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Neuro-COVID-19 in Neurology Outpatient Clinic
Summary of 20 consecutive cases and 1 case of cerebral embolism

complication
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[Abstract] Objective: The characteristics of Neuro-COVID-19 (neuropathy of COVID-19) experienced in our
neurology outpatient clinic were reported. Method: We studied 20 consecutive COVID-19 cases from August to
September 2022, a period when Omicron strains were rampant. Separately, we also describe one case of suspected
COVID-19 concomitant stroke. Results: (1) Age ranged from 2 to 84 years, with a mean age of 47 years and equal
numbers of males and females. 17 patients were vaccinated against new coronas and 3 were unvaccinated. (2) Acute
symptoms were from low-grade fever to 39.2°C in 18 cases, cough and sore throat in about half of them, and malaise
in the next most cases. (3) Nine cases of neurological disorders, including two cases who had not received the vaccine,
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had headache in the acute stage. A woman in her 50s who had a stroke had hypertension and type 2 diabetes mellitus,
and had received the first dose of the vaccine 10 days earlier. Slight fever appeared, and a new corona PCR test was
performed, turned out to be positive. Three days later, she also suffered an embolic cerebral infarction, resulting in right
paresis. Anticoaglant therapy was given, she subsequently recovered and started rehabilitation 3 weeks later. Six months

later, she walked alone to our neurology outpatient clinic. Right paresis and speech disorder were observed very slightly.
Discussion: As Neuro-COVID-19, headaches secondary to infection were prominent in the Omicron strain. Stroke, a
possible hypercoagulable condition, was also noted, although infrequent.
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