIND
ZEHHIN, BEOEROUENASNDIDNE SHERFTINETHD. e, THKID
FIRy (CKDHAARREDERY, UTUXY M PBEAGEA(CKDRREREHIHERT 3.

TLAYIAxT, SORDIBMERTHIHBEPL, SMEBETEZILYNAY—REREDR
HAfRREZ RBIRLU CTL\BFEHHD. T/ COVID-19 & (FEBHHRICREZ DBBIEIRE LT, ICU
BREFITE, LRACERNDDET, RITHEDRES, BANVIBREDETHREZR 30 ~
80% [CRHBZEHBHENTWD. E5IC, MHEENERA / I8MKFEEE (ME/CFS),
ARAIMESBAREEREE (POTS) BRECHLUULERNHAOSNDIEHHD. BEBGH S ME/
CFS TRBULWNEDFANH D, BSNZDHEFIRTRWGE(E, HIKOEBCIH L TRPH
CEZERBROESLREEANDBNZITS. EBE, ME/CFS L BEREIRDEFX - EIIRXED
Bt ERINTED, BBEEIRE ME/CFS (C(F, 1@MHRAEPRERERRE DIEB
ULIRENH D ETDHREEHD . —AT, BEARCEBRERICHULTREREZDIET Y
(3L, ZOBBRICOVWTRELEETHINETHDIEDEROGHD, BRIBRIAHNNE
TH>. BHNRRAZRZDHEE, BERFPFIEANDBNZTS.
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DRRICIE, ERETCEBNDDDUREMENH D EERAICKLERATD. BEEBENER
TEZSRES ST, BEERBUREBRZEHUTDE, BRI - BREDIEHERICEKKT D
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HEREBROFEELTIRENHD. HFREROBEIERICEDEDRS. Z<DOEREIER
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HIGEND B.
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DAFRB(EBESINDDH DN, BERERCIHENLBERAEPEEASEHEILIL TV
WZ EEBEICHPI D EHBENETHD.
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ZRULCEMBE T, EBZ 7 A0—0JRECHIMITEDIHE, EENNE L TETVDIEE(,
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EHER UL

7. BFIE - WRREFIE TONYRI XY k

9, COVID-19 & (IBHRDBRWVEBNFET DUREMZRNTD. N EEELT
RAEENBIRULEBE TE, RAOEEERE L OBREZIRTTS. COVID-19 LADRRIC
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SEEEV RN Y R— hZiR519 3. BERCELUTE, RERTEWNEISINTWNDS
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CELEED) ==, 7%, M50, £PNET, ROMEET, ROE

1. [FUHIC

COVID-19 DILANAR OIEFBICRFTHEE, /(YT IvIRELBIHNSHEISNTL
3. BHIERORREFCOVTIE, DML RBRICHSIHMUWRES KURERRGHE U,
SESELBEBLEBCREZSLI L&D, MESBMETTE, MRAESPT (Blood-brain
barrier) (&I DREBWMEREE, BXVYA MHA YRS —ALIFREINIREGERERED
BRNEONTUVBN, LWREBBENTULRVWRNEL. I TE, COVID-19 BEREKE®
REORZEICOVT, BENNRICEDE, T3AYVITPLEFINAKOBERY, 2
BE KBROANICOVTHEGRT 2.

2. BIFHAER

BKZEDDE T D TriNetX EE(EN D59 8,900 A ADKIBERRIRIRT — 5 ERLEHE
TlE, COVID-19 BEBICEAEL THREEY RONBRICIBRULBHERE UT, R, #D
5D, AR, BHRUEEE, RIHEEET, RIE TADLARBRERHIFSNTWS., ZDH
BT, RAZPWMSDODYRVBRIE—BUETH 272, BERMEREE, BIAEEEET, B0
fE, TADAIL2 EBDBIMED ) RVBANGEWNTED, PR EHRIEEERED) RVIE
KDFA « ANZXALEFERBRDZEDTHDZENTRBEINE. NRBICEWT(E, RAMEREET,
ThAD A, FRUNDIEIRT(E COVID-19 BB E DBRREREFREOSNT, KFEDEHITII,
—BECERMNENDHOD, RPYRIFLEBZILEDZEBESHICEINT.

