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Nervous system symptoms
Any
CNS

JAMA Neurology | Original Investigation —
Dizziness

Neurologic Manifestations of Hospitalized Patients

Headache

With Coronavirus Disease 2019 in Wuhan, China AT CONECI0USNess

Ling Mao; Huijuan Jin; Mengdie Wang; Yu Hu; Shengcai Chen; Quanwei He; Jiang Chang; Candong Hong; Acute cerebrovascular disease
Yifan Zhou; David Wang; Xiaoping Miao; Yanan Li, MD, PhD; Bo Hu, MD, PhD i

Seizure
PNS
Impairment
Taste
Smell
Vision
Nerve pain

Acute cerebrovascular disease following COVID-19: a single center,
retrospective, observational study

Of 221 patients with COVID-19,

o . .
Yanan Li1*, Mengdie Wang*, Yifan Zhou*, Jiang Chang®*, Ying Xian, Ling Mao, Candong Hong, I (5 A’) developed acute ischemic stroke,
Shengcai Chen, Yong Wang, Hailing Wang, Man Li¥, Huijuan Jin T, Bo Huf | (0 ‘5%) cerebral
venous sinus thrombosis (CVST), and

| (0-5%) cerebral hemorrhage.




Large-Vessel Stroke as a Presenting Feature

of Covid-19 in the Young

Stroke

CLINICAL AND POPULATION SCIENCES

SARS-CoV-2 and Stroke in a New York

Healthcare System

Stroke subtype

Cardioembolic

21.9% (7)

21.7% (10)

35.0% (28)

Large vessel disease

6.3% (2)

17.4% (8)

21.3% (17)

Small vessel disease

0% (0)

13.0% (6)

10.0% (8)

Cryptogenic

65.6% (21)

30.4% (14)

25.0% (20)

Other defined mechanisms

6.3% (2)

17.4% (8)

8.8%0 (7)

Cryptogenic stroke (vs other mechanism) (%)

65.6% (21)

30.4% (14)

25.0% (20)

Embolic stroke of undetermined source (vs
\ other mechanism)* (%)

50.0% (11/22)

25.0% (11/44)

24.1% (19/79)

mIHSS score, median (IQR)

19 (23)

8 (12)

D-dimer level (ng/mL) closest to stroke
diagnosis, median (IQR)

3913 (7451)

526 (2752)

NA

Highest D-dimer (ng/mL) level during
hospitalization, median (IQR)

=>10,000 (7427)

526 (2752)

NA

\CRF’ level, median (IQR), ng/mL

101.1 (175.5)

37.2 (130.7)

NA

ESR level, median (IQR)

79 (53)

40 (86)

41 (52)

L Troponin level =0.1 mg/dL

45.2%0 (14/31)

23.1% (9/39)

8.1% (6/74)




PATHOPHYSIOLOGY

B Endotheliosis from SARS-CoV-2 AUAUACE2 receptor TanmLaas

B Complications of SARS-CoV-2 infection
® Abnormal BP

® Arrhythmia, cardiomyopathy

® Previous risk factor in SARS-CoV-2 infection patients
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SITUATION

Questionnaire and thermal screening for COVID-19

y
Onset < 24 hr

v
Stroke fast track

Onset > 24 hr

COVID-19 patient

A

with acute stroke

-Admit in COVID/neg pressure ward

A 4

Suspicious of COVID-19 infection
-Isolation

-Mask on

-PPE for health care personel

-Minimize patients contact/telemedicine
-Combine investigations in | setting
(NCCT/CTA/CTP)

-Disinfection of all equipment per protocol

-No rt-PA in severe with coagulopathy case
-Apply stroke unit CPG (FeSS, 2" prevention, prevent

complications)

-Aware of drug interactions: Antiplatelets and antiviral ,
quinidine and cardiac arrhythmia

-Educate COVID ward staff about stroke

-Consider telemedicine to minimize contact

l

COVID-19 test + ve

A

NP swab for COVID in patient with

unexplained fever/respiratory
symptoms
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IV thrombolysis
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1BANNTLNNEES iNataenuANLIdeRaN1ISANLED LaauLnwng

o v , - Endovascular treatment
fU150YAAENURUBNIUITZUU teleconsultation %38 VDO

call



HilnelsrviaaniaanaNadasilANLaLFALTe SARS-COV-2

B JA0uALNgesanIifianInz N Indau

B 051981 hydroxycholoquine, chloroquine anannlinaniazialawunalngba
PANALNNIT MeNAnasadnsniseuiala (B-blocker, Ca?* channel blocker)
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telemedicine (video call) AAAN
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Aa9L5uen warfarin
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