COVID-19 &3t & ME/CFS DB IC B3 % XHBRAEAE

[ 1 M i 48 /1B PR 7 REMERE | (ME/CFS) o RERE & X WK BINZWIE O I
B9 2 WHEHE (WREBEAUER - WS —)

MEEE
Frilav v AL REGYE (COVID-19) M BZICHEIRIHERE O SPEIER OFBIE 2, #i/z 1 3 2 B iRry
FifEZED DL DY, LT Long COVID -+ Post-acute sequelae SARS-CoV-2 infection (PASC),
BAER IR & e g3 (LT, Long COVID TH#i—73 %), Long COVID IZIZ% ¥ AfERBETNL TS
23, Al FERAO ST % 1T o 725558, Long COVID H3& O — B it Er5E 48 /18 M 7 fEfee it
(ME/CFS) & 2\ i3z NICHEL T 2 EE 2 20 5 & v ) 235 - 72, COVID-19 JERE BE % I I 3%0E
L. COVID-19 fEHFH Dfkith & il L 72082053 4 25 v . COVID-19 JEfE R & H~T COVID-19 fEH#H
IZH VT, ME/CFS & SN ZIEROBIERVARICHE . BY L OB EMEZEE ) b Ho7—J7 T, JEETT
EIRIEWT I DA Tk, ME/CFS I3 2l 2 5 2 & OEI G (2R GE LIRS 0B & 1 R
T, COVID-19 O & ME/CFS IS 2 fEfk 2 29 2 & L I o 2 B2 RO rr o7 U EX D,
BKCld, COVID-19 o & ME/CFS, & 2 & % LI HELLT 2 fiefi & 0 BI#EIC 3515 2 e RIc i —E D
RO TRV &b o7, ME/CFS I3JRREDREIHTH v . HBIN LA IO < ZWiE 231
L TWwiswnizo, WIS Tw 5 ME/CFS O Z IR ECTHETIEN LK TH 5 Z L x &5, WIFEHIER
K—EWE2n R wEKo—2 L E 2 b,
ME/CFS iC D\ TI3SRREfRI, &EI RZWii ko L2 HIgE L 2 zfEd T e pEETH Y, BN

DX D7 5 IERROERF =25,

A TREEH

COVID-19 iR, WP EiER S DAEIK 23 & i
T3, b LIFAEHOIERSHBL TS, B
TR TT R A Te R & T BRI T 23 T2 i iR S
% HBEDMFE L, Long COVID -+ Post-acute sequelae
SARS-CoV-2 infection (PASC), HEILIEIRZ: & & M
FhTws (KEEECiE. LT, Long COVID T
H—35)., —J. ME/CFS &I 3IRELH SN
TWw3 2, Long COVID o—#Iic o 5:E8IET %
B9 L v o 2 EMEAS, ME/CFS DfiEfsE & JEl % 4 %
bbby, WEDOH2ODLET 2T AR T
LH5EE S V5, £ T4, COVID-19 J&#: L
ME/CFS o#icIL <, BHEE oL Z 5ENSL
TEDXI BRI UET VARFET % D2 B LTk
PHEEEMmL 7,

B. Wf%e /5

A 20234F6 H29 HE TOXHRAE XN R & L 72,
¥ 7o, A5 FEEATERENE [l ae >y
AN RIBRIEIC X ZEH - B - flREICE 2 PR

R E OFRAENIIE — S O IRME - BERATH R o
B o — | HEIENT-> 2ERFAEOH R I A
TEHL -,

SEDL 2 —THWw7 PubMED, [EhiEoh®
He, CLEROFEM AT ikico vk, BlE) o
WY TH B,

C. MIERERUIER

SCHRFAE DfE . COVID-19 o 4 A% 118
M T A5 2IEHOEIG Z P72 D L AT~
T4 v 7LEa—5 14, COVID-19 ofEf#H & IE
R O g0t 4 . (B4 T @RE e % &
tp). COVID-19 i #1cBd L < ME/CFS I &85
%G D E G %~ 72 RS O BIZRA ST A 9 . %
DSE L 7k 2 8 Enifg o Tz,

S OFHEI RO T, ME/CFS o2liic s
WCHEA R ELHE DS TV S LT w72, ME/CFS 1%
JRHEDSRMFIHCH U . BRI RET ICH D { BBWisk
I L CTh b3, BIRKER DA G DB L BRIVES




