Master of Public Health Degree Program
College of Public Health
National Taiwan University

Master Thesis — Practicum Report

CIER R RS R R E R R EERAB A L
10 M A 47
Exploratory Analysis of Associations Between Mental Health and
Cognitive Impairment, and COVID-19 Among the Elderly

Chia-Hsun L1

RO e BT D RE R g
PVH SR ES 0 hE
Advisor: Hsiu-Hsi Chen, Ph.D.
Preceptor: Yen-Po Yeh, Ph.D.

EARE 112 E 6

June 2023

doi:10.6342/NTU202302390



s

Apwmrara o ERMME BRI ER BhLaug o 2 v
AR PRI B F o R TR T F AP 2 iRt
Pl Cenfaes o ¥ R BEE ¥ FLF S8 Lt THLA 7 o REE
Fed RIETAR CE S ol A% Fh g% 2§ AR

?i%g}‘?o?\fﬁi‘f//é’%@%}‘mi ;@ K %R 4 m-'— }%,LT_{){:I")% ,//\o

FEEHEP 0L & DL %i;-"ﬁh—’iifﬁj P B el o 1 TR g
RAFE - EhRE S EERE A KRR § FARBHS, L BEAR

MNP Fodo b BB - PFr A RFH 7 LA L F- Pudo

ER-T O eSO

S

2023 # 7% 29 p

doi:10.6342/NTU202302390



EE £

2

B ¢

KFE LRI B R SR B R R 4R B

S5 (COVID-19)2 # & gt 7 = hgi 58 o

PURFEL BT 108 £ 120 3 110# 40 > A 2B CHEFPL T F L
FEERAMAD ) FHRBE A AR BRARZ RSB HE A LAM
TP 581 C 4B e 50 gt Fiﬂz P2 4168 4 o AFTT G 4D g A
¥ VHEBCOVID-19 g 4~ @ 2 7= 2 112 &30 K@% BELw IR
A v B g5~ PHQI(S 4 11+ vs.0-4 )~ AD8(2 A 11} vs.0-1 &) > & COVID-19

B ~? ERE > hhg e

5

AP i3t ADS A #0-1 4 2 A 1 b eng 6% F #eB 57 COVID-19 & % % (30.2%
vs.32.2%)~ ¥ £p 2 = F(0.5%vs. 1.2%) 0 B 4 COVID-19 {44 g v o7 &
B & 7= (1.5% vs. 3.8%)  PHQ 4 # 10 4 12 } 51 COVID-19 g % & #i1%(27.7%) -
PHQ9 4 ¥z 0-4 4 £ 5-9 A ¢ # % 1 COVID-19 & % 2 (30.3% vs. 29.9%) ~ ¥ £
% 5= F49i5(0.5% vs. 0.8%) ¢ & B & COVID-19 {4 » PHQO 4 #c 5-9 4 1t 0-4 A %
B HP Em 2 = (1.7% vs. 2.6%) o B 2 A R 4 COVID-19 2 £ 2% &
5 2.0(95%CL: 1.7-2.6) o 4Rt 50-59 A > 80-89 i ¢ Fop R v g R E LS
4.8(95%CI: 1.1-21.3) » 90 & 12 + 5 18.5(95%CI: 3.4-102.5)

doi:10.6342/NTU202302390



S IR R LA i R B e COVID-19 ¢ £ 2 7= b '&40R o Ak
ARoe B2 IR I BRI % b ' EFE A Ko 4ok COVID-19 378 @ #},}‘3? rig

& eh® 24 PHQO ¥ ADS i (78 4 b " 7 3L o

MeEF : BH - AR B A B RRE L RS B AR G HRE 4

=37 4 W R LN

doi:10.6342/NTU202302390



Abstract

Objective

This study mainly explores the impact of mental health and cognitive impairment on
the infection, moderate to severe illness and mortality of COVID-19 among the elderly in

Taiwanese communities.