FTIUN—DDERAN—ZAOIR—KFAETI(E, SARS-CoV-2 PCREBMEEEICEWVWT, EBHSE
[CHART, 70 RULDOSEE THRE®EE (ICD-10 : FOO-F99) DMFEAE R U HH 25%1EK
LU, BEBEONAEHSTRIBARLRE. 72720, COVID-19 LIANDARR, HIUZNUND
DAIVRIC K B0 - HIRIBERIE COARICEVWTHREBED ) ROBANHSNTEZ EH
5, COVID-19 [CHENTIE AWM H .

R1WY Tl COVID-19 BBEDBEEFICHIFZEEDRE.RLITRZBRER 7 VT —
NMAEMNTON, BHR - AR, WIREH#HE, EPHET, SHERECSKDOENGESE
(8SD-12), 529% (PHQ-2) BRETHEEBICHFIEE L DBRBEEN RSN,

INBICE(FDRERE /FEREEELR UIEX VI INILRABERRED X Y RIT T, A&,
IM>D, BRROBRBREND TSN TWLD.

BEROHTRMET(E, BHIBZETRICTONLEEBRIAERY, 15—y ~ZEFIBLEX
BB VT — R RABEOBRSHREN DD, CNSDRAEHETIE, COVID-19 BEFREREZPIS
DEDREFBESHICREINIED, BEREESEEFHRINGEGERE DEEERSN TV
R0,
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3. IERNOF7SO—F

COVID-19 BREICEHET DI XIXBBHPERICT LT, EDOKSBRE - IBBEZINED,
EEOBEEELMHIEE (NICE; National Institute for Health and Clinical Excellence)
VPHKECOCDHA RSIY (188) BEZSE(CTRE O, COVID-19 BEREBBHEIR,
FELBVWUKERETHZHE, QR - BRHORNLARMEEZEZSND —BEDARE,
M5O E, BIUOENSICHSEREESE, QFRERLERENT, EE5hEVWSER
HA(CH 7z DIERDBIE T DIEHRIEREE, TADL A, BIEREET, RIOEEV7EHDICK
pBlEnd. OED2VWTIEK, ARZEITIEFIESEDHZESZIRE, TS5 YUTPETIRIEIHIE
gREEEZSND. —A, QL ENPNIRIE, EBBEDKRSZ(EUHEPIEIC K DRG0
BZEID5E6NHD2DT, BELHEHKD L, BHR - DERRIZEDEFIEE DEES LL
(BN HEBINETHD.

X 7-1I(C, RERTRESNDHSPIBHERND P TO—FDinzadZlicrLicd

BRERDEERECIH U 70—Fr—hERBESEBELIZBDTHD, SECSNiL.

4, 70—y TINEMR - FER

ABTH UK FEDPEBEEZET B EFEDPEE~EE COVID-19 [CTERRZIE, PTSD (Post-
Traumatic Stress Disorder; DBMBER R L L REE) [CARFKINDIALES, EBRES, 5
DR, VEFAREE - RKEEREISEFENMMEBLEINTWNS.

SEECHVTIE COVID-19 DEFEE(ICH IO ST, SRIAEDOKREFHZIBICEWNZT A
O—PyIHROSND. BRFDHA RSAVRBRSTICRI—EYILE1—([CLDE, 15D,
&, HEIRESE, RbLAFERESE, SREAEEEET, RIE BHRERES, TADNARBEIIC
BEINETHDEEZISND.

Xz, RUE—BME(CIER T IBHERDSES, EHNCITEMEPERERICED T —RBHE
[CHENDDT, BEWMEZEDRERRTSHRTFCANGHL S, BRI EHHNSDIY
YILT—Y 3y, EEEREICKDIHEZHRE, FPFIRICESIL—FZBRLTECEXL.