WHic X 5. 7 XZWHEHET & {0 h D2 AL
BEEEIICER T3 o08kch 3, 2C
T, K7 CcoOBWTIEDZ LY HEOFMICOWTD
LT,

ko 2F=F4 v 7L a— (BELHL: S
FXRIE SR Ic— B cRdd#k) Tl Long COVID i
¢ DAEMIE S IERERE(CFS) o iR R 2 AT 2 2 &
% Hryic, COVID-19 fie % 4 B R o MEHE
57 DRMEEFHE L 22 SCkE IR L TH b, 2022 4
4 A £ CoOXHAS2 ., 127,117 LD BEBIRNR L 7%
o7z, % DFFR. BRI DAL 45.2%
(95%Cl:34.1-56.9%) TH > 7=, 727-L. KT 2T
=T A4 v 7L Ea—Tid MREEIRLE D 48/
Riml] TR T D FHIRF G T T 2 30k
ZXH e LTH Y, Long COVID & LTl, MR
WKIKL A Eh T3 WHO OEFETH 5 [Hifila
oF v 4L Z (SARS-CoV-2) ICFEERLZAICHD
h, 27 d 2 » AU ERfEL. F7. fthofER
X BHERE LT h @ | I~ THE
AR 23, E 720 L E 2 —Tdh o TR
A ZHFFECldZe <. CFS & LT G 23545
W, BRI ST DI DSERICBE T B IE R N
REOFEAZEZE L Cnhnwl s s, CFS e
LTI ToREHEIC B L il 5 < £, CFS
DERRR 2 BRI LT 2 AR E 2 b b,
COVID-19 # ¥ L JEE B E D a ks — + 2B L
T ME/CFS DFJEIC DT HIR L 7295220058 1. &
BRI E &0 4D o 7,
DA A 2D Y2 b DG (BE Wk 2) T,
COVID-19 [5Gt 1497 & icoWT, F&IEk 6 »H#%
DEFERIC OV CEHEi L, BiEfatho BF o L
L CE b, ZofEE, TME/CFS 02WifkiE | %
Wi SRR, BIEED 1.1%, BHEED 0.5%TH
272, 7¥. [ME/CFS O Wik | 13, H{FHOH
FEZ M3 5 DePaul HREAKEZ W CTiTb L7z,

[ 1E DIEFE] 13 ME/CFS %o \J 3 EE E
ek 2, HitX<ThHH. ME/CFS 02l DR
PEICOWTIEARHTH 5, £/, WIHERDHET
T, HEe LCHER. BEEE. K a2l 5
BRI A3 &, SRR Yo BN T & ofE i o
WTHMEIRA T TH S,

@ F Ay oWy (BZEHL3) Tld, N—Y THh

75 D139 71 A COVID-19 [5Gt & % 66 T ADk&
HEHICOWT, 2FEMOBHFAEREML B, Z
DR, BtEH D 14.2%75 Long COVID & 2 X 11
7z. ME/CFS & 2 & vz BE 13BHE © 1.6% T,
fth D IR BRI GLE B IC 1) 28 (0.6%) %
COVID-19 &t 0.3% X YV % h > 72, KL TD
ME/CFS X% U* Long COVID ®ZWiix., FA VH®
ICD-10 ® = — F43JHICH D % 7 X v, BARRY 2
HAE IR I T,

@7 XY hoE (ZEHk4) <k, HER (&
filfEscsk) % AT, COVID-19 J&%# o 3-6 2> H
HBELV6-9 HBZBOBZMIZICOWTHAL, JEK
RFEOZTNEHKLTEY, ZoOfEFE, ME/CFS @
FAEICBI LA v XL 2.6 5 (95%CI:1.22-2.10) T
PREOHDVIEERE LV DS h o7z, KiffFETD
ME/CFS @, EfRRy 722 WiiEHEI1c 2 v TR 23 7n
20T,

@IEAEFIREATE THE a v 7 4 )L R EGYE
IC X BEY - IR - EICES 2 TP RN E DR
HITGE — 2RO - BERAFIRFHOBIR 25 — &
548 (FFEREE MHESFA ] <, VEfio
4202 A\, FLIRHT D 2282 A& X HR & L7z a2+ — Mijf
BTNz, TOMFIXT v 7 — b EHWHE
TH Y, ME/CFS OZWricix, sl 7 BrIVEWT % 1
5 HF X HAEE 72 G I R EECH o 727280
ME/CFS I L 72fiEtk & LT, DSQ-SF D 5 %
IOM £HEIC AT % [mE# % [ME/CFS (ISl 5
JEMEDH Y | & LTER L, £72. ME/CFS 0%
FEIRTH 2 H1ER O RO BRI b & b & T
U7ze &G L IR E o i<, ME/CFS ICHH
LI 2 iEEE H 3 2 HEOEAIZRIRE (0.47~
0.74%) Th Y, FEEZRD Do, b, fEfE
%A LIifFe DIEFED 14 REREILA B < #F o HI AL,
EYE T 0.31~0.43%. FEREHLE D 0.08~0.15%
TH o7,

LAEX Y., SElosCEE cfs bz 4 BolkEy
e cid, H—MaRRIIR0 b NARDr o7, ZD
JFRRD—2& LT, ThbDfFEIThd, HF
KLU COPH & T B 2R HE % b 7 Rt
Tlx7 <. ME/CFS O Z Wi O IEMETEDIREE X LTy
BN EDBEZLNT, MAT, BREFOERICH
LIk 7e &3, FIERIEZ & —E L Tl e



