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FILD 7 26%, TILY 20%

Wi dH 2 L\ (FERE 6 H B LU

T54% (95X )

BHE - BRI 28%, FAENE 26%, T, 20z

M>5D 23%, & 22%, LEEE 19%, EEN 1 FRDR

IFRREERK 18%, EPHET 18%, BRI EBE

& 12%

TEEH 6 NAKRKRT 68%, 2 F£7T 55% N
DR ED 1 DOBBERIERS D.
RS - R, BABTHIRE.

60% DAREEE, 68% DIHAREE(CHEL
6 1 DOEBRRIEIRSD O.

WA, BHRE - B, B,

SCREBEL R

BT 4 hAKRT 1858, 40% H'HHid
FERPBEEFDHIRSD D.

=5(C 24 HhARFEICARLIE 1656 2D55,
84% NBEEEICHIRD D,

R, BE - B8, BRI - BRECKHTS
FERDERSE.

38% [c 12 8L LZFES 25 H DEER

22% [c 12 L LBFES B 5D DEER

TEBR 12 hADK R TEHED 41%
(BED 16%, PHFED 49%, FJEED 53%) T
Da &£ 1 DDOREBEER

2 F1RIC 20% [CREBBERSD D,
RAE - Bk, MMESR, TZ,
IFIREREERS, ARPENERIA.
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[FEEEE LB U, BRRIFHATIR U CiRR]

RPEE EFERREBZHRULHARE LT, BRO 3 DOE88K7 VYT —RAENHD, KK
ENRBM (REE 4,278 A\, FERERFEE 3,382 A, &5t 7,660 AN), RR#ERIIIX (Z#EZE 8,880
A, FERFRE 6,318 A, &5t 15,198 A), dtiE@ALigm (RRE 2023 A, FRREE 855 A,
B35t 2,878 A) AEIELTWLS.

SEBOWETIE, REEHNREINARCOASHOEBBERERZB LIS ULIEEER,
FEREEN 2 WAL LGRS ASHDERZB UZEIELDEH 2~3BEDL 2% (ENENNE
m 15.0%& 4.4%, RIIX 11.7%& 5.5%, AR 23.4% & 9.1%). BET DER(FFER
ENNEREEZ L, FREETHREBBRMERER UL SWERZFRADZENULELIEH I,
CORERIE, BRPEFEFIERREBEHRLUT, BERERKROERZHRADBENSVI EZR
LTTW3,

e, REREH (RITEHD) CXBLERTE, BEREKRZEULLIEE, 7ZILD27 - T
SRATHIICEN, AZOOVRITHTEL > (AZH0VRITH (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 S/NEOEIRRERDIBE(L,

2~T70% EHRRICKDESDEHNKREL. ZOERE LT, BEREROER, WREHP
BRPBOBE, @FE (REE, KAN) OSH/N\APRICNAT, JO0FR/BFELDDLE
DRERICHEEZSZ O ERSNTEL. FRRBFOY RO ZEBLW\R/RETS,
BFDEHIC KD BBERERDBECEHESDEEHDZEDD, ZLDORECSVWTHBET D
R (EFEERE (CHENTRERRENN 1 ~ 5% BESN /e, XIPFUIRTE, BRELCE
WTHERRE LD BBEDSWVERE LT, BRE - KBRS, IR, BHEREENHOE. BE,
AIO0OVRMTHICEWVWTE, ZNLETEENTREBBERDNDLBV EHNREENTNS.
BERO/NBZENRE UTEAEE LTI, 2020 £5 8~ 2022 £ 9 AICERLIBANE
BEZERKOLIZANURELHS (MO /MNEADTPTO—F) SR). T, RREZEOL
HAEEUTUTO 2 DOMFEL DD (BEHBITERIHERESEPIBIIRS). KBRFANEH
[CHEWNT2021 F3B~2022 F4 AICRFEFE L5~ 17/ 1,800 A (FIF#H 10.4 %)
El - FMFEZETYFUD URIERREE 1,341 AZWNREUVICRATE, REZLEICKLDE
BRIFARDEIG (L 6%, FFRERED 2 hAULBIEY DERDEIEG(E 2% T, BIREIEIRDME-
F#ns% OR (X 3.2 (95%CI 2.1-4.8) @b oc. RAEFHARN ORI BERDEIEE, £4
~ 5 REREED 13.7% [CXH U TE 6 IRRBFEEE5.8% &, PILT7 7T ILIFITHELNRT
AZOOVHRITHICEWTEN o/, TRERE, EFRTREBRIEDE L, BHE - BRE,
KBEE, REBEE, EPHETEHEWVED, SABEREFEHRICKDERD 5~ 10 % TIXZH,
SR, WERMm, BERMEEE, R THOZDICHLT, 11 ~ 17 B TREFE - BRE KRE
g, REEE, EPHET, BHTH . BRRERE, FWwHAEWSE, PZLILF—MHER
PERGRERERZORENDH DR, BERID COVID-19 DU FUREBRETEIDEZ L HENTL.
i, BERH T 2020 F 1 B~2022 FO B TICRAR L5~ 17 &2 15,681 A (F
9% H# 10.1 % ) EFERERE 9,084 AEHRE ULLRAEICENTS, BREBIERDIE(E 6%,
FERREZETE 3% T, BEREBMEROM - FEWMFWEOR (X2.1 (1.9-25) &ahofk. BRD
WINDOREICEVWTHEZREBEROBEFIFBERBE EHTETULED, BRRNSHFEFU L
BBROBEBRERZE UL ROFBU L ICOSHDETFTANDRENZD SN
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[BEREIRE COVID-19 77 F VEEICEHT 5i%]
BBSEOEREWNREL, PV — K& COVID-19 DU FViEEEBHR (VRS) ZEBLE
W (BESBITEHHERTSEPIBIERS) (CXDE, 2021 E38~2022F 48 (54~
6 %) DRFE 4278 N Y FVIT UTLIERRE 3,382 AZXWRE U KERIFNET DR
BT, D9FVREBEBLHRUT2OUEEBULACEVWTEERERDOARA v It
(aOR) A1 0.5 (95%CI 0.4-0.5) EBEICED > 7=. RAED 5~ 17 mD/N\E (& 1,800
A FERERE 1,341 AN) [CBWTH, KiEREIRE LB L T 2 @iEfE LB T aOR A' 0.5 (95%CI
0.3-0.9) EBEI([CEL L.

