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Abstract
Background and Purpose: During the coronavirus disease 2019 (COVID-19) pandemic 
many countries reported a decline in stroke volumes. The aim of this study was to analyze 
if the decline was related to the intensity of the COVID-19 pandemic.
Methods: The first pandemic year (1 March 2020 to 28 February 2021) overall and dur-
ing the three COVID-19 waves were compared with the preceding year. Volumes of acute 
ischaemic stroke (AIS), subarachnoid hemorrhage, intracerebral hemorrhage and reca-
nalization treatments (intravenous thrombolysis [IVT] and mechanical thrombectomy 
[MT]) were obtained from the National Register of Reimbursed Health Services. Door-to-
needle time, onset-to-door time and National Institutes of Health Stroke Scale at admis-
sion were obtained from the Registry of Stroke Care Quality.
Results: During the pandemic year compared to the preceding year there were 26,453 
versus 28,771 stroke admissions, representing an 8.8% decline (p < 0.001). The declines 
(−10%, −11%, −19%) appeared in COVID-19 waves (spring 2020, autumn 2020, winter 
2021) except for an increase (2%) during summer 2020. Admissions for AIS declined by 
10.2% (p < 0.001), whilst hemorrhagic stroke volumes were minimally decreased. The ab-
solute volumes of IVT and MT decreased by 9.4% (p < 0.001) and 5.7% (p = 0.16), respec-
tively. However, the proportions of ischaemic stroke patients receiving IVT (18% vs. 18%; 
p = 0.72) and MT (6% vs. 6%; p = 0.28) remained unchanged.

www.wileyonlinelibrary.com/journal/ene
mailto:﻿
https://orcid.org/0000-0002-1379-0203
https://orcid.org/0000-0001-7651-4778
https://orcid.org/0000-0002-7458-5166
http://creativecommons.org/licenses/by-nc/4.0/
mailto:kofronova.petra@mayo.edu


2  |    SEDOVA et al.

INTRODUC TION

For over 2 years the coronavirus disease 2019 (COVID-19) pandemic 
has challenged hospitals worldwide. Many studies [1–14] reported 
a decline in the number of stroke code activations and hospital ad-
mission rates during the first wave of the pandemic (March–May/
June 2020) [15–28]. Consequently, a decline in the number of reca-
nalization procedures (mechanical thrombectomy [MT] [18–20, 25, 
29, 30] and intravenous thrombolysis [IVT] [10, 14, 16, 18–20, 23, 
25–27, 30]) was observed. Furthermore, changes in stroke severity 
and indicators of acute ischaemic stroke (AIS) care quality (door-to-
needle time [DNT], onset-to-door time [ODT]) have been noted in 
many countries, with more severe strokes at admission [5, 6, 27, 30] 
and higher stroke mortality rates [3, 9, 25].

In the Czech Republic (CR), a state of national emergency was 
declared on 12 March 2020. During the first coronavirus wave 
(March–May 2020), the CR was amongst the countries with the 
lowest incidence rate; however, the opposite was true for the later 
phases (September 2020 to February 2021), during which the CR 
was one of the most affected countries in the world.

Our initial report covering the first wave of the COVID-19 pan-
demic (March–May 2020) demonstrated a decline in stroke admis-
sion volumes and recanalization procedures in the CR [20].

It is unknown how the surge in COVID-19 cases in later phases 
and the following governmental protective measures influenced 
stroke admissions and management. In this study the impact of the 
COVID-19 pandemic on stroke volume and stroke management (re-
canalization therapy, DNT, ODT) during the first full year of the pan-
demic is evaluated.

METHODS

Study design

Data related to all stroke patients occurring in the CR were re-
trieved from the National Register of Reimbursed Health Services 
(NRRHS) for the years 2019, 2020 and 2021. DNT, ODT and stroke 
severity at admission (National Institutes of Health Stroke Scale, 
NIHSS) were obtained from the Registry of Stroke Care Quality 
(RES-Q) for March 2019, October 2019, April 2020 and October 
2020. Only patients who were diagnosed with the following 
stroke types were included: subarachnoid hemorrhage (SAH), in-
tracerebral hemorrhage (ICH) and ischaemic stroke (International 

Classification of Diseases, 10th revision, codes I60, I61 and I63, 
respectively). The occurrence of each stroke type, the utilization 
of recanalization procedures (IVT, MT) and demographic param-
eters (age, sex) during the first pandemic year (1 March 2020 to 
28 February 2021) overall and during the three COVID-19 waves 
within that year were compared with the preceding year (1 March 
2019 to 29 February 2020).

