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Letter to the Editor
Letter to the Editor: “Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) and Traumatic
Cervical Acute Spinal Cord Injury: An Appraisal”
LETTER:

In 2020, coronavirus disease has emerged and manifested into an
unforgettable pandemic. The initial outbreak was caused by a

virus of the Coronaviridae family, currently called severe acute res-
piratory syndrome coronavirus 2 (SARS-CoV-2).1 It produces a
severe inflammatory syndrome involving multiple organs. It has
been established this pathogen also affects the central nervous
system, including the spinal cord.2 It has been acknowledged
that approximately 60%e70% of the world population will be
infected.3 The cervical spine is susceptible to traumatic injury. It
is estimated that approximately 4 per 100,000 people have a
spinal injury. In the United States, approximately 12,000 new
cases of spinal injuries are reported every year, and a
representative sample develops neurologic sequelae.

The neurotropic potential of the coronavirus has been suggested
previously.4 Demyelination areas have been found in the spinal
cord using magnetic resonance imaging.5 It has been suggested
that the virus triggers a neurotoxic hypoxic injury that can
aggravate deficits in patients infected with SARS-CoV-2 with his-
tory of traumatic spinal injury.

As we have found, a spinal cord injury is a dynamic process, where
a cascade of events in the pathophysiology is critical in the dete-
rioration of the clinical scenario of a patient. There is a great
importance of neurogenic shock, defined as autonomic dysregu-
lation due to the sudden loss of control of the sympathetic tone
and the overlapping of a parasympathetic response that appears in
the context of a spinal cord injury. It seems that patients with
trauma above the level of T4 are at greater risk of triggering the
appearance of this shock than in other segments of the spinal
column.6,7 Initial management at the site of a traffic accident
using rigid collars and spine immobilization is a recommended
step by Advanced Trauma Life Support algorithms to prevent
cervical spine displacement causing more damage and
irreversible sequelae.8 Due to the decrease in systemic vascular
resistance preventing vital organs from obtaining their
requirements of blood, early identification followed by
aggressive treatment is the key to avoiding secondary spinal
injury.9

SARS-CoV-2 can contribute to neurologic abnormalities during
infection. Their severity depends on the disease staging.10 There is
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a link between the response of the immune system in spinal cord
injury and how it contributes to neuronal and oligodendrocyte
apoptosis and axonal demyelination.11 Regarding the latter, the
actual role of the virus during the pathophysiology of acute
spinal cord injury and how it can affect the outcomes should be
thoroughly investigated, in addition to the prognosis of the
patient.
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