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- WHO. A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021.
- WHO reference number: WHO/2019-nCoV/Post_COVID-19_condition/Clinical_case_definition/2021.1
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BANTRZELL>THHT DI EFTDAUREEEZISND. T I T, EBBEREREZHFRZD
BENDO—MRNB T TO—F(CDVWTHNRD,

NZEOEREECES VT, BED COVID-19 OAMHOFEEICDOWTERETS. <h
(Z(&, RED, EROBRB, HROPBEEEEE, EWERBOEHEDCEE (MEEIEE, K
BEZDEEEEE, BRERSODEHE, ALHEREROEE TtAXDEE), PCRIEEYH
[FREBEDIER, 8RS SINTEEWEERBRENEETND. BROERZHFRZAD I EEHTSLLLRERL,
ARV T D ENERLL (B 1-1 2R). ZNZNOERICDOVWTE 5 ([CFHZESD
DR, RELEFOESER 7 TO0—F%=SE(CT D.

KEFRREBFHEYY— (CDC) OEEHAAYVRICEDE, BEREROPIC(E, D
DA IV AMEKEBRER(ICESND RN D DEREF (FHREEANERRA EMHEFEREE (ME/
CFS), R HSBARAEIZRE (POTS) O K S BEGRAFAME, ¥ R MBS EREE (MCAS)
RE) DIEREBUEERLBIZDEONHZIHhE LNV ENREHINTWD, £, @K
DEBFBIIR(E, SARS © MERS E WS EBFEEDSWMED IO F D1 )L RAREEED S @18
Liz8BICHRESNTWDS

RWT, BRENEZEDTL/IN\AIILTAVEE, BHRERZITS. MRBEFHETIEFR
WA, REANRADEBRERNHDEECIERENERLBIENHD GHETZEZSR).
78238, SARS-CoV-2 PCREREVPINRREBEFBRRZRSHBESZRET BN R, SARS-
CoV-2 DR E(F, IR, WHO (&, BRZAEEBNTOREAZREZMBENTOERAZHER
LiawnweLTWs, RE, BRTHEAZHBERR S U TARZ/ENMRER LR, HREA
HBE UTHRSN TV NAIREEBOBERLIXIXTHD, BREROMEDOFFEIHBEIIC
DVWTHHREER > TLWRWZSH, BEDREDERZTO BN TNAREZEAT INE
TIERRLY,

BERERORIBICFESHRBRERNIES L TWVWBREEZSNDH, EANBRTZTO—F
NEZETHD. HAEALEVWTERFERBRBNREBELBDIZEBHULELEH D, LEEDEED
FBEERDBEOEHDEEZISND.
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- US CDC. Post-COVID Conditions: Interim guidance (updated June 14, 2021)
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html
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COVID-19 BE& (&, EEECHHINDST, AISHDOIEANDT X—INHDENS D
HDW/ENH O, ASHDOARAED) RONFEEINTWVD. HEERCDLTODEMRNZREIE
(CRALTIE, BRADXEMDL E21—TIE, E5DEHNKREL, SEROBSENFNDIETS
TH>.

BEBBIERICHE VT, COVID-19 =22 (TR LI BIRSER LI TR, COVID-19 &
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TH>. FC, BENROBHRLRE SARS-CoV-2 [CKDDMBEENRRE E R DIEEDREP
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BERERERZIADEBEEDZETE, DMHODDITESEHIEZEFEREZRETL, EZ5N
DEMAERBICH URBZERLUT, ZWaasd. ZWADIToNT, BIRBESH®ED
N3%8(F, MPEXREE - DERICHETI2EZMBOBEEZERL, BIRBELIENDRE