Czech Republic

In the CR, there is a public health insurance system. All health care 
services reimbursed from the public health insurance system by 
health insurance companies are reported to the NRRHS. Thus, the 
NRRHS collects and stores all data reported to health insurance 
companies by every healthcare provider.

Registry of Stroke Care Quality (RES-Q)

Data on all stroke patients discharged with a stroke diagnosis from 
all accredited stroke centers in the CR are collected in the interna-
tional RES-Q for 2 months every year (March or April and October). 
Further, RES-Q includes stroke management data including time to 
initiation of reperfusion therapy (DNT, ODT) and stroke severity as 
reflected by the NIHSS score.

COVID epidemic in the CR

The CR was one of the least affected countries by the COVID-19 
pandemic during the spring wave of 2020. By 31 May 2020, a total 
of only 9268 people (i.e., 881 cases per million) had tested positive 
for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
(incidence 3.6 per million, 30 deaths per million) [31]. This success 
was followed by a significant surge in cases and the CR turned out 
to be one of the most heavily affected countries in the world in au-
tumn 2020 and winter 2021. By 31 December 2020, 718,661 people 
(i.e., 68,373 cases per million) had tested positive, and by the end of 
February 2021 the total COVID-19 cases reached 1.24 million (i.e., 
117,544 cases per million) [31]. Moreover, there was a substantial 
rise in case mortality, as the total number of deaths increased to 
11,580 by 31 December 2020, and it had nearly doubled to 20,339 
(1935 per million) by 28 February 2021 [31].

Conclusions: There was a decline in stroke admissions, but such decline was not related 
to COVID-19 incidence. The frequency of use of recanalization procedures (IVT, MT) 
and times (onset-to-door time, door-to-needle time) in AIS were preserved in the Czech 
Republic during the first year of the pandemic.

K E Y W O R D S
COVID-19, Czech Republic, intravenous thrombolysis, mechanical thrombectomy, stroke
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Study periods

The COVID-19 pandemic year (March 2020 to February 2021) was 
compared with the immediately preceding year (March 2019 to 
February 2020). The pandemic year was divided into four periods 
according to COVID-19 incidence and compared to corresponding 
pre-pandemic months: spring (March–May 2020) first wave but with 
low COVID-19 incidence, summer (June–August 2020) with low 
COVID-19 incidence, autumn (September–December 2020) second 
wave with high COVID-19 incidence, and winter (January–February 
2021) third wave with high COVID-19 incidence.

Statistical analysis

Categorical variables are reported as absolute numbers and per-
centages. Continuous variables are presented as mean and standard 
deviation or median and interquartile range. The comparisons be-
tween years were performed using Fisher's exact test or the Mann–
Whitney test, as appropriate. For overall volume analysis, the p value 
is based on two-sided Poisson means test. A p value of <0.05 was 
considered statistically significant. All statistical analyses were pro-
duced using R Statistical Software (version 4.0.3).

Statement of Ethics

The present study conforms to the guidelines issued in the 
Declaration of Helsinki. Informed consent requirement was waived 
by the institutional ethics committees for this retrospective study 

using anonymized clinical data, with no direct patient contact. The 
ethics committee of St Anne's University Hospital determined that 
this study does not constitute clinical research and is thus exempt 
from ethics committee review (communication received on 13 
January 2021).

RESULTS

The decrease in stroke admissions appeared in all COVID-19 
waves (spring 2020, autumn 2020, winter 2021), and the decrease 
was greater as time and COVID-19 incidence progressed (−10.2%, 
−11.7%, −18.9%, respectively), except for the unexpected rise (+2%) 
in stroke admissions in summer 2020, when the COVID-19 pandemic 
was considered to potentially be over.

During the pandemic year 2020 compared to the prior year, 
the overall number of patients with stroke admitted to hospitals 
fell from 28,771 to 26,453 (8.8%, p < 0.001). Hemorrhagic stroke 
admissions remained stable, with only a slight decrease in the 
number of admitted patients with SAH and ICH, 1057–1024 (3.2%, 
p = 0.48) for SAH and 3286 to 3261 (0.8%, p = 0.77) for ICH. Only 
the decline observed in admissions for AIS reached statistical sig-
nificance, as their number during the pandemic fell from 24,428 
to 22,168 (10.2%, p < 0.001) in comparison to the pre-pandemic 
year (Table 1).

Comparing the first pandemic year to the previous year, the age 
of the admitted ischaemic stroke patients and the relative propor-
tion of male patients remained unchanged for all stroke types.