5, T72ANVITTPICEITDIVRIXY

COVID-19 BERICHSNDAL LIS DEWVNIIZEREE, BEEEL & ([CIRRICHEL,
BRODARERPARULBET ) ALRBEDBTOREICKTEET DHENEZNEEZISNT
WaH, BEZMODELRENKRESEM U TERBERLZRBENMELCTVWS ZEHRESND.
BERANLEGTEL, REVEABEOBRVPHSEFRNBEORETZ, BEOLEZ T2
BRITDCENEETHD. BRNICBOINERBEDORREPLPOSIFRIHICE, EEEL
1EFERT, ROULTEN TEDRBZEZIDEVEIRLERTHS.

SHERZFRZDODDASHBEEARD LR, DENERAVAEVNESE, ERENSD
BWHFEE>THOTEEZEEBRDIRADMNHCRDE, SSICHBRORONEZITLDIL
HHDcD, EREROBRELZODUTEEIRIREHERIDIIEHLEETHD.

EDDIFRBERDTSAIITPICEVTE, DEBREPENZHIOBTLS, BE(IC
FOROBRBERREERT DIcHDIBHKIRM, BIEGENKDHESND.
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BEZICHBFTDEANBIRA Y NE, BEICEEZETDIINEELHEURBEZRAT D
ECHR, ZILI=ILPEYPREDERIERMEICEZESE UL MRFEOBEICDOWLWTT
REREETREMBIETHD. =5(C, BHRBEESSUORERE, AEIEPLPEREN
DEEHEECTHD. EREZ(LERD/\Y—V (AREE, PaEiR PHEELE) ZBHNT,
T BV REBRELEIBEZITS. TETHNIE, A—TVIOIRF3vEAL, BEESD
KENPBEOREZHEGHNS, B> TLDIBEPHATLWDIEZREMBDKISCONTD. &
IBRENH DD CHRBEREROSNIZELTH, EARNICE H#HE, & MEEE &%
BOBeEECHOVY LY VI ZERET S.

MALRELERESZOFERICTEFENDETHD, HINRNVVIPEEVRERSE, KEFH,
BABETZHESZSDE, RAOKEETREDIERB BRI INDIIEND, REDIIIY
TPREEICDVNWTEE(CIRET U ETUAZRIBT2DOHNLEE UL,

BEER(E, SHERICHENRT, BEBRAOFECPABORECHEEINTELTZIEN
ZU\. ZOER, BRCH > IEEEREEZRDOEL &T D& SBIERNBZTETEHHLHS5N
2L HD. COXKIICALERREOBPERDO—IRTH DD, BEORVWZRBEL,
TEBRDYMR—ETBDEVNIEERBDEENMFIHICRILIDEEZISND.

PN ADEY ~E LT, BEFBERFREEERRBEMASBECLD THH04 FEMR
FERDOOFTOAMILRARITTICEFRIX I INILRABRBADIIGEY Z 2 7)1 (https://mhlw-
grants.niph.go.jp/project/163862) 1 HSBIN/z\L)\.

6. FFIE - MRRBENDBNDBEL - §1IVD

BHENBHFZ(CEMDDSITRASHRBEEMRD R DIBHNBERDESHRENEHRS
N3BEICENTH, FFINERZEBNE L TESICHERRINBNTSDTERL, —8, &
BERRREANDRZZE#H O, TZHXTARD - DIBNFHE T 2730 EDRBEZREL LT, &
ZIEIGUTHRBRTERI 2SS TO0BRBERB SNV, BEICEK>TE, HEREICD
YHIT =Y aVETVWEBHS, ZORIXTSAVUITTPEICETZERZRRITDIEDHH
niIF3.

BE, TROO~DICHTREIDXSWVERTIE, KPR - BERRFOHEGR, RIS
BRYRRE, B - DERABDI ) Zy INDBNHRETT 3.

OFTEEE, BREZET D56

QINUULEEHEE, KOFFINLBERZET 2 EHMTEDHE

QBE L DIEREROBENH LW ERUSNLBEE

@EZBAUNSEEDREN D 125G

e, SHRERZHDRBVWHEBHNEERBHERZRISB]ECE, BHREEUEYY—
RICFREPFDOBHBREBUBILBZB/N T DL HTED. FHREBUEY Y — - RE
FACIIBREITORVNEDD, BILIT 7, ARLANYRI XY EWS T FRHORAIEZE O,
AV G IANIILZEMRICEET DIRHRIBH VS - IR E L\ o LA EN TTOND. X7, BP
REPEEFUCETZSXIRBHAENERAN DB IFEBHEHTONTLS (B7-1).
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7. BFIE - WRREIE TONYRI XY k

BE - RRRFICHWVTI(E, BEEES KUOEYEREICK 2 ERNBERIIEN—R
WTHD. BEICHUT, ENZHOLOOMBERE, BRRE, BERE (MRI, PET/
SPECT 2 &), £BRE (RIRERE), BLCDEBERE BHERNBEBEVNVEIIIY
JTEIE) BREHTHND.

