S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



Indian Journal of Medical Microbiology 39 (2021) 393-394

&

ELSEVIER

Contents lists available at ScienceDirect

Indian Journal of Medical Microbiology

journal homepage: www.journals.elsevier.com/indian-journal-of-medical-microbiology

Letter to Editor

Fatalities of COVID-19 are rather attributable to multisystem inflammatory syndrome than )

infectious meningitis or sepsis

ARTICLE INFO

Keywords

SARS-CoV-2

COVID-19

Encephalitis

Meningitis
Inflammatory syndrome

Dear Editor

With interest we read the article by Dharsandiya et al. about a 68yo
male with severe COVID-19 complicated by multi-organ involvement,
sepsis, and death [1]. We have the following comments.

The main shortcoming is that the patient was diagnosed with
meningo-encephalitis without documentation of an infectious agent.
Spinal tap showed only mild pleocytosis (20/3). We should know if
cerebro-spinal fluid (CSF) investigations were positive for SARS-CoV-2, if
CSF was investigated for viruses other than SARS-CoV-2, and if CSF
cultures were positive for bacteria, tuberculosis, or fungi. Missing is a
cerebral MRI with contrast medium confirming the suspected meningo-
encephalitis. Given the reported data, it is conceivable that the patient
rather experienced immune-encephalitis than infectious encephalitis.

A second shortcoming is that no explanation for hyper-creatine-
kinase (CK)emia already on admission was provided. We should know
if hyper-CKemia was due to seizures, myocardial infarction, myocarditis,
or muscle injury prior to admission [2]. There are also indications that
COVID-19 can be complicated by myositis, myopathy, or rhabdomyolysis
[3,4]. Unfortunately, follow-up CK values were not provided, why the
further course of serum-CK remains undetermined.

We do not agree with the diagnosis “viral sepsis”. “Viral sepsis” re-
quires per definition viremia. However, neither SARS-CoV-2 nor any
other virus was found. Sepsis usually manifests with elevated C-reactive
protein and pro-calcitonin but both parameters were normal, why the
diagnosis “viral sepsis” remains questionable.

Concerning the treatment, we should know the rationale for simul-
taneous anticoagulation and antithrombotic treatment (acetyl-salicylic
acid). We should know the rationale for applying chloroquine, as it is
ineffective for COVID-19. We should know which antiepileptics were
given and if any drug caused side-effects.

Missing are reference limits making the interpretation of the labora-
tory blood values difficult. CSF glucose of 137mg/dl suggests diabetes.

Overall, the case report has a number of shortcomings, which should
be addressed before diagnosing infectious meningo-encephalitis and
sepsis.
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