Hospital admission rates for AIS fell significantly during all 
COVID-19 waves (Figure  1). The decline observed during the 

TA B L E  1  Hospital admissions for all stroke types during the first year of the pandemic compared to the previous year

1 year Low incidence wave
Summer “zero” 
COVID-19 High incidence waves

1 year March 2020 
to February 2021 
[March 2019 to 
February 2020]

First wave March–
May 2020 [2019]

June–August 
2020 [2019]

Second wave 
September–
December 2020 
[2019]

Third wave 
January–February 
2021 [2020]

Stroke total

N 26,453 [28,771] 6615 [7290] 7084 [6940] 8716 [9738] 4038 [4803]

Relative change (p value) −8.8% (<0.001) −10.2% (<0.001) 2.0% (0.23) −11.7% (<0.001) −18.9% (<0.001)

SAH (I60)

N 1024 [1057] 262 [283] 301 [229] 335 [380] 126 [165]

Relative change (p value) −3.2% (0.48) −8.0% (0.39) 23.9% (0.00) −13.4% (0.10) −31.0% (0.03)

ICH (I61)

N 3261 [3286] 865 [863] 713 [711] 1125 [1152] 558 [560]

Relative change (p value) −0.8% (0.77) 0.2% (0.98) 0.3% (0.98) −2.4% (0.59) −0.4% (0.98)

AIS (I63)

N 22,168 [24,428] 5488 [6144] 6070 [6000] 7256 [8206] 3354 [4078]

Relative change (p value) −10.2% (<0.001) −12.0% (<0.001) 1.2% (0.53) −13.1% (<0.001) −21.6% (<0.001)

Abbreviations: AIS, acute ischaemic stroke; ICH, intracerebral hemorrhage; SAH, subarachnoid hemorrhage.
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autumn wave (−13.1%, p < 0.001) with higher COVID-19 incidence 
was slightly greater compared to the decline during the spring wave 
(12.0%, p < 0.001) with lower COVID-19 incidence. The most signif-
icant reduction was observed during the winter 2021 wave with the 
highest number of COVID-19 cases, as hospitalizations decreased by 
21.6% (p < 0.001) in comparison to the previous year.

Probably related to the reduction in the number of admitted 
AIS patients there was also a reduction in the volume of IVT proce-
dures, with the most notable decline during the autumn wave (16.8%, 
p < 0.001) and winter wave 2021 (11.9%, p = 0.041), when COVID-19 
cases were peaking, whilst there was a return to pre-pandemic levels 
(−0.4%) during the summer months when COVID-19 occurrence was 
low. A similar but not significant decline was reported for MT proce-
dures, with the sharpest decline during the spring (12.5%, p = 0.151) 
and winter 2021 waves (13.3%, p = 0.211). During the first year of the 
COVID-19 pandemic, similar to the decrease in admission rates, there 
was a reduction in the volume of MT and IVT procedures in AIS pa-
tients, with numbers falling from 1350 to 1277 (5.7%, p = 0.160) and 
4322 to 3950 (9.4%, p < 0.001), respectively, At the same time, the 
relative proportion of patients receiving recanalization procedures 
remained relatively stable compared to the pre-COVID year (Table 2).

For SAH, the decline in the number of admitted patients during 
the autumn (−13.4%, p = 0.1) and winter waves (−31%, p = 0.03) with 
high COVID-19 incidence was greater than during the first wave 
(−8.0%, p = 0.48).

Using the RES-Q, the time to initiation of reperfusion therapy 
remained unchanged during the spring COVID-19 wave (DNT, 24 vs. 
24 min, p = 0.5; and ODT, 160 vs. 158 min, p = 0.23) with improve-
ment in ODT during the autumn wave (147 vs. 172 min; p = 0.009). 
Stroke severity at admission did not differ comparing the years 
(NIHSS 6 vs. 6, p = 0.5; NIHSS 6 vs. 6; p = 0.15) (Table 3).

More detailed information on stroke type admission volumes 
and stroke management is presented in Tables 1–3 and Figures 1–3.

DISCUSSION

Using nationwide data, the effect of the COVID-19 pandemic on 
hospital admission rates and ischaemic stroke acute care quality in 

the CR during the first pandemic year was evaluated. A significant 
reduction in the total number of admitted stroke patients (8.8%, 
p < 0.001) during the pandemic was observed compared to the 
previous year. However, only the decline in AIS reached statisti-
cal significance (10.2%, p < 0.001), whilst ICH and SAH were un-
changed. The most relevant results of our analysis are twofold. 
First, a significant decline in hospitalizations for total stroke during 
all COVID-19 waves regardless of COVID-19 incidence was found. 
Secondly, stroke hospital admissions returned to pre-pandemic 
levels during summer 2020, when the COVID-19 cases were low 
and the pandemic was considered to be over. The observed de-
cline in AIS was accompanied by a decrease in the volume of re-
canalization procedures compared to the previous year, with an 
unchanged relative proportion of patients receiving IVT and MT. 
The time to initiation of reperfusion therapy was unchanged, sug-
gesting that stroke management quality in the earliest stages of 
AIS was preserved.

