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1) #®FHFAMEDLINE (1&%H:2022% 5 F24H)

ID Search Hits

0 COVID-19+NT/CT OR SARS-COV-2+NT/CT OR 163,337
"COVID-19 VACCINES"+NT/CT
(COVID OR CORONAVIRUS?)(W)19 OR

w (2019 OR NOVEL)(1A)(CORONA? OR NCOV) OR SARS(W)COV(W)2 OR COVID19 OR 256,353
SARS2 OR SEVERE(W)ACUTE(W)RESPIRATORY (W)SYNDROME(W)CORONAVIRUS( '

W)2

#3 HEAT STRESS DISORDERS+NT/CT 6,577
HEATSTROKE? OR HEAT(2W)STROKE? OR HEAT(2W)(ILL

#l ? OR ATTACK? OR CRAMP? OR EXHAUST? OR STRESS OR DISORDER? OR 22 938
DISEASE) OR SUNSTROKE? OR SUN(2W)STROKE? OR HEAT(2W)STRESS(2W)D '
ISORDER? OR SIRIASIS OR CALENTURE OR HELIOSIS

#5 (#1 OR #2) AND (#3 OR #4) 62

#6 #5 AND (ENGLISH OR JAPANESE)/LA 62

#7 #6 AND AB/FA 60

2)1&%30 Cochrane (&% H:2022% 5 A248)

ID Search Hits

#1 [mh "COVID-19"] or [mh "SARS-COV-2"] or [mh "COVID-19 VACCINES"] 1,734
(COVID OR CORONAVIRUS OR COVID19 OR NOVEL near/1 (CORONA OR NCOV) OR SARS

#2 next COV OR SARS2 OR SEVERE next ACUTE next RESPIRATORY next SYNDROME next 10,866
CORONAVIRUS):ti,ab,kw

#3 [mh "HEAT STRESS DISORDERS"] 200

" (HEATSTROKE* OR SUNSTROKE* OR SUN next STROKE* OR HEAT near/2 STRESS near/2 173
DISORDER* OR SIRIASIS OR CALENTURE OR HELIOSIS):ti,ab,kw

45 HEAT near/2 (STROKE* OR ILL* OR ATTACK* OR CRAMP* OR EXHAUST* OR STRESS OR o8
DISORDER* OR DISEASE):ti,ab,kw

#6 (#1 or #2) and (#3 or #4 or #5) 2

#7 clinicaltrials.gov:so 228,563

#8

#6 not #7

1
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3) ®RFRN EFEE (RFRE 202255 524H)

ID Search Hits
EAAE/TH or BVFE/AL or BEFK/AL or ~ 1 A X /AL or BE/AL or 2L/ AL or TR
/AL or ZEEE/al or B b L XIEREE/al or 2K T5/al or BAX kL XFEE/al or
#1 heatstroke/al or "heat stress"/al or "Heat Ill"/al or "heat Cramp"/al or "heat Fatigue"/al or 5,505
"heat Syncope"/al or "heat STROKE"/al or "heat EXHAUST"/al or "heat ATTACK"/al or
"heat DISORDER"/al or "heat DISEASE"/al or "heat INJUR"/al
COVID-19/al or "COVID 19"/al or COVID19/al or nCoV/al or "Novel Corona"/al or "SARS-
CoV 2"/al or SARS-CoV-2/al or SARS2/al or "Severe Acute Respiratory Syndrome
#2 Coronavirus 2"/al or A K-19/al or 3 ¥ K19/al or HA a2 A+ /al or HEICorona/al 29,164
or SARSaA R+ 7 AJLZ-2/al or SARST A F T A )L X2/al or "SARSTA R F 7 A JLZ 2"/al or
(@5 D747/TH and @COVID-19/TH) or 1A +48/AL)
#3 #1 and #2 67
#4 (#3) and (AB=Y) 13
4)18%=, MEDLINE (8% H:2022% 6 B 15H)
ID Search Hits
#1 HEAT STRESS DISORDERS+NT/CT 6,607
HEATSTROKE? OR HEAT(2W)STROKE? OR HEAT(2W)(ILL
4 ? OR ATTACK? OR CRAMP? OR EXHAUST? OR STRESS OR DISORDER? OR 22 360
DISEASE) OR SUNSTROKE? OR SUN(2W)STROKE? OR HEAT(2W)STRESS(2W)D '
ISORDER? OR SIRIASIS OR CALENTURE OR HELIOSIS
#3 MASKS+NT/CT OR MASKS OR MASK OR FACEMASK? 50,314
#4 (#1 OR #2) AND #3 NOT RESERV?(3A)MASK? 36
#5 #4 AND (ENGLISH OR JAPANESE)/LA 35
#6 #5 AND AB/FA 34
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5)#&3R7, Cochrane (1% H 2022%F 6 A15H)

