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Dear Editor,

As of December 2019, severe cases of pneumonia 
of unknown aetiology were reported in Wuhan city, in 
China. The pneumonia was related to the severe acute 
respiratory syndrome coronavirus-2 (SARS-CoV-2), 
and the disease was termed coronavirus disease-2019 
(COVID-19).1 At the end of January 2020, the infec-
tion spread all over the world, including Italy, mainly 
involving the Northern regions, where higher rates of 
pollution are present.2

The clinical presentation following human in-
fection ranges from a mild upper respiratory tract 
infection, commonly accompanied by fever (82%) 
and cough (81%), to severe acute respiratory distress 
syndrome and sepsis with death. In the acute phase 
of COVID-19, there is a high incidence of medical 
complications, including hepatic, renal, haematologi-
cal and gastrointestinal, but it is unclear how many of 
these complications will remain prevalent in the inter-
mediate and chronic phases, also considering that such 
medical complications are associated with high rates of 
morbidity and mortality. 1,3

A growing number of reports have been describ-
ing pathologies of both central and peripheral nerv-
ous systems associated with SARS-CoV-2 infection, 
as well as other neurovascular conditions, including 
stroke.4 The high prevalence of non-specific symp-
toms, such as altered mental status, headache, or diz-
ziness seems to be related to a systemic inflammatory 
state (or “cytokine storm”), to multiorgan damage and/
or to hypercoagulability. Dysimmune mechanisms 
may be instead implied in Guillain-Barré syndrome 

or encephalitis cases complicating COVID-19. There-
fore, Covid-19 survivors often require long-term care 
and rehabilitation.4 

Rehabilitation is patient-centred and tailored to 
individual patient needs, as any rehabilitation program 
should take into account comorbidities that may affect 
a patient’s progress or ability to partake in a program. 
Education and counselling play a key part in any suc-
cessful rehabilitation plan. 

As COVID-19 is a novel disease, education 
around the implications of the disease and potential 
consequences, with regard to neurological ones, should 
be discussed with patients and caregivers. 

Physiatrists have provided practical guidelines 
to treat patients with COVID-19 long-term conse-
quences.5 Indeed, a significant number of such pa-
tients requiring rehabilitation have spent much time 
on Intensive Care Units, presenting with symptoms 
(including dyspnoea, anxiety, depression, prolonged 
pain, impaired physical and cognitive function and 
poor quality of life) belonging to the post intensive 
care syndrome. Thus, a holistic approach to managing 
cardio-pulmonary, neurological and psychiatric seque-
lae should be considered.6

However, the situation for neurological patients 
not affected by COVID-19 and requiring rehabilita-
tion has been even worse during the pandemic and the 
consequent lockdown. 7

To face the pandemic, the Italian healthcare sys-
tem has totally and rapidly changed its organization: 
many wards dedicated to chronic diseases and/or reha-
bilitation have been converted into acute ones, in order 
to manage medical and neurological complications of 
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COVID-19.8 To prepare the overall reorganization of 
services, early discharge from rehabilitation units of 
negative patients was performed, with shortening of 
their rehabilitation plan (when medical conditions and 
proper aids permitted this). In the case of COVID-19 
positivity, most of the patients were transferred to 
Covid-Hospitals waiting for remission, or to specific 
nursing homes or long term care wards. 

Despite the preventive measures, many nursing 
homes and some rehabilitation unit became actual 
outbreaks with high rate of mortality, especially among 
older people.

New admissions to neurorehabilitation have been 
suspended or temporarily reduced, then applying a 
scrupulous in place pre-admission screening to test for 
COVID-19, also differentiating the pathways of nega-
tive patients.8 

Social distancing and quarantine abruptly inter-
rupted access to routine medical care (especially for 
frail and vulnerable people), and outpatient services, 
including neurorehabilitation, have been suspended 
everywhere. Patients with neurological diseases are 
among such frail patients, because of advanced age, 
comorbidities or immunosuppression due to treat-
ments.9 Therefore, telemedicine approaches to achieve 
non-face-to-face consultations and rehabilitation have 
been proposed and applied to many fields. 10,11

Lack of physical activities during lockdown may 
lead to worsening of various motor and 

non-motor symptoms in patients with neurologi-
cal disorders. Cognitive rehabilitation, as well as psy-
chological support to both patients and their carers, is 
fundamental during periods of social isolation due to 
pandemics.10,12

Therefore, to reduce the spread of the virus and 
guarantee the continuity of care, digital 

rehabilitation strategies, namely Telerehabili-
tation, have been adopted as an alternative mode to 
deliver rehabilitation services at community level. 
Telerehabilitation offers a fair opportunity of access to 
rehabilitation services for people who live in remote 
areas or cannot reach the care centres due to physical 
impairments. In fact, it can guarantee the continuity 
of care over time (after discharge), and in space (from 
hospital to patient’s home), substantial cost savings 
(due to the reduction of specialized human resources), 

an improvement in comfort and patient lifestyle, and 
increased frequency and adherence to therapy.11 This 
tool should be (and in some cases has been) particu-
larly important in the COVID-19 era, because of the 
lockdown and the reorganization of the healthcare 
system. As many beds dedicated to neurorehabilitation 
have been converted or suppressed, and outpatients are 
still not treated in many regions, a consistent part of 
neurological patients lack proper management. What 
is more, some centers will not be able to provide the 
previous performance levels, due to economic loss and 
reduction in funding, potentially resulting in the busi-
ness failure of small/private rehabilitation centers. 

Finally, extensive measures to reduce person-to-
person transmission of COVID-19, especially during 
the hospitalization of susceptible populations such as 
children and elderly people, are required to reduce the 
risk of future outbreaks. 

This is the reason why, in our opinion, telereha-
bilitation may overcome, at least in part, these issues. 
However, more studies are needed to assess the real 
efficacy of telerehabilitation in the different neurologi-
cal diseases, taking into account the cost/effectiveness 
ratio.
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