No change in stroke severity at admission was observed, sug-
gesting that people avoided hospitals regardless of stroke severity. 
Others have reported more severe strokes at admission during the 
pandemic [5, 6, 27, 30], indicating that patients with mild to moder-
ate stroke or a transient ischaemic attack (TIA) did not seek med-
ical help as consistently. Possible reasons proposed have included 
the fear of contracting the virus in the hospital setting [2, 3, 6, 12–
14, 21–24, 27–29, 32] and the restrictive measures adopted during 
lockdown periods leading to social distancing, leading to more mild 
strokes or TIAs being unintentionally overlooked by the patients' rel-
atives [5, 8, 12, 14, 16, 21, 22, 24, 27, 32].

To date, few studies have reported changes in hospitalization 
rates and stroke care quality during the second wave of the pandemic 
[22, 25, 33–35]. Our findings are in line with a recently published 
study by Katsouras et al. [35] (Greece, second wave November–
December 2020), who observed a decline in acute stroke and acute 
coronary syndrome admission rates by 33.7% and 33.3%, respec-
tively, compared to the same period in 2019.

In the CR the COVID-19 incidence rate was higher during the 
second wave in autumn 2020, which was accompanied by a sharper 
decline in stroke admission rates compared to the first wave of 
spring 2020 (11.8% vs. 10.2%). Yu et al. [25] (Ontario, Canada) 

F I G U R E  1  Number of acute ischaemic 
stroke cases during the first pandemic 
year and the pre-pandemic year
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reported that the number of stroke patients visiting the emergency 
department did not drop to the degree of that noted during the 
first lockdown in the spring of 2020. Similarly, Richter et al. [33] 
(Germany) showed there was a greater decrease in admission rates 
for AIS during the first wave of spring 2020 compared to the sec-
ond wave of autumn 2020, leading to possible explanations such as 
better public awareness about the detrimental effects of not seek-
ing medical help in the case of stroke and a reduction in fear of 
contracting the virus. A study from Denmark reported a decrease 
in the number of stroke patients and stroke mimics during the first 
lockdown in Denmark (13 March 2020 to 17 May 2020) compared 
to the pre-pandemic year (1 January 2019 to 12 March 2020) [22]. 
At the same time, if the first pandemic year (13 March 2020 to 28 
February 2021) was compared to the pre-pandemic year an increase 
in the total number of stroke patients was noted, with an increase in 
AIS cases but an unchanged number of ICH patients. These findings 
suggest that after the first lockdown period the number of stroke 
patients has been on the rise [22].

Whilst no change in demographic characteristics was observed, 
Richter et al. [33] reported a more significant decline in females with 
AIS during both waves compared to the pre-pandemic year, with 
only the change during the second wave being statistically signif-
icant. The authors attributed the observed difference to German 
women representing a greater proportion of care facility residents, 
one of the most vulnerable parts of the population during the pan-
demic, as well as to women being more serious about the severity of 
the pandemic and more inclined to follow restrictive measures [33].

Due to lower admission rates during the pandemic, the abso-
lute volume of IVT procedures also decreased (but with a preserved 
relative proportion of AIS patients receiving such procedures) in all 
COVID-19 waves and returned to pre-pandemic levels during sum-
mer 2020. Comparable results were reported from Canada [25] and 
from Germany [33]. In our analysis a decline in the number of MTs in 
AIS patients (but with a stable percentage of AIS patients) during all 
time periods except for the summer 2020 was found. These results 
contradict the observed increase of MT procedures during the pan-
demic year in Germany [33]. On the other hand, data from Denmark 
[22] showed no change in the number of IVT and MT procedures 
during the pandemic; however, the authors hypothesized that these 
findings might be due to the smaller study cohort or the possible 
prevalence of milder strokes during the pandemic, even though no 
data regarding the NIHSS were reported.

