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7L % B F (COVID-19) B 2019 SF & by F Bl KE B4 - R B E R AR L% > &
S AHRERBMABATRERSRE  BBOSOBEARE A HRKAESL1.05%  HfAELRIK
EIE o EABAEERACRR PR RERBET - LAAEE  FLEREZAEGHME LT
PEAE R BGIEAR 0 F LRI vRE > BRR > PPRE R ISHE  RR O cRERERE-F 0 B gL
SR RIS  EEAARTE S  MHRRERERAEHE - AL ZIHERE
MRERBETE  HLALSEAARTRENBERICIERF - BIA o RHEFEH
PP R S8 R A AR AR 08B o S — IR R R R B IE C MAF LS IR RHR
FEE— TR ERERMERIEFTE - RXRIBERITOXBL - S H I Em ER LB EARE
MAGKBMEE  REGERE T Gl LERk KRR TRGORBEEH > R BETITRE S
AAFAGZE  REBHRAE LR BIBBARFYGSF -

REfER - FTEmERZ (Coronavirus disease 2019, COVID-19)
RHEAEREF (Long-COVID-19 syndrome)

&5 (Brain fog)

KRBT % X FESEIZEE (Compensatory anti-inflammatory response syndrome,

CARS)

B {4 RAF (Transforming growth factor beta, TGF-p)

Al

il

#1 et Bifi & 9§ 3% (severe acute respiratory
syndrome coronavirus 2, SARS-CoV-2) k445 [ 15
Hy T 5e Aifi 28 (coronavirus disease 2019, COVID-
19) 52—+ — IR H Tk (R R A ffE
% - COVID-19 1% 2019 54 JEANEF K R 5 s &
JEE| G5 ZEEARRR 7B AR A R A
BN - R R BRI R » it gL il
ARG TG B 5 R B KTl B o BE IR P RUHERS -

T —FE BRI B 0 — S IR B A
Sz - BEAET SRR —RELE - )R
1% 2021 -1t 5L A FH AR (WHO) #i5T » 80-85%
F T 705975 5 JRk e 5 e BOE B R - R R
THIMETRR 1 - (56 10-15% KRB ERE -
TEEBEE A EIRTE 1T 5% i AR IRE
975 55 30 {5 PR 28 1 o 454 (2022) Omicron %
FURHERIT - BOEMR A LESREE LG Bt s
% o KSR s BB TE 3-4 BRI - 1
A — R A B AEAEN AR B R R T -

WhesA s L @R ST PERT LGB 7R AL EERER
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B Bk (2 i AR - bR T8
BRRHEEEZ > B SRS SRl fT % mg il
H ARSI RIS 0% - B BN 3 3E1F - K
ARG - MESRAE R 0B 2 B B i
REAR > AE T BE S FE R SR E RE A A TASY -
A8 3 2 W R B T - B 20 IR B 12 il
B WA A H B R R R R RS A 2
MIBGEIE » A RERHEIE SRR AT -

F#™ (Long-COVID-19) BYSE & £
MATIRZ

F#7 (long-COVID-19) ia fifl 37 &2 £ 7 i?
2020 71 H FARH]— (787 et B35 Elisa Perego °
it fE SRR R R A A H B MERREAR » T AE i BE
HuEHERF FAIN7 YRS (a hashtag on Twitter) °
2021 4 3% [ B o e R Bl MR R e B BT 9T B
(National Institute for Health and Care Excellence,
NICE) ~ #fA& B 22 B HE HIIHE4& (Scottish Intercol-
legiate Guidelines Network, SIGN) B & 52 A £}
BEHEEr (Royal College of General Practitioners,
RCGP) L [A] 8 R HEHI - & COVID-19 43 il =
HH : (1) ZM%8H (acute COVID-19) — KR EIZE
438 ; (2) #1THH (ongoing symptomatic COVID-

19)— 2 4-12 38 ; 3) & ] (post-COVID-19
syndrome) — 12 JELL [ 2 « M EHTRE AR A&
T B HA WA RS B » it B AN f s — 1 H
DUk - sRe] B R (E— ) -

