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C O M M E N T A R Y

Acute stroke care during the COVID-19 pandemic

The outbreak of the coronavirus (COVID-19) pandemic has led to 
a global public health crisis, with a significant impact on differ-
ent aspects of healthcare performance including acute stroke 
management.

The introduction of various restricting measures to contain the 
spread of COVID-19 has greatly impacted stroke management path-
ways. Studies from many European and North American countries 
have reported a significant decline, from 50% to as much as 80%, 
in number of patients admitted to stroke units [1]. This decrease 
was mainly related to patients with clinical presentation of transient 
ischemic attack and minor stroke, whereas admissions of patients 
with severe stroke did not decrease [2,3]. Furthermore, a significant 
reduction of telemedical and telemedical stroke consultations has 
been reproted during the initial lockdown pandemic period [4]. It has 
been pointed out that patients themselves, as well as the physicians 
who treated them, were often hesitant to go to the hospital due to 
the fear of infection. The hospitals were often perceived as nonse-
cure places where high-risk patients (e.g., elderly, diabetic, hyperten-
sive, obese) could contract COVID-19 [2,3,5].

Timely reperfusion is an important goal in the treatment of acute 
stroke. However, the early initiation of reperfusion therapy depends 
on the optimal functioning of prehospital and hospital chains that 
have been impacted by the COVID-19 pandemic. A study conducted 
in several European countries, as well as in Canada and the United 
States, has reported a significant reduction of 32% (p < 0.001) in 
performed endovascular procedures and an increase of 54 min (p < 
0.001) in symptom onset to groin puncture time after the introduc-
tion of restriction measures in response to the COVID-19 pandemic 
[6]. A French national study, with 32 participating centers, has also 
reported a significant decline of 21% for mechanical thrombectomy 
(MT) procedures performed after the implementation of the restric-
tive measures (0.79; 95% confidence interval: 0.76–0.82; p < 0.001), 
and a significant increase between imaging and groin puncture time 
(mean 144.9 ± 86.8 SD min versus 126.2 ± 70.9 SD min; p < 0.001), 
compared to the same calendar period in 2019 [7]. The study also 
emphasized an initial weak negative correlation between the total 
number of hospitalized COVID-19 patients and the number of per-
formed MTs (R2 = −0.27, p = 0.07 for the comparison with 0), which 
then strengthened (R2 = −0.51) and became significant (p  =  0.04) 
after the confinement measures were set [7]. The question of the 
impact on administration of intravenous thrombolysis (IVT) has 
also been an issue. A German national study investigating the ef-
fects of the COVID-19 pandemic on telemedical care reported a 

nonsignificant trend toward a lower proportion of IVT recommen-
dations (p = 0.052) [4]. Furthermore, a significant decrease for ad-
ministered IVT has been reported in Italy (26%) [3], China (26.7%, 
p < 0.0001) [5], and France (43% vs. 51%, p = 0.029) [7] compared 
to nonpandemic periods. Various potential explanations have been 
proposed, such as patients' late arrivals to the hospital, length-
ening of intrahospital delays, and physicians' preference for pri-
mary thrombectomy [3,5,6]. Unequivocally, the screening process 
for COVID-19 has significantly impeded the stroke care process. 
Various chain components (e.g., onset-to-door, door-to-needle time) 
were negatively impacted by unavoidable epidemiological screen-
ing, relevant examination, as well as personnel protective measures 
for COVID-19 [5]. Another aspect that has also been observed is the 
reduction/cessation in stroke education for the public conducted 
by stroke centers, which has an additional unfavorable impact on 
stroke awareness education [5]. In the attempt to overcome the 
challenges and contribute to potential solutions, several protocols 
for stroke care during the COVID-19 pandemic were recommended 
[3,5,8].

The onset of the COVID-19 pandemic and the measures taken 
to prevent spreading of the disease have led to side effects on med-
ical care for other calamitous diseases. Acute stroke management 
has been influenced both directly and indirectly. The common de-
nominator of the results of numerous published studies refers to pa-
tients’ delayed arrival or nonarrival to hospitals for various reasons, 
with a consequential impact on administration of reperfusion ther-
apies. Undoubtedly, proper stroke awareness has never been more 
important than during the current pandemic. In summary, health-
care systems have made efforts to appraise and readjust to the new 
reality. However, the continuous sharing of experience is necessary 
to further reduce the undesired impacts on whole aspects of med-
ical care.
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