Xz, AZTVOQVRKTHTHS2022F7~88 (F7K) DREPEE8880 AEVYFYV
O UTFEREE 6,318 AZWRE ULRRER/IIXRDAETIE, REEEHLLHERLT, 3B
FEBECH T IEBEMEIRD aOR (X 0.8 (0.6-0.9) &FBERICEN ST,

L, COMREE, D0FVERBEREROBRICOVWTRITITZZEZBNE LIEHAR
TlERWED, RIRODDOFVEREHSOREBIF/EY, D0 F VviEREE & IEEEEDZEITE
DEWVWEDD O FUEREICRAT DRFIFARERINTLVRL),

SEDIRE

TEBRERDRS FHRNVCHIBZ TUVID, EEZHOBEE, BREBOFH - BEEE, &
PINRERZEE - BE /B HERESEE - ARBEBZFOWRRWREFDKEDEWNICKIDK
ELAERRENERDUEENH D EICBEITDINELDH .
CNSDREBERIERGEFEBORBEEHICFDEZL (INET DMERICHDD, HEFEULESR
BIEERDESS ICRIBOBBTED LS [CHRBRT DI, BERUEEEKRICEDEVWNEDRREDH
20D, BEBEIERDY RORAFIOLBOHNEE, RIS TEBASHICHR>TLWEWNS EHEL,
SEBRI2NEBEBHIFEND.

B4R DIERNDIREETOINEICE LTI, BFZSB Nz,
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€318 - 2EXE e

- BESBEIRIMESE. 5504 £ COVID-19 BEEDORRECEICETZIR—~OELEBR  ARAE : /\EM, &
N, ALigrs (PIEB¥D). 2023.9.19.

- BEFBERBIMESE. COVID-19 BEOERDBERESOERERAT (LI, SIUFHEIOF D1 ILREPE
(COVID-19) DRIASHHEDEREICIR & RAREIRMAICA F I EEHT (XU, % 86 @HFHELIO S V1)L RBRPENR
7 RIAPU—R—R&ER. 2022.6.1.

- BEFBERRIMESEE. COVID-19 BEREICAT 2ERAE (PA / RKIRS). F 39 @FHEIO ST V1 ILRRPE
WP RINA P U —R—R&ERL. 2021.6.16.

- BIEERAREREYY— COVID-19 LY R MUK, TR iCOC FPIFAR—K £ 31 @RREHME IO D1 ILRRE
FEEZSIVYVIREERN. 2021.2.4,

- Antonelli, et al. Risk of long COVID associated with delta versus omicron variants of SARS-CoV-2. Lancet. Jun
18;399(10343) : 2263-2264, 2022.

- Ballouz T, et al. Post COVID-19 condition after Wildtype, Delta, and Omicron SARS-CoV-2 infection and prior
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BERENERZIDIEENDFP7AO—F

—BNBTTO—F, TS5AYUTP, BEHH

1. [F0HIC
| Point

- BRBEREVWELEDDN > TLWRWT EHE L, ZENEEEIELZ L TULWARL,

- BFEIORBE EBHICFORERIHET DN, —SBICEHREFICKETRFIRNELD
CEHHD.

- EERPRBEZIRCESZ0, 201 - EANLBERTHRT DI ENEETHD.

2023 £ 9 ARE, BERERORERFWVWRLRBASINTE ST, EENREEEDEILS
NTLRL., EBRRERE, BEEBOMEVLESE, XEPRIBEEREDETICHFET DS
TREESZFORBFRRICHEZRIFZLURLZD, BHNRYR—EDORUNBECKIDHEENSD
MIZICENDVRIODNHZDZEN D, BRIEEZNEEPREDOHRST, EANLBT7TO—
FHREETHD. Tz, BAEBOBELESHIT(E, BURYA I VI TEFEENBNT
DRENHD, HHEEHROSND.

ZDETIE, HBOEEBEZXZ2T5/YUITPEN, BBEERZFZDBEDWIHZE
ZEDKDITEDDD, BENDFRKFBPZEDK S ICITREEIVDHNCDVWTRYT.

2. ER@EE
[ Point

- BEREREZIRICEDTCY, KICHZERETDBERZH T THRRNICERDRE
ZITVWEHS, BELERZORIFLBEFRBEZITS ZEHNERLL.

NZEHOERMZEICSVT, BIRTIABTDO—Hlzk2-1 [CRY. MEZREFHIRZRITT
—EDFEZENTIRE, +RRBEREBDIEEDBICIR—IFERDODIKRZTS. BEREEP
EFEEBREDEEERICIAZ , COVID-19 2HMOREICDOWVWTIE, HEB, ZMtEED, 2
#r75E (PCRIRE, MERRERY), ROBELHE, EEE (ARPEBRESDEELRL),
BEASE SRS EINEYSEOSHE, :HEI0FDUFY (COVID-19DUFY) i
BIKRBRENEEND.

TREBRER(E, BHOERZFADZEEFEHT S LR, ARRIICEEIRT 3 (FR2-1 25R).
EROEEE, BREEBFNOZEPESNOXEDORER, BEBRCR¥ZED(ITH521ED,
Fatigue Severity Scale (FSS) 7@ EDRIFPZANED T B ETEENZRB I ENTES.

e, RKBERFHEBEYY— CKECDC) N'5(3xR2-2DELSBT7ERAXY KV
PTFRARY—=ILDRENTWD, —ZOY—ILIEBEREBREH D, BREBREREZRADEE
OFHIICFIAS NIz, 2720, EBRENADREZITORIC, —SOEE, FIOESHRICHER
RO HZBEETE, BREMEROBILICDBADZENH D20, FTRHIVETHD (R
DM, KB CDC DIR—ANR=Y, BSVIC 11 EESHR).
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& 2-1 EFEETOMZABTDO—H

e il BEB, ZEEED, ZM0AE (PCRIRE, NRIRERLY), FEROEEE

HiR, BEE (ARVERKRSOEERLE), BRATE SRS SN
BODFHE, COVID-19 DU FVERBODRE

BERRER BHR, R FEEm ARk K BR SYh, e ke ZRES,
EDPHET, BFE 15O, REEE, KREES, #iF, T, EE ERES,
BANBETRE.