S AE R SARS-CoV-2 =351% » Kk
A HGH N E (RT-PCR) BHAGIEHIAREE S
RO SR BARUAS R - EARBHEET - 3T 80%
(65-92%) HIHTIE IS 52 R A B TR R 8 E
FEAR » T R AR 2 e i S B R D B 25 K -
B BRI AR A G H R - £932% 2R
N 83% (EFEim A g EiERER IS * - 5T
31-69% COVID-19 i A SR AR ©

Davis % A # 81 : W HiE ~ B fE B Al B
it COVID-19 ¥ A B9 &= #7555 £ R % By 5.2%,
14.5% B 36.6%° » R $5 7% [ B X #i 51 |5 (Na-
tional Statistics in UK) B} » % FERFRHT
HAEITR B A — T EA R 52
— 6o INKTFARADF A RHE - (HERE A EHT
RS AR R R ~ IR -

RS R Al BERUR & H
5 587 76k 1 D TR AT R IR A 2 1 1 B0 A
M AEAE » 7 256 AR 9K 35 (SARS-CoV-2) ¥ Il 45

Acute COVID-19

Long COVID

SARS-CoV-2
exposure
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B— : COVID-19 HUJRTE (LLBIHBXEL 3) - IKIBRES  IEAREETESHVES » #8 COVID-19 D= * SMHBAEAKY
HE4E 4-5 58 - B PCRAIRL /T  FERRESE 5 BREBIRNSEEN @ Hii8ARHE (long-COVID-19) °
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ok 11 Z AL 11 3 #2 (angiotensin-converting
enzyme-2 [ACE-2] receptors) H =il JJ » AGF]
F transmembrane protease serine 2 (TMPRSS2)
A TE AN - i R S e B U S A i~
Bk ~ B BRELINE - W5 B L BIUMERCRAE - 2
e T 5 T M v M - 5 TR 18 1 28 R S
AR B I R B B RIS R R
(reactive oxygen species, ROS) » % 52 ] iy 5¢ %8
P IEAC AL R (fibroblasts) @ i EB R &
1 (collagen) F1##H & 7 (fibronectin) FIPIHE »
TR HEHEA L -

i 32 1 & 35 1L #ilf #8 (complement activa-
tion) * ZEAE 5% 73 R RE 7 58 il = BE LMK RE (hyper-
coagulable state) * .2 75 5 27 it ifi v BE 1 2152
fi v BRI - 5 T BAUILAE P B s 1 P i %6
(endotheliitis) * & /N IL#2E (microthrombi) »
IR B2 I VR AR B i e 2 &+ I R 2R I ik
JEIE I R E U AT

7 7 W B A B 3 R GTR TG - R ik 2
M52 - 45 - 4t H & (interleukins, IL)-1, 6,
8, 17, 1B, EHLEZHH I8 /L. H -1(monocyte che-
moattractant protein-1, MCP-1) Bl [lf J87 58 5E [K] T
o (tumor necrosis factor o) * FIHAEE K B &
JiE I FEJiE € B¥ (systemic inflammatory response
syndrome, SIRS) * 1 &% B HY 955 1] & 25 Z50HH A 3%
SREF (cytokine storm) » A MENIE S (acute

[
>

{2 8% 3% K FE

PSR T

(CARS)

lung injury) » & 28 T PR PR SEE 1€ B (acute
respiratory distress syndrome, ARDS) Bi1% B 28'F
LJBEREEBE (multiple-organ dysfunction syndrome,
MODS) °

5 95 A S S B E T PR 30T - R Ui T
iE A 7T & 0 W RE 3% 4 BRI 2% JiE 128 BF (post-
sepsis syndrome) * £ A ZE 5 0 85 52 [ 22 3 i
W B - AE N3 R FERY G BB K - X
110 26 G 92 32 T RE » 3 AR 1 BT 448 I JE i i
#¥ (compensatory anti-inflammatory response
syndrome, CARS) » #: 2 AZE R G TN
Bt TRy R MR NE - s HIHIR 23 i AU E
¥ (persistent inflammation, immunosuppression,
and catabolism syndrome, PICS)( [& — ) » fEILRF
W G B AR 75 T A (LB P R - B AR A
VA B BRI 7 - 178 LR B R
TIHULTE IR ENIFR A Rk - EthE R
HE A A — -

