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Table 1. General Characteristics of Participants

(N=299)

Variables Categories n(%) M=SD
Gender Male 30(10.0)
Female 269(90.0)
Age (yr) 20~29 103(34.4) 91 46441
+
>30 196(65.6) A6+4.15
Spouses Yes 97(32.4)
No 202(67.6)
Degree Associate 40(13.4)
Bachelor 248(82.9)
>Master’s course or higher 11(3.7)
Underlying disease Yes” 10(3.3)
No 289(96.7)
Smoking Yes 18(6.0)
Past 23(9.4)
No 253(84.6)
COVID-19 infection Once 259(86.6)
Twice 40(13.4)
COVID-19 vaccination 1 dose 20(6.7)
2 doses 53(17.7)
3 doses 160(53.5)
>4 doses 66(22.1)
Type of hospital > General hospital 205(68.6)
Hospital 75(25.1)
Others 19(6.4)
The .number of 30~99 69(23.1)
hospital beds 100~299 72(24.1)
300~599 69(23.1)
600~999 56(18.7)
>1000 33(11.0)
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Table 1. (continued)

Variables Categories n(%) M=SD
Clinical carrier (yr) <3 103(344) 511643801
>3 196(65.6) (month)
Working unit General ward 209(69.9)
Special ward 38(12.7)
Outpatient’ 43(14.4)
COVID-19 care unit 9(3.0)

* Type of underlying disease (No.): hypertension (2), asthma (2), heart (1), kidney
(1), liver (1), cancer (1), others (2).
" Intensive care unit, operating room, emergency room.

¥ Outpatient, examination and procedure room, administrative office, ect.
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Table 2. COVID-19 Isolation Period (N=299)

Categories Contents n (%) M-+SD
COVID-19 isolation period in hospital guidelines
All the same (n=265) 265(88.6)
<5 days 57(21.5)
6~7 days 193(72.8)
>8 days 15(5.7)
Depends on conditions such as symptoms (n=34) 34(11.4)
7 days symptomatic (additional isolation if necessary) 26(76.5)
3 days, isolation for up to 7 days 1(2.9)
4 days asymptomatic, 5~7 days symptomatic 1(2.9)
5 days asymptomatic, 7 days symptomatic 3(8.8)
5-days, additional isolation depending on symptoms 2(5.9)
7 days asymptomatic, if a symptom, 7 days isolation and until negative confirmation 1(2.9)

Actual isolation period

<5 days (range 2~5) 65(21.7)  4.29+0.86
6~7 days (range 6~7) 190(63.5)  6.79£0.40
>8 days (range 8~14) 44(14.7)  9.86+2.01
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Table 3. General and Hospital Characteristics by Actual COVID-19 Isolation Period

Actual isolation period (days)

Total
) ) < ~ >
Variables  Categories (N=299) ( n;655) ( r16: lgO) (n= f 4) XA(p)
n(%) or Mean+SD
Gender Male 30(10.0) 4(6.2) 22(11.6) 4(9.1) 1.630
Female 269(90.0) 61(93.8) 168(88.4) 40(90.9) (.443)
Age (yr) 20~29 103(34.4) 22(33.8) 70(36.8) 11(25.0) 2.232
>30 196(65.6)  43(66.2) 120(63.2) 33(75.0) (.328)
M+SD 31.46+4.15 32144450 31.09£4.17 32.07+£3.32
Spouses Yes 97(32.4)  28(43.1)  60(31.6) 9(20.5) 6.304
No 202(67.6) 37(56.9) 130(68.4) 35(79.5)  (.043)
Degree Associate 40(13.4) 5(7.7) 32(16.8) 3(6.8)  (.005)"
Bachelor 248(82.9) 53(81.5) 155(81.6)  40(90.9)
> Master’s 11(3.7) 7(10.8) 3(1.6) 1(2.3)
course or higher
Underlying Yes 10(3.3) 4(6.2) 5(2.6) 1(2.3)  (.403)"
disease No 289(96.7)  61(93.8) 185(97.4) 43(97.7)
Smoking Yes 18(6.0) 1(1.5) 16(8.4) 1(2.3) (.286)"
Past 28(9.4) 6(9.2) 18(9.5) 4(9.1)
No 203(84.6) 58(89.2) 156(82.1) 39(83.6)
COVID-19 Once 259(86.6) 58(89.2) 167(87.9) 34(77.3)  3.966
infection Twice 40(13.4) 7(10.8) 23(12.1)  10(22.7)  (.138)
COVID-19 1 dose 20(6.7) 9(13.8) 11(5.8) - 23.998
vaccination 2 doses 53(17.7)  16(24.6)  33(17.4) 4(9.1) (.001)
3 doses 160(53.5)  30(46.2) 109(57.4)  21(47.7)
>4 doses 66(22.1) 10(154) 37(195) 19(43.2)
Type of > General 205(68.6) 45(69.2) 125(65.8) 35(795) (.023)"
hospital hospital
Hospital 75(25.1) 12(185)  57(30.0) 6(13.6)
Others 19(6.4) 8(12.3) R(4.2) 3(6.8)
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Table 3. (continued)

Actual isolation period (days)

Total
Variables Categories  (N=299) (n§655) (r?;IgO) (niil) (p)
n(%)
The number of 30~ 99 69(23.1) 11(16.9) 48(25.3) 10(22.7)  11.275
hospital beds  100~299 72(24.1)  18(27.7) 46(24.2) 8(182)  (.187)
300~599 69(23.1) 15(23.1) 39(20.5) 15(34.1)
600~ 999 56(187) 10(15.4) 41(21.6) 5(11.4)
>1000 33(11.0) 11(169) 16(84)  6(13.6)
Clinical <3 103(34.4) 22(33.8) 70(36.8) 11(25.0) 2.232
carrier (yr) >3 196(65.6) 43(66.2) 120(63.2) 33(75.0) (.328)
Working unit General ward 209(69.9) 50(76.9) 138(72.6) 21(47.7) 36.042
Special ward"  38(12.7) 11(169) 15(7.9) 12(27.3) (<.001)
Outpatient’  43(14.4)  2(31)  35(184) 6(13.6)
COVID-19 9300 231  2(1.1)  5(11.4)
care unit

* Fisher’'s exact test.

+ . . .
Intensive care unit, operating room, emergency room.