CARdeiEna ) IFIRSSRTR, RMMERR, 1@MBiEm, RER, BEES, BR%, HIV, 3k
(B R) SORESTCRIESE, BAE, EERE.

b e A BB, ARRE (FBICBIBRERTOA R ZE8TREMGHIE) L.
RS RIRABE , BB, AELEDRNLRIBE.

F2-2a BERERZEFADIBEDERTEAXAY MY —=ILDOF kmEcoc £o3im, —muz)

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

B{FHEEE QOL O - BERE7Z D W LREEBHR AT L ( PROMIS)
- Post-Covid-19 Functional Status Scale (PCFS)
- EuroQol-5D (EQ-5D)

PR 2R REIA OD F¥HAiH - mMRC 27 —JL

ke g p ] c BV RUA—)LERASHE (MoCA)
cEZAVHIIRT— RE (MMSE)

- Compass 31 (BEHRIEEERESICTLT)

- 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)

FRSBEEEH (ISI)

Connective Tissue Disease Screening Questionnaire

K2-2b EEBERERERFADIEBEZTMIDODTAMY—ILDA kEcpc £p3im, —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
NH3ed, FENVETHD. FEADFHEME, KE CDC DR—LR—Y, BE5WC 11 EEZSRVWIESIL.
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3. BFEZRERENT
_Point

-— IRV BAEZRICIZ, EREE TIT o 7ERICIH U TRERZRPIREZIENT 5.

—MREOVBBAHZRICNZ T, ERICH U TBINDERPREZTS. LA, HFLPS
5DZEZFADBE TIIRIZEFOME EAIBDZEIL (Schellong test, &5 Tilt KRG L) %=,
IFRSSAER P HERRERZ 2 BE TEBEFORRLE E Sp0, DEL (1 BT FIIE EH
DEER, 6 PRASHTHRLGE) ZERT .

MREEFDATEEZEVD, RARBEOBRBRERNDDZESICEBRABIELNDHD. KB
CDC ¥, RB0ERFET—ER (NHS) T, £2-3DLSBHTREBEZIRZRELTWS.

BE, BEENBASHZIZE, PCRIEBVPNRREL, BRRZRSIBEZRVWTARETH
%. F£fz, COVID-19 MOBEDRBELEZHIT 2 BN TRRREZREYT 2 2 & (F—MROVCHE
SN,

&®2-3 BEBBENRZEHFZZBEICTITSREEB DO

HREH

BEFXNBAR MY (DEZSTOMmRE, KM, MIRE), BIEEECERE, FTHE,
migE HobAle, KEVY—hH— (CRPIRE)

Sk TP ] BNP (NT-proBNP), [3REaHt X IREE, MSREME CT, HIREEERE,
DHDIOD—

ki i =i D YA Y —, BIRARIERE (TSH, Free T4), REIFLER, RILY—DEX,

B CT
AR =i RORZY, D YAV —, REROER, DI I—X, MBREEXIREE,
fBRERE CT

EARPERE, ERIRARIERE (TSH, Free T4), Fatigue Severity Scale (FSS),

GO E RS STOP-Bang BRIZE, GAD-7 (EMUAZEBEEDIHERE), PHQ-9 #&
BE

At Rd i | RENY — A — (MR, 2T UFViE) CPK,

RZ 2B BeARE (UORFRF, nEme)

U kaie BEY R U A — LRSS (MoCA), SZXVHIRT—MMRE (MMSE) &
=8
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4. ERIRR
| Point

- BRBRERMATHRRODIERZRZ DI ENDH DD, T FRBEBERUND
BEIRBEZRNAT D ENEETH .

EANDHZET, COVID-19 [CBEB L TLWRWATH—EDEE TREBEBIER & EROAER
HIRZTWBDZEDNBESHICERDTWD. ULIeh o T, BERERE UTREITIBEDDICIL,
COVID-19 & FBEBROBVERDEBENEEINTHD, MORAERBZBRNT D EHD
ETHd (K2-1).

FBERICEWVWTERAITAREZEERERRB(CDOWVWTI(E, RELUFTERILTED, Z2EDSE(CL
TWLWEEETL,

2-1 73ARVT7EDORBRIENERZZBENO7 7O—F
(7724 VT7PEDHIN—F B58E)

ftb B DER A
ERBEIRC DOV TDERA bR B DIGHR

(—R8V2EE, BREETCOBEER, BE) 7Y
ERZBCERY 2/ EZES
SHERCERDILTT

TR EDYIR— bk /EENRECETZ 7 RINIR

v

BRI U SPIENDBA
5. B8R - T 7
_Point __

- BERBIERCH T 2RENSREREILISNTE ST, SHERENPDLERD.
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BRPEEULORABEDS S, ARPFEIGRREE3IHDALUAICMPSEE SORZVHE
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CHESDEBEDRSEHH D, BHICOBHRICDOVNTIE, A OEEEE T ORI EREARN A
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TPREEICDNWTEE(CREST U ETUAZERB T D2DOHNLE L.

FBEERE, SMERCHNRT, BERADOFEPCPRABORIECFEINTELLTDZ LN
ZW\. ZORR, BRILCH>TEERREBZEZRDELR £ T DL SBERNVNLBZTETINHASN
B2CEHHD. DL CALERREOBRERO—IRTH DD, BEDOBVWERZEL,
TEBRDYMN—ETBEVNIRBNEENFIHICRIDEEZEZ SND.

NN ADEY RELT, BEFEEBRZREEERRMBESWRSEICSD 904 FER
HEIDAF DAILRATRITTICHFRDX VD ILAIILRBBADI Y =2 7L (https://mhlw-
grants.niph.go.jp/project/163862) 3 HSBEn/z\\.

6. FFIE - MRRBENDBNDBEL - §1IVD

BHENBHFZ(CEMDDSTRASHBEEMRD R DIENBERDESHRKENEHRS
N3B8ICENTH, FPFINERZEBNE LTESICHERRINBNT DD TERL, —8, &
BERRNREANDRZZE#H O, TZHXTARD - DB E T 2730 EDRBEZREL LT, &
ZIEIGUTHRBRTERI 2SS TO0BREERB SNV, BEICEK>TE, HEREICD
VYT =Y aVETVWEBHS, ZORIXTSAVUITTPEICETZERZRRTDIEHH
niIF3.

