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Variable

Characteristics

Age: years median (IQR)

Sex, male, female: N (Female%)

Body mass index (BMI): median I;ngl'm:t (IQR)
Smoking (current): N (%)

Aleohol (habitual): N (%)

Vaccination: times (IQR)

Non-hospitalization in the acute phase: N (%)
Alpha variant dominant at acute phase: N (%)

Delta variant dominant at the acute
phase: N (%)

Omicron variant dominant at acute
phase: N (%)

D) £

39 (26-49)
54,58 (51.8)
22.9(20.0-26.7) (NA 1)
33(29.5) (NA7)

58 (51.8) (NA 11)
3(2-4) (NA17)
110 (98.2)

3(27)

6 (5.4)

104 (92.9)

7N

Comorbidities: N (%)

Symptoms: N (%) N =112

Duration from the onset of COVID-19 to first
visit outpatients: days: median (IQR)

102 (51-174)

Fatigue 94 (83.9)
Digestive 34(30.4)
Breathlessness 75 (54.5)
Cardiovascular 25(22.3) Brain fog 56 (50.0)
Respiratory 25(22.3) Headache 50 (44.6)
Musculoskeletal pain 39 (34.8)
Psychological 24(21.4) Cough ' 26(232)
Neurology 19(17.00 Sputum 23 (20.5)
{]rthnpedic 19(17.0) Taste dysfunction 25(22.3)
Olfactory dysfunction 18 (16.1)
Genital 19(17.0) Abdoniral discombort 6(45)
Dyslipidemia 14(12.5) Psychological 6(5.4)
. Hair loss 6(5.4)
Renal/urological 12(10.7)
Chest discomfort 4(3.6)
Immunu]ugymlle'rgy 9 l:E.U} Dizziness 2(1.8)
Diabetes mellitus 8(7.1) Others 5(3.6)
° % N HSN i ) i\ T
Metabolism/Endocrine 8(7.1) }TTJ- gQ e % Litt E E/] =l E 7l:" 73 'T?:F
| GEREE2EEUED DEED
Malignant tumor 3279
%,
Others 30(26.8) = 4 N e N }:E \
- EBDZWERIFERRRT DL
Number of Comorbidities/one patient —: 2(1-3)

median (IQR)
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Western monotherapy 11 (9.8)

Therapy using ] TM | 101 (90.2)

Formulation details of JTM utilized: N (%) ‘ N =101

Saikokeishito 48 (42.9)

Kamikihito 29 (25.9)

Hochuekkito 12 (10.7)

Ninjin'yoeito 10 (8.9)

Goreisan 8(7.1)

Saireito | 7(6.3)

— SOy E AR L 851390.2%,
e s 0 BRBALTT IS SEERERS (SAKT [ 42.9%) . R\ THIRR
Keishibukuryogankayokuinin . 6(5.4) . 9% HE% (KKT . 2 59% ) .
Tokisyakuyakusan | 5(3.5) 1 1#m ‘j: 2 O,ﬁu (1 4. 9 %>

Combination utilized

Kamikihito, saikokeishito: N (%) 20(14.9)

Ninjinyo eto, saireito: N (%) , 3(3.00

Kamikihito, saireito: N (%) 2(1.8)
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(a) The changes in HR-QOL and EQ VAS of all patients

HR-QOL, median (IQR) 0.711 (0.561-0.711) 0.833 (0.671-0.890) 0.087 (D-0.18) < 0.0001
Patients who achieved the Japanese average HR-QOL, N (%) 8(7.1) 23 (20.4) 0.004
EQ VAS, median (IQR) 50 (36-64) 60 (45-80) 10 (-5-20) = 0.0001

(b) The changes in HR-QOL and EQ VAS of brain fog patients

HR-QOL, median (IQR) 0.677 (0.551-0.770) 0.750 (0.623-0.846) 0.075 (—0.055 to 0.158) 0.005
Patients who achieved the Japanese average HR-QOL, N (%) 1(1.8) G (10.7) 011
EQ VAS, median (IQR) 45 (30-59) 53 (40-70) 7.5(—9.3 10 -24.3) 0.007

2K : HR-QOL A s E£%0.711—0.833IcF&2kE (p<0.0001) .