ADLEELL, B85, BNP H U< (& NT-proBNP Z8IFEL, BNP100 pg/mL H L < (& NT-
proBNP 400 pg/mL MU EDIZE [FRPHCEIRBEFIEND IV T ILT—Y 3V ZEIDHD (K
BZHESIHZS(E BNP - NT-proBNP Dz, SR PIER X REE - DERICE
BN RVEEY, HMDDDIFEDH DV BERSBEFIEDHIK CRIRSEEDEAS [FRLE
EZoNDGE(E, EIROKEXT 1 ~3 HABICRBARZITS. ERIEHRL TVWDHE(,
MDD DIFEZETTHEL, BECHU TREIRSBEMIEICBNTSD (’K4-1).
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E4-1 BRSERNDOF 7O—F

v BRER
HER SN, T, B, B1E SRR FENO T, FRANGEL,
REFRFETHRREE RESER, MPHARATEELL, KUk

pi0oHESED |

v BHEE EEFR | gesEs 1~3H8E
7% M TR ABOE (15 VE) . SREE AL %’ﬁ%%; !
TR, JBiC 2 kgblERICHEN B 1 L
‘/ H@ﬁﬁx%; g IIIIIIIII’ / %%Fﬁ%
SRR 155 ot fik v EREENSHEICIG U IRE
v DEN K 4
BEQW, ST-TEE, DEWAZR, LE@S, EEEARSSE )
HEEmMR
e N
HEEMEHD .
mD ~
e zem e, . \ S 4T F *BNP (2100 pg/mL) Ffi&
BRSBEREN 0D DI ES THlBIRE NT-proBNP (2400 pg/mL) D4,
Bondga HU< I EREEMAEIC L Z2EENEELL
— * KH P %355 IEBNP - NT-proBNPfE
BERHFEMIEICEN b EEEEMAEICLIEENEEL
RATRERE AT NS EBRES
DIJ— - il (CPK, FAK=VT, D ¥4 Y—48) Al - BEDRS, AK - BEOHA
CT - MRI - E8)/ EHaHAR BMMEOES (2MDERE, BAEOHESR) | BOTERRR,
DEAT—TIVRE - DEER - HEZRE W

€58 - ZEXE @

C R BUEOREZERACN RS MY (2017 FHETR) (BABRBZR / BROFEEZRERAIRS1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- BRES SMEHEOHADEZRT - SBRICRETDNARS1Y (2009 FHETAR)
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2009_izumi_h.pdf

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

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

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

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

+ William Haussner, et al. COVID-19 associated myocarditis: A systematic review. Am J Emerg Med 22;51:150-155, 2020.
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RT - KEERNDF7 TO—F

(REFEE) CEVHDREACRPRERTEELRWCOICAEUZRERRBES, REEBR
MEEZR T TEUIRBREMIRBIEE, BERNDORIKEK D EPRDEEIC KD PHRMERERE
ElCHEsNS. COVID-19 BRERDIRTERBEE IRHICEET BEHNNE L, MRIZRBWZH
RICKD, HEERICBOSNIERROEAEMARD 1 hARICKEEAEDIEF THRLTW
feceh s, RHICHKETIRBEEERL, SKIROZRE, DMYDELICKDIIERRTEEE
NEZS5ND. —7A, REEEHN 1 hAULORMAICKRIESTE, CT, MRICX2BHZ
#TH, NRBICSDERTHER, BISRCEBARBZROBN ENZ. T, RERE
ENBEITDEEDFEAENBRRE ZHRADIENEL, REBEOHRELNXRERRERE
SERBLTVWD DS, BRBPREREEE L >TLDHDERDNS.

(RREE) ORATZPECPEERRLBEOENORE, WWBRPHKEEDOER, KEPHEORE
BOED, MPBEHLOET, DEM, KREBELCHSRKBEEREHSZHD, TNTNHE
BIEEALTWBZ ED D<), BERERICH T DEFERIARTE, KREEESICIR
RREZHSEFNSZ <, KEEENRIRTRET DEHIDBEED o2, e, RERE
ZRZDBEDZHNRBRETHEBEEBEZRLUZDICH L, KBEEZHRZADBE KRR
RECEREZRI ZENSHh >S5, COVID-19 BREDOUREREDZ < (FIRERE
[CXDRKEEERELTLNDEDERBDNS.