ID Search Hits
#1 [mh "HEAT STRESS DISORDERS"] 203
w (HEATSTROKE* OR SUNSTROKE* OR SUN next STROKE* OR HEAT near/2 STRESS 175
near/2 DISORDER* OR SIRIASIS OR CALENTURE OR HELIOSIS):ti,ab,kw
43 HEAT near/2 (STROKE* OR ILL* OR ATTACK* OR CRAMP* OR EXHAUST* OR STRESS 231
OR DISORDER* OR DISEASE):ti,ab,kw
#4 [mh Masks] 1,687
#5 mask or masks or facemask* 12,534
#6 (#1 or #2 or #3) and (#4 or #5) 5
6) RN EFFE (&FH 20226 B15H)
ID Search Hits
EAAE/TH or ZVFE/AL or BEFE/AL or ~ U A X /AL or BEh/AL or 2/ AL or BETR
/AL or ZREE/al or B4R b L RAEMREEE/al or BT /al or B X b L X[EE/al or
#1 heatstroke/al or "heat stress"/al or "Heat Ill"/al or "heat Cramp"/al or "heat Fatigue"/al or 5,513
"heat Syncope"/al or "heat STROKE"/al or "heat EXHAUST"/al or "heat ATTACK"/al or
"heat DISORDER"/al or "heat DISEASE"/al or "heat INJUR"/al
#2 #2 <22 /TH or ¥ &% /al or mask/ta 12,846
#3 #3 #1 and #2 not U ' —/N—/ta 32
#4 #4 (#3) and (AB=Y) 8
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[3CHR]

1) Shi D, Song J, Du R, et al: Dual challenges of heat wave and protective facemask-induced
thermal stress in Hong Kong. Build Environ. 2021;206:108317.

2) Chen WY, Juang Y], Hsieh JY, et al: Estimation of respiratory heat flows in prediction of heat
strain among Taiwanese steel workers. Int ] Biometeorol. 2017;61(1):115-25.

3) LEF AT A7 M X AR A, HIRIEEE &%, 2021;69(1):1-8.

4) Yip WL, Leung LP, Lau PF, et al: The effect of wearing a face mask on body temperature.
Hong Kong ] Emerg Med. 2005;12(1):23-7.

5) Roberge RJ, Kim JH, Benson SM: Absence of consequential changes in physiological, thermal
and subjective responses from wearing a surgical mask. Respir Physiol Neurobiol. 2012;181(1):29-
35.

6) Kato I, Masuda Y, Nagashima K: Surgical masks do not increase the risk of heat stroke during
mild exercise in hot and humid environment. Ind Health. 2021;59(5):325-33.

7) Sakamoto T, Narita H, Suzuki K, et al: Wearing a face mask during controlled-intensity exercise
is not a risk factor for exertional heatstroke: a pilot study. Acute Med Surg. 2021;8(1):e712.

8) Morris NB, Piil JF, Christiansen L, et al: Prolonged facemask use in the heat worsens dyspnea

without compromising motor-cognitive performance. Temperature (Austin). 2020;8(2):160-5.



9) Ueno S, Hayano D, Noguchi E, et al: Investigating age and regional effects on the relation
between the incidence of heat-related ambulance transport and daily maximum temperature or
WBGT. Environ Health Prev Med. 2021;26(1):116.

10) Hopkins SR, Dominelli PB, Davis CK, et al: Face Masks and the Cardiorespiratory Response to
Physical Activity in Health and Disease. Ann Am Thorac Soc. 2021;18(3):399-407.