ZEENICEDHA RS4VT(E, COVID-19 DEEHTIE, EPEBEE (ICU) (CHIFBE
BROEPBEREEREE (post intensive care syndrome : PICS) [CBEINREEIND.
BAESEEDE T PRAMEEEEZE C DWW TFHEBEMNROIAFTEBIV/IN\EUFT—Y 3 V%752
EDNEBELLD, FREZBEPINEE, PTSD REDBBEEZ(C DV TIIRBBERESK(ITDH
SMARANDIVHILT—Y3aVHEBRBINETESINTWD. £, T35 UEBEHEROBLE
RIZECETHEZRIEZITHECELHD. ARP, ZUTRREDLZOFENZDIEITERTD
ENVRIAY S LTEETH .

BE, T4V T P TRIFNBBEENTEDBEAHTHID, EREICHLTIE,
WE (T[S U TRAEES U (FRANTHEER EDEPINLBRBHEEY, QBHEICKDIEY
BEREDEPINEEEZZTDIENTES.

EDDIF PTSDBETIE, SOV ZEIRSBATEEENEHE SN, KROLZEDICHH
BE (TORR—Yv—) & (PE), RENIBECE (CPT), REEBPRRZMELE (EMDR)
BENHD. UKL, I LHETDOLSBFEREEEETRS LD, BERKEBTEIEMIC
TEBCZTHEEL, SRFBEOEIPHMACOVWTHELVLTHESZLERSEFT, HRAICERK
WNRET D580 HD. EMEEICE, ZRNVEOMZVBRDIAHEEE (SSRI) =L
ETRMOIDENEEND. T, DBEE ESFEEZEANLCVIN\EVT—Y 3V EHB
N3 CT-PTSD &M ENZBIAEEDEBIN TV,

EHAEOMRIEOVWTR, BAREEZSFTEDBRARRE "FHEIOF DAL RKREAE
(COVID-19) DRBEBEDEBREECH T DEAEKBEONREREEICDOVWTOEERE (65
RIARZIHRES - UMINO00044318]) BITONTHED, SBOMRINFLND.
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- Antonius Schneider, et al. Association between somatic symptom disorder and symptoms with daily life impairment
after SARS-CoV-2 infection - results from a population-based cross-sectional study. J Psychosomatic Research, 168,
2023. https://doi.org/10.1016/].jpsychores.2023.111230

- Asakura T, et al. Case-Control Study of Long COVID, Sapporo, Japan. Emerging Infectious Diseases. 2023;29(5):956-
966. doi:10.3201/eid2905.221349.

- Hazumi M, et al. Differences in the Course of Depression and Anxiety after COVID-19 Infection between Recovered
Patients with and without a Psychiatric History: A Cross-Sectional Study. Int J Environ Res Public Health. 2022 Sep
8;19(18):11316. doi: 10.3390/ijerph191811316. PMID: 36141588 Free PMC article.

- Hazumi M, et al. Relationship between attitudes toward COVID-19 infection, depression and anxiety: a cross-sectional
survey in Japan. BMC Psychiatry. 2022 Dec 19;22(1):798. doi: 10.1186/s12888-022-04474-1. PMID: 36536342 Free
PMC article.

- Hongguang Chen, et al. Anxiety, depression, insomnia, and PTSD among college students after optimizing the
COVID-19 response in China. Available online 26 May 2023, J Affective Disorders, in press https://doi.org/10.1016/
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- Janiri D, et al. Posttraumatic stress disorder in patients after severe COVID-19 infection. JAMA Psychiatry 78:567,
2021.