BE, TROO~DICHTREEDEISIVERTIE, KFEMT - BERRFORBE, 2RUE
BRYRRE, B - ERABDI ) Zy INDBNHRETT 3.

OFRSREE, BREZEI D56

Q@QINLUERNIEREE, XOFEFINGEREZRI DEHMTEDHE

QBE L DIEREEFROBENHE LW ERERUSNIIBEE

@EREBAUNSEEDREND 012156

e, SHRERZHDBVWHEBHNEERBHERZERISB]ECE, BHREBIUEYY—
RIEFREPFDOBHBREBUIBILBZB/N T DL HTED. BFHRREBUEYY— - RE
FACIIBREIITORVNEDD, BILIT 7, ARLAYRI A Y ~EWS T FRHOAIEZE O,
AV I WA ZEMRICEET DIBHRIBH VT - IR E L\ o LA ENTTOND. X, BmF
ZEPEERUCETZSXIXBHAENERN DB IFEBHEHTONTLS (B7-1).
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7. BIE - WRREIE TONYRI XY k

BME - RFERZFCHVWTI(E, BEEES S UEYMEEIC KD ERNBERINEN—R
NTHD. BEICIHUT, ERZHOIEODMBRRE, BRRE, BHRIRE (MRI, PET/
SPECT & ¢&), £BRE (ERRERLE), BIUNEBRE (BWERNIBEBEVNCYIIY
JTEHE) BREMTHND.

EENICEDHA KS>4VT(&, COVID-19 OFFEHTIE, EPEEE (ICU) (CHIFB8E
BERDEDEBRERIEIREE (post intensive care syndrome : PICS) [CBEINRETEIND.
SARREREDIE T PRAMEERECOVWTIIERMROBBFTEDV/N\EUT Y3 V2752
EDNBX UL, REZEBEPIOEE, PTSD REDBHEZ(CDOVWTIHREERERK(TDH
FPIRANDIVHIT =Y 3 VHEZERINETEINTWND. e, 5 UBHREROELE
KIRICEXTHEZRETHEEELHD. AP, ZTUTGERREBRHCOFENKDIZEITEFRTD
ENVRIAXY KN LETEETHD.

BRE, TS2ATUT TP TRIFNBBEENTELDEBRAHTHDN, BEFEICEVTIE,
B (TG U TRAEED UL (FRATEEEL EDFPINLBBEEY, OBBECLDIEY
BEREDEPFBVERZR(IDIENTEDS.

EDDIFPTSDBETIE, bSOV ZERSFBHTHEENEME SN, KROVBEODICHKR
BE (TORAR—Iv—) &L (PE), RHONIBEE (CPT), BRIKEEMRZEEE (EMDR)
BRENHD. UKL, I LHEZDESIBRRIREEETRS LD, BEFERTEIEAIC
TEZ(ICEZTHHL, [FEDESIPHUAICDODVWTHREULTHSZAERSKEFIT, KRR ICER
HUETDHEHHD. EMEEICE, BIRWEOMZVBEDIAHBEEE (SSRI) Z(FEUs
ETDMOIDENEEIND. Tie, DIBEE EFEREZEANLCUNEUT—Y 3V EHB
=N CT-PTSD & (ENDRAMEEEEBINTLD.

EAEOMRICOVWT(EF, BAREEZRIEDBRAKMAR "HEIO T DAL ARRLEE
(COVID-19) DREBEDEBEIECH T DEAKEERDOHRELEHICDODVWTOEERE (8
RAZRERES - UMINO00044318)) HITHhNTHD, SEOBMRNFLND.
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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/
j.jad.2023.05.076

- 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
retrospective cohort studies including 1 284 437 patients. Lancet Psychiatry. 2022, 9(10):815-827. doi:10.1016/
S2215-0366(22)00260-7. Epub 2022 Aug 17. PMID: 35987197

- Vardan Nersesjan, et al. COVID-19 and Risk for Mental Disorders Among Adults in Denmark. JAMA Psychiatry. 2023,
May 24; e231265. PMID: 37223890 doi: 10.1001 /jamapsychiatry.2023.1265.
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“%# " NOF 70—F

B, B - e B (BF), AR, M50, BEERNER

1. FU®IC

COVID- 19'Té%fﬁh’_éié‘i@ﬁﬂ{ﬁh‘_ﬁﬁé’}b“iu, ZDRBHANERI D ENDD. BHD
BAIEER, Wk, B, K, B, B BROEHIEHLEECHS. BHEERBIE COVID-19 X
élc_*ﬁfﬁ%rb’(b@“mrﬁd) DTHD, ZOBEMERSEE, BEBEREZET. BRRERE
BHNSIERISNZIERE LT, DMILRICEKDEENRCEREET A S HAVICKDHE-
FRfEID I X —ID(ED, PICS PRIARE, NEE (RA) ERFQREERITORRICELD
TENEZSND. ZLDERERKEREE EHICHET DD, EREEHITDIEHHO,
—BDBZETRADFHRIT DI EICKDARL WM, FENET - NEBHORLEL, FEHDH
BE5TDIBNRBARZEL L TERI DT H DO, BYILBHEHIDEESND. 2
RICEILDDDDDIFTEFOEREL, BIBEEVRBOERZH - TBREWITL, & (1 HA
BE) O—MEARBEERVETEEZIT > THERDIIELRY, RIIBBIBHBICE,
Btz LD D, EPFIERKEE S EE LN SDRETS ZENERLL.

2. BIFBAR

BARAZNRE UTERIEDIRS T(E, COVID-19 BEBRECHSNDELREBERIE, EH -
R, BR, BE BikE - R A BERTHD, INSEENDRSEDH—HT 3.
COVID-19 [CEAfRT 2B BIERDIEINE I D 2 FETEINLTE D, Fh - KEVEE LEMEESE
DED, T, BADET, TILIRZTPRECKDERMBEE - FHF/N\T A -V RETHDH B (R
8-1). BREICDOLTI(E, thOWBEZNERE & HENTRIE LSS ICEZRNRRAZFT
HFdEeENBEESND.