¥ Outpatient, examination and procedure room, administrative office, ect.
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Table 4. Symptoms During Isolation Period according to the Actual COVID-19 Isolation Period

Actual isolation period (days)

Total
Symptoms Categories (N=299) (n§655) (n621970) (nilSél) x? or F D
n(%) or M+SD

Presence of symptoms Yes 156(52.2) 38(58.5) 96(50.5) 22(50.0) 1.320 517
No 143(47.8) 27(41.5) 94(49.5) 22(50.0)

Systemic” Fever or Chilling 117(39.1) 31(47.7) 66(34.7) 20(45.5) 5.847 .054
Muscle aches 97(32.4) 29(44.6) 53(27.9) 15(34.1) 5.550 .062
Helplessness 44(14.7) 11(16.9) 25(13.2) 8(18.2) 0.955 620
Fatigue 68(22.7) 24(36.9) 39(20.5) 5(11.4) 10.155 .006

Respiratory” Cough 113(37.8) 29(44.6) 66(34.7) 18(40.9) 1.910 385
Sputum 85(28.4) 20(30.8) 50(26.3) 15(34.1) 1.940 379
Runny nose 60(20.1) 16(24.6) 31(16.3) 13(29.5) 5.713 057
Sore throat 99(33.1) 23(35.4) 63(33.2) 13(29.5) 0.516 773
Stuffed nose 44(14.7) 14(21.5) 22(11.6) 8(18.2) 3.449 178
Difficulty breathing 14(4.7) 5(7.7) 8(4.2) 1(2.3) - 606"
Chest pain 10(3.3) 4(6.2) 4(2.1) 2(4.5) - 276"

Gastrointestinal” Nousea/Vomiting 31(10.4) 8(12.3) 16(8.4) 7(15.9) 2.624 .269
Abdominal pain 12(4.0) 4(6.2) 3(1.6) 5(11.4) - 006"
Diarrhea 21(7.0) 5(7.7) 9(4.7) 7(15.9) 7.743 021
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Table 4.(continued)

Total Actual isolation period (days)

Symptoms Categories (N=299) (nng) (n621970) (nilSél) x? or F D
n(%) or M+SD

Others” Headache 53(17.7) 11(16.9) 33(17.4) 9(20.5) 0.907 636
Hoarse voice 58(19.4) 23(35.4) 31(16.3) 4(9.1) 13.250 .001
Dizziness 29(9.7) 7(10.8) 16(8.4) 6(13.6) 1.331 514
Memory difficulties 11(3.7) 2(3.1) 5(2.6) 4(9.1) - 117
Concentration difficulties 16(5.4) 2(3.1) 8(4.2) 6(13.6) - 033"
Difficulty sleeping 25(8.4) 8(12.3) 13(6.8) 4(9.1) 1.230 541
Loss of smell 43(14.4) 8(12.3) 28(14.7) 7(15.9) 1.130 568
Loss of taste 42(14.0) 9(13.8) 29(15.3) 4(9.1) 1.584 453

Subjective severity — Mild 52(33.3) 11(16.9) 35(18.4) 6(13.6) - 744"

of . Moderate 102(65.4) 27(41.5) 59(31.1) 16(36.4)

symptoms’ (n=156) Severe 2(1.3) 2(1.1)

Subjective severity score of symptoms (n=156, 5.60+1.90 5.84+2.11 5.45+1.78 5.86+2.05 0.826 440

Range 1~10)

* Multiple responses.
" Fisher's exact test.

¥ Criteria for subjective severity of symptoms : mild(mild respiratory symptoms, mild pain, cough, etc.), moderate (fever over 37.5C, chilling,
difficulty waking up, mild breathing difficulties, etc.), severe(required supplemental oxygen, hospitalization treatment).
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Table 5. Types of Symptoms after Returning to Work according to Actual COVID-19 Isolation Period

Actual isolation period (days)

Total
Symptoms Categories (N=299) (n§655) (1?21970) (niil) 2 »
n(%)

Presence of symptoms Yes 74(24.7) 26(40.0) 37(19.5) 11(25.0) 10.958 .004
No 225(75.3) 39(60.0) 153(80.5) 33(75.0)

Systemic” Fever or chilling 25(8.4) 8(12.3) 8(4.2) 9(20.5) 13.898 .001
Muscle aches 50(16.7) 20(30.8) 19(10.0) 11(25.0) 10.758 .005
Helplessness 54(18.1) 17(26.2) 27(14.2) 10(22.7) 2.553 279
Fatigue 64(21.4) 23(35.4) 30(15.8) 11(25.0) - 303"

Respiratory” Cough 54(18.1) 19(29.2) 25(13.2) 10(22.7) 2.343 310
Sputum 48(16.1) 19(29.2) 19(10.0) 10(22.7) 7.008 .030
Runny nose 33(11.0) 12(18.5) 12(6.3) 9(20.5) 8.409 .015
Sore throat 41(13.7) 13(20.0) 17(8.9) 11(25.0) 10.501 .005
Stuffed nose 39(13.0) 17(26.2) 13(6.8) 9(20.5) 9.999 .007
Difficulty breathing 14(4.7) 5(7.7) 2(1.1) 7(15.9) - <.001"
Chest pain 9(3.0) 3(4.6) 2(1.1) 4(9.1) - 045"

Gastrointestinal” Nousea/Vomiting 11(3.7) 3(4.6) 1(0.5) 7(15.9) - <.001"
Abdominal pain 11(3.7) 2(3.1) 1(0.5) 8(18.2) - <.001"
Diarrhea 12(4.0) 4(6.2) 2(1.1) 6(13.6) - 001"
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Table 5. (continued)

Symptoms

Others”

Categories

Headache

Hoarse voice

Dizziness

Memory difficulties
Concentration difficulties
Difficulty sleeping

Loss of smell

Loss of taste

Actual isolation period (days)

Total - — =
(N=259) <n?655> 0?:1970) (n;il)
n(%)

29(9.7) 8(12.3) 11(5.8) 10(22.7)
301000  14(21.5) 1165.8) 5(11.4)
13(4.3) 6(9.2) 3(1.6) 49.1)
13(4.3) 4(6.2) 5(2.6) 4(9.1)
18(6.0) 4(6.2) 9(4.7) 5(11.4)
16(5.4) 7(10.8) 5(2.6) 49.1)
23(7.7) 6(9.2) 10(5.3) 7(15.9)
19(6.4) 8(12.3) 8(4.2) 3(6.8)

XZ

14.510
3.814

3.7197
3.277
6.504
0.687

.001
149

055
204"

150
194
039
7709

* Multiple responses.

" Fisher’s exact test.
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Table 6. Differences in Duration of Symptoms after Returning to Work according to Actual COVID-19 Isolation Period

Actual isolation period (days)

‘ Total _ 67 Ny
Symptoms Categories (N=74) (0=26) (n=37) (n=11) P b Scheffs
M=+SD

Systemic”

Fever or chilling (n=25) 256+1.33  2.25+0.71 262169  2.78+1.48 0.330 122

Muscle aches (n=50) 416+2.838  4.70+3.08 353253  4.27+3.13 0.813 450

Helplessness (n=b4) 5.33+3.24 5944368  4.78+293  5.80+3.33 0.794 457

Fatigue (n=64) 569+3.14 5834335 537£3.00 6.27+3.26 0.362 698
Respiratory”

Cough (n=54) 6.30+3.17  6.42+327  6.72£327  5.00£2.58 1.080 347

Sputum (n=48) 577328  558+329  6.68+327  4.40+3.03 1.695 195

Runny nose (n=33) 4/79£3.00  558+3.09  450+3.32  4.11+2.47 0.694 508

Sore throat (n=41) 541+3.15  531+3.17  5.12+333  6.00+£3.03 0.264 770

Stuffed nose (n=39) 4.82+3.13 5244293  4.31+352  4.78+3.15 0.313 733

Difficulty breathing (n=14) 450+3.21  4.80+3.03 10.00 2.71£1.50 9.118 005 a,c<b

Chest pain (n=9) 444+368  4.33+2.31 10.00 1.75£1.50 15641 .004 a,c<b
Gastrointestinal®