The observed decrease in admission rates of stroke patients 
during the second wave in autumn 2020 and the third wave in winter 
2021 was comparable to the decline noted during the first wave of 
spring 2020 although the infection rate in the CR was higher at the 
later stages of the first pandemic year. These findings indicate that 
during the later waves people with stroke did not seek medical assis-
tance in a similar manner compared to the first wave, whilst in other 
countries the decline was not as great [33], or stroke cases even rose 
[22]. Strict political measures leading to social distancing could have 
led to more TIAs being overlooked by the patients' relatives. People 
might have had ongoing fear of contracting the virus. Due to the TA

B
LE

 2
 

D
em

og
ra

ph
ic

 v
ar

ia
bl

es
, r

ec
an

al
iz

at
io

n 
pr

oc
ed

ur
es

 a
nd

 m
or

ta
lit

y 
ra

te
s 

fo
r a

cu
te

 is
ch

ae
m

ic
 s

tr
ok

e 
pa

tie
nt

s

1 
ye
ar

Lo
w

 in
ci

de
nc

e 
w

av
e

Su
m

m
er

 “z
er

o”
 C

O
V

ID
-1

9
H

ig
h 

in
ci

de
nc

e 
w

av
es

M
ar

ch
 2

02
0 

to
 

Fe
br

ua
ry

 2
02

1
M

ar
ch

 2
01

9 
to

 
Fe

br
ua

ry
 2

02
0

M
ar

ch
–M

ay
 

20
20

M
ar

ch
–M

ay
 

20
19

Ju
ne

–A
ug

us
t 

20
20

Ju
ne

–A
ug

us
t 

20
19

Se
pt

em
be

r–


D
ec

em
be

r 
20

20

Se
pt

em
be

r–


D
ec

em
be

r 
20

19
Ja

nu
ar

y–


Fe
br

ua
ry

 2
02

1

Ja
nu

ar
y–


Fe

br
ua

ry
 

20
20

M
ea

n 
ag

e ±
 S

D
73

.4
8 

±
 1

2.
35

73
.6

1 
±

 1
2.

41
73

.5
8 

±
 1

2.
40

73
.9

2 
±

 1
2.

32
73

.3
0 

±
 1

2.
61

73
.1

6 
±

 1
2.

71
73

.3
8 

±
 1

2.
19

73
.4

5 
±

 1
2.

16
73

.8
7 

±
 1

2.
13

74
.1

4 
±

 1
2.

55

M
en

, n
 (%

)
10

,7
42

 (4
8.

5 
%

)
12

,0
39

 (4
9.

3 
%

)
26

48
 (4

8.
3 

%
)

30
17

 (4
9.

1 
%

)
29

91
 (4

9.
3 

%
)

29
45

 (4
9.

1 
%

)
34

82
 (4

8.
0 

%
)

40
60

 (4
9.

5 
%

)
16

21
 (4

8.
3 

%
)

20
17

 (4
9.

5 
%

)

Re
la

tiv
e 

ch
an

ge
 

(p
 v

al
ue

)
−1

2.
1 

%
 (<

0.
00

1)
−1

3.
9 

%
 (<

0.
00

1)
1.

5 
%

 (0
.5

59
)

−1
6.

6 
%

 (<
0.

00
1)

−2
4.

4 
%

 (<
0.

00
1)

IV
T,

 n
 (%

)
39

50
 (1

7.
8 

%
)

43
22

 (1
7.

7 
%

)
97

6 
(1

7.
8 

%
)

10
56

 (1
7.

2 
%

)
10

71
 (1

7.
6 

%
)

10
75

 (1
7.

9 
%

)
12

65
 (1

7.
4 

%
)

14
77

 (1
8.

0 
%

)
63

8 
(1

9.
0 

%
)

71
4 

(1
7.

5%
)

Re
la

tiv
e 

ch
an

ge
 

(p
 v

al
ue

)
−9

.4
 %

 (<
0.

00
1)

−8
.2

 %
 (0

.0
80

)
−0

.4
 %

 (0
.9

48
)

−1
6.

8 
%

 (<
0.

00
1)

−1
1.

9 
%

 (0
.0

41
)

M
T,

 n
 (%

)
12

77
 (5

.7
6 

%
)

13
50

 (5
.5

3 
%

)
29

6 
(5

.3
9 

%
)

33
3 

(5
.4

2 
%

)
32

7 
(5

.3
9 

%
)

31
0 

(5
.1

7 
%

)
45

1 
(6

.2
2 

%
)

47
7 

(5
.8

1 
%

)
20

3 
(6

.0
5 

%
)

23
0 

(5
.6

4 
%

)

Re
la

tiv
e 

ch
an

ge
 

(p
 v

al
ue

)
−5

.7
 %

 (0
.1

60
)

−1
2.