* RIEE FRBEED—ETHD, BWRIRERETHD. RLECEVLWHLETIEE>TRLUS (D—k—DICH
WHASHBYV U YDICEWCREUZRE), IRTOIREWLWHEUCICENCRELD (BRYDICELWHNIRTIZF2 70D
[CEWVWCRRUDEE) REERIREE, [CEBVWEZRVWTLWRLWDICEICICEWERKU D, RARICEDPPIEICICH
WHIBN DR EDBRMERIRECH (TSNS,

F5-1 RE - KEOBBRIERIRIAY K

IRTEE - KEEE HREWERIEME

& (CBb\%@bUb\'SSL\ . Eé\g

s [EBLHNED TRELD

s AZIRWTERU(CHL . NRIRRE

o BREBUARL - 5L . - . <y
g AN BUKIRET (CT - MRIZZE)
- BRONEDS> TRUD - IRERE

® 'L.%"(CDODEPD‘*%L\'HL\TJC“ N u*ﬁ*ﬁﬁ

RE - KEREEZHFADRECKH LT, COVID-19 HER 10 BERRFEIRIZEREL,
SEARRRE, RERE, KERERTHIRBRRETD. RE - KEEE L HRHAICK
EIDEFDZNCENS, 2BEULBBLTHRELLBWVGESE, RERE, KREESD
ZHINT A2 ERBRBEREFIEZBN T 3.

€38 - ZEXE @

BEFBEMERRT —IN—FHEIOS DI RABPECSDRE, KBEEZOHFEER, FRORBICET BHR.
https://mhlw-grants.niph.go.jp/project/146094/1

- BASRFRRBEELEN 1 RS VIEREZER | REBEZEAI RSy, B35S 56: 487-556, 2017.

- Eliezer, M. et al. Loss of smell in patients with COVID-19: MRI data reveal a transient edema of the olfactory
clefts. Neurology 95: e3145-e3152, 2020.

- Hopkins C, et al. Early recovery following new onset anosmia during the COVID-19 pandemic-an observational
cohort study. J Otolaryngol Head Neck Surg 49: 26, 2020.
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"l RERANDO7 7TO—F

B - IR RDEBEBEIRICDOWNT

B - BIEROBBREAEIRE, PR - REBRER, £ - B8R, RIERE XU - 0IRE
BOWLWINHODIERESAL (fEes) DEBHRRAD—IHmTHDEEZ SN, HIZAER6-1 DR
MCRENdKS(C, EHOKRESM (@S (CEBETDIERTHDHZEDE . R, BL
WRIERIGICH S SRR BEENDHEMRES LUVRENEICE T2REEDERERD—
DEEZSNTED, R¥DERTREBEHCEET D IENRATN, BYGRED D 4
O—&RILITPICEKLT, REHOREIRZBEEEILFHHIBEFSND.

LWL, MERTE, B8RP TO0—F (U7RE) (CEAITBIRENBMEPIET VYR (R
H) DWKRER+DTHD, BERADRSHPARRIEIR— MARICE T 2BITIEREZBE
ZRDS, EEULTRMRESIVYRTIT v I LE1I—PXIBRABREZSEIC, LBHSE
EDBWERICDWTHEIERT 5.

B - HIRROERBIERE, B BRROERFEB PRI EBEIDZIEDEHD, &
RERBDIEBEDERNNBETHD I L, Tz, FNICHBLEUINZEDITE - BIRGEREF
DR EFRINDBLGBBBIERNEIRT 258 H VBRI L EZIRICEINETHD. M
BRARBFOREIZIR(CDIED. Lich>T, BEXNB7TO—FOiEiHELTE, ES
(CEFIRPREBEZFNBNIT 2L D(F, FROBIEPLHHD D FEFT—EHBDRBE
RZETOENERLWL. AT, DENERIEEONDBETH, FECTHEBBRINBN
SNECERCE O TARLHEIUREEGHD/DIIED S, REBIDHEZRVTIE, ES
(CHRERNDORZHRZITOILEERBRNEEZEZISND.