11) Epstein D, Korytny A, Isenberg Y, et al: Return to training in the COVID-19 era: The
physiological effects of face masks during exercise. Scand ] Med Sci Sports. 2021;31(1):70-5.
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T, A TED SN/ BRBEH AEEHILEM TH 528TC 28 2 7o\ X 9 BRI AR <o 22 5 i i 2 HE
FRER 5 L2012, 28CEBALVWHPITER N7 2BEMKT 5 2 EFEETHLY,

WRTHZETENORENEORE LA TAhOMMELRIE T Y 213 %, Eiz 2 TOICHE
LADS, T7 2 VOREFRELZHEL T ZENET Ly, BHEREHETH LB Z TR E L



ToIEEEA LMD D . IIBEZ LT 5 2 E THBEEIREI ) 3, HREBED0%IZTT 2
YOMMTEALRROENZE VI HEDDH S, H. BEEIHAEL TW5H [COOLBIZ] &, il
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TAYCMELREZEHT AL, HELZELZZ LR —F 2L —F—, WEEZHL TR
WREEOSCNIZBD L, /20 BIKICHEMS 05 L) RBRETIX, Eiliz28T X VKD ET
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* WBGT &

2 X8 (WBGT (BEREEKILE) : Wet Bulb Globe Temperature) (&, #HiEz FHi§ 562 &
FHBE LTIBAEICT 2 ) A TRESNHBE T, HALEAEE F UEKE (C) crang
TAH, TOMIEFME ERED T3, B3 (WBGT) FIAMRENREDEDORLY &) (BIED)
WA H L72fEEC. AMEOBINIZE 2 2 BORE WV ORE, QB - {4 (A< Le) BREHM
BOBBEE, QOFILD 3 2% WY ANHETYT, Zhud, TilolleEiEo 3 MBI Em Rk
MEE. PRERIREE M ONZERIRE) &b LICHEHREINE T,

@ ki fE (GT : Globe Temperature) &, BEICHEFE I N-HEOIHROEK (hidz2l, EEY
15cm) OHUMZHERZ AN TEBE L 4. BEROEmIFZIFZEA LS LaVEEIES LT
9, CORKREIZ BEEHXICES S SNZRETOROPOPHIREZBH L CTB Y. 55k
ICH %7212 B0 AR & RWHBAH ) 57,

@ EkiiE (NWB : Natural Wet Bulb temperature) (&, KT SE72H — ¥ 2 RET ORI A
WCBII L £ 97, IREEFTORIMICH 5KGHPEFE L2 L EOWHEE P L2 L EOMET, 2R
DHNz L ZIT L, Sl GZERIE) L OENKEL LY, RNOWNERET L LKL LHL
SEGVWEETHIDTT,

@iz EkiiE (NDB : Natural Dry Bulb temperature) | HOmMEGTZHWT, Z0F A%
L F 5,

2 X H (WBGT) oH M
B o b
WBGT (C) =07 x WEEE + 02 x HERRE + 0.1 x ki

BATOE B
WBGT (C) =07 x {ERRE + 07 x BEkimps

MWBGT. HEREEE., mEREE. ERRE O A, BXE (C) °F

(BR¥EAHP X Y : https://www.wbgt.env.go.jp/doc_observation.php)

U (BEBRADIR)

Q-4 =S COVID-19RERERD SRAITESH ?

m BMOFES COVID-19EVTNHZEREEEREZ T B2, BRIEERDOIH D SERIZH
WTH D,

[ 3t]



BuhiE & COVID-19D FERREIR 2 I L 7250 313 7% < &4 OERRIEIRICO W T O L ) R
A L7z0 BEDREICRDFGTHEERTFIIKIETHY, 7HHPH~8H EWIIHhIFTTE—2r %
Wz 202 BIVCOWNE) - AR—Y, T7 A V0L VENLE EOBHBEOREL V) RENHN
3 BHED W REMED LA S, LA L, BEIRBEOREND L0106 Lo T, COVID-19% HE T
LD TIE R\

BPE & COVID-19DJERIZOWT, £ 1ICF & D72, BHFEDREIRIZ, H AR E RS BPRE S
FITL B e, TEHPETIIDFTF W, LHELHR, EH U, FBH. RN, HEEL & TESG
FECILIEE. WA - I, S ERK. BEORMRIEE 2 &, M EZHE T & E O RRREEE, /MK
FER, BEIEAE E B 5130 —J Ty COVID-19DJERIE, Fh, HWIEWIE, S oBEmk, .
POEI. Ao, PP e, Syt WHBR. Bk, < Lo, BERA, WA, T, M. HE. Wi
B, WRERE, BMEE, TLA 74 r, K. 5RO, BB R ERH LT,

