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3-11/°H 123l 1 P value
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Frft (n=188) Bt (n=172)
N (%) N (%) N (%)
SPGB R 2, 446+12.3 46.7+11.6 43.3+12.1 <0.01°
Al
19-297% 28 (14.9) 16 (9.3) 343 (14.3)
30-397% 35 (18.6) 33 (19.2) 554 (23.1)
40-495% 58 (30.9) 50 (29.1) 784 (32.7) 0.04
50-597% 41 (21.8) 46 (26.7) 448 (18.7)
60—705% 26 (13.8) 27 (15.7) 267 (11.1)
PER
Rk 59 (31.4) 65 (37.8) 879 (36.7)
ik 129 (68.6) 107 (62.2) 1,515 (63.2) 0.63
BEZT=< It — — — — 2 (0.1)
Body Mass Index, kg/m?
18.5Aifli 20 (10.6) 12 (7.0) 205 (8.6)
18.5-24.9 126 (67.0) 97 (56.4) 1,615 (67.4) <001
25.00 F 41 (21.8) 62 (36.1) 573 (23.9) :
fiE[o] %% 1 (0.5) 1 (0.6) 3 0.1)
BE(E R
AP 104 (55.3) 98 (57.0) 1,760 (73.5) <001
HY 82 (43.6) 74 (43.0) 624 (26.0) :
S I E 25 (13.3) 22 (12.8) 199 (8.3)
WO G F8 20 (10.6) 19 (11.1) 107 (4.5)
B SLHE 8 (4.3) 14 (8.1 99 (4.1)
BE IR IR 4 (2.1) 9 (5.2) 61 (2.6)
O e 8 (4.3) 7 (4.1) 49 (2.1)
A 3 (1.6) 9 (5.2) 51 (2.1)
RIS 7 (3.7) 6 (3.5) 56 (2.3)
i i1 A2 £ 0 (0.0) 2 (1.2) 9 (0.4)
FE 5 B 7 (3.7) 7 (4.1) 57 (2.4)
Z DA 36 (19.1) 29 (16.9) 201 (8.4)
fic[o] %% 2 (1.1) 0 (0.0) 12 0.5)
20224F- DT A
40017 F 51 75 (39.9) 61 (35.5) 687 (28.7)
400-799 /5 [ 45 (23.9) 55 (32.0) 891 (37.2)
8005 LA I 34 (18.1) 26 (15.1) 437 (18.2) <0.01
Kz =< Tz 30 (16.0) 26 (15.1) 355 (14.8)
fE[O] & 4 (2.1) 4 (2.3) 26 (1.1)
HAEE
INFER - R - 68 (36.2) 70 (40.7) 850 (35.5)
o o [0 SR 5 NI =2 59 (31.4) 55 (32.0) 710 (29.6)
K- Kefbe 52 (27.7) 41 (23.8) 784 (32.7) 0.12
Bz =< 5 (2.7) 3 (1.7) 26 (1.1)
4B [0] 25 4 (2.1) 3 (1.7) 26 (1.1)
COVID-19HE B R D EAE S
SR 1 (0.5) 3 (1.7) 135 (5.6)
TEE 159 (84.6) 130 (75.6) 2,016 (84.1)
REET - 1T 8 (4.3) 20 (11.6) 28 (1.2) <0.01
HIE 4 (2.1) 6 (3.5) 2 0.1)
NG 16 (8.5) 13 (7.6) 215 (9.0)
COVID-197 7 F Rl (a5 H &)
0 [A] 18 (9.6) 21 (12.2) 214 (8.9)
1 [a] 4 (2.1) 1 (0.6) 39 (1.6)
2 [a] 49 (22.3) 31 (18.0) 530 (22.1) 0.03
3 [a] 54 (28.7) 52 (30.2) 884 (36.9) :
4 [n] 51 (27.1) 50 (29.1) 549 (22.9)
5 B2 19 (10.1) 17 (9.9) 180 (7.5)
a Kruskal-Wallis test, fEF] @ x2 #E
bR G @+f BYEMENE R, BERE LR, JUEEWmE, 2EAZEENIERE (COPD)
CER DABREZE, SROE, (DA%, TEIR, DR
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Impact of post-COVID-19 conditions on subsequent economic status: A population-

based prospective cohort study in Yao City, Osaka, Japan.

Miyuki HOrr™, Mina Havama-Terapa>*, Akihiko Kitamura?, Mariko Hosozawa*; Arisa IBa*,

Tomoaki Kosavasur*, Eiko KoNo™, Yoshihiro Takavama?* and Hiroyasu Iso*

Key words : COVID-19, post-COVID-19 condition, household income, subjective economic status, occupation/

employment status, work performance

Objective To examine the association between post-COVID-19 conditions (PCC) persisting for months or

years and the subsequent socioeconomic status of individuals infected with COVID-19.

Methods A baseline survey conducted in November 2022 included 13,361 infected individuals aged 18—-79 years

Results

living in Yao City, Osaka, who were diagnosed with COVID-19 between March 2021 and April 2022,
along with 13,324 age- and sex-matched non-infected controls. A follow-up survey, conducted between
January and February 2024, targeted 7,404 individuals who responded to the baseline survey. Data col-
lected included infection date, disease severity, the presence of PCC (26 symptoms), and multiple indica-
tors of socioeconomic status, including household income, subjective economic status, occupation,
employment status, absenteeism, and presenteeism. PCC was defined as symptoms persisting for 22
months and still present at 3 months post-infection. The prevalence of PCC was estimated at 3, 6, and 12
months post-infection. Associations between PCC and subjective socioeconomic status were analyzed
using multiple logistic regression. Absenteeism and presenteeism were also evaluated according to the
PCC duration.

Of the 7,404 individuals invited to participate, 4,070 responded to the questionnaire, and 2,756
COVID-19 cases (mean age, 43.6 years; 63.5% female) were included in the analysis. The prevalence of
PCC was 13.1% at 3 months, 11.0% at 6 months, and 6.2% at 12 months post-infection. Participants
with PCC lasting 212 months had significantly poorer subjective economic status than those without
PCC (adjusted odds ratio: 2.10; 95% confidence interval: 1.48-2.96). However, no significant differ-

ences were observed in household income, presenteeism, or other employment-related indicators.

Conclusions PCC persisting for 12 months or longer may negatively affect individuals’ perceived economic and

employment status despite stable household income. Continued follow-up studies are needed to assess the

long-term socioeconomic effects of PCC.

* Institute for Global Health Policy Research, Bureau of Global Health Cooperation, Japan
Institute for Health Security
2* Yao City Public Health Center