SIRK L 7o T B AHEMED S 5, Long COVID &
ME/CFS i DTk, Wit d Z OfifgIL A &
I TWw3, Long COVID i 200 LA _EDJEED &
2LINTEHY, 5% ME/CFS DFE & o B IC
DNTYH, SHREMNIMCENTE SR 2FE/EER
#7135, ME/CFS iIcoWTid, 9 I3REDMEN
Wittt GL#E) offf iAEECTH L, T ok
T Long COVID & OBJ#ICDWTid, Z Dfthlk4 7«
RUCHCRE L 7293 e & 72 5, Bl 20, RS
HLREPHE O 3T Long COVID % % s i3 ME/CFS
X NUCHRLLT B REE 2 R L - R ol AT R
DIEET, NA A= —DRKRRLEDHETH 5,
T/, Kbk Hic, SARS-CoV-2 &, KrHA
KXo TV ANZKERDZEMNZ LTEH Y, 2T X B
Yol d RESEME L7z, Z 5 voziimiic
DWTHFET IRENRD L, VA NRENREE
WEC. & 2 W IZEBR 2 N RRE DR, JRERER)
N FT R OMRE 72 85 RORE RS EH b DL

EPE N
Salari N, Khodayari Y, Hosseinian-Far A, et

= W

al. Global prevalence of chronic fatigue syndrome
among long COVID-19 patients: A systematic review
and meta-analysis. BioPsychoSocial medicine.
2022;16(1):21.

2. Nehme M, Chappuis F, Kaiser L, Assal F,
Guessous . The prevalence, severity, and impact of
post-COVID persistent fatigue, post-exertional
malaise, and chronic fatigue syndrome. Journal of
General Internal Medicine. 2023;38(3):835-839.

3. Donnachie E, Hapfelmeier A, Linde K, et al.
Incidence of post-COVID syndrome and associated
symptoms in outpatient care in Bavaria, Germany: a
retrospective cohort study using routinely collected
claims data. BMJ open. 2022;12(9):064979.

4. Estiri H, Strasser ZH, Brat GA, Semenov YR,
Patel CJ, Murphy SN. Evolving phenotypes of non-
hospitalized patients that indicate long COVID. BMC
medicine. 2021;19:1-10.

5. Twomey R, DeMars ], Franklin K, Culos-
Reed SN, Weatherald ], Wrightson JG. Chronic

fatigue and postexertional malaise in people living

Erzbhd, SH. IV % OMEREIER S L
Tw{ Z &Itk oT, Long COVID & ME/CFS & %
Wix ME/CFS I3 2 iEfk & o BS#PEIC DWW T
BamZ LWL BIC T Z AT
%

7. WEBEAZFER S, COVID-19 fEERHE O A~
ERRE T AL LT, COVID-19 RYR M I
B L ME/CFS I &5 2RI O EI A % F0~ 72 B fE %
DEEMFEN I D572 (F1), (BFE Lk 5-13)
Jedck. BN, HE, HARZ Eot &N RH
(ME/CFS fiff7efitiz% % Long COVID H.[4kk,
COVID-19 EYEAEFHE O 7 + v —7 L) 2 &
bOTHY, BEOEF. MEHESLOHEML 72
SWHEHE ISR TH Y, BONAEREDLLH (&
/N 5.9%~Ix K 58.7%) TH -7z,

Z Dfth, KR CQ ICBh#H L &% & 7 2658 8 ffic >
WT, ~EicE ko (K2), (FEC 14-21)

with long COVID: an observational study. Physical
therapy. 2022;102(4):pzac005.

6. Kedor C, Freitag H, Arndt L, Wittke K,
Hanirsch L, Zoller T. A prospective observational
study of post-COVID-19 chronic fatigue syndrome
following the first pandemic wave in Germany and
biomarkers associated with symptom severity Nat
Commun. 2022; 13 (1): 5104. DOI: https://doi
org/101038/s41467-022-32507-6.5104.

7. Tleyjeh IM, Saddik B, Ramakrishnan RK, et
al. Long term predictors of breathlessness, exercise
intolerance, chronic fatigue and well-being in
hospitalized patients with COVID-19: A cohort study
with 4 months median follow-up. Journal of infection
and public health. 2022;15(1):21-28.

8. Jason LA, Dorri JA. ME/CFS and post-
exertional malaise among patients with Long COVID.
Neurology International. 2022;15(1):1-11.

9. Tokumasu K, Honda H, Sunada N, et al.
Clinical Characteristics of Myalgic
Encephalomyelitis/Chronic Fatigue Syndrome
(ME/CFS) Diagnosed in Patients with Long COVID.
Medicina. 2022;58(7):850.

10. Gonzalez-Hermosillo J, Martinez-Lépez ],



Carrillo-Lampén S, et al. Post-acute COVID-19
symptoms, a potential link with myalgic
encephalomyelitis/chronic fatigue syndrome: a 6-
month survey in a Mexican cohort. Brain Sci 11 (6):
760. 2021.

