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Letter: May Cooler Heads Prevail During a
Pandemic: Stroke in COVID-19 Patients or
COVID-19 in Stroke Patients?
To the Editor:
Along with the novel coronavirus (COVID-19) pandemic

comes a growing public fear of its severe complications and
possible central nervous system involvement.1 Neurointerven-
tionalists in COVID-19 prevalent regions raised an alarm toward
an increased risk of acute large-vessel-occlusion stroke in COVID-
19 patients. It has been proposed that large-vessel stroke could be
the presenting symptom of COVID-19 in younger patients.2 This
has brought upon heightened fear and anxiety among younger
adults. Yet, the scientific literature lacks evidence supporting a
higher risk of stroke with COVID-19 in mildly symptomatic
patients, or providing a causal link betweenCOVID-19 and large-
vessel stroke in younger adults.
Systemic inflammation that may occur after severe COVID-

19 infection promotes a prothrombotic state that may predispose
to thrombotic events, including stroke. However, stroke as the
presenting complaint of COVID-19 patients with otherwise mild
or no systemic disease raises concerns over COVID-19 being a
bystander given its high prevalence in reporting regions.2 In a
report of 5 patients younger than 50 yr, 2 of whom were under-
scored for having no stroke comorbidities, stroke was described
as a presenting symptom of young COVID-19 patients.2 This
led to a robust news coverage to alarm young healthy adults of
stroke secondary to COVID-19. We find this alarm unfounded.
Stroke is less common, but not rare, in young adults. The
findings presented remain anecdotal and lack the methodological
and statistical rigor to claim that COVID-19 infection increases
stroke risk in the youth or that stroke could be the presenting
symptom of COVID-19. In fact, our Stroke Thrombectomy and
Aneurysm Registry reports that 12% of 5000 patients under-
going thrombectomy are younger than 50 yr.3,4 Of young adults,
47% had no stroke comorbidity. Similarly, 8% of patients from
the stroke thrombectomy trials were under 50 yr.5 Therefore,
anecdotal reports of small case series of stroke in younger adults
with COVID-19 do not reach the threshold, to date, to raise
public fear among young adults.

Although sounding early alarms during outbreaks may prevent
delayed responses to novel threats, sufficient evidence is required
to limit unnecessary burdens of the alarm itself on the healthcare
system and public. Efforts to increase stroke awareness are always
commended to avoid delay in patient presentation; however, in
times of uncertainty and anxiety, it is critical to minimize misin-
formation that can have profound ramifications, even if it were
well intended. Physicians are encouraged to seek sound medical
evidence during care for patients and news appearances.
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