&1. BHEECOVID-19DfER

B ARAEIR
b, Ik BV, BT, BHRE, Bl
shehEt 0 I B B B, 2SBAR. BEOBHEE

NE : SEOZHMES. MM, KERE

FE, BEEWEFE 5B BE. BER. Bk
RS, S0+, WEERm., B, < LeAi, BEBA,

EX. TH. EE. BB REERT. KERBE., BHES.
LA 77, R, BE RB. RE

COVID-19%7

K2, BAHECCOVID-1ODRF MR FRIRIEIR D FEASBE

ERAREIR B E COVID-19
EH (SFR) REH 26.7-39.2% 2
YR | EDEX 19.1-34.2% 6
e | EDEHR FhE R L 8
BEYE | EDER 68.2-76.5% 6
LGB ERk Il EDESE 14.6-20.4% 2
LR | EDEFH 12.6-19.7% 6
BEEE I EDEZE 1-20% 9
St BEIL AL 74.9-82.6% 6
b BE AL 68.4-71.0% 2
Rz BE A 49.5-49.9% 6
Lok B LW 61.3-69.3% 6
=7 BE LA 42.0-42.8% 6
- Bf%, R 86 6.3-11.3% 4.3-5.1% 4.6
T —— 47.9% (fek2) 6710
22.3-27.7% (F 270 >)




B e BRAREIR DS E 2 K 2 12 F L D7z N OFAERE 2 i § 5 & B TR
ERZED Z DL VA, COVID-I9TH BEMAALNS Y, T ERBFEDRERD S B, COVID-19
THHARIEALNL DY, HESEOWMEIZITL AL EWY, TEHTEORERD S B, COVID-19
THLHM, £9BEK BaAnASNS%, 720 0. IIEHPECTHBIT 5 5EakkE,
COVID-19T % 1 ~20% CAPFT 2% BLEX ). WHFOEITHB VT, ARSI T IS RN T
HDHH FE - T - EEBEEK - A - BEREEE L o2 BiERIZETE & COVID-190 W3 il
b BT %,

COVID-19DH5 81 7 W AR T bt BRI, 0k, < Loy WA, IPRINEECTH 50, #urh
FE IR B - WHEEE - K - < Led - BAIEFIHBIL 2V RNEEROLZELH LY,
F720 4 370 YHRUETOCOVID-19TIIFFRIN 2 T /L & L CEEREE2947.9% THPET % L meta-
analysis THE SN T2, BEOTHRZMTH S I 7 0 Y HRTIIHEIRD (22.3-27.7%) +
HEHEENSS T LA Lar s, BHUETREREZ DS Z L3R ER V. MHOEMICHE W
Ty WP I B0 dE & COVID-19D W N TH A SN 505, Bt - IHEEFE - Wk - < L - H
o LR E I BE TIIBES D v L LS, BAEREZ R RAERERIE, o A
WARRGSEIZ D A O L 720, BHiE L 13BN TIEH 505, & HAHACOVID-1I0ZHEN L b D
TlI v,

BpiE & COVID-19E WIS L H 2R ERE BT 5720, BRIERO AL S O HIZNEETH
%o LA L. BOPEICBT LM, COVID-19C BT 2 Syl - WHEESRE - Bk - < Lo - B - 1
HEER EOIERIIMEOEN OB & 25,

(2R
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Q-5 mEEFEDiEECOVID-19DERICERAN ?
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m & DR CERFMRIREDIEEIFR,

[f 5]

