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Middle-aged and elderly patients with chronic obstructive pulmonary discase ( COPD ) in the context of "long COVID-19"

Causes and suggestions for muscle weakness and arthralgia
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[Abstract] In recent years, with the development of China's medical and health undertakings and the investment in health knowledge
popularization, people's demand for health is increasing day by day, and the pursuit of healthy living habits and maintaining a
healthy physical state have become the mainstream of the society. However, it cannot be ignored that a considerable number of
cities in China have entered the deep aging, the party's 20th report also pointed out that "actively implement the national

strategy of coping with the aging of the population", how to help the elderly to deal with the disease caused by the aging, has

also become the top priority of health knowledge science work.

EHXF COVID-19 TR TE B 1€ FR i 2 i 253 PIAF A i SCRRRAFE” ) XA, JEHUE— LA B A 18 R
], BEAERAICED W, EEENMEN S AR, BT FEVERTZR (COPD ) SRR EAF AN o TEHE K

BTGB, 5 P AT WA REZ B E IS AR5 W, OGS LR 21 2 AR NS B £ i Rl —

215



The Primary Medical Forum EEE%itiz $£ 6% 5 8 #2024 &£

A

PRI, A SORE ] B G50 70 S i dE A 5 | A 5 1 6 11
AR EA R A S AR, FE B P2 4F COPD S BB
Hb R XA T A 14 R

A NBEE AR IS I, S RCEIZT AL, PUSY
RE S WEFEIR 19% 1 24F 60 % 52 s sk, G A
FEIAILPY il , Y ARG E MDA, LIPS IR S 1 S8
L ARAPVE IR, BEE A BT B AR, &—Fh
IEWIIRTTIEAS, 65 X ML ERAEN 30%AAEAR et
FPERAR . COPD 22— Ml Rt Jaetbpone, ik
KLAR A T 1) A2 B PERAE SN, T BE2 204 B LA 575 45
Ak, 35 AL LA ST TE A A Z2 R . H el TR o)
A COPD BH I REMIRIA ., a2 Ik fikas 2y, ¢
TIEREAAI R . COPD SR E A B it 5 1 LA R 9 s &
PN

M2t 22 “KHE” We? WHTERE IR ST LK L
EE4, W2 ACE&M 27, KRS A RRERIR R
TR B R E R SRS 3 D HATRAHE )
AASHEAR , I HANRE th HABIZ W T i B —— X AP Dl S
N RKHE” (long COVID ). EALEARERME, #%97 FILA
TJoT1, KA, WRBEREATAEAE— R IR

M KBS MR LA SCT G, AlREZ FILLR B A AR
P

16038 2R GE e 8 0HG LA B 3 B 203 B 5 kS 1 1
RAE. B KPE” MERE, RGBS, ThES
P A BpUA, SEEIESRTTENIZ ARG TR

ARZIR , S ARSI KA R E RN T BE 2 5 R I TR

216

E SV

2.k D RERRLAT - B ST AR HTE A B N R 2
—, ML KBS B EE W g T H R,
FORUMATIEE, MR R L4 85 BE R IAIR, AT SE MR G T
FUULP R B A, 3 BOLIA ST fY i I SR AR

FOU, AT SR R I R Aok mT 2 R R DI fE
WA, TZAABRR N A “RERTTTT, NIRRT AR
JULPR B9 55 56 o MRS M R S B SR gkt T
REERRD, WSS “KIE” ML,

BeAh, — LR A IR T A R ] RE 2 B LK
kL MRGETEA, DRGEREAT R A, BT R E
FEA RARZA T A 555 40 FLP B R . AL
B, AR B R A 4 B RAE SR, K 22X LA R A ft
ARG, T BUULPA 51 R O AEIR o

IR A 2EAF COPD A B M3t G KO eE” X LA
A B i R G0 HE B R WE 2

B, AR TR H WA IS AR AR, S
WA RE—E R E R SC T o Rl N2 R G
VRS 558, IS5 A PRIR A, i 0 FE VR B s
R AERRSE . AT HERE A O I ITRE M A SUBUAR, TEHEOR S
TIPS B SN RERTAILIA B ILS T, i 515 HILPA 432
Frest,

X PR AR AR COPD BET ", i FEME
S5 SR, AT SR TE COPD % J AT ARy Be s AT v L
SEZGE COPD SR EMITIRE T A RE . HUR A ROZ S R A 5T

JRBIE, 1A A2 D ARE R, RIPERIAE,



A

The Primary Medical Forum EEE%itiz 6% ¥ 8 #2024 &£

G N 2GR B Rk TR A 02, 5SS LR S5
o AT i ) 5 IR NOZ A R S i, 7T L
A S0/ I SR e M, A ) Tk G PR O e R Y A B
RAE SRS R GRS 5 DR A ST i o P4
COPD B, FEAHE PR i AT ) le] Sy A Ak i 5 A $
filh, fERGHE SR T CKBUE” ARETR, COPD i
L% AR TR AR, BB SZ VA, b BB TR AR 1045
SRR HISCAEY IR, BB R ARG I D RE X IR

7, WERSTERIAER, FRHEZ PR SE IRYT, R4

SENH:

PEAT T, X LEHEE AR e “CKATE” I COPD /Y

UG, WL TR R A R IR, i A ™

P BEHRAT 5 B UR AR

HATRZ 4 A X A BB T AN, A THH

RAMEAN 2R A PR 00, SEOR TR RIAME, BU5

2z, MAS, KEMESEWR T 0, £ Kd” iR

T, PR TSR AR S S A A, s T

BRI R IE RS, IR LA O 28 L T o

[NEH, TREZFEWEXTRIPEIGKES, 2002, (01): 25-27+53.

[2]Appelman B, Charlton BT, et al. Joost Wiersinga W, van Vugt M, W ii st RCI. Muscle abnormalities worsen after post—exertional

malaise in long COVID. Nat Commun. 2024 Jan 4; 15 (1): 17.

[B1I50F, AR, IR, S5 “KBa” BB AR R )] S RSk, 2024, 40 (09): 1186-1190.

[4]Liu Y, Gu X, Li H, et al. Mechanisms of long COVID : An updated review. Chin Med J Pulm Crit Care Med. 2023; 1 (4 ): 231-240.

[5]Amaya J, Francisco F, Angel B, et al.Rehabilitation for post—COVID—-19 condition through a supervised exercise intervention: a
randomized controlled trial.[J].Scandinavian journal of medicine & science in sports, 2022, 32 (12): 1791-1801.

(610, ZEAAE MV ERLIEVE i W . AL BN BT e Rkems (2011 4FBITHR) M43 EFI S fEE 4GS, 2012,

11 (01): 1-12.
TEB R T, R AZOCEIRSE— R, EIES 50, WREEE A, FYEFREIGREZREIIN, FE5

Fila. ARDS, &M,

PR RAETT GRS (2021DXS48 ); A ™ =0T H (N TR BERUCT Ber N B — I R B A2 R ]

W ); M4 (2024HXZR06 )

217