¥ 6-1 COVID-19 EBEDFEMH - HEROERICET 58

fh - BER, PlER

R HEeE ESBE TRE sE

FE - FHE
(REER)

EunEnEE /| ES - B \
P BATER
(0D, PO;S) BEE TR o
PREE | spwm SRET | oo

ERHET
HIETHET

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

E) CZEBIFSNEHEDUNDEREHDES.
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[(REBESIUOKA (XHAZXA) £DWT]

5 - IR REEDBRERERDSSE, ZLOREICHBLTHESNDIDEHERE - DRSS
HTHD. ZEERMABOHRK(ICELDE, COVID-19 BRE5BERDERR 11.9% &
N3N, XEICKDREBEICESDENHD, BHELZ40~80%, ZLWEHDTIE I0%%E
BRDieEbHd. R, BIROKEESRE(L, COVID-19 DEEE(CKSTBWVWEWVWSHRSEH D.
BHREBDIEREG, PIRSERR, KEHRR, BICDEBNERBEDESNREBINTHED,
PIRBRRICHTDELGHERFE L TE, ORBEICRIRERSCKLDTY PHIBNDES,
@mi&ABIFI (Blood-brain barrier) DEEEET & MEFBHEDITER ENBRSIN TS,
F7z, Brain fog (XD5E) EE(END MBHNR—2ET D) KSRVERP, 1T GX1T) H#aE
PEPHOETRE FPIRBRRZDOE TDIRHOIBRERESEONTVNS, T, E2ELLR
ERISCHE > TRERETVENERRIN, MENTEPIKLRDIE THIBELREMmMD ') R
MBERT DOUREEHDREINTED, FEIMNDETHD. BE - DMBEROEGEERERE L
T, AL - FRE MS5DBXVPTSD (DHIMEEBRR KL RES) RELBIFSN, ABR
%1 HARRDBERE(EE56% , KEOKXKBEINR—KCHFDIEARNHARD 3 HhBARKRT
DEFRKF18.1% (ZDSEFNEBEL5.8%) EOWSEHLHO, LROERE - FEFHHE
BREDEREREHRDEI.

COEHNBIEHP IUORBEERICH TIBEHDEERECLDESRTBBAVEN (L
UO'n) &, ®IMALEZ (0D : orthostatic dysregulation, POTS : postural orthostatic
tachycardia syndrome 7&) [CH0R T, REABODABT (BAK) [CHSEAEDOHAOET, &
e % EIRBE (PICS : post intensive care syndrome) R ECKDEBRE - ZEFREHZE
BT DRENDHD.

€318 - 2EXH e

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

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

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

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

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

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

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

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

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

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

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

- UK Office for National Statistics. Prevalence of long COVID symptoms and COVID-19 complications 2020.
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/
prevalenceoflongcovidsymptomsandcovid 19complications
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2. 1% BWREROERZ7OD—F r—h®@s2

RNICITINERL, BHRHNRERORRETHD. BECHUT, ZREREKETOBREZER
LTHEXWD, BRBUEOREICKDBEZARLICSEDUREMEHIDTEENRETHD.
e, BHRNRADBECHDDST, FERIBEERSSRBREROBEELPHIND DIFEFT
DMHHEARTH 2.

BYRERICEALTE, RLEIETYRDZUL, BEORRIT DAL VPESHEOMERE, X
NEETHD. e, HERBRECEDE, ERURELBRZREITDIENEFATHD,
BIRERICHBRBIZZTTD.

—77, MMERBPHEPHRERGE, BEND DV (EEHRIBNICERIIEHNBEEBHOND
SRS, BEEIEPIEREECBNINETHS.