11. Bonilla H, Quach TC, Tiwari A, et al.
Myalgic Encephalomyelitis/Chronic Fatigue
Syndrome is common in post-acute sequelae of SARS-
CoV-2 infection (PASC): Results from a post-COVID-
19 multidisciplinary clinic. Frontiers in neurology.
2023;14:1090747.

12. Legler F, Meyer-Arndt L, Médl L, et al.
Long-term symptom severity and clinical biomarkers
in post-COVID-19/chronic fatigue syndrome: results
from a prospective observational cohort.
eClinicalMedicine. 2023;63.

13. Reuken P, Besteher B, Finke K, et al.
Longterm course of neuropsychological symptoms and
ME/CFS after SARS-CoV-2-infection: a prospective
registry study. European Archives of Psychiatry and
Clinical Neuroscience. 2023:1-8.

14. Mancini DM, Brunjes DL, Lala A, Trivieri
MG, Contreras JP, Natelson BH. Use of
cardiopulmonary stress testing for patients with
unexplained dyspnea post—coronavirus disease. Heart
Failure. 2021;9(12):927-937.

15. Oliveira AMdSS, Carvalho MA, Nacul L, et
al. Post-viral fatigue following SARS-CoV-2 infection
during pregnancy: a longitudinal comparative study.
International journal of environmental research and

public health. 2022;19(23):15735.

(D)
R - MR AR
ErhEERER £ 1990/01/01~2023/06/29

16. Jason LA, Islam MF, Conroy K, et al.
COVID-19 symptoms over time: comparing long-
haulers to ME/CFS. Fatigue: biomedicine, health &
behavior. 2021:9(2):59-68.

17. Oliveira CR, Jason LA, Unutmaz D, Bateman
L, Vernon SD. Improvement of Long COVID
symptoms over one year. Frontiers in medicine.
2023;9:1065620.

18. Jason LA, Dorri JA. Predictors of impaired
functioning among long COVID patients. Work.
2023(Preprint):1-10.

19. Kachaner A, Lemogne C, Dave J, Ranque B,
de Broucker T, Meppiel E. Somatic symptom disorder
in patients with post-COVID-19 neurological
symptoms: a preliminary report from the somatic
study (Somatic Symptom Disorder Triggered by
COVID-19). Journal of Neurology, Neurosurgery &
Psychiatry. 2022;93(11):1174-1180.

20. Wong TL, Weitzer DJ. Long COVID and
myalgic encephalomyelitis/chronic fatigue syndrome
(ME/CFS)—a systemic review and comparison of
clinical presentation and symptomatology. Medicina.
2021;57(5):418.

21. Xu W, Cao Y, Wu L. No Causal Effects
Detected in COVID-19 and Myalgic
Encephalomyelitis/Chronic Fatigue Syndrome: A Two
Sample Mendelian Randomization Study.
International Journal of Environmental Research and
Public Health. 2023;20(3):2437.

#1 | BRI EE/ TH 1927
#2 | COVID-19 ti#iE/TH 464
#3 | #1 and #2 20

TEVERE ITIENRRE /AL or fiJREIIE/AL or AR TEREBEZR /AL or 1814 5 % 77 i o
#4 | #E/AL or 180T 57 RIEAR RIEMERE/AL or 18 MR T E B ERFERRAEMEHE/AL or J&& 2160
Ptk 57 fiEfERE /AL or "Chronic Fatigue Syndrome"/AL or CFIDS/AL or




"Chronic Fatigue and Immune Dysfunction syndrome"/AL or "Chronic Fatigue
Syndrome"/AL or "Chronic Fatigue Disorder"/AL or "Chronic Fatigue
Fibromyalgia"/AL or "Chronic Fatigue Immune Dysfunction"/AL or "Chronic
Fatigue-Fibromyalgia"/AL or "Chronic Infectious Mononucleosis"/AL or "Myalgic
Encephalomyelitis"/AL or "ME/CFS"/AL or "Postviral Fatigue Syndrome"/AL or
"Royal Free Disease"/AL or "Royal Free #5"/AL or SEID/TA or "Systemic

Exertion Intolerance"/AL

COVID-19 #384E/TH or COVID-19 {2i84E/AL or COVID19 #£3#4E/AL or
COVID #:85E/AL or "Fifll = o F 7 4 L R EYE(COVID-19) %8 5E" /AL or #t
Bl o w74 v 2BIEAE/AL or HT8 2 v F1#%38%E /AL or COVID-19 % /AL
or COVID19 ##E#/AL or COVID /AL or "Hifl o v F 7 4 Vv R JEYLE
(COVID-19)# /2" /AL or Hila v > 7 4 L R % /AL or H8 2 v i E%
/AL or ZE#AT: COVID-19 JEfERE/AL or 2 1EHH#: COVID19 fEERE/AL or 2
PEfI#: COVID fEfERE/AL or "SPEMIEEHT R = v F 7 4 L 2 EHYE(COVID-19)
JEMERE"/AL or 2EHAZHT 2 v 7 4 v RIEGYERERE/AL or "COVID,
Long"/AL or "LONG COVID"/AL or Long-COVID/AL or "LONG HAUL