- Matsumoto K, et a. Impact of post-COVID conditions on mental health: a cross-sectional study in Japan and Sweden.
BMC Psychiatry. 2022 Apr 4;22(1):237. doi: 10.1186/s12888-022-03874-7. PMID: 35379224 Free PMC article.

- Matsumoto K, et al. Correction to: Impact of post-COVID conditions on mental health: a cross-sectional study in
Japan and Sweden. BMC Psychiatry. 2022 May 6;22(1):324. doi: 10.1186/s12888-022-03953-9. PMID: 35524203
Free PMC article.

- 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.

 Nakao T, et al. Survey of psychiatric symptoms among inpatients with COVID-19 using the Diagnosis Procedure
Combination data and medical records in Japan. Brain Behav Immun Health 2023, May;29:100615. doi: 10.1016/
j.bbih.2023.100615. Epub 2023 Mar 24.

- Nicotra A, et al. What do we mean by long COVID? A scoping review of the cognitive sequelae of SARS-CoV-2
infection. Eur J Neurol. 2023, Epub ahead of print. doi: 10.1111/ene.16027. PMID: 37540896.

- Nurulhuda Mat Hassan, et al. Prevalence of mental health problems among children with long COVID: A systematic
review and meta-analysis. PLoS One. 2023 May 17;18(5):e0282538. PMID: 37195978 doi: 10.1371/journal.
pone.0282538

- Taquet M, et al. Neurological and psychiatric risk trajectories after SARS-CoV-2 infection: an analysis of 2-year
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5B, M - BERE, OZE (BEM), FE, M5O, BEEHMER

1. FU®IC

COVID-19 BBRICS XSTBEMLICEADEL, ZOBADFRI DI ENDHD. BHD
BAIEER, Wk, B, K, B, B BROEHIEHLEECHES. BHEEBIE COVID-19 R
BICHFRAELPITWERDO—DTHD, ZORMER(EERE BEBEREZET. BERE
BHSIERISNBIERE LT, DMIILRICEKDEENRCEREET A M HAVICK DR
FRfERID I X —ID(ED, PICS PREALE, NEE (RA) ERFQREERITORRICELD
TENEZOND. ZLDEREREREE EHICHET DD, EREEHITDIEHHO,
—BDFBZETRAD R D EICKDARL WM, FENET - NEBORLEL, FEHDH
BE5ITDENBARAZSIE LTI ZURELEH D7D, BURBNENBREEEND. &2
BRICEIEDDDDDITEFOEREL, SBEEVRBOERZH - JoREMITL, B (1 HA
BE) O—MINBRBEERVETEEZIT o> THERDIELRY, RIIBBI BHBICE,
Btz LD D, EPFIERKE S EE UGN SDRETS ZENERLL.

2. BIZFBAR

BARAZNRE URIADIRSE TIE, COVID-19 BERICHSND EREBERKRE, &S -
R, BR, BE BikE - BR A BERTHD, INSEENDRSEDH—HT 3.
COVID-19 [CEAfRT 2B BISRDIEINEZ D 2 FETEBNLTE D, Fh - KEVBEE LEMEEE
DED, T, BADET, TILIRZPRECKDERMBEE FH/\T A - VY RETHDH B (R
8-1). BmICDOVTIE, OMREFIERE &6 ENTHRE LEBE ICERIRREZET
HFdENBBEESND,

COVID-19 EB®RAREIL, ECRERERERRE (BRARFENR, 2021) ([CHESh, 85,
HEER (RS, BROBOET, /A - BHRERLE) Z2# 5. RO COVID-19 HEH
5 3 WA LERB U RICHRFAA (de novo) I 2FME75% [CDED, ZDSEHEEE
MEBE 7%ROT, UEIHDSEBEEBEZEI 2EDSEHN 7T5%HIRREBIT D, ho5D
ZE&h 5, COVID-19 BERRBIIRE, BUHNLGRBZILED, BREERLEBOF/HEZRL,
fthDEFEY 1 7 & (FERAREY, BFNCRBDIFHEHD. X7z, COVID-19 BRI,
HERRRRAE VIS IE R ST AEIREY & BRI, &, &S, AR -5 D, IR/NEE, EFTMMEEL,
SRR CREZRE TN, TNSICHNBHPRES DZER>E G,

