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BAtEE - KRS (Long COVID)

ERE SR FLERT A (Coronavirus Disease-2019, COVID-19)
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HATE R ERERE T ARG Eim - AR 2021
- | & 7£ Nature B 81 H » Long COVID X A
DUPRAR 28 AR WY IF R - 40 R 2R IR AE 4 2|
12 JE A H 3 Y subacute or ongoing symptomatic
COVID-19 LURAEARTE 12 FE#& Y chronic or
post-COVID-19 syndrome' 5 ffrj 5 5] [58] 52 fgit Jfe Bl
Wl L iF 922 (The National Institute for Health
and Care. Excellence, NICE) HI|& Long COVID
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converting enzyme 2, ACE2) {E k5288 » DU fE
F B IZ IR 5 H 8 2 (transmembrane protease
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RKEMEE MACE2ELEFE - BiEE - K
Bk ~ P~ R M S I BT R HL A AT - BN
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) %) B L [F) 1EE A O HI A (Sodium-glucose
cotransporter 2) JREEH I —H 5% » (HEEAREEH
E A S FRTRETRESE Lok e 3 - it -
IR F JBR I SR BH P R = LB 5 | Y AL T ~ A
AR SE - SIS RE PR S B AR B s A B
& (microvascular) I KM% (macrovascular) f/f5%
eSS AERR - T 8T e 8 B 2 v A S I S
UM AR, - 38 e s BN TR A B 2
TR -

W PR 995 11 397 76 995 o 1 DL 1 17 70 3 S Tl A
£+ BEPRI S BGYERI THER I A » MR E
{LRERRIRIIEER] ! - HRTEA R IVEBETR -
TS T RS B B2 BORE PR 99 (diabetogenic)
HIIRRE » 38 BTG A PR FEOBE FR W ¥ B = LB
L REURE PRS2 B IS S8 45 S DR ™ - U=



AR EH N R RZPE 355

H R G 1 9 1 e o 2 B IR B e i 55 AT RE R
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[LfE (diabetic ketoacidosis) K= LA =% BAR
HE (hyperglycemic hyperosmolar state) ZKZEH 15 »
A HE A [ K] 5 e 9 i S MR s A MR R
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(secretory granules) ik H. 4300 B SR o i
JF 0 S - R ESAREE
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Il B PR 95 A 32.3% & SEEGE LR » 18.6% 1Y
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— R TSR R AR 709 A B IR R DO REAE
IEFHIE - HABERF FHE SR (thyroid stimulating
hormone, TSH) ~ i Hft IR B 32 (free T4) HYIR
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1F BEJE (sick euthyroid syndrome) 5 87 24
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FHEAEWE - (BE D E AT FREGE R
{LEFPLES (anti-thyroid peroxidase, anti-TPO) &4
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] e o T O A AR B TR B A5 S B e IR e
7 20 o AR EL BT e R COVID-19 % A
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PERERN RRYFRBL - AR - KRB RIRE &N
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.2 COVID-19 Ji5 AR B K EN & 2 BB E
B FARBESERYRIA S - itk - COVID-19 &
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(critical illness-related corticosteroid insufficiency,
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IfIL ¥ 1% A% B P B2 1€ i A (cribriform plate) 3£ A
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PR IER TR B - A —EEIE
COVID-19 KHsE % FaflH H R AR ~ 2Rk
%16 (polydipsia) » B 55 % BB & & 1% IR AR
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EHE AR Y SRR RS
B S2 6 & 47K i ~ F2IM (congestion) » HIFE
B AR C R R Y BUR T =2
A2 53 B s B AT RE  FEME IR IR 7 -
P23 B — 19 COVID-19 ¥ Fe 5 1 A R L 75
SE[ER 30 © COVID-19 S B SR AHARLL -
AT REELIM e 5 #8532 (luteinizing hormone, LH)
B T SEEFTER LH 2 LA FE R R S
R T R MM IR ST RE R IR T RE - IbAt > &
e B SRR P oy 1o o i R R 5300k » RTREEEEL
LH RO - R S IS s 2 -
COVID-19 3§ A B RS R AE 2 1 T BR PR 18 S 1 3
BEHENR T S - BT AR ZERET S5
BB WAER TEERD R IR TR
M350 RN KE T A R — 1 R R
2 KB EA G ERNE - BERD ~ 1F
ES AN R