COVID-19 BEREBAERB(L, E(urﬁznﬂlﬁi’if (ERREFERNEE 2021) CHESN, BE,
HEER (RS, BROBOET, [A - BHRERLE) Z2#5. RO COVID-19 FEEH
5 3 NAMUERB UTRICHRFAE (de novo) 3 3EHE 75% [CDED, ZDSEHREE
MEREIEX 7%ROT, LEIDSEBHERRBEZEREITDEDSEMN T5BNRREREBILTS. hod
ZE&h 5, COVID-19 BERRBILRE, BUHNLGRBZILED, BREERLEBOFHZRL,
fthDEFEY 1 7 & (FERAREY, BFCRBRDIFHEeHD. Xz, COVID-19 BB,
HERRRRAE PIIER ST EIRE & BR(C, BB, ]’H, AR -5 D, RENEE, EFSTMHHIEEL
BAERECSRAERE (CREEZRETH, ZTNSICHNBHAPES DZEFE B,

BAANOBREBIERE D SRY—DHUIERSICLDE, BREICHBPIFREHERZMH S
BE, BREICEBYILAYIATZHIBHTREBANOXBEHIAEL, KEBPRECES
EEHE<BE>TED, QOL DETHASHNZD. RUBHOBEENPEFE~BECTHOICA
D 10% UL (CEA R EBmhY 1 FULEEFL, BEXRTIC 1 FULEUEE(LERE 73.7%,
BEhE 65.5%, &5 57.6%, ME 36.5% T, WINEHRAICOEZDEBICEKLTWSZE
HNREN.

46



OHBIOF VAILRRERAE (COVID-19) BERDOFIIE BEBRERDOYRIAY K -E3.0R @8 “HBH"NOFPTO—F

#* 8-1 COVID-19 OEREER

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

S AG

SILIRZT?

[LER S -

KRAERH B E

eHEE

BERERCEEVLCHEOESER (KBS, B PERES(E SARS-CoV-2 #Rlc K
DERKRCENDD, HEEBHEKRELE (9.4%, BSREHXM :6.3%, 12.5%) &Lt
BRUTAZIOVOVREEE (11.7%, 5% EHEXME:8.3%, 15.1%) TROHSMN . —
A, BIORETIE, AZV0VREEEBETIVIEREEICHRDE, 0 BULERZBLUIZRSRT
COVID-19 BEBEZRERDBHFEMEL, HEDOU ROV EHBIEL., COVID-19 & —MBVED 1L
R IFIRES RREAE & D ELEXAZE TS, 255 & BIENTE (S RHE972 COVID-19 BEBREIRTH DN,
MIERBPENBRICEVN EDSREER 1 FLAICR—RS4 Y ILANVICEET DR
RSNz,

BEREBZTHIDAREEZD LT, RE  BEKEZERIDIELEFEETHD.
COVID-19 BEBRICIEHEREREITDIRV 7709 — (FEFIARF) & UTXHE, IBE,
SnE, ABROBFE, RBBICKRIVEEET, EPEEOHEME, ALFRBOER, AT
DEHRRE, URE - 2R, COVID-19 DO FVkEERE, HEERELRENH TSNS, FIDR
ET(E, COVID-19 BBRICHBAEDHBDEREIIHN 50%, BT 1 F4£ 0 COVID-19
EBRBEAFREDS S 7T6%HBEBEIIRAEE T, KO FRLIHSH > IEBIBELIEET
Holz. BHEILITDURD T 709 -1, BRERORE ABROBE - B, #FRELE
DIEF, RHEHDET, EBEE, BRARXREE, K9 - ERES, 246974 QOLETR
ENHBD. £z, COVID-19 BREBRICHBREODEREZHEI 2B T(E, BEEBEER (BH%z
P& UTREBEDLE (CED 2 TOWDIRES KUZENICHESEIR, CSIRD7240 R) &,
EmRE (r:0.371), A% (r:0.784), #M>D (r:0.709), PR (r:0.620), E#HE
% (r:0.359) &(FEDHEEEZERL, BREREMERDFIBRFE U TARLR S NTEBREN
rsnc. BERREERETEORBEZERBOBREODANBELIDEE (BREBENSL,
RAEBIEEIRNZ <, RLZVOEBRMHEL, BROBMNMEL) EHREINTWNS.

BERORECE, PYXATYYVERER 2 (ACE2), KiE - REXT 1« T—49—, BB,
E{L, PICS - 283 - SHET, BEEFOSIERAD(EH, REBBRODIBEE, 18M4RFSER
B AR DHRTHDREEEZER EDESHARINTWD., BEXTIC, DFXANZXLNR
LANILBHE® SARS-CoV-2 [C K28R - Biia E DRIEEER(CINZ, FESPYTILIRZ
7 2LMIIBEDEFENER, A2 - 15 D20K5BWHEBNEROBSHRBINTND (E
8-1&R).

47



FEIOOF O RZERE (COVID-19) ZROFSIE BEBERDOYRIAV S - E 30K ®8 “BH"\OFTO—F

E8-1 #Z5h% SARS-CoV-2 BRICLIEBAL - BERF LEEER

@ SARS-CoV-2 IT & 2 1% - BB DEEFES
BB BRRDORED ACE2 2%/ LT SARS-CoV-2 HMBANEA LBEENIICEESNDS. £/,
HREEMRBICEBVTIEZ2—07 14 S XY NOE#EHIIENT S,
@ SARS-CoV-2 O & U HEEHREA 0 g
BICRBEDREE LT OEENEIESN TS,
ORIEMT 1 NhrVick3BE
SARS-CoV-2 'Y 07 7 — IR EDRBD Toll-like receptor : TLR (FE(C TLR3/4) [cfEEIT D& THA
kALY (L1 B, TNF a, IL-673&) AIESN, ZN5I(CK D BREEBERE© PR AR CAHEEHIMS
ExT(T3.
@ACE2/ L=y -7oFAT>YI% (RAS) LOEEICKBHEF
SARS-CoV-2 BkbF, D1 J)LRIE ACE2 2B/AEMBES L TBIERNICE D 2 FN, BREYIC ACE2 DRHHRIED
D E EBICRIEICKDBANDEIRERRACDORND, FERHIEMLT S,
GEAVYLIFEFNERICHESRH
SEKPAE T PICS BREHEH THNDBETWVESR - BRENEIRT 2D, X TULBEZNRERBEE -
TERDBIELDREZ B.