Method

From December 2010 to April 2010, the Changhua County Health Bureau conducted
the "Integrated Health Examination for the Elderly (4D Screening)" in Base C throughout
the county to screen for depression, disability, dementia, bone density, and frailty. In this
study, 4D screening data was used for analysis, and infection, moderate to severe illness,
and mortality of COVID-19 were tracked until the end of March 2011. Logistic regression
was used to compare the risks of demographic variables, PHQ9 (5 points vs. 0-4 points),
ADS (2 points vs. 0-1 points) on infection, moderate to severe illness and mortality of

COVID-19.

Result

Compared with ADS scores of 0-1, elderly people with a score of 2 or above have a
higher rate of infection (30.2% vs. 32.2%), moderate to severe illness, and mortality (0.5%

vs. 1.2%) of COVID-19, and a higher rate of moderate to severe illness and death after
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infection of COVID-19 (1.5% vs. 3.8%). The COVID-19 infection rate was lower (27.7%)
with a PHQ score of 10 or higher, and the infection rate (30.3% vs. 29.9%), moderate to
severe illness, and mortality (0.5% vs. 0.8%) of COVID-19 were similar among elderly
people with a PHQ9 score of 0-4 and 5-9 points. However, after infection of COVID-19,
PHQ9 scores of 5-9 had a higher proportion of severe illness and mortality than those with
PHQ9 scores of 0-4 (1.7% vs. 2.6%). The adjusted odds ratio of living alone for infection
of COVID-19 was 2.1 (95%CI: 1.7-2.6) compared with non-living alone. Compared with
those aged 50-59, the adjusted odds ratio of severe illness and mortality was 4.8 (95%CI:

1.1-21.3) for those aged 80-89, and 18.5 (95%CI: 3.4-102.5) for those aged over 90.

Conclusion

Mental health and cognitive impairment are associated with a higher risk of severe
illness and mortality of COVID-19, and should be considered as high-risk groups similar
to physical diseases. In the future, in the face of emerging infectious diseases like COVID-

19, appropriate scales such as PHQ9 and ADS can be used for infection risk management.

Keywords: Depression, Dementia, PHQ9, AD8, COVID-19
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A 2709 (75%) 254 (65.1%) 73 (61.9%)
e 530 (14.7%) 75 (19.2%) 34 (28.6%)  <0.0001
X 854 (23.6%) 80 (20.5%) 18 (15.1%)
P + & 2131 (58.9%) 214 (54.7%) 56 (47.1%)
S 28 (0.8%) 12 (3.1%)  3(2.5%)
il 2 2 (0.1%) 1 (0.3%) 0 (0%)
H 72 (2%) 9 (2.3%) 8 (6.7%)
45 34 (0.9%) 3 (0.8%) 2 (1.7%) 0.0080
. © ¥ 2010 (55.6%) 190 (48.6%) 46 (38.7%)
LIS 43 (1.2%) 6 (1.5%) 1 (0.8%)
o i 1529 (42.3%) 192 (49.1%) 70 (58.8%)
2 3358 (92.9%) 355(90.8%) 94 (79%)  <0.0001
P = 138 (3.8%) 24 (6.1%) 12 (10.1%)
¢ R 75 (2.1%) 9 (2.3%) 9 (7.6%)
R 44 (1.2%) 3 (0.8%) 4 (3.4%)
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By erR i 14 (0.4%) 0 (0%) 0 (0%) 0.0002
4B (%)  155(4.3%) 14 (3.6%) 5 (4.2%)
%¢ () 304(84%) 21(54%) 8 (6.7%)
%7 AR R (3)* 309 (8.5%) 23 (5.9%) 7 (5.9%)
)8 1497 (41.4%) 144 (36.8%) 36 (30.3%)
Fs 194 (5.4%) 20 (5.1%) 6 (5%)
733 1144 (31.6%) 169 (43.2%) 57 (47.9%)
. - 3207 (88.7%) 338 (86.4%) 99 (83.2%)  0.0921
4 410 (11.3%) 53 (13.6%) 20 (16.8%)
e f 3460 (95.7%) 371 (94.9%) 113 (95%)  0.7385
i 157 (4.3%) 20 (5.1%) 6 (5%)