Nousea/Vomiting (n=11) 4.45+2.16  3.00+1.73 4.00 5.14+2.27 1.071 .387

Abdominal pain (n=11) 3.00+268  2.50+0.71 1.00 3.38+3.07 - -

Diarrhea (n=12) 417+266 225050  250+0.71 = 6.00+2.68 4.883 .037 n/a
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Table 6. (continued)

Actual isolation period (days)

. Total _ 67 g
Symptoms Categories (N=74) (n=26) (n=37) (n=11) P b Scheffé
M=SD
Others®
Headache (n=29) 3724272  463+3.82 2.64+1.43 420+266 1971 178
Hoarse voice (n=30) 457+3.03 457262 555+3.39 2.40+2.61 1.985 157
Dizziness (n=13) 531+3.68 550+4.04 7.67+4.04 3.256+2.22 1.313 312
Memory difficulties (n=13) 5.77+3.09 475263 7.20+3.83 5.00+245 0.660" 548
Concentration difficulties (n=18)  4.72+2.78  4.75+2.63 556+3.25 3.20+148 1.770" 234
Difficulty sleeping (n=16) 531£3.46 5.86+3.58 6.20+4.09 3.25+2.06 0.957 409
Loss of smell (n=23) 4.04+2.83 233121 5304340 3.71+2500 3.305" 071
Loss of taste (n=19) 5.05+341 5.00+355 6.25+3.37 2.00+1.00 6.074 .018 n/a

* Multiple responses.
" Welch ANOVA.
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Table 7. Difficulties Occurring after Returning to Work according to Actual COVID-19 Isolation Period

Actual isolation period (days)

Categories Contents Total <5 6~7 >8 XA(p)
n(%)

Difficulty Yes 57(19.1) 22(33.8) 27(14.2) 3(18.2) 12.128

performing tasks ~ No 242(80.9)  43(66.2) 163(85.8) 36(81.8)  (.002)
Total 299(100.0)  65(100.0) 190(100.0) 44(100.0) -

Level of disability  Mild 19(33.3) 7(31.8) 11(40.7) 1(12.5) (.119)"

in work Moderate 27(47.4) 10(45.5)  14(51.9) 3(37.5)

performance Severe 11193) 5227  2(74)  4(50.0)
Total 57(100.0)  22(100.0) 27(100.0)  8(100.0) -

Reason for Persistent symptoms 34(59.6)  18(81.8) 14(51.9)  2(25.0)  (.007)"

difficulty ' Worsening of symptoms 4(7.0) 1(4.5) - 3(37.5)  (.003)"

performing work )

(n=57) Less work concentration or memory than before  19(33.3) 291 1037.0)  7(875)  16.547
COVID-19 was confirmed (<.001)
Feeling tired or tired of the same task more 36(63.2) 11(50.0) 19(70.4)  6(75.0) 2.723
easily than before COVID-19 was confirmed (.256)
Others (risk of infection) 1(1.8) 1(4.5) - - (.526)"

* Fisher's exact test.

' Multiple responses.
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Table 8. Report to Supervisor and Actions Received or Self-adapted

(N=57)

Actual isolation period (days)

Category Contents Total <5 6~7 >8 X4(p)
n(%)

Report to Yes 18(31.6)  8(36.4) 8(29.6) 2(25.0) 0.441

supervisor No 39(68.4) 14(636) 19(704)  6(750)  (.802)

Actions received Received doctor’s opinion that additional isolation is  3(16.7) 3(37.5) - - (.294)"

after reporting necessary

{0 the supervisor - prescribed symptom-related medicine 6(333) 3(375)  3(375) - (1000)"
Additional holidays are provided (called in sick) 1(5.6) 1(12.5) - - (1.000)"
Use day off (adjustment of annual leave) 4(22.2)  1(12.5) 1(125)  2(100.0)  (.039)"
Order to continue work 5(27.8)  3(375)  2(25.0) - (1.000)"
Reduced workload/intensity compared to 9(50.0)  2(25.0) 7(87.5) - (.024)"
pre-COVID-19 confirmed

Self-action Prescribed symptom-related medicine 18(46.2)  7(50.0) 7(36.8) 4(66.7) (.423)

without reporting Use day off (adjustment of annual leave) 9(23.1)  2(14.3) 1(5.3) 6(100.0)  (<.001)"

to the supervisor'  Order to continue work 21(538)  7(50.0)  14(73.7)  6(100.0)  (.004)"

(n=39)

* Multiple responses.

" Fisher's exact test.

_4‘]_



9. COVID-199] A% A7 2el e A &2

COVID-19¢] ZAz7|zte] AAdatA A, ozt Al dosicta AZhH o]
A= A7) Mz el gist &7 AxE Table 994 2t 4
A drhE $He 6~7Y AT 229(11.6%), 8Y o) A
(6.8%)0] o} 59 olat Aol AE 2748 (415%) o5 JH Wekth Aw v 7k
Adgde] digk $ES Al 1w el FAHoE folgk Aelrb AATHX
=44.904, p< .001). Al 2FEE JBFAR A Deschu Azsk= A8 7|zt
o] Hie EAHCE F23 Aolrl YATHF=50.718, p< .001). Scheffé AFF7
4 A3 59 ol Az, 6~7Y AT, 8Y ol AT +£ow Aelv|3to]

cEstRer, HAaw g Ho A= A7t A ()

=

N
X,
e
o
gg
O
kl

_42_



Table 9. Participants’ Opinions on The Appropriate Isolation Period for COVID-19

Actual isolation period (days) 5

. Total — D
Categories <5 6~7 >8 Scheffé

F
n(%) or M+SD

Appropriateness of COVID-19 isolation period (n=299)
Appropriate 186(62.2)  20(30.8) 136(71.6)  30(68.2) 44904 <.001
Inappropriate  52(17.4)  27(415)  22(11.6) 3(6.8)
Don’t know 61(20.4) 18(27.7) 32(16.8) 11(25.0)
Total 299(100.0)  65(100.0) 190(100.0)  44(100.0) - -

Appropriate isolation period for COVID-19 healthcare workers (n=289)

Range 4~30 4~10 5~30 7~20 - -
Median 7 7 7 10 - -
M=SD 8974338 7.11x157% 8944348 11.81£2.92° 50.718" <.001
a<pb<c
Total 289(100.0) 62" (100.0) 1857 (100.0)  42%(100.0) - -

* Welch ANOVA.

" Excluding descriptive responses (n=3): more than 7 days (2), more than 10 days (1).
¥ Excluding descriptive responses (n=5): more than 7 days (1), more than 10 days (1),
more than 14 days (1), varies depending on symptoms (2).

¥ Excluding descriptive responses (n=2): more than 10 days (1), more than 14 days (1).
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Table 10. Awareness on the Possibility of COVID-19 Transmission to Others

Actual isolation period (days)

Categories Total <5 6~7 >8 X2(p)
n(%)

Very low 26(8.7) 5(7.7) 21(11.1) - .017)"
Low 105(35.1) 20(30.8) 78(41.1) 7(15.9)

Moderate 101(33.8) 26(40.0) 59(31.1) 16(36.4)

High 58(19.4) 11(16.9) 29(15.3) 18(40.9)

Very high 9(3.0) 3(4.6) 3(1.6) 3(6.8)

Total 299(100.0) 65(100.0)  190(100.0)  44(100.0)

* Fisher's exact test.