TREEMERE(CDWVWTIE, BAEDE ZBBAINTULVRLD, S XIFTLREZH EICEHEER
EEZZSNDHDICOVWTEIRT S, M8-11CEVT, EEORECDODVWTIZAMIRD R E
SNTWVBRD, RIFICET 2EFEQDEEIRIAICHIZD, FEIROBECDRADIALELEZE
Z5NTWS. COVID-19 BEE TIE, RBF#k 3 HALIARCOERESRESERNEE (X
& 28.8% vs FEREE 12.9%, OR [95%EEXME] = 2.72 [2.10-3.54]) L, ZDIER
WREEE 3 HBUERL<E NS (6.1% vs 1.9%, OR = 3.39 [1.91-6.03]), F7/=MUED
BADEREHIERPELDZVNWERSIN TS (24.2% vs 9.8%, OR = 2.95 [2.21-3.91] ).
SARS-CoV-2 (3, @HARRBEREBRESOZNZINHEE) RV ERIZUBHSHEE
IR ENRSNTLD (OR =3.49 [2.53-4.81]; 3.19 [2.37-4.29] ).

Xic, BBRHOBECOVTE, [IURRE (BEE~PEE) OBBRMOMHRKEDES, =
DY RUPOEL, RE FMHOEDEESRREDEBENELL, MR ETETPOREPY
207 1 —RISFEREINBVH DD, 8TV VILEHR (DTI) THIBEBEDEEHN RO 5N,
TIOAVT 4 Y32V TIC KB UENRERIMER D Z RIRT O REEN RS SN TS,

BRE, INSOEFREZENEFNERTREIZHDTEERL, BHEICBHAEVWRHLSEL, Z
S UBMENRBHDZKREE EB(C, B - #BEO—RICHBRDIEEZISND. EFOD
S5, BAINFRITDIELCKDIRNITHPOLEDORAEHEET Z00REMENHSD. COVID-19
RBEBR(CEHTVEZMITIDIENED, BRTHENHDZ & TIRE, CRPEDLR, £
Y DEDET, COVID-19 BREDES PEERE - BHBEOBRENSXD, BHR/NTA—7
VABENBIETTD. EFEBEECTBHEEZR(I/7= COVID-19 BEETI(E, 1 FRICHEHED,
BN, SRRMRERHIBEEICRE SN, ZORHATHROBECHRESNLITROERER
5D 40%(CHrE, BEEID I H(ED, BEENE, BAOET, SEiZENZTNN25%TH o7&
WESNTWVWD, PICS WIRLERE:, NEH (BR) ERFLEZEDHIBEITOLRICLD
FEPEHR MFBRBLE) CRZB2BOLEDEREBED, £FDBRHTRRT DEBHIPZE
DRRICAEZTLKFEZRIEFITEEZEZOND. BEEE QOL [CDWT, COVID-19 BREDFF
I DmAVES, WHIRRH#EROERSFLUBCEEZSZ DN, BEFMROEHEERBEREIIC
LERZ & COVID-19 BEBERBEDANBVWESTHD. MEODKSIHE, BBERESE
ENBHRRELROSNLBL THEERIROESND I ENHDED. IIZAT, EHEEBEET
H5ND, FREPRYEEEEROBEREFROBELEZELTED, ZOLSBEARANESH
CHEUBBRERREZRE - FiicE LB EEZI SN,
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3. IERNOF7O—F

COVID-19 BREZEEIIEELRAMEERBORFHZEL, fagﬁg'lérr’cb@%iﬂéi'lérru
EERBEICH#HEZLPIL. LA > T, BEREBOEIRIC(E, 158 - RAONAIE (0EBN7
T0—F), PIRUREREXHZXL (BRHREZERE), 8L 51 I7RIIIAD
NMA (RBUR—LPEREERE) 29— v e UZANGEBE? JO0—FHIREER
B.

X 8-2 [C, COVID-19 EBEDBHAICET2Z2EO70—Fv—~%ZRT.

K 8-2 COVID-19 & DEHICEETSIZEO7O0—Fv—h
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4, 7Ax0—PvTINREMR - EIR

W, BROmH, BEE, M BiE-EE BE A BEELKEDT7A0—Chio
TlF, SBHRR (B : BE-RtsRER, WE-O0MERKER, BEE>ZAEREEE -
BREEEBEA - B OYFRE) OFEPERZRN U L TERICHZZIDENDD. F
AHY COVID-19 EEZRS 1 hBULKIBEICE, BHABBLOZER : FFIE (6 :
HEIDRHA-EAR, BREBIEEARE) (CBNZEEZD.

COVID-19 BBRE(CIDHEER EDDIREZRET DU RINBVNE VNS TEHRSEEH
D, WEZFRADBEDEEG, BEENDRVHLBIIGEERT 2.

5, T72ANXVITPIEEITBIVRIXY

FBEN COVID-19 REICKDODEDRFAPRETD SEENTCERBARCE T, SROE
FEIBCAFTARLRIRECH D EZBRELT, FOROIEBTRREL THIST 2HEND
3. MRREICKDRI U — _/7%(1b&), BRI T BEARMREBEZ T 1TV, FEHIIC
BREINDREN RN &= HERT

BENRB=RDRBRWNGE T&SDTJE) LoD O EREZED I THRBZITL), BESNDEE
BRZBEF BV &, ADNVNSBIEREHDHE UNBVHERNITERLIBILT B & (3% <
BWZ EZEHBT D, ZORR, RBZEHINIIBEICE, Kk, FREOGRVGE, 8N
BRR[ERRSBRVWRIETHRIAT 3. Ko, ARKICEEEE UTEEZE > TREZRERH
CITWI A 0—9 BT E%Z5RPI D,

BADMHBTERL, IV EO—-ILTERBWEEE, ROEMICESXTEIEMNEEZS
THEY B,

6. FFIE - WRISREANDBNDER - Y1V D

BHLHE &, ZROBREFBOXELT, BT DUREMUD B DD, BYEIIIGH
BERD. LD DT, MDD DOTEFOEREL, HFBEVRBOZH - IIREITO & &
7UC, B (1 hARE) O—MROREREEERPEFTIESZITL), ENTHERNENLE
VSEPIERIBENASNDHE(CE, BREZHEIFLDD, BFEREE S EELEHSE
BAHZAARITDIENETRLL,

