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Dear Editor,

On the 8th March 2020, the Italian Government ordered a 
nationwide travel ban, quarantine and lockdown [1] to limit 
the spread of severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2)-induced disease (COVID-19) [2]. The bur-
den of COVID-19 epidemic has been very severe, with more 
than 230,000 cases and over 30,000 deaths among Italian 
residents by the end of May [3]. The national and regional 
health systems in Italy have attempted to tackle the outbreak 
by suspending routine outpatient clinics, stopping elective 
procedures and providing treatment only for highly selective 
acute cases in order to satisfy the rapidly increasing need for 
intensive-care beds for COVID-19 patients, most of which 
are in dedicated, largely reconverted hospitals that are dis-
tinct from "COVID-free hospitals".

These measures have had consequences on well-estab-
lished emergency networks, including the stroke network, 
which in Italy is prevalently organized according to the 
hub and spoke system. Indeed, colleagues from Lombardy 
(the Italian region affected most during the COVID-19 epi-
demic) have observed a considerable decrease in the num-
ber of patients with a stroke requiring acute treatment [4]. 
The two main reasons that have been hypothesized for this 
surprising finding are the reluctance of patients with a mild 
neurological deficit to go to hospital during the COVID-19 
outbreak and the failure to recognize a concurrent stroke in 
patients with respiratory COVID-19 symptoms. Another fac-
tor is that it has not been easy for patients to be seen by their 

general practitioners. In light of this, an optimized coopera-
tion between COVID-19-ward-physicians and neurologists is 
warranted because underdiagnosis of stroke, Guillain-Barré 
syndrome and other COVID-related neurological disorders 
negatively influences outcome.

The data we present here suggest that there has not been 
a reduction in the number of patients presenting with severe 
neurological emergencies at hospitals during the COVID-19 
outbreak. The Department of Neurology at the Santa Maria 
University Hospital in Terni, in which we work, serves as a 
comprehensive stroke center for southern Umbria. We col-
lected data on the neurological consultations and admissions 
from the Emergency Department between 08:00 AM on 26th 
March and 02:00 PM on 27th March 2020, and we com-
pared these results with similar periods (2 working days) in 
November 2018 and 2019, to determine whether there was 
any reduction in acute neurological events (Table 1). Fur-
thermore, of the 44 patients admitted to the neurology ward 
during the first month of lockdown, 11 underwent acute 
stroke treatment (4 intravenous thrombolysis, 1 mechanical 
thrombectomy and 6 both treatments). These data are similar 
to those from the previous 2 years.

Although there has been an overall reduction in the total 
number of admissions to the Emergency Department dur-
ing the COVID-19 outbreak in the Umbria region, our data 
indicate that the percentage of patients requiring an acute 
neurological consultation remained stable (11.1% vs. 10% 
in 2018 and 12.6% in 2019). Furthermore, despite the fall in 
the overall number of hospital admissions (16.7% vs 22.3% 
in 2018 and 30.5% in 2019), admissions to the neurology 
ward increased if compared with the previous 2 years (50% 
vs. 7.7% in 2018 and 9.5% in 2019). These outcomes may 
be explained by a drop in the number of requests for neu-
rological consultations in general whereas the number of 
admissions to the neurology ward confirms that serious neu-
rological events requiring hospitalization did not decrease 
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in the period considered, which is in line with the expected 
number of acute treatments performed for ischemic stroke.

According to these data, the COVID-19 epidemic has not 
significantly altered the incidence of strokes or the prompt 
admission to a comprehensive stroke center in our central 
Italian region. A possible explanation for the discrepancy 
between our data and those reported by other Italian cent-
ers may be the significantly lower prevalence of COVID-19 
infection in our region than in other regions, particularly 
those in northern Italy. The prevalence of COVID-19-pos-
itive subjects in the resident population has varied consid-
erably in Italy, with figures ranging from 860 per 100,000 
in Valle d’Aosta to 50 per 100,000 in Calabria (150 per 
100,000 in Umbria) (see https​://www.gimbe​.org/downl​oad/
CS_GIMBE​_COVID​-19_mappa​_risch​io_regio​ni%20(figur​
e).pdf). This variability has also been reflected by the tem-
porary relocation/dismissal of neurological units, including 
stroke units, in some of the regions affected most (to increase 
the number of beds available for COVID-19 patients).

Whatever the explanation for these discrepant findings in 
Italy, we would like to stress the need for the establishment 
of stroke networks and care systems able to deliver high-
quality emergency stroke care at any given time, including 
times of crisis, particularly when and where the number of 
comprehensive stroke centers needs to be reduced for any 
reason. It thus becomes even more important to increase 
awareness among health professionals and the members of 
the public, especially those who are at high risk, of how to 
recognize a stroke and help launch the network to avoid sig-
nificant delays in management [5]. Stroke networks should, 
if necessary, be adjusted to minimize the risk of infection 
for health professionals and patients when suspected or con-
firmed COVID-19 patients with stroke are treated. Since 
COVID-19 patients are affected by enhanced coagulopathy, 
which is accompanied by a higher risk of arterial and venous 
thromboembolism that may affect multiple sites (heart, 
brain, kidney, lung), we expect to observe an increased num-
ber of COVID-19-specific or COVID-19-mediated strokes 

in the coming months. We should, therefore, be prepared to 
deal with the consequences of any COVID-19 outbreak on 
neurological care that may result from the increased preva-
lence of patients with this virus according to specific proto-
cols and the best scientific evidence.
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Table 1   Emergency department 
admissions and neurological 
consultations during the 
COVID-19 outbreak and in 
similar periods in 2018 and 
2019

Year Patients Total Discharged Admitted Percentage 
of admitted

2018 Emergency department 130 101 29 22.3
Neurological consultations 13 12 1 7.7
Neurological consultations/total patients *100 10 11.9 3.4

2019 Emergency department 167 116 51 30.5
Neurological consultations 21 12 2 9.5
Neurological consultations/Total patients *100 12.6 10.3 3.9

2020 Emergency department 54 45 9 16.7
Neurological consultations 6 3 3 50
Neurological consultations/Total patients *100 11.1 6.7 33.3
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