BAANOBBREBIEREZ I SR —DMUIERSICEDE, BRECHBPIFREHERZH S
BE, BREICEBVYILAYIATZHSIEHTREBAOXENAEL, KEBPREECES
BENE<BE>TED, QOL DETHSIHNHNZD. REHOBEENPHFE~BETH A
D 10% UL (CEA R EBmhY 1 FULEEFL, BEXRTIC 1 FULEUEE(LERE 73.7%,
B&E 65.5%, & 57.6%, M 36.5% T, WINbRAACHIEDEBICEK LTSI L
RSN,
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#* 8-1 COVID-19 OEREER

) ik BEFRE
RIENYE - BB BIE5E
BE  BIE ErEBLiE
e EE BEILIE
mx  BAHET ESSEHT
TR ED ROARE

S AG

SR

[LER S -

KRAERH B E

eHEE

BRRERCEEVLREDESER (KRS, ) PEREE(E SARS-CoV-2 Rl X
DEREICENDD, HBEEHERRRE (9.4%, B5BERXRE :6.3%, 12.5%) &b
RUTAIVOVRERE (11.7%, 5% EREXE :83%, 15.1%) TrRBEMN . —
7, BIOWETIE, ASTOVRREQETIVYRRECHNDE, 90 BULEREBLULERRT
COVID-19 BERIERDBHFREMEL, BHEDOYRTBHEL. COVID-19 & —REVED 1)L
MO S RESE & D LRI T3, 255 & BIENE (SH#8978 COVID-19 BBRERAEIRTH 21,
FIIERPBNBRICENC EHSRRE 1 FLAICN—-RS 1Y LANLICEET D IREEN
=N,

BRREBETHIDNRZEZEZAD LT, RE - BEEHFZERIDIILEIERTHD.
COVID-19 BERRICIEMHAEBERIEIT DIURI D709 — (FRFARF) & LTxi, B,
2iE, AROBHE, RIBCRIVERET, EPEROLENE, ATIFRSEOER, Abkk
DA, AIURRK - I, COVID-19 DU FVkKER, HEREBLZEDNHITFS5ND. RO
FTI(F, COVID-19 BERICHBREDAHBDAREIIH 50%, BT 1 F#&0D COVID-19
BEREBIREDSE T6NHNEEREMRAES T, KO RBRBRRANSH oICERBMNBBLILET
Hofc. BUEILIDIRO D705 —ExM, BRERDORIE, ARORE - BE, HERE
DIEF, RHMENDET, FZFEE, RERXERE, X7 - BEREE, 24607 QOLETR
EDHD. Rfc, COVID-19 BBERICHRAEDERBZEI DE TR, RIEBEER (BHz
PiiE UTREBHDEH(CEN > TLWBREELUOZNICHSER, CSIRI7240 R) &,
BE®BE (r:0.371), AL (r:0.784), #1152 (r:0.709), KGR (r:0.620), E&h&
i (r:0.359) &RIEDHEBEZERL, BEEEEROFBEFE U TRLRSVCEBRED
mEsn., BRREERITEOREREBOBHFEOADVBUELIOERE (BBEEENSS,
RAFBDHEERDE <, ALV EEEMNRL, EROBNMEN) EHRESNTULS.

EROREICE, PYXATYI VEBRER 2 (ACE2), RIE - REXT « T—5—, BEER,
AL, PICS - ZF% - ERNET, BEREAIOEHEAD(ED, REBREDEEE, BMHRFIER
B ERROBIRTBOBEEERXEDESHNRESNTNS. REXTIC, DFAXAAZXLNR
LNILHE®H SARS-CoV-2 [C X B181F - Aile & DMRBEERICNZ, FEEPHYILINRT
7 2L BEDEFNER, R - 520X SRHEBNEROESHREBEsNTVNS (K
8-128R).
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E8-1 #Z5h% SARS-CoV-2 BRRICLSERAL - BERF LEEER