TEZCME T » SN (R A w0 {300 1 37 et
1 o COVID-19 A4 BHER L ETTBRE
fa B8 52 (anti-Miillerian hormone, AMH) J=F5 L
5 IR - RS RON B R DI RERY N7 - £
BEE 1.5 & —H9 COVID-19 225 A vl 2837 H
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COVID-19 W EEHR © - — it B
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OB FYEGR 220 (AR R HE I R A 52 20
ARG EBIE T AR B BILE COVID-19 JR
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FiE - AR LIRS 8 COVID-19 R4
CAEH A A8 H 9 35 BHA IV FL3E (premature
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1E COVID-19 3% A & 2 AR I §5 4 &
oo BEATERE] UG E 62.6 E 82% » i H ER &
FETE A B 0% - COVID-19 MY {E B 5E A
A D SR A TR DUE R /UK T 2R
N 38 AR I 85 59— R Kz — - #EAEFE D 1R
A RSB T 2 BT oo R PR AR i R
[ FERTERTEE - G AT SRR BURAE AR 32 D i
FEER COVID-19 ER4eRY JR B ~ B E S ~ JET3R
G RO [RIBE MEAERD AR HEA WEZ IR
R E TS - B ZERIRIFe 6 2 A
HOYEIR RIS AR 5 T 8RR ARG IR - Lk
RE IR BB R B A R D IR G 15 24F
R 70T s fH B — e A 43 AT R A IR R
42 2 D #i 78 B COVID-19 K 4L F 8% 85 B G 25
B 7273 o

FrRT#EAEFE D HRZ 2 » COVID-19 9K A
B AR 1ML 75 487 28 o tho BR AN S 9 = FR AR R A1 I
JEH R ™ o WFFCEE BRI SR A KRBT
MEAEFEDERZ - EH AR D BRZ KR A
#H h5r 2 —RI G B R B R IR S RE E
(hyperparathyroidism)’* &l F A i 52 JHE 52 R
i H RiE N - BR TR E R ]
BT 08 1 i w3 384 1) PR R A B i 2 2
FEUAERE 7 o H4h » COVID-19 #2538 2R Y %%
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&K— : COVID-19 FEBAD MR H FIE

F AR

BRAa 2

PRI UbRAfE DFF8iE

BEPRI FAEFEPRIF (new-onset diabetes)
FHR I iR FFARAR A (subacute thyroiditis)
B R 4% R (Graves® disease)
FEA ICHR AR Z (Hashimoto’s thyroiditis)
B R B FHAEHEAR X2 (adrenal insufficiency)
IS ES JE§ T HEfE R (pituitary apoplexy)
TR 14 R ARSE (central diabetes insipidus)
TR F& 74215218 (impaired spermatogenesis)
JUEEEE (premature ovarian failure)
IR Mt B i A A3 D RZ (hypovitaminosis D)

BIIFRIKEESE (hypoparathyroidism)

fEth A LLER 2 R R IR T A B0 o RERSZRE -
A GHRE R AR IMFBHY COVID-19 §i5 ALE K18 1A
Al LIE B ERAE AR R D IR A 0 1A
BHEF PR A B PR S RERY R -

i5 G

H TR 53 B9 E BHE/R COVID-19 204 1
B2 B9 43 b D RE LA Pk AR A A [T 2]
IEH - ARG eI Te Ry R 18 J 8 B RS - —
6 PN 53 YA OF BERE T AR T LATE PR AR SR w35 B »
BT R A RIREIRIA ~ HE 2 FARIR S ~ BEER
Y E e % AR BN ~ M AR &
EARE— LA fE R AR A I P IR 0 AN
PSS B A LB EIREE RN e (B—) -
H TR ik - AHBIR SRS 2% A e A J1i
SR o R FRAME TR B 5E 2 R AU IF 58 25 3R A
COVID-19 B A ba BRI .
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The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), responsible for coronavirus disease 2019
(COVID-19) has been ravaging the world since the end of 2019. The World Health Organization (WHO) also declared
this situation as a global pandemic in March 2020. According to living research and reports, some patients fell victim
to so-called Long COVID symptoms after recovery, such as fatigue, shortness of breath, joint pain, chest pain, cough,
abnormal smell and taste, memory impairment and concentration impairment...etc. In severe cases, it may affect
mental health, and even reduce the ability to do daily activities. Up to now, it has caused huge economic losses in
the United States, and it has become another public health disaster. According to currently available research, it is
generally accepted that the cause of the Long COVID is probably related to the tissue damage, cytokine storm and
immune system disorders caused by viral infection. This effects may affect multiple organ system. In this article, we
will make a comprehensive review on the impact of COVID-19 on the endocrine system.
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