_45_



1, 72

Al A
D B S

3l
tol A A7t wEol

o

COVID-19
9]

=

=

1

1.

OX]

1
o

O
J4

X

L

-

o~
nJ

2] 7]kl met A $

15678

12 A5t A3 (Kim et al,

-

(2022) <]

bt

1

o

A=

°

A}

o

Kim
T

9 oy

i

0
y8A

(2022)¢] A )2}

3z
ol

o

j

/\01—

Cegolon
¥l o]

]

O
f

-
T

owHAE

, A, 375T ]

]

(2020)¢]

z
COVID-19

[€)

p==

=

e BAY
K3

T

3} fAbe
o

g
9

?_

, oEE, 7, e, 3=, 4
d

2 28914 AR Aed 2AATI
®

5

COVID-19 ¢

g}31 FA13F Richardson
(52.2%) o2, =UldA] AlgE
2022)eF APSE S B

it

No
Nfo

—_—

0

N
)
N

o)

No

!
1oH

[e))]
I=]

R

N

A
pul

29 (1.3%)o] LA

1
R

44

7hek A BE 1027(65.4%), v g 529 (33.3%),

G

ol
M

it
&
o

zF

=

=

(2023)¢] A}

=4
o

Wong

1
1.

407 (13.4%) 2.2 o]

1

T

A4

w (Lapointe et al.,2022), % 72+<dx7F Aot

o

7 7he}

al

A

A2k 7E 29 (1.3%) ¢

s

ofiy

Nlo

T
1

0

o
o
w

1.

-

Jo] == aL(Altarawneh et al., 2022),

3]

]

A
L

s

S

Holm FZF3}&o] AU TH(Cegolon et al., 2022)

ks

o)/

ol

_46_



G

o

Mo

Ho
T
)

!

—

0
¢
g

747 (24.7%)°1 Aot A 27|

i
R

SR

2R B T, ) 0¥ F

Nfo

~
T
B

fite)

A7 15678 (52.2%)01 e A3} vl

ol

B
o]/

Nlo

—_
fite)

)
1o

—_—

jant

ol
!

ol

7]

=

COVID-19¢]

Z1 A}l

3}

’Je] COVID-19

A 2

ERE !

O
j4

stk ol

7k Sk

b

Tion

tH(Zalewska &

o }
gg Zolst

e}
1

3

Galczyk, 2023).

Mo gutel mek Agslgtel FRHAI WE

CEREAE

=
=

, Etlel Al COVID-19

29 F

I
R

ki3

1= .

—
fite)

A7

o] Aol 267 (40.0%)0.2 71 WkTh

bol e ol A

S

Aol 7

4r

&

7ve, 27 % Post
(Y. Kim et al, 2022), A%

714,

Fol 1=

A

-l

t}(de Oliveira

0]
AN

P
T

i3
=

34

s

COVID-10 conditiong #7]

n 3l

_47_



Almeida et al., 2022)= A7+ A9}

o

fite)

v 590 o]

Ao

ZAe) 229(11.6%), 8% o] Az 39 (68%)0]

279 (41.5%) 0. & 744
Aol 7k dl o, jmgAbatel Al A E COVID-199] A7)k

79

6~

] <ol A

o]

t}
H

o
o

1
.

7

ol ARl ofel g3

B

‘.mo

ol

it

o=z Holt},

B

e

~
g

long COVID-19 & o
°] COVID-19 ¢

H=

o wel o mEAA o Ael A

el oy

Faol A%

o

74

]

A
A

R

2

&

=
S

k3
T

a =}

—_
o

]

HAa, FYoE oA dA AyAnz ASHAHKDCA, 2023a). 4F*5

i

olo

o 27.8%2]

2rglel A COVID-19¢] g2 g ¢

Aqr

ol olel

1
T

o)
s

& o, Aol o35kt HA

7h]le] 3]

T
1.

]_

2EA
i

18 S| REAA B A Y

3}z
B B

COVID-19¢]]

1
.

B2 o]m 7]l A

=
=

4

SE

2ot

9|

w2 7]

A7} Ae) 1 o4k Aol 7k sk dlgAe] Fleld] olEd Avbum

| 242 A 7]

= =
<3

e P

al7

ol

A 7] BCP Algjoz 9]

o} AlA, 20223 om|IE &

olmEAAe] A7 BEL o) ms) B

c

7 qle,

_48_



ol\
o
1o
N,
A
9
)
o
7
g:g
=
o
Nlﬂ
2 5
-z
M
-
ol\
o
1o
XN,
A
lo
it
ro,
o
rl
—d
Az
X
o

2 AT A =02 wgow thed o] AT

il

DR AFE g e 9Ed FPY ATE A R S ol &

A6 Agol Y, AFol Wl =¥ AEAE AUk COVID-19

2) ¥ A= COVID-199] o747t ANE el A Aladd Aot Ae
ORI} AbgbA 3 A AaE WY 20239 69 o, 7+ gur|He g5 FA
2} COVID-19¢] A Aldga) #alg F7FA Ao A Ag7|zte] b 3
9 ATE AdES

_49_



FaEd

Altarawneh, H. N., Chemaitelly, H., Hasan, M. R., Ayoub, H. H., Qassim, S.,
AlMukdad, S., et al., (2022). Protection against the omicron variant
from previous SARS-CoV-2 infection. New FEngland Journal of
Medicine, 386(13), 1288-1290. https://doi.org/10.1056/NEJMc2200133

Boucau, J., Marino, C., Regan, J., Uddin, R., Choudhary, M. C., Flynn, J. P., et
al.,, (2022). Duration of shedding of culturable virus in SARS-CoV-2
omicron (ba.l) infection. New England Journal of Medicine, 3873),
275-277. https://doi.org/10.1056/NEJMc2202092

Centers for Disease Control and Prevention. (2023a). Covid-19 ending isolation.
Retrieved February, 9, 2023 from
https://www.cdc.gov/coronavirus/2019-ncov/hep/duration—isolation.html

Centers for Disease Control and Prevention. (2023b). Post-covid conditions:
Information for healthcare providers. Retrieved February, 4, 2023 from
https://www.cdc.gov/coronavirus/2019-ncov/hep/clinical-care/post-covid
—conditions.html

Cegolon, L., Negro, C., Mastrangelo, G., & Filon, F. L. (2022). Primary
SARS-CoV-2 infections, re-infections and vaccine effectiveness during
the omicron transmission period in healthcare workers of trieste and
gorizia (Northeast Italy), 1 December 2021 -31 May 2022. Viruses,
14(12), 2688. https://doi.org/10.3390/v14122688

Cheong, H. S., Kwon, K. T., Hwang, S., Kim, S.-W., Chang, HH., Park, S.
Y., et al, (2022). Workload of healthcare workers during the covid-19
outbreak in korea: A nationwide survey. Journal of Korean Medical
Science, 376):e49. https://doi.org/10.3346/jkms.2022.37.e49

de Oliveira Almeida, K., Nogueira Alves, 1. G., de Queiroz, R. S., de Castro,
M. R., Gomes, V. A. Santos Fontoura, F. C., et al, (2022). A
systematic review on physical function, activities of daily living and
health-related quality of life in covid-19 survivors. Chronic Iliness,