" COVID"/AL or LONG-COVID/AL or "LONG-HAUL COVID"/AL or "POST- 1808
ACUTE COVID"/AL or "POST ACUTE COVID"/AL or "POSTACUTE
COVID"/AL or "Chronic COVID"/AL or "Persistent COVID"/AL or "AFTER
CORONA"/AL or "AFTER COVID"/AL or "Post COVID"/AL or Post-
COVID/AL or COVID-19 [&E#:1%/AL or COVID19 &E41%/AL or COVID & 4sf%
/AL or o v v £ v R E Y% /AL or COVID-19 E&Y%iE% /AL or COVID19
JE&GYiER /AL or COVID JE&HYiER /AL or Fi 2 v 57 4 L ZEHYEE /AL or =
utr77%2—/AlLorans - 77 %—/AL or COVID-19 #%/AL or COVID 1%
/AL or COVID19 #/AL or = v F{2/AL
46 COVID-19/TH or COVID/AL or COVID-19/AL or =2 1+ 7 £ L X /AL or 29996
CORONA/AL
#7 | $aENE/TH or $438E/AL or $tF&hE/AL or SEQUELA/AL 20561
#8 | #6 and #7 672
#9 | covid-19;&ffiE/TH 5630
#10 | (#1 or #4) and (#2 or #5 or #8 or #9) 46
PubMed %% : 1990/01/01~2023/06/29
Search
Query Results
number
1 "Fatigue Syndrome, Chronic"[MeSH] 6,157
2 "Post-Acute COVID-19 Syndrome" [MeSH] 2,143
3 #1 AND #2 67
"chronic fatigue syndrome"[ Title/Abstract:~3] OR "chronic fatigue
4 syndromes"[Title/Abstract:~3] OR "mononucleosis like syndrome 6,764
chronic"[Title/Abstract:~3] OR "mononucleosis like syndromes




chronic"[Title/Abstract:~3] OR "royal free disease"[Title/Abstract:~3] OR
"royal free diseases"[Title/Abstract:~3] OR "positive fatigue
syndrome"[Title/Abstract:~3] OR "positive fatigue
syndromes"[Title/Abstract:~3]

"postviral fatigue syndrome" [ Title/Abstract:~3] OR "postviral fatigue
. syndromes"[Title/Abstract:~3] OR "fatigue disorder chronic"[Title/Abstract: 285
~3] OR "post viral fatigue syndrome"[ Title/Abstract:~3] OR "post viral

fatigue syndromes"[Title/Abstract:~3]

"fatigue disorders chronic"[Title/Abstract:~3] OR "encephalomyelitis
6 myalgic"[ Title/Abstract:~3] OR "systemic exertion 5 388
intolerance"[Title/Abstract:~3] OR "Chronic Fatigue ’
Fibromyalgia"[ Title/Abstract:~3]

. SEID|[Title/Abstract] OR "ME/CFS"[Title/Abstract] OR -
CFIDS|[Title/Abstract]

"POST ACUTE COVID"[Title/Abstract:~3] OR "POST ACUTE
COVID19"[Title/Abstract:~3] OR "POST ACUTE SARS
COV"[Title/Abstract:~3] OR "POST ACUTE SARS COV2"[Title/Abstract:
~3] OR "POSTACUTE COVID"[Title/Abstract:~3] OR "POSTACUTE
COVID19"[Title/Abstract:~3] OR "POSTACUTE SARS
COV"[Title/Abstract:~3] OR "POSTACUTE SARS COV2"[Title/Abstract:
~3] OR "LONG COVID"[Title/Abstract:~3] OR "LONG
COVID19"[Title/Abstract:~3] OR "LONG SARS COV"[Title/Abstract:~3]
OR "LONG SARS COV2"[Title/Abstract:~3] OR POST-

o COVID|Title/Abstract] OR "POST COVID"[Title/Abstract] OR POST- 20,437
COVID19[Title/Abstract] OR "POST SARS COV2"[Title/Abstract:~3] OR ’
"POST SARS COV"[Title/Abstract:~3] OR "AFTER
COVID"[Title/Abstract:~3] OR "AFTER COVID19"[Title/Abstract:~3]
OR "AFER SARS COV"[Title/Abstract:~3] OR "AFER SARS
COV2"[Title/Abstract:~3] OR "PERSISTENT COVID"[Title/Abstract:~3]
OR "PERSISTENT COVID19"[Title/Abstract:~3] OR "PERSISTENT SARS
COV"[Title/Abstract:~3] OR "PERSISTENT SARS COV2"[Title/Abstract:
~3] OR "AFTER COVID"[Title/Abstract:~3] OR "AFTER
COVID19"[Title/Abstract:~3] OR "AFTER SARS COV"[Title/Abstract:~3]
OR "AFTER SARS COV2"[Title/Abstract:~3]