HIMYEEL COVID-19 # & il 2 M b Ak K
[X]F (transforming growth factor beta, TGF-B) 4
o &2 — I HEL (profibrogenic) ~ PLEER
BN e ey A 3R - DA PIE B R R I
JRE » 37 et il 228 R 355 T Ml 89 BER A A IR A
bk BRR B AL - BRSE TGF- UTEH ® -
BT R I 28 By LB R SA R R U ¢ T TR BRI
Wk 2 ez BBtk P4 /8 (mechanical stretch) &y

GEElE
Immunological Homeostasis

RIR

FFEERIE ~ R
A AR E (R B
(PICS)

WEMEL
G A R T
=

B E(R)

B : #ERERIS (COVID-19) 2R BRI (LLBEHESE 7) - EARIMAAEIREE (post-sepsis syndrome) 35 » iR
DHEALME S K R FE (proinflammatory response) /R EMEE K EREIEIEEE (systemic inflammatory response
syndrome, SIRS) » LIFJEEENFHAET - BEANBAMBPRRIZZHAE - UBFIBRIZEAR @ KMEE
RREINEE - BHREMINARIELEIZEE (compensatory anti-inflammatory response syndrome, CARS) o & %l
FUBFHAIER © BIMEAFFBM LI ~ RRIHEIFI DB EIEIZEE (persistent inflammation, immunosuppression, and
catabolism syndrome, PICS) BEE% » LLEISERIBIHRTS © DREBRITRIE - SEIRHATLT o
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{5 28 — AU iy 0 A 439 TGF-B » {H15HH o 5
& (extracellular matrix) HEAE » & Fy Ik 28 EL B
fili5 e (ventilator-induced lung injury, VILI) °

COVID-19 I AR Z L (anosmia) il
R A BL R (dysgeusia) fEAR » B BLEEHE A St
eI & G B - B R S iR S B2 (MRI) 1] R ER
(olfactory bulb) HiFEHEEE ° » 5 La A8 LR IR
R B G E TR R IR -

53— Eup B S H B8 %29 (autoimmunity)
COVID-19 s& ke B B FH AL Bl tHE - 1F
R 3 = S G A S SR 9095 (humoral
immunity) * & &5 - §1#E #E 5 88 (antigen-
antibody complexes) o —flil H B 1Y 1ff 52 2 B
57> COVID-19 Ji ARYRE A AT B anti-Ro/SSA
(Sjogren’s-syndrome-related antigen A) Bl ANA
(antinuclear antibodies) % H f&H18E 10 iZLEP1AY
INEENTAERRA S - BEEkEAE LR -

e R TR I AL ROt 2 (B 1S R U

HYHERE - IBIF S AIUHE (neutralizing antibod-
ies) YRR G 2-3 {6 H & & W MRk - FrLIGLE
FHrerm A& - rTReda A BiEErs s -

Bt SR U R R iR IR A G 22 - (BERG
SRAIMAE P9 K2 A8~ TR A B B SR R Y R
[ FERTREBL R R AR -

RETEAVERRTRIT

Fem e W R PR 2B i o R 2 2 MR HARE AR
HIZE#SE » Bt E Y COVID-19 J5 A 1E H B 60 K
% 0 I 40% R A e A E L E B hRE 1T o

—» —ARERIE

AR RATE ARG ¢ A K I
U PR ~ o > DR MR RER - BEE
LA e B R R SR s i <5 - L RIS ~ LI
B~ B BRSO B R R ([ =)' o BRI
RER A - 38 2o M IR FR R SEREAR U5 AT REAE

MG FRER

gL

it 7% (brain fog)(iiz % &)
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RS ~ o
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¥E o

B RS = AR - IR AIAE TR L
I LI 0 R 280 s 5 TR B H B - i
HT R et HOAE AR F DU A6 ~ SEED1R A 38 (post-
exertional malaise) BLFR AT RERERE By » 1L
AR 32 7N W L A » 2 BEE S
BUR S ~ TEEN R R B B -

bR T — M FEARZ 5 - I 2 FE 3% K 1R
5 4[] : D-dimer, N-terminal pro-brain natriuretic
peptide (NT-proBNP) > C-reactive protein (CRP) °
ferritin * procalcitonin B2 interleukin-6 (IL-6) » &F
AHE LT -

