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Dear Editor,
We read with great interest the article published recently by

Gorgulu et al. [1] ‘‘Coexistence of neurological diseases with
Covid-19 pneumonia during the pandemic period”, where the
authors investigated the prevalence of COVID-19 in patients pre-
senting to the emergency department for neurological symptoms
during the pandemic period, observing that out of 1098 neurolog-
ical patients, 42 (3.8%) had definitive diagnosis through RT-PCR,
and these had an average age of 73 years and had comorbidities,
leading to 88% being admitted to the intensive care unit and a
fatality rate of 40.5% (17) [1]. We thank the authors for providing
us with such valuable evidence, however, we would like to make
a few comments on two fundamental aspects in the prognosis of
the COVID-19 patient with or without a history of neurological dis-
orders, and the need to design and implement strategies to pro-
mote neurorehabilitation in low- and middle-income countries

Post-COVID-19 neurological syndrome was recently described
[2,3], characterized by the persistence of neurological symptoms
or development of mild or severe acute neurological events follow-
ing the active phase of COVID-19, leading to high rates of morbid-
ity, mortality, disability and health care costs [2–4]. It is a
challenge to define neurological syndrome post-COVID 19, since
most of the patients who develop neuroinflammation due to the
infection are elderly people with cardiometabolic and neurovascu-
lar risk factors, making it difficult to differentiate the etiology
precisely [4]. This is even more complex in young patients with
severe phenotype development of COVID-19, who may present
with cryptogenic stroke during hospital stay or in the short term
after the acute phase of COVID-19 [5]. One of the major concerns
and that should be a primary objective today, is the careful
approach and rehabilitation in this type of patients, who may lose
functional capacity due to difficulties in physical therapy, neu-
rocognitive, nutritional, psychological and neurophysiological,
due to prolonged stay in intensive care [2,3].

Frontera et al [6] conducted a prospective study where they fol-
lowed 382 patients who developed neurological complications dur-
ing the acute phase of COVID-19 for 6months, observing that 91% at
least persisted with 1 abnormal outcome, 56% had limitations in
performing activities of daily living, 50% had cognitive impairment,
47%were unable to return towork, and 62% scoredworse than aver-
age on � 1 Neuro-QoL scale (worse anxiety 46%, sleep 38%, fatigue
36%, and depression 25%) [6]. The authors concluded that those
who present any type of neurological complication during the acute
phase of COVID-19 have aworse prognosis at 6months compared to
those who do not. However, it is observable that almost all of those
who present neurological manifestations persist in the long term
[6]. Therefore, it is expected that the prognosis in those with a his-
tory of neuropsychiatric disorders will be worse [4]. Cerebrovascu-
lar diseases, neuroendocrine and neuroimmune disorders are the
most frequent complications in this type of patients, and these dis-
orders, in turn, may involve extracranial organs through systemic
axes (for example, theneuro-respiratory-inflammasomeaxis,which
produces pulmonary injury) [4,7].

In this order of ideas, it is imperative to propose solutions to
what is expected to be an epidemic of unspecific neurological dis-
orders that may compromise the functional capacity of those
affected by COVID-19. For this, the implementation and creation
of specialized neurorehabilitation units are indispensable [8,9],
especially in low- and middle-income countries, where, despite
being a concept proposed approximately two decades ago, it is still
emerging in these regions [8,9]. In this way, we can reduce the bur-
den of neurological diseases in the near future, and recover or
maintain the capacity of those affected. Unfortunately the evidence
on this situation is limited and the exact prognostic progress of this
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particular group of patients is not known, so an international epi-
demiological registry is needed to estimate the degree of severity
and to set new goals for global neurology.
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