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Introduction and Goal of “First Tuesdays”

• Didactic lecture series as part of the Kansas Initiative for 
Stroke Survival (KISS)

• Updates in Practice and FAQ’s on Acute Stroke Care

• 20 minute didactic, 10 minutes for questions/discussion 



Studies on COVID-19 patients and 
chronic conditions

• History of cerebrovascular diseases appears to 
be associated with more severe 
disease/mortality in COVID-19



Chen et al, Lancet 2020



Wang et al, JAMA 2020



Yang et al, Lancet 2020



Interpretation of observational studies

• No multivariate analysis controlling for age –
patients with stroke are likely older. Older 
populations also have more severe 
disease/mortality.

• Patients with stroke may be at higher risk of 
developing severe disease and mortality. 



Anosmia

• In Germany, > 66% of cases with confirmed 
COVID-19 have developed anosmia/hyposmia

• In South Korea, with one of the most 
widespread testing, 30% of patients with 
otherwise mild cases has anosmia as a 
presenting symptom

Hopkins & Kumar, ENT-UK, Royal College of Surgeons 
of England



Neurological complications of COVID-19

• 56 yo M with COVID-19 positive had symptoms of 
decreased level of consciousness, was found to 
have virus in his spinal fluid1

• Late 50’s F airline worker with COVID-19 positive 
had altered mental status, developed acute 
necrotizing enceophalopathy2

• Cytokine storm can lead to breakdown in blood-
brain-barrier2

• CNS has ACE2 receptors similar to the lung, which 
the virus uses as entry to cells3

1. http://www.xinhuanet.com/english/2020-03/05/c_138846529.htm
2. Poyiadji et al, Radiology 2020
3. Baig et al, ACS Chem Neurosci 2020



Neurological complications of COVID-19

• One study showing 36.4% of 214 hospitalized 
patients had neurological symptoms. 

• Most common were dizziness (16.8%), 
headache (13.1%), impaired consciousness 
(7.5%), loss of taste (5.6%), and loss of smell 
(5.1%).

• 6 patients (2.8%) also had concurrent acute 
stroke. Out of severe group of 88 patients, 5 
(5.7%) had acute stroke. 

Mao et al, MedRxiv 2020



Khorsravani et al, Stroke 2020



Suggested guidelines of COVID-19 
and Stroke Intervention

• No alteration of guidelines for IV tPA and 
thrombectomy selection.

• Maximum PPE for aerosolizing procedures, 
including intubation, extubation, suction, bag-
valve-mask ventilation, and CPR.

• Patients with dominant hemisphere LVO, very 
high NIHSS or low GCS, or posterior circulation 
occlusion should be considered for 
prophylactic intubation prior to EVT. 

Fraser et al, Society of NeuroInterventional Surgery, pending publication 



Conclusions

• Patients with history of stroke and acute 
COVID-19 appear to have an increased risk of 
hospitalization, ICU needs, and mortality. 

• Be aware of other atypical neuro symptoms in 
cases, including dizziness, headache, anosmia. 

• Need extra precautions during stroke 
interventions in all patients. 



Questions?

• Call for help anytime!

• http://www.kissnetwork.us/

• email at sslavin2@kumc.edu