9 (#1 OR #4 OR #5 OR #6 OR #7) AND (#2 OR #8) 256

oz 302 3ERICD VT, UMTFDOFIEICT, XEDOR 7 ) —=v 7 %{To 72,

O 27y 71 MEXTELNZ 302 LMICOWT—RAZ ) —=v 7L LT, YATIT A v 7L Ea—
(SR). 7 vx Attt (RCT), 7 v X 2uibiGlbi (NRCT), ##1%% (cohort 35 X UF case-
control), ¥ —RAY V—X F—ALEK—L, F=Fv, 8PP invitro DHFFE. Fofth FEZE 2
&) BT 2 EERT o7z, BARWICIE, RS B L OMERNIEFEOMBEARIE 6 #2324 T 20
F— LI TERL 72,

O A7y 72 20k, 5HO CQICHERT 2z WixONFICEIOEEINL 2z, 4hbb, Mi#E OB



BT 2 BN AT e T v AR LT ALD DR L7Zz0ob | FERLONEEZBEKL CQ ICHE
35 19 Rz EIR L 72,

ATy 73 b7z 19 202347 H 1 HEARE 8 H 31 H % TITEM X #1723k % Google Scholar i<
THER L. 22BN L7, 7. D5 EEEAFERIEME THilanF 7 4 L REGYEIC X 2 [EY -
R - fRFRIC G 2 /- P RN E OB — SR o - EREFIREHo BN b — ] (FFeRERE M
HFAN) CTITbN o R S iz 72,

AT w74 NEICEY, LT X5IcaEL7z, COVID-19 & ICBEL ., MERRICEEE 22T 2
TEGIOEI G ZTNTML DY A T~T 4 v 7L a—1 1, COVID-19 EYiE DM EHE L IERERE O iR
W9 4 . COVID-19 5% icBA L ME/CFS I & 23 2 fEfl O B % i~ 72 Hifiax O BIZET9E 9 . 2 @
fb (EECOWFFE L 1ZE R %55, COVID-19 &4t & ME/CFS O B#E D METIC 537 D rlREME DS B 5 1E5E) 8
(G

ATy 75 I o T, LEa—Z{ER L7, k. HEOBIEEITIC O W TIE, NRELHIE,
FERFICB S 2 —EREFR L (1),



[SR-2 x@Et&eHR7A—F +— ]

PubMed EAdEE

256 46

search term: until 2023.6.30

A4

Total records identified through

database searching (n= 302 )

|

Records screened  (1st Screening) Records excluded
—-
(n= 55 ) (n= 247 )
Full-text articles assessed for eligibility Full-text articles excluded,
ﬁ
(2nd Screening) (n = 19 ) with reasons

l {n= 36 )

Search by Google scholor

(2023.7.1-2023.8.31)

Studies included in qualitative synthesis

(h=121 ) (h= 2 )




S 2t

BE (RERR 6

F1 HEZoBIZENIZE : Long COVID ##ic 317 5 ME/CFS O
Z¥. BEE | HiK R iR TR RS B
Twomey, AF X, |18 K U bk o | 20214 2-4 HiZFd | 58.7% D [MZH 2% | 4 HEEL EEBET 2k %Zxt | #F-XTD Web %7 Cross sectional fiff
2022 (B3E3L | A H Y | Long COVID & | & 2 ( DSQ- | ME/CFSTHIWwWS | L TH Y, 7%, COVID-19 &% 0 BBk 29 %
fik 5) - % (4 HRLLE | PEM) i1 X 37 | 135 PEM 03 | Long COVID & H~2 L85 | i 213 4 &2 WRIC ME/CFS O hiERTH
DEIET BHE | vr— RS %7 V7T L7z, A AF % PEM IZ2WC, DSQ-PEM ZH\CT v 7
R 213 4 FvIAVICLBFE, 70 | —bAEET o2, ZOER. 58.7% D [HIEH
x«&ya%»&%—& 75 ME/CFS THwbh 2 PEM o#ifE% 2 Y
G DIER D B % 5l GeWr | 7 L7z, (XDSQ-PEM 3. ME/CFS DfE{k D
owTK%%) —OFHIiTH v, BWIEETII R )
Kedor, 2022 | F 4 v, | 2020 4 8-11 A | hF X &H#EZ 7 | 19/42 (45.2%) < | ME/CFS &2k FAY_LY) vobifiis%Z L7~ Long
EEXEG) | ) v | ZLEZERAN | TEEOEESLH | ZDMEHELZ AL | H V. selectionbias 23H 3, | COVID HH 42 L Z IR & L 72 Cross section
(ME/CF | @ Long COVID | # 7z e, 42 %4 19 %285 ME/CFS @ 7 & & %kt

i Uiz, (XAhFXE#EZ, ME/CFS Ot

X A AL ERRE) THOZWHKEL LTI T 3)
42 4,
Tleyjeh, 2022 | % 7 ¥ 7 | 2020 4£ 5-7 Hic | 3BFEf) 4 2 A% | 5.9% #° ME/CFS | Z W o g (ﬁuﬁéﬂﬁ)\ BT T T OHERZE, COVID-19 &
(BEXHT) | 7 © 7| ABEL7ZPCRI | ic. CES FAHEZ | L2Wahr A HAR 235 W 375 Z 120\ CFEH) 122 H#ic CFS @aﬂ
(k) T 375 % (e »E: To %Y L, HE (k&aH) ZHwW ESTHELZ, %