SRIEREE - BENERKBTERZ1T5560, BHRBROLDIHEDIBIEPHND
DIEFIHZT D LICED, BEODARRIISHEEELHD.

e, BRIEREEICEIDIRERTRY, BRICKDERIERULZBEED, REDEY
EVHND DIFEFTHREME T D EHNEXR UL

BHERZIRADODDESHRBREBAEN LR, DEBNGESMERINBDFEICHEWNT
b, BELEICHBBRICBNTDDTIEEGL, WoltAKMESRIEOMEZEREZBNL, =25k
TARIEY - DIBNEHEZ T 2R EDRBZRT, DERIZSE (L*ﬁ*ﬁaﬂ%;ﬁé‘)j%c‘:b\jjﬂt
AHERTD. BERZExRICRZL, h@ﬂEKDJﬁ%T—JBJ%ﬁotvzfr&®ﬁ
BEPHIDDDIFTEETEERZMRITDZEOHDED.

%Wﬁﬁ’éﬁfbtﬂib\ttﬁﬂﬁﬁﬁﬁ*ﬁ?qﬂﬁqﬁﬁ'?ﬁi%%\%(C (&, BRREELLYY—FE
RIEBPADBBREBUIBLIBBZBN T DL HTED. BHRREBULEYY— - REFATE
BEEITHORVWEDOD, EEEWCEIS, XVYINILRICETDIERREM, KEEILD2T7,
ARLRRYRIAY R EWVWSTEFBRICEAT 2BARBOLH D, MAZECLEERBUICHATDIE
FXIFXLBHARWERN DB LFEHITHNTLD.

€3[4 - SEXH @

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

- Evaluating and caring for patients with post-COVID conditions: Interim guidance, CDC, USA.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html
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“ #d " NDOF T O—F

B EDBHDEBREIRICDOWNT

COVID-19 [CER L, BRZEZILENDBNCEDAMILAD R LIERICH, BHRDORE
HNBIEIT DI ENDHD. B, REME, MWIE R TREREOHBBRDEH PEL
BRENBSSNTVD., INSH3ITRISNZIERICE, EEDDVEEENGDCILR
([CKBEEY X —IPEPBREBERFI PR LLHRECEDILERTOLRICKDIZERE
NEZ SN, BRPHDIVWEEELEICROIEEBRECHAEILLTLKZZIEEHDEEZI SN
5. —MRHIC, INSOBADEZLFB[RBEEHICEETDEHSNDID, BHHNHR &
“ROBERBREGFELTEBHILT DUEMSH DD, BURBIIEHNDEERDIEHE
ZbNnd. Lih>T, HHDDFEFKME - ARIESEE DN - hIRZ1TS. WiTL
TE (1 hAEE) O—MINBERBERVETEEZITS L L, BRIFNULARVNEE
PEERBRD HSNBERCE, BREFREHRIRL DD, BMERKEEEHELLBNSHA N2
T2 ENERLL,

B 7-1 COVID-19 &®& (81~7 HA)

ICHSNBBHDEUEES (%)

b 7= 2
a5k 5
PR 4~22
3 5
TRIE 7~24
fh - B8R 6~28
3L 27

2. BHREDEBEBIERZE T IEEICHINT IFRDBER

- BEN COVID-19 BRETRRULBHOALH, SEBROETEIBCHTID2EHENDRL%ZE
BULTLWDIRETHZZEZEBRLT, FOROIKTERL THRT DRENHB.

- MBRRD ) —Z VI PEECIBNTVWIERICK U THERERNREZLITL), B/EN
([CKEBRRENRWNC & =hERT .

- EBAI, UoD\DEEZINT TITL, KEWREEFBRWC &, HAVNSRBREREHIHHH
NV, BEEEHO>THED, EXRNICIEIERNBLBRIRFETIEIRWI &EZ5REAT .
SRBEBDNERRICE, FR, BFROITVERE, BENRMRIOEECERLULRLVVRRTE
EWSZEZESATD. BIFICEBES UTEERZD > TREBEZRENICITVWIO A0—-953
ZEZIRIET B.