5 
%

 (0
.1

51
)

5.
2 

%
 (0

.5
26

)
−5

.8
 %

 (0
.4

12
)

−1
3.

3 
%

 (0
.2

11
)

A
bb

re
vi

at
io

ns
: I

V
T,

 in
tr

av
en

ou
s 

th
ro

m
bo

ly
si

s;
 M

T,
 m

ec
ha

ni
ca

l t
hr

om
be

ct
om

y.



6  |    SEDOVA et al.

current study design, it could not be determined whether the drop in 
admission rates was due to the stroke incidence decline during the 
pandemic or patients with stroke being less likely to seek medical 
assistance. Our results also suggest that during the pandemic acute 
stroke care in the CR remained widely accessible and the quality of 
the earliest stages of ischaemic stroke care was preserved, as the 
relative proportion of patients receiving recanalization procedures 
was comparable to the pre-pandemic year and recanalization times 
remained stable.

One of the biggest strengths of this study is the nationwide data 
coverage. Furthermore, to date this is one of the few studies to eval-
uate the impact of the pandemic on stroke admission rates and care 
quality at the earliest stages of AIS during the entire first year of the 
pandemic.

CONCLUSION

In this nationwide study in the CR the effect of the SARS-CoV-2 
pandemic on stroke hospitalization and frequency of use of IVT 
and MT for AIS during the first COVID-19 pandemic year was 
evaluated. An 8.8% drop in stroke hospitalizations was found, with 
a statistically significant decrease only being noted in ischaemic 
stroke. The decline in stroke admissions occurred regardless of the 
level of COVID-19 incidence with a return to normal levels dur-
ing pandemic “disappearance” in the summer months of 2020. The 
decline in ischaemic stroke admission rates was accompanied by 
a decrease in the absolute volumes of recanalization procedures 
(IVT, MT) but with a stable relative proportion of AIS patients re-
ceiving the procedures. Preserved recanalization times (DNT, ODT) 

TA B L E  3  Parameters of stroke care in ischaemic stroke patients (I63) in 2019 and 2020 using RES-Q

March 2019 April 2020 p value October 2019 October 2020 p value

DNT (min), median (IQR) 24 (15–35) 24 (16–34) 0.52 23 (15–33) 22 (16–30) 0.46

ODT (min), median (IQR) 158 (85–375.5) 160 (84–387) 0.52 172 (85–430) 147 (80–336) 0.009*

NIHSS at admission median (IQR) 6 (3–13) 6 (3–12) 0.49 6 (3–12) 6 (3–13) 0.15

Abbreviations: DNT, door-to-needle time; IQR, interquartile range; NIHSS, National Institutes of Health Stroke Scale; ODT, onset-to-door time.
*p value of <0.05 was considered statistically significant.

F I G U R E  3  Number of intracerebral 
hemorrhage cases during the first 
pandemic year and the pre-pandemic year

F I G U R E  2  Number of subarachnoid 
hemorrhage cases during the first 
pandemic year and the pre-pandemic year
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suggest stable acute management quality for ischaemic stroke. 
The unchanged NIHSS at admission would be consistent with the 
avoidance of hospital visits irrespective of stroke severity. As the 
pandemic continues, it is imperative that the public has increased 
awareness of the consequences of untreated serious medical con-
ditions like stroke.

FUNDING INFORMATION
Petra Sedova and Robert Mikulik were supported by the COST 
(European Cooperation in Science and Technology) Association, pro-
ject no. CA18118, IRENE COST Action–Implementation Research 
Network in Stroke Care Quality and by the project no. LQ1605 from 
the National Program of Sustainability II and by the IRIS-TEPUS 
Project No. LTC20051 from the INTER-EXCELLENCE INTER-COST 
program of the Ministry of Education, Youth and Sports of the Czech 
Republic. Petra Sedova was supported by Ministry of Health, Czech 
Republic - conceptual development of research organization (FNBr, 
65269705).

CONFLIC T OF INTERE S T
Tomas Bryndziar reports former employment at Bristol-Myers 
Squibb outside the submitted work.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available upon 
request from the corresponding author.

ORCID
Petra Sedova   https://orcid.org/0000-0002-1379-0203 
Tomas Bryndziar   https://orcid.org/0000-0001-7651-4778 
Robert Mikulik   https://orcid.org/0000-0002-7458-5166 

R E FE R E N C E S
	 1.	 Esenwa C, Parides MK, Labovitz DL. The effect of COVID-19 on 

stroke hospitalizations in New York City. J Stroke Cerebrovasc Dis. 
2020;29(10):105114.