7. BFIE - REl CONVRI XY

LR DZER - SPIERBNOFBREREZENL, DECIKUIERICHTED. £
DR, EEIVERZRAN T D ENFICEETHD, Z\ET%R(i%@ﬁ%(:ﬁ?%“"‘%’éﬁ'}
(DI?It%i‘f;n%ﬁﬁguildﬁb\r&%uﬁz% ® (RZ -5 DREZEEDHT) EH

DIRENBIS UL TWDIFE, @R THKA '575‘7’_1’397‘2_ 8, OFMEICKDEBENETINETE
BRI TOR MO LEE L/L\U(,Rb\ét._bt_ BIREF, ERNRBEZIT > TL\DIHRIEHRD
BAHALYY—*IRENDRBNZERT D.

*EEFEBOMBMODEZNEBH VY —  (https://itami-net.or.jp/hospital)
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- Baskett WI. COVID-Specific Long-term Sequelae in Comparison to Common Viral Respiratory Infections: An Analysis of 17 487 Infected
Adult Patients. Open Forum Infect Dis 2022;10(1):0fac683. doi: 10.1093/0ofid/ofac683.

- 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.

- Du M, et al. Comparison of Long COVID-19 Caused by Different SARS-CoV-2 Strains: A Systematic Review and Meta-Analysis. Int J
Environ Res Public Health 2022 Nov 30;19(23):16010. doi: 10.3390/ijerph192316010.

- El-Tallawy SN, et al. Pain Management in the Post-COVID Era-An Update: A Narrative Review. Pain Ther 12:423-448,2023.

- Enax-Krumova E, et al. Quantitative muscle magnetic resonance imaging depicts microstructural abnormalities but no signs of
inflammation or dystrophy in post-COVID-19 condition. Eur J Neurol 30:970-981,2023.

- Evcik D. Musculoskeletal involvement: COVID-19 and post COVID 19. Turk J Phys Med Rehab 69:1-7,2023.

- Fernandez-de-las-Pefas 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 162:2832-2840, 2021.

- Fernandez-de-Las-Pefas C, et al. Phenotyping Post-COVID Pain as a Nociceptive, Neuropathic, or Nociplastic Pain Condition.
Biomedicines 2022 Oct 13;10(10):2562. doi: 10.3390/biomedicines10102562.

- Fernandez-de-las-Penfas C, et al. Sensitization symptoms are associated with psychological and cognitive variables in COVID-19
survivors exhibiting post-COVID pain. Pain Pract 23:23-31,2023.

- Fernandez-de-Las-Penas C, et al. Exploring the trajectory curve of long-term musculoskeletal post-COVID pain symptoms in hospitalized
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EXRELRBV, ZLOHRATRE - KEBEEPERXR(GEANF TERICZLRDHESNTWD—7A,
NBEECLSDZLROSNDEREH o7z, XVPINILRICEADLDITIXLRERKR GRL
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BEERERCHNISIVNEYTF—2T3Y

UNEUF—Y3Y, BBEE SFROEREL
1. [FC&IC

DI\EUF—3v(E, COVID-19 DI XL, BARMHOERS KU REBRIEIR
(CF U TEESN, ERFEBICHROTHD I ENREINTVD, BERERELTHEND
BUYUNPHAETICHULTE, ELCIFRIN—FAEZAVER-RELEVWSDHDDAHT R
SAVPIVEIVYRART - XY T, BERES, [WRES, TEANER, /(5 RS,
BEEFTEEXREDVUN\EUT—Y 3 VOERNHEREINTWD, e, BRIESOBRELDH
DIEFITIERBEFICEZSIV VI ZERL, EREDES (BMETs UT) NSRBI DI L,
FERDOBRIEDET, DASVPHESMELRE, FREERMMISERED ) RVZHST—RTIE
EMRANDOIVHILT—Y 3 VD LETRERET DI ENHEEINTLD.

BEHR - RO ESREROLBH THEEOSWVERD 1 DE LTRSS TWS., —iRHY
C, WHR - BREAGFIRSFBEERICE VW THIRKEPEDMBREEEBEL THOND I EDH
D, ZOBECEFRY/IN\EUTF—Y 3 UHAPRVTHDI I ENREEINTLS. LHL, B

<, ZOLSBERIEN U TDESEFIERZBILSEIGZENHDIEND, MTAELT
FERITELDOERICEDLEZBR DFERBDRE, RFARICKDUMZTO I ENEH
DHARSAVICEVWTHEHREEINTWLD., EBEEOERZNET DURMELH DN, YR
EZAVYIDHETERT D ENENDEND. FICHERDEIREIL (Post-exertional
symptom exacerbation ; PESE) BH5NBDIHBE(CIE, EESFEDEMIIEE(F, DL
IEBHECRIEORARZIRFSEMT DI ECNR, ERICETTRIERILIVRIXYKLCD
WTDIBEBZETS ZENHREINTLD.

2. BIZFNARER

INETIC, BBRERZEIDEZFZWNRE UL VY LMMELEER (RCT) CEWVWT,
IFREDIEE E BBRRES), TRANEROEAESOEEPLE LIEAL—ZVYID, AR
U, BUKREERZRHUUTEILIVRIXY CDHAETO/IHEEHR LT, EFERES X
U'QOL DB CHBRBRNBONIE I EHERODERSTRSNTWVS . 1L, 5%
M—ALT7OT5ALhEVLTERULIZE, QOL BHET2DD0D, EBMBEEICK T DMRIFR
ENTHo>lcCEPRESNTVS . IRIED RCT T, BERYRTLAZRVWCEE TOR—
LATOTSLDARTOTSLEBEDNRERLUICETDHRSEHD .

e, BBRRERZEIDRZIEWRE UVEHARICEVNT, PEEOFBRREFHHERED
HDELR U T DESHTIEMZSOESHE , QOL CEVWTBULIRZRULZZ ENBES
Nn3—7xA, COVID-19 BEBEZRDOYILINRZZICNULTE, SRBEDESNTOT S LELLERLT
BBEDTOT S LDADEHA, EFBBRMEIV QOL ICEVWTKDRELBHRENRZRFL
EDRESNTND.
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3. IERNOF7O—F
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ey 1) U 225
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Lo

