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Effect of Mask on Doctor–Patient Relationship during 
COVID‑19: Indian Perspective
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An effective doctor–patient relationship is integral when 
providing and receiving healthcare services. Doctors with 
good communication skills prevent more medical crises 
and provide better support for their patients leading to more 
positive outcome.[1] Doctor–patient interactions are both 
verbal and non‑verbal. Body‑language, gestures, and facial 
expressions play a key role in nonverbal communication.[2] 
Moreover, inspection of facial features might shed light on 
the diagnosis of patients with neurological and psychiatric 
disorders. Currently, due the COVID‑19 pandemic, face masks 
have become the norm to contain the spread of the novel 
coronavirus. The use of face masks by doctors and patients 
has created a physical barrier in seeing facial expressions. 
This could negatively impact their relationship as doctor’s 
expressions of empathy and compassion are missed during 
consultations.[3] Therefore, the aim of this survey is to 
investigate whether wearing masks have affected doctor–
patient relationship during the pandemic.

Ethics committee approval was obtained and all participants 
signed written informed consent form. This survey was 
conducted at a single, tertiary care neuroscience‑hospital. Data 
were collected by interviewing patients from the out‑patient 
department while doctors were asked to complete an online 
survey. All views were gathered using the Consultation and 
Relational Empathy measure which is a five‑point Likert scale 
consisting of 10 questions.[4]

A total of 130 patients and 32 doctors (neurologists, 
neurosurgeon, and neuropsychiatrist) were interviewed 
for this survey. The mean age of the patients was 51 years. 
The ratio of male and female were 78:52. Doctors 
believed (56% somewhat agree) that their capability of 
making patients feel at ease was reduced due to masks 
while patients felt the opposite (52% strongly disagree). 
At large, patients felt that doctor’s capability of letting 
them share their “story” did not reduce (53% strongly 
disagree, 33% somewhat disagreed) but doctor’s felt 
the opposite (41% somewhat agreed). The reaction 
regarding the capability of doctors showing care and 
compassion reduction was comparable (59% doctors and 
67% patients strongly disagreed) as described in Table 1. 
Doctors believed face‑mask had reduced their capability 
of explaining things (34% somewhat agreed) as well as 
making treatment plan (44%) to some extent. Maximum 
doctors (94%) felt that mask has reduced the work speed 
in the clinical setting while examining the patients.

In this pandemic, the usage of mask is absolutely necessary 
but it undoubtedly affects doctor‑patient interactions. 
This survey observed perception of doctors and patients 
regarding usage of facemasks during daily consultations. 
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Patients did not feel much hindrance in explaining their 
concern to the doctors. But doctors had difficulty during 
practice and occasionally felt the urge to remove the masks 
for the sake of detailed clinical examination. Previous 
studies suggested a significant negative impact on the 
patient’s perceived empathy and diminish the positive 
effects of relational continuity which differs from our 
study finding possibly due to cultural differences across 
countries.[5] Although, future research with a large sample 
size could compare the cross‑cultural difference and further 
explain this complex observation, but the authors sincerely 
hope that we will see the end of the pandemic soon and 
use of mask during routine clinical interaction becomes 
optional.
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Refractory Status Epilepticus in a Patient with SARS‑CoV2 
Infection: Possible Mechanisms

During the pandemic of SARS‑CoV2 infection (COVID‑19), 
several neurological complications have been documented. 
However, the direct causality is uncertain.[1,2] Seizures or status 
epilepticus (SE) are very rare complications of SARS‑CoV2 
infection. In a recent study in Iran, seizure was the presenting 
symptom in 0.8% of all patients with severe illness. Four of these 
patients (9%) had a history of epilepsy.[3] A recent systematic 
review identified SE in 47 patients with COVID‑19. The reported 
types of SE included generalized convulsive SE (GCSE); GCSE 
evolving to nonconvulsive SE (NCSE); focal motor SE (FMSE); 
FMSE evolving to NCSE; motor SE evolving to NCS; and 
NCSE.[4] In a meta‑analysis of electroencephalogram (EEG) 
findings in 308 patients with COVID‑19, the proportion of 
patients with SE on EEG was 2.05%.[5] This report describes 
refractory SE (RSE) in a patient with COVID‑19 and a history 
of frontal focal epilepsy and reviews the literature.
A 21‑year‑old male, a known case of right frontal focal‑onset 
epilepsy secondary to left frontal focus, [Figure 1] was 
brought to the Emergency Medicine Department (EMD) for 
high‑grade fever and chills, dry cough, and breathlessness 
of a duration of 2 days. At EMD, he was febrile, dyspenic, 
and hemodynamically stable. He was intubated and put on 

mechanical ventilation for hypoxia (SpO2 88%). High‑resolution 
CT (HRCT) thorax showed multiple areas of ground‑glass 
opacities and consolidations and fibro‑atelectatic lesions in 
the left lung (CORAD 5). SARS‑CoV2 nasopharyngeal swab 
RT‑PCR was positive. White blood counts ranged between 
3,900 and 23,600/cu mm with lymphopenia. He was put 
on injection azithromycin and injection cefoperazone and 
sulbactum combination. The antiseizure medications (ASM) 
which he was taking – levetiracetam 750 mg q12h, lacosamide 
200 mg q12h, and clobazam 15 mg q24 – were continued. 
He had not missed any of the ASM before this admission. 
He required continuous sedation for ventilator dyssynchrony. 
Initially, he was started on fentanyl (max infusion rate 100 ug/
kg/h), as he continued to fight the ventilator, he was started on 
midazolam (maximum infusion rate 0.5 mg/kg/h). On day‑2, 
he had prolonged right focal, facio‑brachial onset to bilateral 
tonic‑clonic seizure. Proper neurological assessment could 
not be done as he was sedated. The pupils were of equal size 
and reactive to light. Midazolam infusion was increased to 
1 mg/kg/h and was given IV levetiracetam 3000 mg load, and 
the oral dose was increased to 1500 mg q12h. Continuous 
EEG (cEEG) monitoring could not be started due to constraints 
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