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Transcranial direct current stimulation relieves the severe anxiety of a
patient with COVID-19
To the Editor

The outbreak of novel coronavirus disease in 2019 (COVID-19)
has been very stressful worldwide. Fear, sleep disturbances, depres-
sion, and anxiety can be overwhelming, leading to strong emotions
in those who have contracted COVID-19 [1]. As there is currently no
consensus on the psychological/psychiatric treatment of COVID-19,
physicians have taken into account current clinical and mental con-
ditions, comorbidities, drug-drug interactions, and others [2] based
on their knowledge and experience.

Transcranial direct current stimulation (tDCS) has been widely
used for mood and anxiety conditions in clinical practice [3e5]
with good outcomes. However, there are currently no reports on
COVID-19 patients. Therefore, after obtaining informed consent,
we used tDCS sessions for our hospitalized COVID-19 patient with
a very severe level of anxiety.

Here we report the case of a 32-year-oldmanwith severe obesity
(body mass index of 37.5 kg/m2) who developed fever, asthenia,
cough, sore throat, and shortness of breath for five days. His chest
computed tomography scan revealed multiple ground-glass opaci-
ties, mainly in the peripheral and lower areas of both lungs, compat-
ible with COVID-19. In addition, his test (nasopharyngeal and
Fig. 1. Hamilton anxiety rating scale a
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oropharyngeal swabs) for severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) infection was positive. Subsequently, the
clinical condition deteriorated, requiring intubation and intensive
care for nine days. When his conditions finally improved, he was
transferred to the hospital ward. At that time, he presented signifi-
cant emotional liability, tension, insomnia, episodes of panic attack,
andwidespread anxiety. Hewas on quetiapine on dose of 75mg/day.
In addition, the psychologist provided care for his emotional distress
and, in the first interview, found a score of 47 out of 56 points (very
severe anxiety levels, Fig. 1) on the Hamilton anxiety rating scale [6].
Several clinical and infectious events, such as pulmonary embolism,
pneumonia, deep vein thrombosis, urinary tract infections, sepsis,
and temporary dialytic renal insufficiency, occurred over approxi-
mately 60 days. During all period of hospital ward, the patient had
been also followed daily by a physiotherapist to improve the muscle
strength and respiratory function.

Due to the lack of improvement in pharmacotherapy and the
impossibility of using transcranial magnetic stimulation (TMS)
due to lack of availability in the ward, tDCS (Genius, NKL, Brazil)
with 2 mA amplitude was submitted for 20 minutes in the morning
for five consecutive days. The 5x7 sponge-electrodes were posi-
tioned with the anode over the left (F3) and cathode over the right
pplied in the present case report.
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(F4) dorsolateral prefrontal cortices, according to the 10e20 inter-
national systems for EEG electrodes placement.

During the tDCS period, the patient reported significant im-
provements of his previous psychological aspects and degree of
anxiety. The patient used quetiapine on a stable dose (75 mg/day)
throughout all sessions. He was at this dose for at least two weeks
between tDCS onset, and remained using quetiapine until 10 days
after tDCS treatment ended. The Hamilton anxiety rating scale
questionnaire was administered four and 14 days later at the last
tDCS session. He scored 14 (mild anxiety levels) and 2 (normal)
out of 56 points, respectively (Fig. 1). Concerning physical aspects,
we did not observe a significant improvement. He remained
bedridden.

Therefore, to the best of our knowledge, the present case report
shows that bifrontal tDCS can be a potential and (co)adjuvant ther-
apy for physiological treatment of patients with COVID-19. More
studies with significant samples and patients with different
COVID-19 conditions are needed to corroborate our findings.
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