192), 279-303. https://doi.org/10.1177/17423953221089309

_50_



Fernandez-de-Las—Pefnas, C., Palacios-Cefia, D., Goémez-Mayordomo, V.,
Cuadrado, M. L., & Florencio, L. L. (2021). Defining post-covid
symptoms (post—acute covid, long covid, persistent post—-covid): An
integrative classification. International Journal of Environmental Research
and Public Health, 185):2621. https://doi.org/10.3390/ijerph18052621

Goértz, Y. M. J., Van Herck, M., Delbressine, J. M., Vaes, A. W., Meys, R,
Machado, F. V. C., et al., (2020). Persistent symptoms 3 months after a
SARS-CoV-2 infection: The post-covid-19 syndrome? European
Respiratory Society, 64), 542. https://doi.org/10.1183/23120541.00542-2020

Hakki, S., Zhou, J., Jonnerby, J., Singanayagam, A., Barnett, J. L., Madon, K.
J., et al, (2022). Onset and window of SARS-CoV-2 infectiousness
and temporal correlation with symptom onset: A  prospective,
longitudinal, community cohort study. 7The Lancet Respiratory Medicine,
10(11), 1061-1073. https://doi.org/10.1016/s2213-2600(22)00226-0

Hay, J. A., Kissler, S. M., Fauver, J. R., Mack, C., Tai, C. G., Samant, R. M,,
et al., (2022). Quantifying the impact of immune history and variant on
SARS-CoV-2 wviral kinetics and infection rebound: A retrospective
cohort study. elLife, 11, 81849. https://doi.org/10.7554/elife.81849

Houhamdi, L., Gautret, P., Hoang, V. T., Fournier, P. E., Colson, P., & Raoult,
D. (2022). Characteristics of the first 1119 sars cov 2 omicron
variant cases, in marseille, france, november—december 2021. Journal
of Medical Virology, 94(5), 2290-2295. https://doi.org/10.1002/mv.27613

Hyams, C., Challen, R., Marlow, R., Nguyen, J., Begier, E., Southern, J., et al.,,
(2023). Severity of omicron (b.1.1.529) and delta (b.1.617.2)
SARS-CoV-2 infection among hospitalised adults: A prospective cohort
study in bristol, united kingdom. 7The Lancet Regional Health Europe,
25, 100556. https://doi.org/10.1016/j.lanepe.2022.100556

Korea Disease Control and Prevention Agency. (2023a). [May 31, regular
briefing press release] Lowering the COVID-19 crisis stage and shifting

major isolation measures. Retrieved September, 27, 2023 from

_51_



https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list
_no=722664&cg_code=&act=view&nPage=4

Korea Disease Control and Prevention Agency. (2023b). Chronic COVID-19
syndrome (long COVID-19). Retrieved January, 26, 2023 from
https://ncv.kdca.go.kr/hcp/page.do?mid=0102

Korea Disease Control and Prevention Agency. (2023c). Press release:
At-home treatment allowed for confirmed Omicron variant patients from
January. 19, 2022. Retrieved January, 25, 2023 from
https://ncov.kdca.go.kr/tcmBoardView.do?brdld=&brdGubun=&dataGubu
n=&ncvContSeq=369830&contSeq=369830&board_id=140&gubun=BD]

Korea Disease Control and Prevention Agency. (2023d). Press release:

Urgent implementation of additional measures to block and prevent the
spread of a total of five confirmed cases of the Omicron variant in
Korea. Retrieved January, 26, 2023 from
https://ncov.kdca.go.kr/tcmBoardView.do?brdld=3&brdGubun=31&dataGu
bun=&ncvContSeq=6153&contSeq=6153&board_id=312&gubun=BD]

Korea Disease Control and Prevention Agency. (2023e). Press release: Please
comply with the national code of conduct in response to Omicron (1.27,
regular briefing). Retrieved January, 28, 2023 from
https://ncov.kdca.go.kr/tcmBoardView.do?brdld=3&brdGubun=31&dataGu
bun=&ncvContSeq=6323&contSeq=6323&board_id=312&gubun=BD]

Korea Disease Control and Prevention Agency. (2023f). Analysis of the
characteristics of the Omicron variant and preparation for its spread
(1.24, regular briefing). Retrieved February, 9, 2023 from
https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list
_no=718415&cg_code=&act=view&nPage=2#

Korea Disease Control and Prevention Agency. (2023g). COVID-19 mutant
virus. Retrieved February, 16, 2023 from
https://www.kdca.go.kr/contents.es?mid=a20107020000

Kim, EY. Choe, Y. J., Park, H., Jeong, H. Chung, JH. Yu, J, et al, (2022).

_52_



Community transmission of SARS-CoV-2 omicron variant, south Kkorea,
2021. Emerging Intectious Diseases, 284), 898-900.
https://doi.org/10.3201/eid2804.220006

Kim, MK, Lee, B, Choi, Y. Y., Um, J., Lee, K.S., Sung, H. K., et al., (2022).
Clinical characteristics of 40 patients infected with the SARS-CoV-2
omicron variant in korea. Journal of Korean Medical Science, 373),
31. https://doi.org/10.3346/jkms.2022.37.e31

Kim, Y., Bitna, H., Kim, S'W., Chang, HH.,, Kwon, K. T. Bae, S, et al,
(2022). Post-acute covid-19 syndrome in patients after 12 months from
covid—-19 infection in korea. Biomedical Central Infectious Diseases,
22(1), 93. https://doi.org/10.1186/s12879-022-07062-6

Lapointe, H. R., Mwimanzi, F., Cheung, P. K., Sang, Y., Yaseen, F., Kalikawe,
R., et al, (2022). Serial infection with SARS-CoV-2 omicron ba.l and
ba.2 following three-dose covid-19 vaccination. Frontiers in
Immunology, 13, 947021. https://doi.org/10.3389/fimmu.2022.947021

Lee, S. W., Moon, S. Y., & Yon, D. K. (2021). Epidemiological and clinical
characteristics of 5,628 patients with coronavirus disease 2019 in south
korea: A nationwide multicenter study. Allergy Asthma & Respiratory
Disease, X3), 136. https://doi.org/10.4168/aard.2021.9.3.136

Manathunga, S. S., Abeyagunawardena, I. A., & Dharmaratne, S. D. (2023). A
comparison of transmissibility of SARS-CoV-2 variants of concern.
Virology Journal, 20(1), 59. https://doi.org/10.1186/s12985-023-02018-x

Ministry of Health, Labour and Welfare. (2023). Covid-19 q&a. Retrieved
February, 9, 2023 from https://www.mhlw.go.jp/stf/covid-19/qa.html

National Health Service. (2023). What to do if you have coronavirus
(covid—-19) or symptoms of covid-19. Retrieved February, 9, 2023 from
https://www.nhs.uk/conditions/coronavirus—covid-19/self-isolation-and-t
reatment/when-to-self-isolate-and-what-to-do/

Park, S. E. (2020). Epidemiology, virology, and clinical features of severe

acute respiratory syndrome coronavirus 2 (SARS-CoV-2; coronavirus

_53_



disease-19). Pediatric Infection & Vaccine, 271), 1.
https://doi.org/10.14776/piv.2020.27.€9

