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Table 1. Demographic data.
Item COVID-19 patients Non-patients P-value

Age, mean (SD) 30.64(5.937) 30.73(5.816) 0.88
Female, mean (SD) 100 (50) 100 (50) 1.0
Past medical history, n (%) 0.89

Diabetes mellitus 7 (35) 1 (0.5)

Hypertension g8 (4.0 2 (1.0)

Dyslipidemia 4 (20) 2 (1.0)

Cerebrovascular disease 0 0

Heart disease 0 0

Psychiatric clinic visits 11 (55) 12 (6.0)
Occupations, n(%) 0.97

Food manufacturing, wholesale, and retail 10 (5.0 8 (4.0

Beverage Manufacturing, wholesale, and retail 2 (1.0) 0

Household goods manufacturing, wholesale, and retail 0 0

Automotive manufacturing, wholesale, and retail 8 (4.0 6 (3.0

Apparel & footwear manufacturing, wholesale, and retail 1 (05) 5 (2.5)

Retail 3 (15) 8 (4.0)

Pharmaceuticals manufacturing & wholesale 5 (2.5) 0

Cosmetics manufacturing & wholesale 0 3 (1.5

Electronics manufacturing & wholesale 3 (1.5) 2 (1.0)

Other manufacturing & wholesale 26 (13.0) 25 (12.5)

Banking, securities, insurance, other finance 9 (4.5) 9 (4.5)

Real estate (1.5) 2 (1.0)

Construction & civil engineering 9 (45) 7 (35)

Transport 10 (5.0 15 (7.5)

IT & telecommunications 16 (8.0 31 (15.5)

Media related 0 0

Advertising agency, publishing & printing 0 0

Market research company & think tank 0 0

Other services 21 (10.5) 25 (12.5)

Medical & welfare services 26 (13.0) 22 (11.0)

School & education industry 11 (5.5) 11 (5.5)

Government, Municipalities, public corporations 11 (5.5) 9 (4.5)

Industries not listed above 58 (29.0) 50 (25.0)
HABCM-SR, mean (SD)

Cognitive function 9.40(4.01) 7.90(2.868) <0.001

Physical function 20.61(10.19) 16.91(8.36) <0.001

Behavior and mood 13.49(4.81) 11.74(3.36) <0.001

SD; standard deviation.
HABCM-SR; Healthy Aging Brain Care Monitor-Self Report.
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Table 2. Comparative data between the three groups.

COVID-19 patients: COVID-19 patients:

Item Non-patients Non-Hospitalized Hospitalized
Cognitive function 6(6,10) " 7(6,12) % * 12(6,15) %% 1t
Physical function 11(11,24)% 15(11,29) 19(11,25) **
Behavior and mood 10(10,12)™* 11(10,14) % * 18(11,27) %% ™

Values represent the median (interquartile range) .

* Compared to non-patients: P < 0.05, e Compared to non-patients: P <0.01, TCompared to COVID-19 patients who were not hospitalized:

P <0.05, TTCompared to COVID-19 patients who were not hospitalized: P < 0.01, iECompared to hospitalized COVID-19 patients: P <
0.05, ¥ Compared to hospitalized COVID-19 patients: P < 0.01.
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Table 3. Multivariate analysis: effects of COVID-19 on three domains: cognitive function, physical function, and behaviour and mood.

Cognitive function Physical function Behavior and mood

Standardized regression Standardized regression Standardized regression

ftem coefficient (95%CI) P-value coefficient (95%CI) P-value coefficient (95%CI) P-value
COVID-19 1.48(0.79-2.16) <0.001 3.79(1.95-5.62) <0.001 2.91(1.36-4.46) <0.001
Psychiatric 0.63(-0.69-1.97) 0.34 -0.95(-4.32-2.41) 0.58 2.53(-2.10-7.17) 0.285
Diabetes 0.06(-2.5-2.70) 0.96 -6.65(-10.28--3.03)  <0.001 3.79(-0.26-7.85) 0.067
Hypertension 0.93(-1.37-3.23) 0.42 4.20(-0.38-0.88) 0.07 -2.53(-6.21-1.14) 0.176
Dyslipidemia -0.30(-4.10-3.48) 0.87 -0.79(-9.11-7.51) 0.85 -0.61(-1.40-0.17) 0.128
Gender -0.13(-0.81-0.55) 0.7 0.17(-1.65-1.99) 0.85 -0.67(-0.13--0.003) 0.041
Age 0.01(-0.04-0.07) 0.61 0.15(-0.003-0.31) 0.05 1.71(0.93-2.50) <0.001

For COVID-19, the presence or absence of infection was included as a factor. Psychiatry, diabetes, hypertension, and For COVID-19, the
presence or absence of infection was included as a factor. Psychiatry, diabetes, hypertension, and dyslipidemia indicate the history of
visits for each condition. The history of visits for cerebrovascular diseases was excluded from the analysis as there were no applicable
cases.

CI; confidence interval.
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Table 4. Multivariate analysis: factor analysis three aspects.

Cognitive function Physical function Behavior and mood

Standardized regression Standardized regression Standardized regression

ftem coefficient (95%CI) P-value coefficient (95%CI) P-value coefficient (95%CI) P-value
Fever duration 0.44(0.09-0.80) 0.01 0.69(-0.16-1.56) 0.11 0.61(0.22-1.01) 0.002
Max temperature 0.20(-0.43-0.83) 0.53 -0.12(-1.73-1.49) 0.88 0.63(-0.13-1.39) 0.1
Hospitalization days 0.33(-0.07-0.74) 0.11 -0.10(-0.93-0.72) 0.80 0.87(0.45-1.30) <0.001
ICU admission 3.55(0.96-6.15) 0.007 2.88(-3.63-9.40) 0.38 5.14(1.91-8.36) 0.002

Gender, lifestyle-related diseases (diabetes, hypertension, dyslipidemia), cerebrovascular diseases, heart diseases, and the history of
visits to psychiatric clinics were included and adjusted as covariates in the analysis.
CI; confidence interval.
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