ADS A Hch 0-1 » ~2 At 2%

SR R A A g

3

3

#E AT F S LIRAER RS ALH &

RIEF FE A BRI DR KT

AL~ AR A T @ R s ST 2 R O U AEH S R R A A R (2

T -2) o
% w2AD8 B ¥ o #HcEx B A A AN
2] ) AD8<2 AD8>=2 P-value
o 714 961 (25.5%) 85 (26.3%) 0.7483
=S 2807 (74.5%) 238 (73.7%)
50-59 8 (0.2%) 0 (0%) <0.0001
60-69 866 (23%) 44 (13.6%)
& 70-79 1718 (45.6%) 138 (42.7%)
80-89 1093 (29%) 130 (40.2%)
90+ 83 (2.2%) 11 (3.4%)
o E 975 (25.9%) 97 (30.1%) 0.3648
¢ i
2 2786 (74.1%) 225 (69.9%)
ey 573 (15.2%) 61 (18.9%) 0.0450
X 886 (23.5%) 59 (18.3%)
B e + 4 2193 (58.2%) 186 (57.6%)
A 36 (1%) 6 (1.9%)
il 3 (0.1%) 0 (0%)
# 77 (2%) 11 (3.4%)
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* 45 35 (0.9%) 3 (0.9%) 0.8585
] ,Q, ¥ 2067 (54.9%) 167 (51.7%)
A 46 (1.2%) 4 (1.2%)
& 18 1619 (43%) 149 (46.1%)
- 3508 (93.1%) 277 (86%) <0.0001
L R 145 (3.8%) 24 (7.5%)
;3 73 (1.9%) 13 (4%)
R 41 (1.1%) 8 (2.5%)
g AR 13 (0.3%) 1 (0.3%) <0.0001
L B(2) 160 (4.2%) 13 (4%)
% ¢ () 316 (8.4%) 17 (5.3%)
KT AR ®(47) ¢ 323 (8.6%) 13 (4%)
-4 1558 (41.3%) 110 (34.1%)
W 202 (5.4%) 16 (5%)
* 1196 (31.7%) 153 (47.4%)
e f 3341 (88.7%) 274 (84.8%) 0.0390
} 427 (11.3%) 49 (15.2%)
WM 5 f 3607 (95.7%) 305 (94.4%) 0.2730
} 161 (4.3%) 18 (5.6%)
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%y 3

— &=

COVID-19 ¥ & jp g7 v = 53t

EHEE 112 # 3 7 K > 4D éiik 4168 £ 7 > £ 3 2885 4 (69.2%)i 3 COVID-

19 27 dep BT 2863 4 (68.7%) ¥ Fp % = F 22 4 (0.5%)(F =-1)

4D EpiR
(N=4,168)
P K R
COVID-19%k COVID-19%k
(n=1,273) (n=2,885)
B/ R 1B h/ERE/SET
(n=2,863) (n=22)

AP #3T ADS

B =-14D &+ COVID-19 & % ~ ¢ & 3 & 5 =

S H0-1 A2 43 M-Fk]»); #E A COVID-19 B4~ ¥ &

BE = F o - LR COVID-19 4 g 6]¥ €2 7= (% w-3)o

% » -3ADS A #Z COVID-19 & % i

COVID-19 g % 7 &
B %k (¢ £l
ADe < Vg %
A A B | Pt >
AD8<2 2614 (69.4%) | 1137 (30.2%) | 17 (0.5%) 1.5%
AD8Z 2 215 (66.6%) | 104 (32.2%) 4 (1.2%) 3.8%
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PHQY 4 #c 0-4 4~ £2 59 & cnB #6K cn COVID-19 g 4 5 ~ ¢ £ 2 7= F4p
o - Lg% COVID-19 » PHQY # # 5-9 4 3 #F  6|¢ £ 3 5-= < PHQ &