Quigley, A. L., Stone, H., Nguyen, P. Y., Chughtai, A. A., & MacIntyre, C. R.
(2021). Estimating the burden of covid-19 on the australian healthcare
workers and health system during the first six months of the
pandemic. [International Journal of Nursing Studies, 114, 103811.
https://doi.org/https://doi.org/10.1016/j.ijnurstu.2020.103811

Richardson, S., Hirsch, J. S., Narasimhan, M., Crawford, J. M., McGinn, T.,
Davidson, K. W., et al., (2020). Presenting characteristics, comorbidities,
and outcomes among 5700 patients hospitalized with covid-19 in the
new vyork city area. JAMA Network, 32320), 2052-2059.
https://doi.org/10.1001/jama.2020.6775

Sandler, C. X., Wyller, V. B. B., Moss-Morris, R., Buchwald, D., Crawley, E.
Hautvast, J., et al, (2021). Long covid and post-infective fatigue
syndrome: A review. Open Forum Infectious Diseases, &10), 440.
https://doi.org/10.1093/ofid/ofab440

Seth, G., Sethi, S., Bhattarai, S., Saini, G., Singh, C., & Aneja, R. (2020).
SARS-CoV-2 infection in cancer patients: Effects on disease outcomes
and patient prognosis. Cancers, 1211), 3266.
https://doi.org/10.3390/cancers12113266

Viana, R., Moyo, S., Amoako, D. G., Tegally, H., Scheepers, C., Althaus, C.
L., et al, (2022). Rapid epidemic expansion of the SARS-CoV-2
omicron variant in southern africa. Nature, 6037902), 679-686.
https://doi.org/10.1038/s41586-022-04411-y

Wagester, S., Smith, P., Lutz, C. T., Chung, A., Tanis, M. D., O'Hare, C., et
al.,, (2023). Covid-19 contagious health care personnel 5-day early
return—-to-work program. American Journal of Infection Control, 5I1(7),
746-750. https://doi.org/10.1016/j.ajic.2022.11.006

World Health Organization. (2023a). Coronavirus disease (covid-19): Post

covid-19 condition. Retrieved January, 28, 2023 from

_54_



https://www.who.int/news-room/questions—and-answers/item/coronavir
us—disease-(covid-19)-post-covid-19-condition?gclid=CjwKCAiAioifBh
AXEiwApzCztg LKABI6GNS3EOPULNOpkqlrRgLOPk9%oqH_SBacTk-dm&
d3MKZEj5BoCZecQAvD_BwE

World Health Organization. (2023b). Episode #63 - omicron variant. Retrieved
February, 9, 2023 from
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/medi
a-resources/science-in—5/episode-63--—-omicron-variant?gclid=Cj0KCQi
AgbmeBhCyARIsA Jrtdr5zHI6g1PtAY3Tthbyt6] T5-kea7H14dKyozo3RBc
okW4DngUB8BboaAISnEALw_wcB

World Health Organization. (2023c). Report of the who-china joint mission on
coronavirus disease 2019 (covid-19). Retrieved February, 9, 2023 from
https://www.who.int/docs/default-source/coronaviruse/who—-china—joint-
mission—on-covid—19-final-report.pdf

World Health Organization. (2023d). Tracking SARS-CoV-2 variants.
Retrieved February, 9, 2023 from
https://www.who.int/en/activities/tracking—-SARS-CoV-2-variants/

World Health Organization. (2023e). Who updates covid-19 guidelines on
masks, treatments and patient care. Retrieved February, 16, 2023 from
https://www.who.int/news/item/13-01-2023-who—-updates—covid-19-guid
elines-on-masks--treatments—-and-patient—care

Wong, S. C, Chan, V. W, Yuen, L. L., AuYeung, C. H., Leung, J. O., Li, C.
K., et al, (2023). Infection of healthcare workers despite a high
vaccination rate during the fifth wave of covid-19 due to omicron
variant in hong kong. Infection Prevention in Practice, 51), 100261.
https://doi.org/10.1016/].infpip.2022.100261

Wu, Y., Kang, L., Guo, Z., Liu, J., Liu, M., & Liang, W. (2022). Incubation period
of covid-19 caused by unique SARS-CoV-2 strains. JAMA Network
Open, 58),e2228008. https://doi.org/10.1001/jamanetworkopen.2022.28008

Zalewska, A., & Galczyk, M. (2023). Fatigue and physical activity in people

_55_



after covid-19 in Poland. Journal of Personalized Medicine, 139),
1369. https://doi.org/10.3390/jpm13091369

_56_



X

Ju
[S—
e
-4
i
Mo
)

Version 2.0
1. Ast 2022 2958 2023d 1€97h4] HdF ol 308d, X3, s
9, 2w, AU Y, AW, AFETED ) NB A s 2T

AFY7?
D o 2.2 o534 A12.)
@ P (el AEA FEUnh ARl SueA oME AU

Ashe 2022 29%E 20239 19744 & COVID-190] g Ho] 9l
N (AN E ForT FA A HfdHA EFnh)

@ o (WFA BQoz ol EaHAL.)

@ ot e (th Aol AFEA Uk AFo] Sl goME fHuyrh)

Q7 o4 717H20224d 2915 20239 19) § BUR 4S sFow &7

A7) vk W AF oAk 713k % 28] o4 COVID-1

\__

I
1.

©
Jot

N,
=
o
2
o

AgolE= 71F R v SRA S V|Fow Sy T4 L.

AR 5

320 Ao Fahe] w ol
( A

2. Askel 4L
R
@ o

_57_



@
e
s £91(3t
S A})

o

o
,mo
7ol
Mo
o

AO

o
,mo
~,

;.OH
o

G

o
,mo
<

0

® 71EK(

ce

o] /}} ~
100

.AO
mo

1r
n

~
vAO

o O
[

>

AO
.mo

@ 300

~

} o]

,AO
,mo

®
1,000

)7h<4

W_sl_
b
o il

o
o ®

_58_



® 9%
CIERENEE
@ FAA A FARA
® A 2 A

@ #A APEA

7e (

e

O:

~—

9. & FAldl AstE 7IAAES G AAFHA?

@ NO-D& °lF) @ °otH(10.o.2 °]F)

0® ¢

0@ gojety
[] @ AIDS/HIV
0o
0@

) @ 71K

ﬂ].a/\ 7(1}:]_

3HAIDS/HIV A 9])

o,
kel
rlo

~

_59_



11. 20233 197k4 #3t7F COVID-199] gHxle A2 w5 2@ Ho|5y7t?
( )

12. &2 FAlell At 25 3 39 COVID-19 WAlS HZEsdwU7?
( )3 HE

13. 3 GAle] A5k HF LS COVID-19 WA1&?