@ SARS-CoV-2 |C & 2 #iE - fitHNDEIEESE
BB P EBRIRDERE®D ACE2 2B1F% /U T SARS-CoV-2 HMBRI2ANBA LEBEN(ICEEEND. £,
FREEMRECEVWTIEZ2—07 1 S XY hDOE#ENENT .
@ SARS-CoV-2 DiiMifds & U KRR D
HCHROREE LTI OEEMEIINTWS.
QRIEMY 1 M AL VICLZIBEE
SARS-CoV-2 'Y 07 7 —I7REDRBD Toll-like receptor : TLR (FE(C TLR3/4) [cfEEIT D& THA
KACY (L1 B, TNF a, IL-674E) HREEN, ZN5(CK D EBERRGEE P PREREE CHERNS
ExZ(T3.
@ACE2/ L=y -7ZoxXATvI2% (RAS) LDOBEEIC K ZHE
SARS-CoV-2 Bk, D41 JLR(IE ACE2 2BHAEMKEE L TRIEAICE D ZFEN, BRIV ACE2 DRBEIRIED
D E EBICRECKDBANDEBIRERRACDORND, FERHIBEMHLT S,
GFERVILIEZNERICHESEH
SERLECTE PICSREDHED THNETPESR - BIBNDBIRT DD, N TLEEZHNBRERGIBE
TERDBEILH RS B.

RREEFICDWTIE, BEDECBMBASINTULRND, SXIFLBEEL E(CHAEER
EEZZSNDHDICDOVNTEIRT S, M8-1CEVT, EEORECDODVWTIZAMIRD R E
INTWVID, RIFICET Z2EFEQDEEIRIAICHIED, FEIROBECDRADIALELEE
Z5NTWLWS. COVID-19 BEE TIE, RBF#k 3 HALIACOERESRESERNEE (K
#E 28.8% vs FERFXEE 12.9%, OR [95%EEXME] = 2.72 [2.10-3.54]) L, ZDIER
WREEE 3 HBUERLENEL L (6.1% vs 1.9%, OR = 3.39 [1.91-6.03]), F7/=MUED
BADREEHIERPELDZVNWERSINTLS (24.2% vs 9.8%, OR = 2.95 [2.21-3.91] ).
SARS-CoV-2 B#(X, EMERBEEREBREZTOZINENHE) RO ERIZULBHSHEHE
IZZENRENTNS (OR =3.49 [2.53-4.81]; 3.19 [2.37-4.29] ).

Xic, BRBHOBECOVTE, [IURRE (BE~PEFE) OBBMOMHRKEDERS, =
ROV RUPOEL, RE FMHOEDEESRREDHEBENELL, MR L TETPOREPY
207 1 —RISFERBEINBVNHOOD, 8TV VILEHR (DTI) THIBEBEDREENROH 5N,
TIOAVT 4 Y3 VT C KB UENBERIER D Z RIRT O REEN RS SN TS,

BE, INSOEREFZNZNERTRIZHDTIEERL, BHEICTIBHAEVWELSEL, #
SUIBMENRADZIKREE EB(C, B - #BLO—RICHBRDIEEZISND. EFOD
K5, BAINFRIT DI ELCKDIRNETHPOLEDORAHEET D00REMENHS. COVID-19
BBR(OESTEZHITIDENRD, BHETHENHDZ & TR, CRPEDLR, E9=
Y D{EDIET, COVID-19 BEEZDEFCEENRE - MBEOBRENGED, BH/IT4—7
VABENBIET TS, EFEBECTBEER(I/= COVID-19 BEETI(E, 1 FRICHEHED,
BN, SRRMVRERHIBERICRE SN, ZTORHATHROBECHRESINLITROER IR
5D 40%(CHrE, BEEID I H(ED, BEENE, BNET, SEiZENZTNN25%ThHo7Ic&
RESNTWVWD, PICS VIRLERE:, NEH (BR) ERFELREZESDHILBEITOLRICLD
FEVLPEHHE MFPRBLE) CRZBEOLEDEEBRED, £EDBHTRERT DEHPLZ
DFHRICAKEKHBZRIEF T EEZOSND. REREEQOL [CDWVT, COVID-19 BEEDREF
I DA VES, WIRRH#ROERSFRLUBTEEEZSZ DN, BEFMROEHERBEEIIC
LEXRZ & COVID-19 BEBRBEDANBVWESTHD. HEODKSRKRIHE, BHEGEHSE
ENZFHRRELROSNLBL THEEBIROESNDZENHDBD. NIAT, EBHEEBEET
HoND, FAEPREEEEROREREROEBELEZELTED, ZOLSBEANEESH
CHEURBRERZRE - Rt TV EEZI SN,
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3. IERNOF7O—F

