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Stroke and SARS CoV-2 Infection: Lessons of Pandemic
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A b s t r ac t
Ischemic cerebrovascular disease has become one of the main causes of disability worldwide. The development of the pandemic of SARS
CoV-2 has not decreased consultation for ischemic cerebrovascular events; on the contrary, neurotropism of the new coronavirus makes the
central nervous system an affected area.2,3,4 This has directly caused increased presentation, consultations, and procedures on these patients.
The coronavirus-associated thrombotic disease develops in the hyperinflammation phase that occurs between days 10 and 14. The risk of
developing an acute ischemic stroke is greater in the context of the new pandemic.
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The ischemic cerebrovascular disease has become one of the main
causes of disability worldwide. The development of the pandemic
of SARS CoV-2 has not decreased consultation for ischemic
cerebrovascular events; on the contrary, neurotropism of the new
coronavirus makes the central nervous system an affected area.2,3
This has directly caused increased presentation, consultations,
and procedures on these patients. The coronavirus-associated
thrombotic disease develops in the hyper-inflammation phase that

Fig. 1: CT brain and chest X Ray of ischemic stroke and a 55 years woman
with SARS CoV-2 pneumonia
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occurs between days 10 and 14. The risk of developing an acute
ischemic stroke is greater in the context of the new pandemic.1
Qureshi et al., in the analysis of a retrospective series of 8163
patients with confirmed COVID-19, found a low recurrence of
acute stroke ischemic (1.3%). 5 The complication of acute stroke
with profound respiratory failure makes it very difficult to manage
these patients in the intensive care. One of the key treatments is
prone ventilation, which sometimes is not possible with a larger
stroke. Taking into consideration the impact, we need to look at
what can be done to mitigate this increased incidence of stroke
in the current pandemic.4 Figure 1 shows a typical example of a
patient with a combination of acute pulmonary injury with acute
stroke. These patients are young, have no intracardiac shunt, no
previous history of atrial fibrillation, and no other major risk factor
for acute ischemic stroke.
Public education is required about symptoms of stroke, what
resources are available for early referral, and where to go. The
association of SARS CoV-2 with a higher incidence of stroke needs
to be brought out of medical literature into public awareness. The
strategies could include media involvement, community education,
public forms, and education of health care providers on all levels.
Medical education programs, starting from the medical student
level, will require better awareness about stroke. Primary care
residency programs will need to include some aspect of mandatory
stroke training. The fellowship programs dealing with some aspects
of the vascular system require more training and exposure to stroke
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management. The time has arrived that stroke becomes like an
acute myocardial infraction where multiple levels of doctors are
comfortable with early triage, initial management, and placing the
patient on the right pathway for the treatment.
The coronavirus will likely become endemic in the coming
years. For health care providers’ benefit and patients’ improved
outcomes, it is prudent to learn to live with it and keep complications
in mind. There is an increased need for more education of doctors
in stroke management and all health personnel with updated
protocols regularly.
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