I CHE

DAER. 5.9%72% CFS &HE I i,




Jason, 2022 | k. ¥ | v —+ v A x5 | DSQ-SF 58% #° ME/CFS | BIRMIBI A AW TH D . | 7 AV H o T ORI, 465 4D Long
(BHEIRS) | 7 = | 4 7%AHLTY | (ME/CFS 2 Wi | Lhianik Long COVID @ WHO 03 | COVID S it L. FH# % % Hiv» T ME/CFS
(ME/CF | 7 r—F &z | H) 2V FY HICU TR T 200800, Vv | OBWiEE(H F L 5HE) 2z T EFOHS
S MW | 465 H DN | TAVHE —YAAATFATEANLTY | RFEL 2. £ ORI, 58% LR 72 L
# WF %€ | Long COVID J Vv — F I NTEBDY| T
=) # CER R Selection bias 2% %,
i1 B 3 2 Gl
L)
Tokumasu, | H A, [ | 2021 4 2 — | ME/CFS Wik | 16.8%7%% ME/CFS | Bkt 1 » ALl Le LTk | Ao ILAFEICH T 2 HHiHHT. Long
2022 (ZH3C | K 44| 2022 4 4 J o | (Fukuda,Canadia | 2 2Wi& 7 b . Long COVID ®WHO @ | COVID #sk# 22 L7 279 40 BEHFICOW
1k 9) (=22 v | Long COVID @ | n, IOM) 3 RTIic HE L N3 LSRR | T. 3 9D ME/CFS OZ Wikl N Cic &%
®“REREN | % Z OB F|AETIEEOE T CTH LAHEEDRD B, T 5 EEIT 168% TH o 7z, (X Fukuda,
x) (COVID-19 & | & KRR CORERCH | Canadian, IOM HHET . ft%H 7 ME/CFS o
R 1 7AMLE ) Selection bias 23 % B EME, Fukuda i |13 R E 5 & BT B
DAEARFFHE % fE v 4 — (CDO)#* 1994 4 ICfER L 7= b 0,
W) 279 4 TOM H:i R EESWFIEAT45 2015 4 1A
L72)
Gonzalez- A ¥ ¥ 2020449 A | Btk 6 2H%ZD | 15.3%2 ME/CFS | HE0E D & HiE EE D5 R A ¥ L apBiEZRFE. iz COVID-19 &
Hermosillo, o, A% | ABEEE 130 4 | ME/CFS 22 ALHE | L2 a - YYED 72 ABtiaE % 32\ J 7= 130 £, 6 ﬁ)ﬁf(ﬁ
2021 (ZEX | vav T | (BRFL2ESTD | (WFXEHE) DIERIC DOV THAEL 2. Z DFER 13% 2
ik 10) 4 hAFIE 2 O HAE | AT 2 ElG ME/CFS 0@ Wik (IOM HHE) Zii7 L
(COVID | #3#%) 7o OXIOM B HEIIBAEM R BF 2 FIET 5 72
"19 X G D I ATAPEDS B R H . I D BT 12 o
AT THAFLAHEL D $52 LD THD)

bE)




Bonilla, 2023
(& % 3k
11)

KEL A
V7 # L
=7 (A
RV T F
— F X
PASC xi
sy =
v 7)

2021 4 5-2022
2 Hicx2
7= 149 % o
PASC # #&
(COVID-19 %
Zi% 28 HIEJ LA L
D fE KB B
V. ABilED Y
13 12.7%)

ME/CFS Z W £ ue
(IOM #L#E) 7% i
=T BREOE L

43% H3FEHE % 3 7=
L7

Long COVID © WHO Dt
H L2 L BIEBIE AT
7CTH LR D B,
ME/CFS D2zt C & - 7=
KRR OHRETH Y
Selection bias 2% %,

T AV A DI (AX Y7+ —FK),
140 £ ® Long COVID #Fico\wT, TV 7
— FAEERTo 72, Z DR, ME/CFS 0
WL HE(IOM JEH#E) %72 THF 1L 43% TH -
7z

Legler, 2023
(£ & Sk
12)

A
) v
(ME/CF
S

e
AX

% 1T WF % T
ME/CFS B L
#FAfi L 7= Long
COVID #3# 42
% (20207 H
-2022 42 A)