# 10 4 12 7 COVID-19 B % F (4w -4)

% w-4PHQY ~» #c2 COVID-19 & %4 7 i

COVID-19 g %k 15 (;I € R l5
PHQP < )Ig 4
AR H B % ¢IE /= s
0=PHQ9<5 2501 (69.1%) 1097 (30.3%) 19 (0.5%) 1.7%
5=2PHQ9<10 271 (69.3%) 117 (29.9%) 3 (0.8%) 2.6%
PHQ9=10 86 (72.3%) 33 (27.7%) 0 (0%) 0

=& BECOVID-19Rg 4 ~ ¢ £ &= qiphl b & 7|+

Ao B %35 - AD8 ~ PHQY 2 COVID-19 & % ¢h¥ #38 B & #5w jF a7 > # ¢
Wk B #HE % COVID-19 due 5 Bt 5 2hfp R B #4021 B(O5% G i % 7 ¢
1.7-2.5)» 2 33 B #F & % COVID-19 eife % 3 b L33 3 #4709 B(95%1
% F 00.7-1.0) - AD8 4+ #c2 & 1 b g #s g A COVID-19 dhje 25 & 1t 5 ADS &
BeO-1 A F&H P11 R Ly F 1 GHFLE - PHQY A5 A it F&F R
% COVID-19 sife s 5 vt 5 PHQO ~ #c0-4 A B #1853 8 L PR 7 ¥

(% =-5)-
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% w-5 A v 8%EAD8 2 PHQY & COVID-19 g 4 & %

B f,r; 37 (H %78

Femh gL 95% Mg % &

thw (vs. +)

g 1.1 1.0 1.3
&4 (vs. 50-69)

70-79 0.9 0.7 1.0

80-89 0.9 0.8 1.1

90+ 0.7 0.5 1.2
Boakm (vs. ZEiBAR)

B A 2.1 1.7 2.5
% qc (vs. &)

% 0.8 0.7 1.1
KT AR (vs. #BF)

FEF 0.9 0.7 1.0
ADS8 (vs. <2 %)

>=2 & 1.1 0.9 1.4
PHQ9 (vs. <5 %)

>=5 & 1.0 0.8 1.2

A v B %18~ ADS ~ PHQ9 & COVID-19 g

BB &K R % COVID-19 e Fok b
1.7-2.6) = 7 3% % % & 4 COVID-19 e Fro5 5o 55

VEIERFLRE(R -6

N P

LR A REATrEa T Y 0D

121 ©B(95% i F B

FRSEP09R 0 ko

% w-6 A v FHE -« ADS 2 PHQY & COVID-19 g % %

R . il

B

95% 114 % I

e (vs. *)
g 1.1 0.9 1.2
& # (vs. 50-69)
70-79 0.9 0.8 1.1
80-89 1.0 0.8 1.3
90+ 0.9 0.5 1.4
B kR (vs. ZEfhA)
e 2.1 1.7 2.6
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% a4 (vs. &)

% 0.8 0.6 1.1
v 2R (VS BF)

3o 0.9 0.8 1.0
AD8 (vs. <2 %)

>=2 & 1.2 0.9 1.5
PHQO (vs. <5 %)

>=5 & 1.0 0.8 1.2

A v § 37 - ADS~PHQ9 &2 COVID-19 ¢ £ i & 7= 8 37 R #7¥ [ 4
110 2@ 80-89 & F d#k% COVID-19 # £ & 5 = dofek 5t 5 50-69 & # ch
4.8 5 (95% 4 ® A 2 1.1-21.3) » 90 & 14+ § &% COVID-19 ¢ £ &% 7= e 2%
Bt 5 50-69 KR R # K h18.5 B(95% 1 i ® A 1 3.4-102.5) - ADS A f2 AUt
#% COVID-19 # £ & 7= ek 5t 2 ADS A8 0-1 A~ B #F h28 % > e
B apF AR oPHQY # 85 4 0 F F#4 COVID-19 @ £ g ¢ 5 = ehye 2%