— ~ FhERRIR

IR SR A B BT i R S R LRI 2 B
1% Wk B Ik PR ¥ 2 e 5 B I S8 i AR - 1 A
& AL B RIS 87 e 2% A1 B9 (post-CO-
VID-19 interstitial lung disease, PC-ILD) » &3k,
izl ekt BRI SEVE - =TS (high-

resolution computed tomography, HRCT) & i ##
MLk EENZE LH - REUL—RVIRE
{bHTiZ& (organizing pneumonia) * 2R HE
BEHEFERZ (ground-glass opacities) ELEE L (con-
solidation) » BEHHHI 2 BIHIAR (reticulations) ~
P 37 S AE R (traction bronchiectasis) B I
1t (honeycombing) ( [&lY ) °

COVID-19 Y fifi 2= B I HY I 52 HL #2 15 F
W0k | Bz AR ~ HEH g 32 Jam, 5 B i I 785 P B/ )
B 2E IR  m R AR MRk ER
5 (VILI) Eil 8 2% 14 il 55 Bk 4 (ventilator-
associated pneumonia, VAP) & Ji1 & ifi 5 19 5
=,

fiElps kAR AR S - B ATRER AT
7NECHY COVID-19 (EBeis ALE BRI 5
AT BB A B L 1 - IfshRet
2% SR RIRIENRERERE - ST TR
B AR —SELhikifiE & (diffusion capacity of
the lung for carbon monoxide, DLCO) & » V443

B : 42 ELMRA - TNMEBRIEHE LRES COVID-19 - SEHEHEMA - BREREMESRGE  BURGEEM
IFIRBRAEENERE o Link —EBERHKEITRAHSIER - SETSISETE (HRCT) B8R - MRAIMEEZ2
eV EIRIBFER (ground-glass opacities)( Z=/0\EIER ) @+ NMEFEEERREBRIEIKEIHEICRL (BOE

B)e
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Z IR ABIMTHEE (total lung capacity, TLC) £
FH J7H: 5@ il & (forced vital capacity, FVC) T
B 15 e

=~ DIFEZRIR

P B Eim A 0 89% H O IEGEAR
Horp UK YR (53%) ~ /01 (68%) ~ b 4 P00 P
T (31%) B R e DL A KR
ACE2 58 » Al /2 SARS-CoV-2 I # 1y H
EE o COVID-19 & UL LR ~ Stk O fE
DEREAE -~ MR IR L -
W A S IIIN 4= o8 ) A = g
2~ MVE A B2 5 Bl A SR L e R i S 3y 28 — 2
DHIBEZE - BB IR R 3 K2 - vRed
AT BRI © Huang L 52 AWFZEHEE A
COVID-19 FEVKAE A LB AR I AR Ll i
WEE (MRI) » #8555 58% A D HIAKEE - #iiE
AL ECRE AR 7 o O LA i 2 15 38 ol 7k i L A
HEAL ~ BREHTIIGEAS (cell adhesion) HIESd 0o
A EK -

BT LA EE I B iR
2% 2 35 E H A8 25 3 (autonomic dysfunc-
tion) » 3t il Bt A4 P o #9388 SHE (postural ortho-
static tachycardia syndrome, POTS) E{A S 140045
3K (resting tachycardia) » W25 FAEAK -

- BIERIA

R S NE R R ET - R R ]
feffk COVID-19 #&EERYH ZHHE - COVID-19
) 0 152 1V 2 B AL F 2 BR AL B (morbilliform
rashes) B Z5 i 2 (urticarial eruptions) * [fij .9
ik = IR H: (papulo-squamous lesions) ~ B
i 4 (pernio) B {E AR H BE (livedo-reticularis) HIf
] HE AL AE R AE H DL _E o S i Y U I s
(microangiopathy) J& g i ERIE B AL AR K] » 4,
i R AL (COVID toes) °

f -~ SRR

COVID-19 (EBEiE A H#) — A il BHE
IR RGAE H %O E =50 & — B OB E
AR+ B B JRK Y 3 AR A B S Y SR B K

B AE AR B RS ¢+ SERE - WU ~ RS~ K K
PEORER (RIREESE ) - BEF G ¢ R B
LR o iS58 (brain fog) 55— RAVEH
FEMAS R - (2R AI T HERERE - 4l JRAL -
SH ~ R IR R R B TR SR - R
e BRLER SRR AR B DI REPRR R B - 18 MR ifie 2
ReE LB E M (glial cells) » BHEIMASH
F& (blood-brain barrier, BBB) * {# {5 Hll il iR 15
DU ARSER » S Mk Re ik gy i #e i = vk
JEVE R\ <