	 2.	 Romoli M, Eusebi P, Forlivesi S, et al. Stroke network performance 
during the first COVID-19 pandemic stage: a meta-analysis based 
on stroke network models. Int J Stroke. 2021;16(7):771-783.

	 3.	 Richter D, Eyding J, Weber R, et al. Analysis of nationwide stroke 
patient care in times of COVID-19 pandemic in Germany. Stroke. 
2021;52(2):716-721.

	 4.	 de Havenon A, Yaghi S, Majersik JJ, et al. Acute coronary syndrome 
and ischemic stroke discharges in the United States during the 
COVID-19 pandemic. Stroke. 2021;52(6):e239-e241.

	 5.	 Kristoffersen ES, Jahr SH, Thommessen B, Rønning OM. Effect of 
COVID-19 pandemic on stroke admission rates in a Norwegian pop-
ulation. Acta Neurol Scand. 2020;142(6):632-636.

	 6.	 Katsanos AH, Palaiodimou L, Zand R, et al. Changes in stroke hos-
pital care during the COVID-19 pandemic: a systematic review and 
meta-analysis. Stroke. 2021;52(11):3651-3660.

	 7.	 Bres Bullrich M, Fridman S, Mandzia JL, et al. COVID-19: stroke ad-
missions, emergency department visits, and prevention clinic refer-
rals. Can J Neurol Sci. 2020;47(5):693-696.

	 8.	 Bersano A, Kraemer M, Touzé E, et al. Stroke care during the 
COVID-19 pandemic: experience from three large European coun-
tries. Eur J Neurol. 2020;27(9):1794-1800.

	 9.	 Douiri A, Muruet W, Bhalla A, et al. Stroke care in the United Kingdom 
during the COVID-19 pandemic. Stroke. 2021;52(6):2125-2133.

	10.	 Uchino K, Kolikonda MK, Brown D, et al. Decline in stroke presen-
tations during COVID-19 surge. Stroke. 2020;51(8):2544-2547.

	11.	 Altersberger VL, Stolze LJ, Heldner MR, et al. Maintenance of acute 
stroke care service during the COVID-19 pandemic lockdown. 
Stroke. 2021;52(5):1693-1701.

	12.	 Diegoli H, Magalhães PSC, Martins SCO, et al. Decrease in hospital 
admissions for transient ischemic attack, mild, and moderate stroke 
during the COVID-19 era. Stroke. 2020;51(8):2315-2321.

	13.	 Gdovinová Z, Vitková M, Baráková A, Cvopová A. The impact of 
the COVID-19 outbreak on acute stroke care in Slovakia: data from 
across the country. Eur J Neurol. 2021;28(10):3263-3266.

	14.	 Nogueira RG, Qureshi MM, Abdalkader M, et al. Global impact 
of COVID-19 on stroke care and IV thrombolysis. Neurology. 
2021;96(23):e2824-e2838.

	15.	 Rudilosso S, Laredo C, Vera V, et al. Acute stroke care is at risk in the 
era of COVID-19: experience at a Comprehensive Stroke Center in 
Barcelona. Stroke. 2020;51(7):1991-1995.

	16.	 Sacco S, Ricci S, Ornello R, Eusebi P, Petraglia L, Toni D. Reduced 
admissions for cerebrovascular events during COVID-19 outbreak 
in Italy. Stroke. 2020;51(12):3746-3750.

	17.	 Siegler JE, Heslin ME, Thau L, Smith A, Jovin TG. Falling stroke rates 
during COVID-19 pandemic at a comprehensive stroke center. J 
Stroke Cerebrovasc Dis. 2020;29(8):104953.

	18.	 Zhao J, Li H, Kung D, Fisher M, Shen Y, Liu R. Impact of the 
COVID-19 epidemic on stroke care and potential solutions. Stroke. 
2020;51(7):1996-2001.

	19.	 Kerleroux B, Fabacher T, Bricout N, et al. Mechanical thrombectomy 
for acute ischemic stroke amid the COVID-19 outbreak: decreased 
activity, and increased care delays. Stroke. 2020;51(7):2012-2017.

	20.	 Sedova P, Brown RD Jr, Bryndziar T, et al. Treat COVID-19, but 
not only COVID-19: stroke matters as well. Cerebrovasc Dis. 
2022;51(1):52-59.

	21.	 Rinkel LA, Prick JCM, Slot RER, et al. Impact of the COVID-19 out-
break on acute stroke care. J Neurol. 2021;268(2):403-408.

	22.	 Drenck N, Grundtvig J, Christensen T, et al. Stroke admissions and 
revascularization treatments in Denmark during COVID-19. Acta 
Neurol Scand. 2022;145(2):160-170.