COVID-19 BEAFREIIBEELTAEERBOFHERL, FETVE@IEF P REE S EREIC
LERGEEICEE LY L. Leh > T, BEREBOEIRIC(E, B3 - RAONAE (0BT
J0—F), PIREREREEXHZIL (BREREEHE), 8HEE >4 791D
NMA CGREBYR— MOEREIERE) 29— v e UEZANEER7? JO0—FHREER
3.

X 8-2 (C, COVID-19 BEXDBEMCREITIZEDIO—Fv—hERT.

K 8-2 COVID-19 R DEHICEETSIZEO7O0—Fv—h
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4, 72Ax0—PvTINREMR - EIR

W, BROmH, BEE, MR BiE-EE BE A BEEREDT7A0—(Chio
TlF, SBHRR (B BE—RtsRER, WE->OMERKER, BEE>ZAEREEE -
BEEEBEL - B OYFRE) OFEPERZRN LI LTERICHEZZIDENDD. r
AHY COVID-19 BERS 1 hAULKR<IBEICE, HXABBLOZER : FFIE (6 :
HEIDRA-BEAR, BREBIEERARE) (CBNZEEZD.

COVID-19 BEBRE(CXDEABERE DDBREERET DU RINGVEVWLBEDH
D, WEZHFADBEDEEG, BEENDRVHLBHIGEERT 3.

5, T72ANRVITPICEITBIVRIXY

BED COVID-19 BEIC KD ODBDARFAPEEFLN SEHENTLRRBARICE>T, SBOE
SEERIBLCEATTALBRRECH D EZBRELT, FORIZBTHERL THILT 2HELDH
3. MBRREICELDROU— _/9%mu®,rhkat§$m@§%Mfﬁm,%gmt
BESINDRENBNC & =R

BENERBZRDBRWVNESE T%DT% LobDOEEZN T TERIAZITL, BRIEINDHBE
HEEBERBWVWC &, AAVNSRBREREHDHNE UNBVWHERNITERIBILT D2 &(F%L<
BWC EZRBT D, ZOR, MBI ZEHINLIBEC(E, ik HRtoRVRE, B8
BRRZEBRSERVWKRIBETRIAT S, T, AFICELSEE UTERZD > TREZREN
[CTWDOA0—9 3 &Z=5r8BT B.

BANSATERL, IV rO—ILTERWNEE(E, ROEMCESTTEESLIEEZD D
THINT 3.

6. FFIE - WRISREANDBNDER - Y1V D

BALHE &, ZROBREFBOXELT, BT DUREMUD B DD, BYEIIEH
BERD. LD DT, MDD DOTEFOEREL, HFBERBOZM - IIRZEITO & &
7UT, B (1 HAREE) O—RINBEBESRPEFTEEZTL, TENTHLBERIENLR
VSEPIERIBENASNDHE(CE, BRMEZHEITLDD, BFIERKEE S EELEHSE
BAHZAARTDIENERLL,

7. BFE - RElE COVYRI XY ~

LB DZER - SEPECRNORBEREZHERIL, DECKULBRICELS. £
DR, ERBERZRA T D EIFICEETH D, RETHNEZDREICHT 28T Z1TD.
CDL?t%iBh%ﬁﬁguilzﬁﬁb\rﬁ%Eﬁi% %86, @ (RZ - MMS5DREZEHT) EH

DRENBEE L TWNBRIHE, @OFRPTHRENE DL S12HE, OFPIRICKDEENEHETE
HZBERTORBHIER L/L\Jj(/Rb‘éEbt_ BRERF, EFNEEEZT > LI HIHEED
BHALYY—*BRENDIBNZERT .

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