Ht 5 PHQY A #0-4 # g 11 5> B BV RHRAHF(E =-7)°

% w7 A v BEE ADS 2 PHQIY & COVID-19 ¢ & g 7= R % dmw Efﬁ“v\ 7

(5 %7)
e 95% 1% df % F
tu] (vs. +)
9 1.7 0.7 4.0
& # (vs. 50-69)
70-79 0.7 0.1 44
80-89 4.8 1.1 21.3
90+ 18.5 3.4 102.5
B ik (vs. 2 R)
Be 3.8 0.5 28.6
% a5 (vs. &)
v 2.6 0.9 1.7
KITARR (vs. #F)
7 F 2.0 0.9 4.6
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ADS8 (vs. <2 %)

>=2 & 2.8 0.9 8.3
PHQ9 (vs. <5 %)
>=5 5 1.1 0.3 3.8

4 v #%35 « ADS ~ PHQY £ COVID-19 ¢ # & = thi 2R #rw i
10 # ¢ 80-89 & F &% COVID-19 ¥ £ & 7= ) #% 5 1 5 50-69 f § &%
14.8 15 (95% 4f % I 0 1.0-232) > 90 f 11+ F 4% COVID-19 # & & 7= i

BB 5 50-69 K 211 B (95% 4 B ¢ 3.5-126.8)(% v -8) -

# -8 A P - AD8 2 PHQI £ COVID-19 # £p & 5= 5 A R d 1w fF
AR
AEBREW 95% fif %’

25 (vs. +)

g 1.6 0.6 4.4
£ & (vs. 50-69)

70-79 0.5 0.1 35

80-89 4.8 1.0 23.2

90+ 21.1 3.5 126.8
Boagkm (vs. ZHiBAR)

Y <P 4.3 0.6 32.3
% 3 (vs. &)

3 1.7 0.5 6.1
KT AR (vs. #BF)

F T 1.0 0.4 2.8
ADS8 (vs. <2 %)

>=2 & 2.1 0.7 6.8
PHQO9 (vs. <5 &)

>=5 & 1.0 0.3 34
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RES S E

FERsgmeiping B Fs &4 8% COVID-19 hb ' bk 4 f2tfb 2
FLFAR R AEEE 2.1(95%1;: iR 17-2.6) B A Ay RS R
o A RIS WPV TR G4 LG LR M k(Feesetal, 1999) > & & -
BARE R RER RN G2 B & £ 4 R (Perissinotto et al., 2012) 345 Zhou
FADFEL B EH I FFINATRESR G AFB L 1L31(95%CL:
1.11-1.56)(Zhou et al., 2018) = 1345 Erzen % 4 thit & 247 » b AW ¢ S ¥
192 Z(Erzen & Cikrikci, 2018) o 2272 5 #A MR e f24p vt > 5 IWJpR et o
7= b &3 4 A (S chhazard ratio & 2.42(95%Cl: 1.04-5.65)(Novak et al., 2020) e
bR AT B ﬁj o KM Aeihd BB 'R FlE 0 3 K (8 0 hazard ratio &

o

1.30(95%CI: 1.04-1.63) » 2@ A2 382 T2 5 $F 97 = b & (Holwerdaetal., 2012)
g Weil & A a7 7 0 it 28 A e i rswﬁi’z Wb A rsuﬁ IR ARUELY!
BIA W] G 52%27 29.5% 0 25 B vt 4 1.90(95%CI 1 1.67-2.16) ° f82 i A b ihF &2
FP R TINY T ORE R T ARG B 1320 95%Cl: 1L15-1.52)~ % 33 (%
5 1.39:95%CI: 1.24-1.57)% 3 & &7 = 5 (hazard ratio=1.14>95%CI : 1.05-1.24);
BREFEEY o REABE S RS RFRG > B E L 1.42(95%CL: 1.07-
1.90)c Btk g R FBHH it bg 27 VB SR Tl o &2 LRl
B I #F dniefod B G fuE v K g (Weietal, 2022) © Flut 2
HRT a2 22 B ECOVID-19 s 4 2 82— H4EAp M 55 o b4 3