B HE AT
@O 14 H=F 0@ #F @) MH=E
@ 22 AT 13] HF ¥ 0@ 34 @ "HF
©® 32 HF 0@ #F 0@ "4+
@ 4% HF 0@ #HF 0@ "8+
® 547 F7HHEC7 HE) 0@ "= 2 MHE

14. A 71 F S0 AJFU?
@ «d14-1D& °l%)
@ oty (15.2 °]%)

14-1) A8 % 498 22 40 (32 )

OO i+

[0 @ 375T o]’de] @y mE 2%
0 ® +5%

0@ %4

0 ® 927

14-2) A2 % 499 5857 SAE? (38 A
00 9%
0@ %

_60_



@ 7He

o TR
ol TS
W o M
@ © ©
O O O

T3
HJ
ol
o
i
B
il
~ Mo
{Ja o
© ®
O O

@ A/TE

o
T

O @ AA

14-4) A2 =

0O 8l

0@ F%

0 @ A=
0 ® 7

XO

W
r

~O

e
A

0 © WZA%

] @ 7]E} «(

37}

s

15. COVID-19 A

olp
TR

~

No

Do

e

Nlo

ToH(sE 7HE) )

<

9/]

s

ok
o4

, dojur] e,

&

@ HF(375T o]

c

_61_



=3
fi%s)

i
el

|

37}

s T

15-1) COVID-19 A

|
104

TA 8.

ojn

<
yas

~

Ao

o] ANFU?

@O 4172 °]F)
@ oYL (2L.Z °]%F)

™

file)

7

)A

I
all

oj

Njo

Uy

%

-

AN
=3

4r

T
i

=

el
N

ey
y

N_.o
ﬂLﬂ o o o
N
dr S
!
o
e
o
i
__oﬁ_u
~0 _E
X o
No = BN
o B i ol
O |o |5 | 2 iy T
op 10 T ®E | (o ~ o (<P =< |l (1o X
o= 5 ok | ~ N K (s T o] TR (U 5
o & |© SHEAS) © o SACAS) S)
10 10 0| ] 10 | ]
Nro
<0 Njo %0
ZT Z_O ﬂ _ﬁo
% oy my
= X ~
o~ o S
— — [aN]

_62_




ol i b L ] et
T T
OO T | |
~o [0 o _
(il ol N -l ol
TN | B NN
~ |NE A 'S
®O e
O e (e

G
b g 740

[

dal
=

}7} COVID-19¢] 335 o]

S

Ay

tol 13 Al (= =)t

05

=

@O d@21-DE °]%)

@ ol (22.& °]%F)

o)
=

]

] o

S A
T

1~2214

=
K3

A
nJ

7 A (d):

Nfo

@

~—
Ton

—

~

ojn

op

ToH

<H

o

4r

] @O COVID-19 Z4to] x
] @ COVID-19 =

0 ® & oldrt} A3}

d

O ® 71e (A A=) (

Y72

o 2=
A

3

al

= B AASF A 2

21-3) Qo] Aol

@ «@21-4)= °]%F)

@ Y2 (21-5& o)

_63_



0 @ %7 Ae7r desitdes oate] 248 T3s
0@ 498 o AU

O F7F #LCE7H A&

(]
©
T
N
2

(0]
kv

v}
n:g 2
19
o2
~
ol
ki
Ll
N
£
TN
o
ofl
rlo
X
;1>
o
112
o,
oy
B~
iy

] ® gz ol AR
0 @ 71K )

]
)
N
£

IV. COVID-19 Aa7|7t3} AN z2te As 75A

22. Aatrt SR E A A 7)ol WA COVID-19 22 o s Ak A2 7]13k2?
@
@ $4 5 =3 wet Agr|zte] @A (22-2)= %)

W 2ol (22-1) X A G HE d) (2302 °%F)

P

22-2) Ast7t A FY™ A7l ek Bl R A o A 7Rl
g3t TR RS 71E8 e FAA
(AN: 54 79 A, 54 A2 olF A&FY &4 F AR A, FAF

Fh BEF 2RA 7Y A9 5)

%o

2. 715k AAR COVID-19 3 ¥ s AAAL 192 & o vAA
2ol BAREEUA? ()Y

_64_



24. 1 FA Fste] A 7)gke]l FEstd ki sk Y zk?
O 28t
@O 187 ¥H24-DE °]F)

D @ B4

24-1) Ael71e] FREA Frba SHF ol fE FAIUA?

( )

25. 202211 COVID-19 24 Arstolabd oz EAlzte] A A3d Ag]7)7he v Z o]

s zAIA? ()Y

26. &7

_65_



Version 1.0

pol olgAE 2R HUG>

£

<

%0 WO ) 5 o 0
Nlo 2 T T ™ 6 < 9 W) o ol
XX ® ok %o N i =
ol e I N T N
_— e s of- — 70
D W - m X el X &o e
= sl T T oam El
;ld_yl —~ o
J’ —— i ‘a Py
o T om O x oo 2 X o® M. s
i F R R ) my it T
) ¥ & ia X B o Hl @ T
= o %o oo B o ™ 9 g g R ! {|m
~ o~ T Ne I il T — X |m N N s
N o S - X a7 o
M . oR- T & uﬂT CENCI R SN ol &
o | BT F oo T |2 B o DY s e
" Ao F P X T o |5, @ o il o o
o J,._ o N ;OT ) X HE V j? XL 15} Z.#O
= 2Ty |PES TS v gz -
'~ ‘a N ~ [l = ~
S =& W oot o o Yl g o ° 9 N
- o) o ¢ o = .
g | T g E . ® Bz G S i JX o=
SN mlr T oz M ) o BT o = ElRES
oo o T o | M wﬁ ol g o = = Z3 IS
~3 = B SEI i o VA~ <) na a0) L
"o s o % | o - @ @ Sl o s = 0 g X
A & ) e 3 mm i) " ~ o N NS 2 i = ¥ L
nopk a QX 00 a O = 2 " 0| o m
=g 5 % | o = . 2 % |2 5 9 N O] B G
o E R L T R R ° & X i e BN - R
ool O O W9 FH D R O | o S o ow om ] T
—_
& R o o ™ N ~
N Hr = e T o< ﬁﬂ N
B 3B o XA KH KR

_66_



[Version 1.2]

J

L4k

1

o
=1

o

J

-

T3 7+3AFe] COVID-19 A w771,
A

-
fins

|

3

AU Ax &

|

org

m] A AE
] A QH

—~
o

3l o

il 71" AR

S|
=

2

H

e,

A

ol
oR

oo
‘_Iryl

"

Hr
o}

B

[e)

-

sl 2

71

2144 7 8 (BCP, Business Continuity

)

)
=

HAT e T o]

|

J
2

%S

k=
=h

Al AR e

A

]

|
}o] COVID-19¢]

=

I3

A3l 2} 713hEE
48

Plan)& 493}

AA =} COVID-19
AUk e} B Ak A WE B LG 5 AFE o

G

iy
file)

wr
H

—_—
o

_67_




24

=9l9] o vt A= COVID-192] A1}

o, }ete 277} of

%_
Fejol A1 COVID-199] Ag]7|3to] @55 A syrh 2021d 114

717b 5o A7 X

20223 1¥€ 1697455 20231 19744

ey
T

o]

Qu =gl A

7K
~
Njo

o}
mJ

o]
)

A7] &9k COVID-19¢} #3® 7

A &

o
5

ol

i

Long COVIDel| o3t A7} 2385

p—

o

B

N
o}

O

K
7

O
R

]

ool @uAEo] A

o] COVID-19 4 ¢

2§35

717&

B Arra Ael(efE )l

i

Fol A D AFHIA S+

2. AT

il
o

22]

g

F A 71(2022%

ks
pud

Al

o
T

20233 1¥9714])e] COVID-199] &A= o] Az

ce
‘WO
)