235 DU BUR & 1R 35 52 (diffusion
tensor imaging, DTI) £ fliy » 2§ ¥ £ COVID-19
RS =18 H B99E A BRI IR 52 2 g (olfactory
cortices) * f§ /5 (insulae) i 5 #& (hippocampi)
HAE TR SR L 1®

B B COVID-19 jiffl # £ i# fiE Y98 A & H
IR B B (agitation) ~ & B (spasticity) ~ i &
(clonus) ~ 5 JUHE (hyperreflexia) 55 57 J& % fia
HIESR (corticospinal tract signs) * {H—#% EEiER
AR E M B 55 (hypoxic white matter
injury) B & &1 55 /)N H ML (cerebral microbleeds)
i B EE R B R - FTDAE T E 2 S
COVID-19 A [t -

7N fETEbIRRIE

COVID-19 Ji A R8N ~ i i B & T
BERE - B E COVID-19 ) A fER R =1k
& IR BE 1R BE JJIE AR FE (post-traumatic stress
disorder, PTSD) ~ fEE BB EEA - HRTE
B SET  EE R EE R 2
- HEE A HRITIIREL FIE (dysexecutive
syndrome) A TAF o {H3E LEREHHEAR IR K]
T - EESEEGE - SEYRITER - D%
B ~ ik Ens A EL LB BT HRRR -

+ - BEERR

COVID-19 7£ 2 T4 BA 5L o] 7% 3 {F of B&
SARS-CoV-2 #J RNA » #HRK B EILE
i - T | SRR T A 5
T 5 B R A I RE S HE A I VR TG R
oo N EE YL B EE 2R - COVID-19 thdr B i
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E A Y 8 2 7 (microbiome imbalance) » 8
B BR & (Ruminococcus gnavus) Bl 3% 5 $5¢ 17
(Bacteroides vulgatus) 38 4 £ » JBEIIG H A2
(Faecalibacterium prausnitzi) H1] B8R 4
(Butyrate-producing bacteria, BPB) * & il & 85 H!
TA Rl # - RIS AE RE L3 (dysbiosis) I » 5
5| BEF A R RITA -

A\~ RE 2 RR 5 X EREF (multisystem in-
flammatory syndrome in children, MIS-C)
H— A S COVID-19 2 1% » #&4E

RIS LRI BRI - LR ES

AR RIERRHE (MIS-C) » FERE R E T L

3 HEUHEEE S TR - MIS-C & K3

COVID-19 #& % AR E R R EEL 2 25 B R

1815 - BISMAGTEBOERATE 1-2% © FAEFHRT

R 0-19 Bz ff] » BL6-12 BRE% » B8R RIIRFRE RS

SPET Ry AR HY 2.6 3 -

MIS-C i PR 2 81 By %8 BE & OF 2 R i &
PEAEAR - A5 1B B EAEIR (e~ 1B 18
)~ SERIRAEIR (B2 ~ JELIRTEASE
IRl ) ~ L IUVESRAE CLILEIRERF ~ ik
R ) - SE/MEATREHIBUMHSEREAR - BEMLL)
RESLH ~ MERIEIR T - R FHF RS - 5L
Hif RAE AR L) T} FGJiE (Kawasaki disease) ZE{ML -
fHIE MIS-CEH COVID-19 K H & > H
MIS-C B0 L 5 B 15 i IR s e KX
oG AT R ST == L 2 N

B TR R TR R O AR - MIS-C
W B FEE COVID-19 i ig - 2k
ZRELLE - BEERERURE KIEH (ESR,
CRP 5} procalcitonin) b7} » Wi H R RIE 71
BRRRAE (1) 2 BEERIS LR AR -
BRI K 5 (2) IR MR Bk 5 5 (3) LI RE
A AFE O BRI R BUE IR B RS
5 (4) BEMPHRERT 5 (5) S B EEIR - &
5 2 N WEM SR o EZEHRER R
i~ FEIERSEREMRRE S AT RE -