B B C 4 G 30, COVID-19BY# T 8 fa LA MAT DO G & L7ze kIR % 4T o 72 R p3 T
COVID-19& #hyE N 2 By & L2 ERIMIEH 12T 52X 1 O A TH o 720 B i3 HiE b
T 5 LIRAFIEIL & SRR O b O WA E 2 TS BV A M A VIEIC X ASIRS & BB IR
ILiZ X % bacterial translocation?ssepsis & DO E)E TDICR R &S L EZZ LN T WS, FOH
RE LT, IFEE, BREE, BEFEOMERAR AR S, 25 O 7 2ohiE 5
FEEE I (RERE) OERICEINL, —H, [FHaoF 74V REGE (COVID-19) Z###
DOF5 & - 5720 (20224F) 12X, COVID-19EE D EIELHER FHRFINCE T AN, +~—
H— (EIEL~—H—) 220w Tik, OV ¥ 235K, @ifivMaEd. @D 54 ~— EF. @C Kk
H&EEH (CRP) kA, ®@7usnvy b=V kA, @7V 7FrFF—¥ (CK) EH. @7 ARTF
VT I/)bNF AT 2F—+¥ (AST) EH. ®7F5=rT73I/ b7 A7 x25—¥ (ALT) LH.
©7Vv7F=r (Cre) b5, OmiEFLEEKZEEFE (LDH) EASATIFRLET & ARICEE L
TWhREHEL TS Y, BuhiE & COVID- 19D FEfEfb~ — 4 — & LT OMpmEd, EHLTWS
HHPZ WOPBIRTH 5,

BorhE ECOVID-19Z W+ A N4 A~ —F —Z M L2Ze e LCTid, AKFTiIrbhi
Heatstroke STUDY 2017-201912 % % X 72 2 b A Be 5904 & COVID-19 A B 386 A\ O R Ifil
B L-HE2H 0 Y, [k (108x103/ 4L vs 52x103/ 4L, p <0.001). Cre (22 vs. 0.85
mg/dL. p <0.001). CRP (02 vs 28 mg / dL. p <0.001) ®» 3HH CHE A% AH., EFD
COVID-19% LM 517 % AMEEREOF WAENICHH E#HE L Twb, L L. COVID-19AFE
BEOLVEREEDORIFIX366% &< Y, A 70— PREBEREY L ANCARME %% %0COVID-19
BB RED L HE SN TwAE 2 s, BRSO MR IIENRE L L TOHRIZIZES
2\,

BHEOSEE E L CIERIEO T & RSB & SRS & 0 PR, B, SEREIRETS
. IO DlEEFREEDEAE AR I NI HICT5I1C1E. 2% L HT2RHDL Lokt 7 +
O—2ShBE e S50, BPESEAA KT 4~ 201512 LU, FESEMEBuhE Il B re ks <13
< 5%, FVEMEBHETIZ25-30%I2 54T 5 & S b, BUNEICBIT ABENRICL 5258 CK
FAPRLEBNTH L5, FOEFIET79-920%EMHEA . HREBED —ETE RV &, JlEM
DEFFEDOFIERE & RN 2 PR EBEUICKM L ThwivnE wbh Tl ), REHOEE % —fbs
HTEXHEL Y FABPRETHAET L EHESINLIBMHEREIIOVWTS, B/ MY 7 AMUE,
AR ) 7 AEE & b FVEME. FEFFEE B RE Z N E NN R 2R TICE > Tk, 0
filn, ZAHREIC X B s AR A Sl L R I IR EBICAEH S HE ST e M A= —L LTE
FERE & > 2% 7 B High-mobility group box 1 (HMGB1)? %% 5 2%, F 7ZERMICERILSIhTw
R\,

COVID-19D MM A ORI H & LTid, DA ¥ 751 ¥ A TIE—#IY 2 AR E ILCRP



F7686% [95%CIL: 58.2-782]. ) ¥ 7S ERIKA57.4% [95%CI: 44.8-69.3]. LDH.L 551.6% [95%CI: 31.4-
716]L S5, F7:COVID-19AFBEDOBLEMIETIZ. AST. ALT E5132876%, ML LE ¥
(T-Bil) F513218%. LDH E#HI376%, I+ 70 v EA1E15%,. D& A ~— EA1336%I2 55,
M R#EZEFHE (BUN), CreRCKIZOWTIREEME ) EHF A6 THRTAB1 R TwE MM,
% 7:COVID-191Z% U CHRMEIHE 2 MET L 72Rid % h 5 72,

DB XY, BpiiE K O"COVID-19Z 2 hC & 2 Besbi 0 maE b ¥l 2 K3 2 W REtE o & 5
HHH AT 5 D00, BHiE & COVID-19D 8 NI H 7 M A 3B ST S 2 TiE 2 v,
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Q-6 =ikE. =HEECANEERSBEDOWHCTIREIFCOVID-19DERIEZHTICERN ?
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A\Cs) TEEZHEFRAZEIICAVICE. B THD.