-BONERBATERL, IV RO—I)LTERWVNEE(E, ROEMCESETREEMDEEZD -
THIGT 2.
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¢35 |8 - ZEXE e

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

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

- Soares FHC, et al. “Pain in the pandemic initiative collaborators”. Prevalence and characteristics of new-onset
pain in COVID-19 survivours, a controlled study. Eur J Pain 25(6): 1342-1354, 2021.
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INEBTIRIEAEERNTREBERDNBIET 22 &@FPRBRNESN, +RICHELTONRTL
B\, B KIBIRAFTR DR S ZE LT (CHIER T B.

IOz —TiThnicBEERE (8fE) O COVID-19 EFDRIARNRAEICEWVNT, 6 HA
BUEFERDEIE UTcD(E 16~ 30 CTlE 52% WeDITX U, 15 LT TE 16 Ad 2 A(13%)
([S@BELGH 7. 1T ABREEE, 51 ARREEZES SUEBRERKSFHRO SN,

RETITONIZRAER, F4R 5~11m) 588 A, &RIE (12~17m®) 1,146 A&WS
RBMRRHDTHo/c. COVID-19 ORI EFENIRTE 58 (IQR 2~9), FRIBTE 7
B(QR 2~9) £t ERIEBTRLL B3 MEQNH D, 28 BULIERIELET 2ENEHFELRD 3.1%
THUTEREBTEL5I1% o7, SOFMETIEISARS-CoV-2 BB 7E S T/NRICDWTHT —
HEWM>TED, ZDIHE 28 BULEERHNBE LD 0.9% 1Eo7e.

EKED matched J7/R— ~HAKE, 11~17 D SARS-CoV-2 PCR Z4HI 3,065 A& &
o - MRl - HIBRIREZE Y Y FSBIERMR 3,739 AICDWT 3 HARDAEZT . &
IR TIEBZERFID 35.4%, BREGID 8.3% [CAISHDIERNH >72h, 3 hBRRICEZENZE
N 66.5%, 53.3% EIBZTL . 3 DULDERDHBAH, ZNZN 30.3%, 16.2% L.
FRE (16~17m) OALVEFEAR (11~16m) &OH 3 WARCTERLHZEENEH
e (71.6% X4 62.5%). fEIRTIF, REEEZMR< CHBEHIE RIS TRERRBH 7.

U EDHFRLSHERENDZ L, ONRTHRBBERZE T DEREBRUEMEHERD E
=<, BICERDERZBT 2HENE . QIEIEBRATORSEUNDEDGL, BICFD
BEEREBEENRTARERL, QOFERDARG, REESZR E, BEFIE DRBICKERIEL
(F7R 0N,

RAEAELVTEZATEINREZLEF, FARTREEREER (KBICKRE - KERE) Z&5AL
FRADIENELWBEEN DD L, BS/N\A PRI DPITVRAESETHODENRELS
<BBWZ &, COVID-19 ZDHDTRABRLLEFTDORID B S ULIDIBHRBIR N L ADRE
HDREWEFHBTHD I EDBIF5ND. EECHIFERNRCENT, BRERERDHDOHN
ESD, HBRELTENKSWRHBEHEDTHBH\E, NEBICHT DREEFIHNEK (&, 70
FUERE) ZEZZO5ATEETHD, =5LBDBHRINE EFBEEATHDDETHS.

®317 - 2EXES

- Blomberg B, et al. Long COVID in a prospective cohort of home-isolated patients. Nat Med 27: 1607-1613, 2021.

- Molteni E, et al. lliness duration and symptom profile in symptomatic UK school-aged children tested for SARS-
CoV-2. Lancet Child Adolesc Health 2021 (online) .