HARODFEIHEABZ H2E2EDOEELT.1%—20.4%Z3E 00,
JLA 778 0.677—0.750(228F (p=0.005) . 7=7-LFEHEBZ
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(a) All patients (b) sBrain— Brain fog patients

Individual questionnaire First visit Individual questionnaire First visit 3 months later

Mobility Mobility

Level, median (IQR) 2(1-3) 1(1-2) 0.002 Level, median (IQR) ‘ 2(1-3) 1(1-3) 0.097
Level <2,N (%) 77 (68.8) 85(75.9) 023 Level <2,N (%) ‘ 3 (643) 38 (67.9) 0.69
Self-care Self-care

Level, median (IQR) 1(1-2) 1(1-1) 0.09 Level, median (IQR) 1(1-2) L(1-1) 0.48
Level <2,N (%) 103(920) 103 (92.0) > 099 Level <2,N (%) 51(9L) 19(87.5) 054
Usual activities Usual activities

Level, median (IQR) 3(2-4) 2(1-3) < 0.0001 Level, median (IQR) 3(24) 323 0.0004
Level <2,N (%) 45(40.2) 69(61.6) 0.001 Level <2,N(%) 17(304) 27(48.2) 0.053
Pain/discomfort Pain/discomfort

Level, median (IQR) 3(2-3) 2(1-3) < 00001 Level, median (IQR) 3(2-4) 22y 0.0003
Level <2,N (%) 52(16.4) 73 (67.0) 0.002 Level <2,N (%) 21(375) 33(589) 0.2
Anxiety/depression Anxiety/depression

Level, median (IQR) 2(2-3) 2(1-2) < 0.0001 Level, median (IQR) 3(2-4) 2(2-3) 0.0006
Level <2, N (%) 71(63.4) 90 (80.4) 0.005 Level <2,N (%) 26(46.4) 30(53.6) 0.007
Shows the median level and the number of responses with a level of 2 or less for each individual questionnaire (1 = no problems, 2 = dight problems, 3 = moderate Shows the median level and the number of responses with alevel of 2 or less for each individual questionnaire (1 = no problems, 2 = slight problems, 3 = moderate
problems, 4 = severe problems, and 3 = extreme problems) problems, 4 = severe problems, and 5 = extreme problems)

21K : usual activities, pain/discomfort, anxiety/depression CHEE L HE (p<0.0001) .
7L A7 478 usual activities, pain/discomfort, anxiety/depression TE & R tEH
5. mobilityPself care DWE L/ E Ly,
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| Variable

Variable Odds ratio 95%Cl p Odds ratio 95%Cl p
Characteristics Characteristics
Advanced age 102 0.99-1.05 0.24 Advanced age 1.04 1.001-1.080 0051
Female gender 098 046-21 096 Female gender 064 022-18 041
High body mass indes 097 089-11 050 High body mass index L15 1.007-1.3 0.05
Currentsmoking 0 02051 056 Currentsmoking 17 03893 o4

F t vaccinati 15 0.96-2.4 0.09
Frequent vaccination 12 092-16 0.19 reqlentaccination

) N ) Extended duration from the onset of COVID-19 to first visit outpatients 1.00 0.998-1.003 0.78
Extended duration from the onset of COVID-19 to first visit outpatients 0.999 0.997-1.001 0.36
s Comorbidities

Comorbidities

Cardiovascular disease 5.1 12-36.3 0.0504
Psychological disease 12 046-29 0.74

Psychological disease 0.83 023-28 0.76
Multiple comorbidities 094 076-12 0.58

Neurological disease 44 0.97-31.0 0.08
Laboratory data

Multiple comorbidities 13 095-1.8 0.12
High ferritin level 1.002 0.9991-1.006 020

Laboratory data
Symptoms

High ferritin level 101 1.005-1.02 0.008
Headache 19 091-42 0.09 _—

Medications
Medications Saikokeishito 32 1.08-9.9 0.04
Saikokeishito 20 093-44 0.08 Kamikihito 2% 087-80 00
Kamikihito/saikokeishito combined 37 12-136 0.03 Kamikihitosaikokeishito combined 48 14-195 002
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