B AT CTLER RAH e L F R

TR LI S AT o AV B A p P 3u4vs i & a0EFE S B AR
BB R A X SR L R F R A Dt BB (19.5% vs. 11.8% P<0.001 )
LirdlEE BB RT CBFRIR B AR E \éjﬁif]\vkﬁﬁ%ﬁfrﬁvﬁai%i & 1S
FOERG RGB R RE L CHEF R A D H L 1.89(95%CT 1 1.40-2.56) (Lietal,
2022) - @ 1345 Byeon & ¥tip R B &K TR BT C A HAEH L REH FAY
(p<0.05)> ha gtk 2 chT b LPEFF 5 §FF6H ({4 Fdl5 BEFPM
BHnd iR EH T A4 s { F 2ne R4 2L & (Byeon, 2019) -
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AL ERELL FHE COVID-19 ¢ £ = chi & p a5+ > £H 3
80 11 F > 80-89 F % é&ér"ﬁ COVID-19 # & g gt 7 = &3 B2 5 v L 50-69 5 #
F 4.8 (95% % 5 % I 1.0-23.2) 0 90 f v/ § #F COVID-19 ¥ £ &t 7+ <
BB L 50-69 KB @:i 9211 %(95% % ¥ % ¥ : 3.5-126.8) - 245 Grasselli
EAagwy o B8 64 g1 e COVID-19 %_—"‘mﬂf BN E N ﬁ_—’" »
Fhwulh 36%2 15% S5 £ R 5 21%(95% CI: 17%-26%)(Grasselli et al., 2020)-
m g e ‘{:}?ai S v 22 A 35 ACE2 & & »x % e 2 %] % (Swird et al., 2020) °
e R T A A L LG AR & COVID-19 £ g <hi8 4] 2 - (Rydyznski
Moderbacher et al., 2020) °

AL HERREARR SN 28 LT ERAEF O R AR i) &
BRTARAREFIM CROEWH S I R agF LR PR L2 T2 25Fp B
AR B B3 82 B G B o $995 McCarron % 4 687 5 0 £ & B R OB & 7]

+ & 5f]9r~%f;wﬁ CEERG AR M MAL e s g BB R
g 2 RSEY ~ 1T 4 A 2 irdp R 4 F 2 (McCarron et al., 2021) o ¥ B4 rdds
B g EEEARM LA o HERWPLRM T L 2T RE B BT LT
“:°—ﬁx+§1‘3¢m¥z§riﬂﬁ;§ et ke 3 ERS EERBE > A M Raag BRI
FHA frd  F b g 33 (4 (Kiecolt-Glaser, 2018) - @ & % 3 LJ;:"F% B ek g it?r'*ﬂz
b2

tN

BoOAELEE L 134CE 1.2-149) s BRI EFEF PR G R AER AR
SR E 5 L16(CL1.02-1.40); & % 7 R 3 &5 R Db e 2 B2 FEFE
WA 5 v 5 1.56(Cl: 1.28-1.91)(Kiecolt-Glaser, 2018) ©

VinarH R a8 s BRI PR BT AR "@T&iﬂ‘fﬁ
SRu s AFEREE R LB M S SR AR LR TG
B~ EEE G AN EE g BRINARIE RS R AT 0 260
o AR EARERFFATISNIOR A T L PHAFREEFFEAS D
1.8 & (Cao et al,, 2020) o @ 1345 Jia & ~ A7 5 » 4 IR Ph "G F1F ¢ 45 B (%8
M j_2.69[95%C1: 2.43-2.98] & 6.60[5.24-8.32]) ~ % #+(1.43[1.31-1.56]) ~  * } % 4F
¢ (7.20 [5.68-9.12]) ~ #4844 & A (1.16 [1.06-1.27]) ~ & ¥ 42 /& # M (G 1.17 [1.06-
1.29]1% 1.55[1.38-1.73]) ~ & & ~ 4% & Jb 2 (7£_2.59 [2.30-2.90] 3 2.66 [2.29-3.10]) ~
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S FF(1.85 [1.67-2.04]) ~ & s B (1.86 [1.70-2.03]) ~ & s *3(1.87 [1.71-2.05]) ~ # e
(2.14 [1.96-2.34]) ~ = %o (1.98 [1.73-2.26]) fe % 8 7 (544 [4.95-5.97]) » 42 2 5
felafed AR 2 4 4R 0260k % F15 (Jia et al, 2020) > 3 ¢ RSHFRRA 82 AR &5
oo AETAET AT R ALK EE PR

