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In the approximately two years since the emergence of COVID-19 (Coronavirus Dis-
ease 2019) myriad neurological symptoms have been reported that are seemingly unrelated
to each other. Neuropsychiatric syndromes range from stroke and intracranial hemorrhage,
to encephalopathy, to anxiety [1]. Management of these neurological manifestations of the
virus presents a challenge to clinicians.

COVID-19 can affect the central nervous system both directly and indirectly. The virus
may directly gain access to the nervous system via ACE receptors (for example in the nasal
mucosa) or as “Trojan Horses” in lymphocytes. As with other systemic infections, especially
those causing hypoxia, COVID-19 can indirectly lead to encephalopathy. In addition, the
dysfunction of systemic coagulation pathways arising from COVID-19 may trigger stroke.

As the number of people who have survived infections grows, so too will the number
suffering from neurological sequalae. With the virus continuing to evolve, outpatient
clinicians can expect to see an increase in cases presenting complex neurological symptoms
related to COVID-19.

Knowledge, not only of the expected neurological symptoms but of basic pathophys-
iology, will help clinicians guide their patients to better outcomes. This would include
knowledge of acute, subacute, and chronic syndromes. Research into these issues is on-
going. It is important to encourage continued communication between scientists and
clinicians in this rapidly growing field. In the upcoming Special Edition of Neurology
International, we hope to contribute to this dialogue.
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