	23.	 Ghoreishi A, Arsang-Jang S, Sabaa-Ayoun Z, et al. Stroke care 
trends during COVID-19 pandemic in Zanjan Province, Iran. From 
the CASCADE initiative: statistical analysis plan and preliminary 
results. J Stroke Cerebrovasc Dis. 2020;29(12):105321.

	24.	 De Marchis GM, Wright PR, Michel P, et al. Association of the 
COVID-19 outbreak with acute stroke care in Switzerland. Eur J 
Neurol. 2022;29(3):724-731.

	25.	 Yu AYX, Lee DS, Vyas MV, et al. Emergency department visits, care, 
and outcome after stroke and myocardial infarction during the 
COVID-19 pandemic phases. CJC Open. 2021;3(10):1230-1237.

	26.	 Raymaekers V, Demeestere J, Bellante F, et al. The impact of 
COVID-19 on acute stroke care in Belgium. Acta Neurol Belg. 
2021;121(5):1251-1258.

	27.	 Ortega-Gutierrez S, Farooqui M, Zha A, et al. Decline in mild stroke 
presentations and intravenous thrombolysis during the COVID-19 
pandemic: the Society of Vascular and Interventional Neurology 
Multicenter Collaboration. Clin Neurol Neurosurg. 2021;201:106436.

	28.	 Tanisaka LS, Paiva LDS, Werneck de Carvalho LE, et al. Stroke hos-
pital admissions during the COVID-19 outbreak in São Paulo, Brazil. 
Cerebrovasc Dis. 2022;51(5):686-689.

	29.	 Markus HS, Martins S. COVID-19 and stroke—understanding the 
relationship and adapting services. A global world stroke organisa-
tion perspective. Int J Stroke. 2021;16(3):241-247.

	30.	 Benali F, Stolze LJ, Rozeman AD, et al. Impact of the lockdown on 
acute stroke treatments during the first surge of the COVID-19 
outbreak in the Netherlands. BMC Neurol. 2022;22(1):22.

https://orcid.org/0000-0002-1379-0203
https://orcid.org/0000-0002-1379-0203
https://orcid.org/0000-0001-7651-4778
https://orcid.org/0000-0001-7651-4778
https://orcid.org/0000-0002-7458-5166
https://orcid.org/0000-0002-7458-5166


8  |    SEDOVA et al.

	31.	 Ritchie H ME, Rodés-Guirao L, Appel C, Giattino C, Ortiz-Ospina E, 
Hasell J, Macdonald B, Beltekian D, Roser M. Czechia: coronavirus 
pandemic country profile. https://ourwo​rldin​data.org/coron​aviru​s/
count​ry/czech​-republic. Published 2020. Accessed September 19, 
2022.

	32.	 Demaerschalk BM. Where in the world have all the strokes gone? 
Neurology. 2021;96(23):1069-1070.

	33.	 Richter D, Eyding J, Weber R, et al. A full year of the COVID-19 pan-
demic with two infection waves and its impact on ischemic stroke 
patient care in Germany. Eur J Neurol. 2022;29(1):105-113.

	34.	 Fuentes B, Alonso de Leciñana M, Rigual R, et al. Fewer COVID-
19-associated strokes and reduced severity during the sec-
ond COVID-19 wave: the Madrid stroke network. Eur J Neurol. 
2021;28(12):4078-4089.

	35.	 Katsouras C, Tsivgoulis G, Papafaklis M, et al. Persistent decline of hos-
pitalizations for acute stroke and acute coronary syndrome during the 
second wave of the COVID-19 pandemic in Greece: collateral damage 
unaffected. Ther Adv Neurol Disord. 2021;14:17562864211029540.

How to cite this article: Sedova P, Kent JA, Bryndziar T, et al. 
The decline in stroke hospitalization due to COVID-19 is 
unrelated to COVID-19 intensity. Eur J Neurol. 2022;00:1-8. 
doi:10.1111/ene.15664

https://ourworldindata.org/coronavirus/country/czech-republic
https://ourworldindata.org/coronavirus/country/czech-republic
https://doi.org/10.1111/ene.15664

	The decline in stroke hospitalization due to COVID-­19 is unrelated to COVID-­19 intensity
	Abstract
	INTRODUCTION
	METHODS
	Study design
	Czech Republic
	Registry of Stroke Care Quality (RES-­Q)

	COVID epidemic in the CR
	Study periods
	Statistical analysis
	Statement of Ethics

	RESULTS
	DISCUSSION
	CONCLUSION
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