3w I ADS &~ B2 A0t oeng é&érﬂ‘“‘ 2.3 COVID-19 g 4 & ~ ¢ £
2 7= Fo g4 COVID-19 t5» 3 g vt b]? £ % 7= FIRuavgp R 7 i ﬁ@,gé;ﬁa
LHERT > ¢3EEL SR/ F 2 AR RE HEBEDE LR 0E £ -
FoURG AL FEERBFREL O CAFIFARERPETRILGELE-HE
LA SRR S R B2 AREYY C RES RpHEETI o 1345 Mok ¥ 4
B0 AR A H R B COVID-19 60k % 3% > B ¥ 7l 2 A A2 7 &
v R D Ty 0 A B L B4 ﬁir’% SSIESIE BN IR SRRl |
BREhdA gL e L EFAAP ¥ FERDR Y AL FIERZRTNG
(Mok etal.,2020) o o *t & % ch§ #6457 it § HIR2H Rk o Dldeid Bere s
ElR L 0 e B i ort X FEEE L 359 COVID-19 gk - & ek «
B ¥ it ¢ 714 % (Nguyen etal, 2020) - AD8 £ F 8 @75 B » 34 B B >t 3e i ~ 2
wos BETE H G A R T aR- A TVRE I B At EE R (T 5 K 4L 0 % COVID-19

AF2 % 3 B PHQ 4 # 10 £ 12+ ¢h COVID-19 g % F # i » @ PHQ9 4 #k 0-4
A8 5.9 A COVID-19 R4 % ~ ¥ £ % 5= &4pif » e — 2 2 4 COVID-19 »
AESOAFRF VY Eps 5 AT REABFHE S AN BE R
BB OFEHET TR GBI A FREPE RS B AR FF @
PR 0T A B w R AP M o 1295 Bertolini # X ek v w0 2 - AL
HEHAP LG T SREREBESEHRE L COVID-19~ & g i = b G
BF EREAEHRE L COVID-19 chh g # 4c w7 = F & A8+ B HFHHR
frirdf 4 A % 2 COVID-19 4p B ch5r = F 3 4> fe COVID-19 € g Pk ' iR

3 # 4c(Bertolini et al., 2023) -
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AFpr 108# 127 1 110 # 4 7 §51 BhE B C 24D e & (74 15
FE B COVID-19 g% ~ ¢ €52 7= 3 112 & 3 7 &> %4 CHEEH LT

BELE SRR EEOFMAT SRR - YORE A KT 8- H 24T F]

A
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TR FRENERGTBEFIHERTI FEHACOVID-19E H~7 £ 2 7~

AFT 7 4 COVID-19 thia 47 A4 B F1 4 > AT 5 242 - o

1395 Creese ¥ 4 £-5+ 50 purd + B #6 & 2015 1 2020 # B Py 3547 1 > &
42 COVID-19 2z 7 crdg%ris » 5 WpE frd WEHFF AR FP R oZ R
AR E T bk TS 0 SR RIS 0 2020 # F RIBR % PHQ9 F A ;
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A 42020 £ 2% %14 (1.22595%CI: 1.12-1.32) o £ R & & % 5 eh% 3% PHQ-9 %
2.60(95% CI:2.43-2.78) » v [ & 3 4 0.5 &~ > 2R EH A 5 % ¥ 2020 # PHQ-
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