(ft ]

BORE XM L BB ND L FRAEAT A0, REL BN EBBEMADPLETH S,
COVID-193 478112 13COVID-1923 5 Bl B Ic & T 5 720, *%%twhtfﬁ&&%m#&é
MBI~ O MF 72 B L BRI OB 2 3 WD D 5o I HACTHRAEIZ L Y
COVID-19% N TENIZZI DX D BRI N L, ZD720, iR, EikkEd cgup
iE % 58 BB LT, EBHLACT MAASCOVID-19 & D& JIZHIIC & O EA H 2 HEt 247 - 720

COVID-198 L O#HiEZ ¥ — 7 — F & LT L7Z-MEDLINE 43, 5 HyeyEsE 118 O & S
Extg e LB L., Zoc, mRi, BEakbEE caobiE % 59 BE O HEACTRA 2
COVID-19. O #RICH 2 LD x et L85 3o 720 W 212, #diE L COVID-192 h &
MUK 2 R EACTIMRAEDO M A2 LT IR, 2% ik 2 2 & THHMOME %2175 72,

BoPE B E L, R T B W BAE O SAE24ASKE B LI % ¥ — 2 & LT, ZAVEITIE g5 H A
151%3'# (Acute Respiratory Distress Syndrome : ARDS) % &84 2 W aEtEA%d% U, ARDS% &6F L7

IXTAG D O F AMEOREEAHMI 2T R TH Y L Ll OBBESHRICBWT
%hﬁﬁfAmm%ﬁb%éiv&%%%F&%Ibfw&w%$fﬁﬁki\%%@%%ﬁﬁcr
WHRFT T RESE AR W EEZ BN,

—7J7. COVID-19EF T L Cid. WMo 0 F AMRM 2O M T EM O 75 2 AN
7 W EACC T (G0 AL 5% Zd. Z OWGHT R 2 B3tk MUY 2 0 5048 % v T
5 e, BEMEMEM%, SRR RO %, FERR SRRV RIVERG %5, R RS RULI 2\ 285
WG R E % 5%, LaL, COVID-191ZI1ZARDS % &85 256 b /75 Ly 2 S o Mg 7 A
BT E SR OIRENEN S 2 - OEENLETH S, 2 LT, IH S DWIHRHACTH 5O
AT RUCE L CTld, &EEIZT7090% B 142 FFEREE1Z20-90%F2 B & i 12223 0. FHEIC—ED
RIRIIBSRTOARWT w212, WEHACTHRA XS ARTEREEZ 2L T )., IR
& AT 5 BEDARDSRCOVID-19 & o 72 MFIRA O SRS O —B) & 3 % 720123 F %]
HEED D B 720, MAEDOHITZERL TH RV, HEBMICHWAIZEIABEYTHLLEELZOLNS
6-9)

BAENC BV TIE, 202248 2 HEICAEIICF L ¥ B b I 7 0 D RRICE S b . ATE| &%
THE I CORPD FEFRME oo TWh, 20214E12HHH 1 HIZEM S N4 FY ADL ba AR
774 THIZETId, WA 2 SARS-COV- 2 fili D MR EALCTH A2 2 L Cwold, HEkA (5
VEER) TIE83% (55/66) TH o7z L T * I 270 D EHE TIZ40% (16/40) OATH D),
FIzOURRIE, EHREGEHENDLZENEL Ao T HEshTREY,

BohiE & COVID-19D 8 I ITHEE R 5 AR 22 LD CTHETH 5 2 & JFBHEACTH & D
FEREEEEC WS E, 72, BB L) ICHATEIXRELRERNADVPLETH L EEZONL L
0. MERHAICTHRAICH M 2 B35 X ) R 3EREELT ARSI HE SN S, HL,
Bk EZ 2 LT A58 I3RS REOE N HWICHERCTREZ LELT LI L, ZREAEE
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ELTWLEAIRERCTME CHRENEEOENPLEII L LI 2R T2 5L, BMEGHIES
W ZITV DS, WHHMCTREZ 02 OCTREZITIDOVPLT L VwWEEZZbNhE, T/,
i B EACTRA I EZ W ITH WA 2 EASTE w7z, COVID-19%% B8 61 o ) I o fi# B i,
COVID-19® & HEIRPL, BERIEIR, V) 7V & £ APCRRRLAMPE: 7 & O A% T-WEMAS, PUFMAE D
RS L BRAIICHE L TEEITIRETH L,
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o (RilhE)