U~ EfthRE
T BE % SR RE R AT RE R B B I - & R

0

B B R BR B AL iE (focal segmental glomerulo-
sclerosis, FSGS) HlE 1 BREL o 2 M &6
B - R AT eSS B M B 5 (acute kidney
injury) * [ 78 28955 A 505 35% H B F B ek
ﬁ;% °

ACE2 ZHe 2 B34 - MERIFE - BEENE %
#f (renin-angiotensin-aldosterone system, RAAS)
FIRRIETT - 1By B HIiE th B4 TMPRSS2
et T RE EL R EE Lt - 18 3 R Bl
B S 32 5114 (insulin resistance) THEH » & R IA 43
WLELHTBRAGHH FE R -

SH ST RERE RS e R
jitf 8 WL A EEL R IfL 42 (prothrombotic) % 38 JiE »
an : B EhRLRERE (erectile dysfunction) ~ &t
HEBRIM ~ B EIIRIMAR ~ F2miR e sat - mil A

RELHHIE R -

R¥fErITERIEF

1E COVID-19 S MEHARY (X FE 58 - 3R 8 K e
FIEE ~ F£E (570 5% ) ~ PR ik B B P A 3
73 (comobidities) HRH » 1M3E 26 I E SRR B
KIF » AR E R A R -

—  FHRERMERI

=M COVID-19 HY 75 Be 3 i 25 4 % 1 14
e BTk - FEERERY COVID-19 J A 3 4=
R B % SR sy o T AR B E VR AR BE AR A
i REME e AT AR EESR - 50 BRI B2
47% » 18-34 1 26%°  Sudre CH % A #y 5 :
18-49 3% FE IR £ 38 4 R AT R B3R 10% > 1
>70 BRA_EFE] 22%2! - BENH R L ILRE
(BECSSSEIRIN 03 & PSR L SR SEET ey A
ik o

MEBIR DLZC M R 3 AR EL RS - R AE
AV (50-60 B% ) » 1M 50 B UL R &R B e
2R RIBEE I B TS - BIEEERIR S
e COVID-19 » Al D84 Rfr e o HZEE
B RHE R ERE E R E R E ol
AR SRR (A0 AMRERER
EFR ) -
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BIEHR
MRIEEBEIITSE - COVID-19 HEFH R
s HIEUREEE Ry 12 % 56 =Ll Bt
» R 2 S (o] 18 2 S A (R AR P Y e
R o BLEREATHRAY IS © BEERIE ~ LM
BN ~ FEERAEY ~ 8RR~ R~ 18T
BHZE ~ KEhm LI o OB R A Y
0 50% Fes ek - B e g -

& ot

= ~ ¥IHRGEAR

COVID-19 7ERRHER— AR & AT IR
Frot P EAR R - RSN — NG 5
TEARNE - TEKIR IS 4= R AIBE R =) » 4]
HAREAR DURZ#6 ~ SE ~ PPOR PRI ~ 2 5 9D
WLAERIR SF - B RF SR HR MR - 51T
ZEIFEAG LR AERERE - REEL
B B FEIR - AIZE Ry faba e -

1E SARS-CoV-2 A% JHRHFHY#HE (variants
of concern, VOC) 1 » BfESX omicron B 1Y K HT
it 25 A SR - {HIA] omicron PGS - AT
DA AR R RE -

- iGER g

COVID-19 ¥ 5 i A 75 ML b B e B < bk
ELERFAL (lymphopenia) ~ Ifil/]MiF#AE (thrombo-
cytopenia) ~ [M&EH% S (coagulation profile) BT
TIHESH, ~ % R AEEC (40 : CRP, ferritin, IL-6)
Ft 5 ~ D-dimer, lactate dehydrogenase (LDH),
creatine phosphokinase (CPK), troponin 7175 » HIl
FORTEBRAME » TRELRIIEAI R AEGR -