27

5ol

5
T

o]

102 "HEA oA~ w654 1] ekd Yy o},

L=,

/K(S] o)

7Hd

]
iy
ean

o]

N

s

oJm Al 3%9

)

uk
f -

A Aeks

g+

= COVID-19

o]

G

1 24 PCR #14be] opd A7HE G4 ow

17 Aol A AU 9 AbEe

e
f

9/]

mo

Bl

i
fite)

N

[e)
)

ﬁo

X
el

wK
7a

=)

B

_68_



4o

g olgd ZAATE A7 ol 717+ RB

2HE 20239 129 31474 Y #A7kR

il

Q]

|

__TL

o

=4 (t}el,

, A

ey
T

|

o

&+

= Z
Rl

A

i<h

A

/\O]-

o

3} 7]
— o

5 749, COVID-19

_Ea
]

—

Tor

§) 23 el (021 %), COVID-19 Ae] 7|7+ 2 A2

9 7

o
mk

A

~15% AEZ 139

27HA AeHE ARk oF 10%

U,

o

i

el

oAPde = AAE=A 52

£

.'_[_L

7174

=
=

ST BF, A vhA el A

)ol A

zyz

2 2R ZAE(AY 7

A
el

¥

s

e

Al

AR &5 COVID-19 &

o)/

fro!

&

Hap He

ol

—

&+
A

—

K
mr
B

3

i

Ho

Urth IRB %9lo] S5 g 20231 129 314714

g%

AlE ol %

A)
Al

A 5.0l A

_69_



S 1= Ao
we QaTel AvchdAel A3 pAE Tl Ut 49
- o O o

_70_




Version 1.0

SER IR

)

AW A

o

=]
-
f‘fl‘ -

= 7

=

]

1
jm s

S

AAE=A A
H, ol gk Aol el A ofu

1&

%0

3.

o

o &gt

21 el A AR

=3
=

=1
=
SRE R

N

91 el M A=

=

H
of wel Hjdo] H

be

°©

8 4ol 318

L

2

o

of Aurdow Felg

B

|

—_
o

e

o)

0

il

_71_

PRSI @ o @ obe(gie] FRHUTh)

IS

=

=} oq

Al

JE

X



o

il

0>
o
1
E
On
>
x

HEHS 2023R0006-002

(4 HA DR SAY (VID-19 J2212, 28 S & S4 SHRa8 ZY

St N7 Bt

BIACHHIE ver,1.0
HAHEH ver 1.2
| A oy 2 QHAR/EHZ ver, 1.2
AT Aol HEEE HEC D ver 2.0

AEREMY

Il AHE

FISHIE SIEE & A0 OHol
SN HEFIAVUAN F2 20 2HSH

232048 20 €

StHE W dH SRS 2

WHHE 2023R0006 IF8 soiE 1040968-4-2023-008

S M= 1
Ermgy  COVID-19 Isolation Pericd, Syeptoms after Return to Work, and |mpact on Mork
Fer formance of Nurses Working in Hospitals
a3 (20215021} <A™ oo SAE
HAAT} - - :
Ay | MRIIEE UAHBUSHHD
Moo= SRETHY AAMBR =Ealg
221 1t ag & AR A 2023.04.21
=08S7|2 2023.04.21 = 2023.04.20 e 2023.04.20

SHO=D LWIN

_72_




ABSTRACT

Hospital Nurses’ COVID-19 Isolation Period and

Symptoms after Returning to Work

Park, So Yeon

Department of Clinical Nursing
The Graduate School of Industry
Directed by Professor

Jeong, Jae Sim, RN, Ph.D.

Purpose : FEach hospital in Korea implemented a short-term isolation of less
than 7 days according to the business continuity plan to maintain essential
social functions or a mandatory isolation of 7 days according to the guidelines
of the Korea Centers for Disease Control and Prevention. The purpose of this
study was to provide a basis for evaluating whether the isolation period was
appropriate by checking the isolation period, symptoms of COVID-19 after
returning to work, and difficulties in performing tasks for nurses working in

hospitals who returned to work after confirming COVID-19.

Methods : During the period from February 2022 to January 2023, when the
Omicron epidemic began, the subjects of the study were nurses working in
medical institutions above the hospital level who returned to work after
1solation due to COVID-19 confirmation. The data collection period was from
April 26 to April 27, 2023, and 299 visitors from the online community agreed
to voluntarily participate in the online survey. The survey participants were

divided into three groups: an isolation group of 5 days or less, an isolation
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group of 6 to 7 days, and an isolation group of 8 days or more, with the
base date of the short isolation group according to the business continuity

plan as 5 days.

Results : Among the subjects, 269 (90.0%) were women, and the response
category of age was from 24 to 43, with an average age of 31.46+4.15 and
those in their 30s or older with 196 (65.6%5). The number of workers working
at a general hospital or higher was the highest at 205 (68.6%), and the
working department was the general ward with 209 (69.9%). As for the
history of COVID-19 confirmation, 259 (86.6%) were infected once and 40
(13.4%5) were infected twice. Before confirmation, 160 (53.5%) were vaccinated
with the COVID-19 wvaccine by the third dose, and 66 (22.1%) were
vaccinated with the fourth dose or higher. The isolation period was less than
5 days (21.7% in a range of 2 to 5) with 65 people (21.7% and 4.29+0.86
days in a 6-7 day isolation period including a national mandatory isolation
period (63.5% and an average isolation period of 6.79+0.40 days), and 44
people in a range of 8 days or longer (range 8 to 14) with an average
isolation period of 9.86+2.01. In each of the three groups, 40.09, 19.5%, and
25.0% had at least one symptom after returning to work (p= .004). Muscle
pain (30.8%), sputum (29.2%), and nasal congestion (26.2%) were the most
common in the 5-day or less isolation group, while muscle pain (10.0%),
sputum (10.0%), and sore throat (25.0%) were the most common in the 6-7
day or longer isolation group, and the frequency of each symptom was
statistically significant between the three groups. Difficulty in performing
work when returning to work differed by 33.8%, 14.2%6, and 18.2% in each of
the three groups (p= .002). The reason for the difficulty in performing work
in the 5-day or less isolation group was that 81.8% of the groups were
"persistent symptoms”, 70.4%6 of the 6-7 day group "felt tired or tired more
easily from the same task than before confirmation”, and 87.5% of the

1solation groups for 8 days or longer said "memory or concentration was
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lower than before confirmation.” Among the subjects, 22 (11.6%) of the 6-7
day isolation group and 3 (6.8%) of the 8 days or longer isolation group were
the most common among the groups under 5 days (41.5%) of the isolation

group.

Conclusions : The actual isolation period was the most 6-7 days, but the
duration of symptoms after returning to work was the most common in the
isolation group under 5 days, and most of them had difficulty performing
their work after returning to work due to the continuation of symptoms.
Many of the subjects who isolated for more than 6 days answered that the
1solation period was sufficient, while the most common response was that the

1solation period was not sufficient in the isolation group under 5 days.

Key words : COVID-19 isolation period, symptoms after returning to work,

difficulty in performing tasks
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