- Stephenson T, et al. Long COVID and the mental and physical health of children and young people: national matched
cohort study protocol (the CLoCk study). BMJ Open 2021 (online) .
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BERERICHIBIINEYF—23Y

BRBERERE UTHENDBIUNPHAETICHUTE, ELCEPARODBEREEE LWL
DHDAA RSAVUPIVEIYYR-RT— AV T, BBFESR), [WIRGS, THHHIEMS,
NSV RE, BREFTEELREDVN\EDTF—Y 3 VOEEMERSNTWND. T, BR
REDBHENHDEH T, BBFOEZSYVU VY, EREDEE (BMETs LUT) NS0
BHIMERINTWVS. DAEVPIEIEE, FRIPEMMASER EDEHNHBBEICE, FFI
RANDIVHFIT—Y3VDSZTERT DI ENHERINTLS.
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COVID-19 BRROEFHEEDERE, "ERIMDBEDOLEMEL, EBVPFXZEEOD
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1. COVID-19 BERROBISERXEDERE
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- BEBIERE, BHAULKRIZEDHDD, ERNCEHEEEICERT IEREEZISND.
LHL, BEBERCK > THEEFBICKRERHIREZECDIENH D, BEBERZRZI TV
THERRBHIEFECRSND LS, XENIBETHD. KiC, BRENBEDOMFRRICE
Vebs, BEEEZSRICBVWTREDERICELD I L, REOHRNBATE, BRANG
ZEDEINSHLERTHS.

2) SRR DBRSE

- BIEUEETE, BB EDLSBIEB(TRIDV—IODNRGEED, RE) Z L TVNDHIBREL,
EHFIR, S TOENNG, MPMENLEECBRL, DERBRZBISCIRET 3.

- BT COVID-19 [CRER Uz TlREMD B 156, HiiG CORREB VP HBEENML, HEK
EEULTOFRE (HXDPHE) FICALT, BYLBEFIREDEZEHGERT 5. TDHE, BiS
RN TORRFKIFENED SNICDRFBIRWEZ(FO UBWEKS, BRUBEZTS. 4
ZIE, BSERISOZMEICE T, FiER 10 BEEAL, THRORBMRRE 7R,
RAENDNEEAERBWC EREZTH L THEL, BIRICEU TRA, REIRETRETHD.

3) FKPHFICHI 2BEEE

- FB(ICEE LT COVID-19 [CRE UL ERDOSNDIHE, Rfic, TOMERIELE UEEPIK
ENRBEERDSNZIHEICE, FRIRRGHDOWRERSD. COVID-19 BEORIMEZE
TBRBRBRILUTHFET DRHREIBHESOHKRBERECEDSHMSIND. B8, &
KDXZHG - TXH6(E, TEEFDH KB RE LODRANRFEBRAFBELEEEZCK D@
([CHr=NnD. EEEDRIIBRRMTH DEBERT E ORRBEROHIRTDEAFETER
WZ EICBEL, HBEEREEEDN SENOBRRMIZRD SNIIFECEIGT S.

(BB ERZEOSE]

- BEE (B NMRRZIRZADHBECHBERSEDLHMULIBEER, FHICKDERRIE
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1) EFNGRI (EELGEZBR) ZTZd

- BEEDSEHE (BE) CHUTERE GIELOEE) 2175 & E(CE, [ASH DRI
BB, LN ST, BRERQLIERCHS COEBZRDDIDTELRL, 20 EEN
BIRHL, EHETRI CENRETHD. EELBERBERMENDDIET, BEEHROLU
TEEFBEEMES LD ECDBHSB™.

—RFERTO COVID-19 BBROEBRIERELADEEDIC, R - FEERZRIETHNE
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BETBDER (BOCE) OBRESNDIRE, SEFRSNIEEREICONT, BEED
FEHEICHRRBIT D EDMERER DI ENTEDHMBPZIT D E KL,

28



OHBIOF VAILRRERAE (COVID-19) BEDFIIE BEBEROVYRIAY - BER 10 BEREREEXEZN7 TO—F

[EREAGICD] "IR7E, HEL TVLWIEHMETICXF U TIE, TIEERRDIIMIEEDEIBADERLR
2E5SBMBHNEX L. REE U T ICU ABEREBAKIC K 2B ADETHRODNDH,
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