A ERREE
BRI W] AR ARSI B - HEE S
A% A SR B TR © 2 o 25 8 B A B g T
SE RTINS B BT R 25 5 FH R 8%
HI B i SR AE LR B A B R - TR IREs B (E 15
RUA 0 &ML~ BLAME (sarcopenia) EjiAE 02 5L
LR s o EIEE T R AR E
B RG  WEMEITURE - PUBE S
TG - AN R A g i A bt T RE 2
YA S| EE AR VA (steroid pulse therapy) » B4 HIET

ZInfEARAIEITER] -

RITEAREE

I B A AR R 2+ PRI %2
HHRE 3 RS | PR TS - RRERR RS
B > ST COVID-19 77 K2 U676
fy -

—  FEITEE

B IR BT Se 9%% p TR TE A RS - (HRBHE R
B = M HA R B B R B SR 3R - gk pEf K R
Frl B A - 9% ] DA ] R 12 0 s 1 1A B R
TEEAREAR 22 o AT HE Rl > DL 60 5% DL _E K e
FIEH &N COVID-19 JE L FixE o BIfHEZAR
FH 0 0 SRR B2 B - AE [ i ge A el DA
PR COVID-19 RSB R RRIMAE ~ o o\ B i g
BF IR M A - FHIWESE . KA (BCG) th B
COVID-19 SE = 2 & FHE - REEHE KN
B A RERIN T AR S - ¥ ¥ COVID-19
FEEIRET] -

-~ HERESMEH

COVID-19 s M 5 B B8 B R el i 38 A4
B g R 0 R E R RIR I BRI
PRSI R R I E - ARG = -
T HH U 5 P B B DA RV EEY) - 5
B TERG i o M a A S e A Be i A it
1 dexamethasone % * B4 # A RHre - iz
AR R A B R BT -

= ~ BEEEH (holistic assessment)

f A R Y 1 i BB RS BT AR A
A 9 B A ] B B S AR A 0 RF I AR
AU g I B R SR G T T R R AN R B -
i 1A% 75 76 H 'H B & © complete blood count
(CBCQ), liver and renal functions, C-reactive protein
(CRP), thyroid function, hemoglobin Alc (HbAlc),
D-dimer Bl ferritin 2 » 45 W0 8 i AR 2 FE U
BB XOOtHRE - I SA BRI S BE I BA i D REAR 25
I R 8 1 A L R B B b o5 A A
155 Mt A AE L 38 M 3 52 e g AV i e 8 BESS g
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(HRCT) -

PREA A A SRIRR - AR - KRE
E ik~ BWRRE RS LSRRI K  ZEREA
ZIHE H BAE BRI - (EEEE A B NZH
JEIMGREIE -

VIRBERELE

B BT B R RBE © A0 ¢ BB AR 2E
LB~ RS TR R RN 2 R
B - fESAFEER A L ICEEENRIR - A7
EEIRIE RS _EREEE - B2 H TN
SR ] P2 I B U 1L U0 9 il DR fo P 2]
B R R R MR -

7~ REEBUEAR

Rt G W g & OF I K IS A E 2
£ (mast cell activation syndrome, MCAS) 5 it&
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COVID-19 began in Wuhan, China at the end of 2019, and quickly spread into a worldwide infectious disease.
So far, it has infected more than 600 million people worldwide and killed more than 6.5 million people. The global
fatality rate is 1.05%. COVID-19 is the greatest plague of this century and has caused enormous damage to human
health and socioeconomics. What's more, many infected people have chronic and prolonged symptoms after the
acute phase. The common symptoms include cough, headache, dyspnea, brain fog, insomnia, dysgeusia, etc.
Although these variable clinical manifestations are not fatal, due to the large number of people, it still poses consider-
able problems to public health. In particular, mutant strains of the new coronavirus are emerging one after another,
and more people in the country are bound to be infected and suffer from long-COVID-19 syndrome. Therefore, it is
necessary to keep track of infected people, even those with mild symptoms. The sequelae caused by this emerging
infectious disease still need more observation and research to further understand and propose the best manage-
ment for long-COVID-19 syndrome. Based on the latest literature, this article conducts a systematic review of long-
COVID-19 syndrome, finds out high-risk factors, describes its symptoms and possible pathogenic mechanisms, and
proposes feasible treatment methods and prevention methods to provide medical personnel with the best possible
management for patients with long-COVID-19 syndrome. (J Intern Med Taiwan 2022; 33: 424-435)
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