4, 70—y TINREMR - fER

REBRERCHIDVNED T3 VDOERICDOWVWTIE, WHODHA RSAVICHEWT,
FITFHEROBRILDET, MEREEEORB/ZRT T DI EMNMERINTNDS. IhsDl
ROEBRZRDHDGEICE, FPFIREEEL, NAZTEEITDIMIVIPZEDECDOVWTE
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X7z, FEBROERBILIHSNDBENSVNCELCDVWTEHIENINRETHD. HIEED
ERBFHRENICEFER 12 ~ 48 HEEZREXTICRIDIBERERDIERET, InNHH5
N2BEC(BSECEDEE(LEE (T, BL DFHEDRBP BB OB EDRIEDAE
CXDBEETRSTEEDIC, FTEDBEIBMZDFSD, NUN—ERZFERZEITD, +90
BAREZEED, EVWo-BEBREAEDERE - I88ZT5 I ENEEINTVS.
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RIS, BISERTIE FIUEE (XLEHBNS), nELoBE

1. ([FUHIC

COVID-19 BREROEFHEEDBER, "EBRMDOBEDOLEMEZLE - 5L, 43
PEXESOLEFTOBZREILI DI L) THD. BERBHOICE, TEEIEVLGEFREE
KUT, BEOREDER, EXANLBEZNS SOBBRIRE, BAXRZEHIIVRREER
BRICED\WTIZENLERFEZERL, BRVPEREXE, BSEREZEORL—IBHSR
BIRN\DOXIEZTS DTSN,

2. COVID-19 BERROIBSERIEDERE

[BEBERAER ERETORE]

1) BERRERICHATSIERNEERS

BREERE, BHAULRSZELHDID, —MBNICHBESHCERITDZIENZL. L
MU, BREERCK > THEETFELCKRERFRNECDZED DD, INIRTRKTEESE
THEHDMFEBETEHDHEE (UT, HBE (BE) TLERE (HEF)) OBBERIE
HTHOID, FEERBOREIRETH >7CEVWSIHEDHD. FiC, ARBEEHELT
ABREZEPEPBREICARLLBEDANERBETH D DSV, FBRECKD, B
PHURC & (CHIBH R D UREED D DD, BRICEVWTHUSMEHRERFEBEN—EH
WBEEZ5NS. BEREBEREZRATVWTHRRIOUARETICRDIENTESD LS, X
EBIDECELDBIBEIFTEDUREMDSES. 5(C, TEELBEOMFINRICBOLZS S,
BIBEEERRICEVWTEREDBRICELD I LR, BEOHRNLBLETE, BENGZEDE
NoBLEERTHD.

2) BISERHOBSERR

H%E DBETE, BENEDX SRS (TRIDV—IDRGEENRE) ZLTLSZH
B, ERFIE, BB TOERNINIGER(TDUREMNE, MBMEWD, BIIDINESLSE, &
BREBRECBEREL, DERBREMGICRHET S, WRBFBERIHRIBETH, RELE
B EDRRIRRAZVRD, 10 BZFEBL TLOWNERRENDNEFEEAERBVWIEZEDHTDH
KL\ EBIRICERU T, BMEIREARETHD.

3% T COVID-19 ([CBBRUOUREUEN D 2156, BRMIEE UTORISETORRERE, K
E£PRZDOHEBBPH KBEZEOFIGICOVWTEYIBEHPIPEPIRE DEEEZERT . 5
(T, BIBATORRAEREDED SNIEORFBIRWERTLZO LBWEKS, BEUMEZ
175.
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3) HAPRICHT IEEHR
EBICERULTCOVID-19 [CRE L ERDHOSNDIHE, e, TOERDERL (BR
BERDD D), BEPRENDEEFDHSNDIHEICE, FXRRISHONRELD. B8,
BEREECOVTHE, BRBERTEBRIRIVLTEETDEEZISNDHEICE, BEHES
DHKBDEREICEDEHIMiSND. FROXIG - TXi6(E, TBEFODMFZEBEZ, &
BEEEEZ(CXIDERICHIEND. EEEDREIBERREUEST—ROBHIMTTH DX
BERR[EDRRBROZROBHMDERETEIRNCECBREL, FREEEEENS5E
NOBHERMEZE KD SNIIZECIEIIIGT B.
BERERSEBNCUBARATINDZ NS, REMEBBNZFONRERDIEEZSN
BN, THRERET O THRBERDLIEDRAHNG L, EREE & HFSNEEREN
%79 2%E1R, BREMEGNFERTL, BEMEGNONRELS.

M&BE) CWOREE, LEERBEROREREFHRES(CALSND EEEFEE) cW5
AELRBRSN YT WEY, EIE WLWSREBOFMRIICEBRET 2.

[BiEERZIEDEE]

EEE (8tt) NERZEASFEE (BE) ZBBERSED XM LILIEEE, FHBIC
SOERFEMEBLRBVE S, —EDREICNT DHRE (MELOBE) VERICKNT DHREE
752& (MEE) BELU TBE CNTIERBZEURE R &) & FEE (BF) O
BRERERNRQBREE UV TEETHD. BB TORBORKERRAESIBEETHD, BIHE
IBORIC(E, BEZSHBREBORIZITVRITVNESIIC, TEAELFSBSEZVEXESICH UIER
RBEpEITSEXV. B, BB TORBICDOVWTERECHBERERSEEIVLWWEWSHDT
F7%2<, EEERKMENEANBERICISUCILERICDOVWTERZRSIT DI ENKDHESND.

B 12-1 FHEE (BEF) FAOHBLEE, TRELEFRRRERAY YT LOEH

HEBEA L HREEEO %"fl?‘
BN EE
PANPIZISSS
Bres

& 24

e = akE

%k HEIE (ERHRE)
rJ,} ABS 1 BERIREE

BLE AFw3

CeEEtEBOmiIZIESE https://chiryoutoshigoto.mhiw.go.jp/guideline)
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[ ERZIEDEDHS]

BZERIEDOE, TEEREREODEXEVEREEN, ASHHBEEBIEELEHRTD
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