Q-7 COVID19DTIEEMN BB HPIEBEDIBE. KEAHEEANT, BEEAHNTEIEN?
BEOBRATREIT o2 S CRESHEEAVEENAHZT TH LV, SHERT
ARICEATERAELEEBINT DN EELL,

(5]

R IR T R AR E A R R0 B, BRAEIRRRCTHT R4 5 COVID-19 & 24 b % B 12 85 51 5
52 EI3HEL <. COVID-INIH T 2 &G K 2TV A5 BHEDRIIZHE & L CORMMNY 24
BEHETDRL TR 5% v, LA LCOVID-19EE I EBGHE 21T o 12856, RE SR
ZRELEAEL 7Y VoI, FREIB X OMEHPICHAAET 5SARS-CoV-220 LD A F 1, A
PICZ 7 VIV ALY 2G2S 0. iR O F5] & TIEERIE L CRBGHEZ T 5 RET
RV ENEREL 22
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BPRE B IS A MRS HIEICIE, Bk BEEEE. A AL, B, AR
NTHi (ECMO) Z H\w7fkpa ik &, & Hik, wKiZiE (cold water immersion) . #5 7K
YT —, KFEETORIFGH, 7= 7~y M EOGHEE Y HO2RINGHNER8H 5, 7272
L. MIFas i O A OB, SEOWIRIC A2 H b TGRS T 2w,

HAREE 7212 X S Heatstroke STUDY O Tl Rk 195 3511 % 47 4 3 M A8 O A
THgEE L 72 5E 12520194 1362.6% 72 o 72 DIHF Ly 20204E1370.0% 72 5 720 F 72, BEMIGEIED S
B HESH W S N34, 20194E1377.9%72 5 7225, 20204E1361.6% % THA L7122,

A OHEIEZ B F 2. KEZ40T IR L 72 NI EHGE HE 2 W72 EZ5EEE Tk, ANBERAO
HHR R E RO A KED S DOKGHERIHE) 7OV VOFREZED o2 o T, B
BHEIZEBDEREDPLDOKRDERBIEI Z 7BV EA LR GED ) A 71305, fodHE: &
FRIZ, BEDCOVID-IIEZE TH - 7oA ICII RGO R LI XG0 ) A7 13T 5720, &
ot R 2 ke 3 5 LD D S

— T, BMMEHE L LT, ERICEOEGHEZ Ei§ 2 021200 Tid, Z&H0EIE 2 Fe 3
B’y 20T AL, Sk THRBIMHHTX 2WHELZ B IRT 2009LF L,

SETHRN L EGEHPBEE LBV T PREEET S LEZONTWE DS, R LHEHEICOWT
E. MEIB O Z £ 25 02 L BEOSARERZ I Ly MG SE O & THEgE L
7o BE &L AN SRR RS R 2 B L 72 BB O T & IR L 72 FgE ik, B o
P ABEE RO T & B L T2 2,

Iz, CHETOELMEZ T LOH &, BERE TIRIEIARRIS5C U L2 R S s &Pk
FEAL L. EEBOIE TIRED0I0C U LB HINFHRE2UBE S L EShNTWS Y JEHTENE
BEIZ BT A G E B BRI R HIRE I 2 ET L 722 i i o e vt BRROIREHATE S %
HZETTFBRPARE LD, FEMEEFERICTEX L 2T RIS CHEICL L ETHIT A N
Y E L, RIS EIED D BEKRIEIZ55020-035C DG HEEZERTH L SNMb, 70,
AR 2 720 BEHE L Vs, M PGEN D 7 — 7V 0MERR08-14C . 7 v sy Rikic
L B RGRAFRGH P ERL0-12T L HE ShTwna ™,

W NORMBIYEE S BEHRLAEIRIMBUCHZE L, #U2E=%") 7 P THAT L. &Hiak TR
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