17-20 » % DIE
EINQERT T L oA
T S

Non-ME/CFS i
e~ T ME/CFS
Bl -C I AER D [l
BZ LW

ME/CFS D2 iiax T» - 7=
KPR PEH R DIRETH D
Selection bias 28% %,

FAYSAYvho oI, 106 4D
Long COVID ##icowT, itk 3-8 7 H
%Ol © ME/CFS oL (7 2 HHE) #
W7z L7- 554 & HHER /- & o 7251 41T
DWW, 9-16 22HE L 17-20 » A% DIERIC
DWW L IR L 7z, HEHER 7z & A iR
HCIRIERA U L zoicxf L, ME/CFS o
B2 A L2BECREESD L EE L
ROEIE L T 7z,

Reuken, 2023
(= # CHk
13)

KA.
4 = F
( Long
COVID
PN

2020 E 8 A&
2022 4 10 H %
TlicxZEZ L~
1022 %o Long
COVID ##

FEAE . O fE
255 H & v fil
402 HZEORER %
4 L. ME/CFS
Z MW HE (CCC)
AT 2 HEED

ezt

255 H I & Tl
31.3%75, 402 H
KFri T3 19.4%723
W HE 2 7 L
7z

KEPRPEHER DIRETH D
selection bias 23®% % .,

FAYVAZFK2LOME, % L7 Long
COVID &3 731 4 (42> 5 180 HLA Lt
L7-8#&) 9 b, ME/CFS oZWiE#E (7
> ZHHE) Hjo TEE X, FER T 255 H
B C 31.3%. 35402 HERFE Tlid. 19.4% T
HoT,




x2 ZofhoBENF 5

EE. BEEF

B

Mancini 2021
(= % Wk
14)

KE= 2 —3— 27 ik %32 L 7= Long COVID H# (AR 2> & [ 3 5 H LA
DRI FRIE IR 23R 41 4 & X SR I, Cardiopulmonary stress test %17\, JEBE)IC X 5 M
W - PEER DAL % T~ T2, 58.5% D H#F 2, ME/CFS B iIc—liciEo b s v—2 VO2
<80%DHERZIR L7z, FTERFDIEER - WEULEH o Mol 2R 38

Oliveira 2022
(= % Wk
15)

UK ME/CFS Biobank T T\ 2 EZE % T, #4REHIC COVID-19 &L L 7- &
FHizowT, HERDEFERICOWTIHE L 72, 2%, HE 6 2HKZICE W,
27.8%DEBFICE W T, BIET 2 FHIERZRD 72, (ME/CFS 02l IcB$ 27— 4
TlE7ZR\v,)

Jason 2021
(& & X Mk
16)

KE S H =0 HiEZE, 278 4@ Long COVID ¥ (ER O H M B+ 2 il A
L) & 502 %> ME/CFS BBEHICOWTHEE XA UERZ KL 72, % OfER, T
21.7 8212, Long COVID ¥ Tl3%  OfER 2 UE LT 7,

Oliveira 2022
(= % Wk
17)

KE D Y%, 34 4 ® Long COVID #£# (3 # HUM EAER2SHKE) & 151 4o
ME/CFS #icDWwT, A L 1 F% o ME/CFS B#EiER ic2wT DSQ % T
FE L 7=, = DFEHR, Long COVID B¥ Tl 1 4£81C, JRIE S 2 1ER D% (PEM)

7z ¥, ME/CFES o HERIC O W T, fEkokE R D 7=, —7 < ME/CFS % <3
X722 o 72,

Jason 2023
(Z F > Mk
18)

TAY) Ay HTOWIE, 299 4@ Long COVID HFEH (ERFHHHMORLE A L) icown
T, FIER EABUN O EofiEtkas, 1 21.7 AR OfER 2 THlT & 2 2 2 BET L 72,
HEEAREIR & WAL BEIR 3% H © ME/CFS O RIE % Vil 3~ 2 iR % 1572,

Kachaner
2022(% % X
fik 19)

7T VANXY»LDOIE, 50 AOEIED COVID-19 BGHLICHFER DR 2 235 5 B
oW T, FHRIEIRAE (somatic symptom disorder : SSD) OFHICOWTHEL 2L &
5. 64%7% DSM-5 O ZWiiEHE 2 jifi 72 L 72, % 72 90% 13 ME/CFS 0 Z i JiHE (SOFA X7
=) Ziiz L, W& OAHHIAL W & 2IRL 7,

Wong 2021
(Z % Xk
20)

Long COVID IcBA3 2 W22 TG S h T w3 iEIRD% < 25, ME/CFS B TAhA LD LN 5
A RiEREEET I 2 RLEZLE 2 —3

Xu 2023 (&
ESCHk 21)

The COVID-19 Host Genetics Initiative T & 417z GWAS 7 — X %3G L. two sample
mendelian randomization 5% >, COVID-19 BYYAE D BHFEE L AT H K, BRZIEER
T OHMED, ME/CFS OFRAE & B 3 2 2 ET L 7223, W HBEE L 722 o 72,




