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LETTER  TO  THE  EDITOR

haracterization and management
f cognitive and emotional
lterations in COVID-19 critically ill
atients after ICU discharge

aracterización y abordaje de las alteraciones
ognitivas y emocionales en el paciente crítico
OVID-19 al alta de UCI

ear  Editor:

n  the  viewpoint  article  ‘‘Psychiatry  and  COVID-19’’  pub-

In  agreement  with  Öngür  et  al., 1 during  the  pandemic  we
have  incorporated  different  tools  for  monitoring  patients  in
a  non-presential  and  continuous  way  throughout  their  recov-
ery  process  after  ICU  discharge.  Patients  perceive  these
resources  as  facilitators  for  recovery,  whereas  clinicians
trace  patient’s  evolution  and  obtain  a  valuable  follow-
up  data  that  allows  a  quick  detection  of  alterations,  and
the  implementation  of  early  tailored  interventions.  Fur-
thermore,  the  incorporation  of  innovative  digital  therapies
aimed  at  providing  cognitive  stimulation  during  the  ICU
stay5 could  also  be  considered  a viable  and  safe  alterna-
tive  to  prevent  the  cognitive  and  emotional  alterations  in
the  COVID-19  post-ICU  survivor.  Therefore,  what  we  have
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ished  in  the  JAMA  journal,  Öngür  et  al.1 highlight  the  impact
f  the  COVID-19  pandemic  on  the  mental  health  of  SARS-
oV-2  infected  patients,  the  general  population,  health  care
rofessionals  and  vulnerable  people  with  major  psychiatric
isorders.

Focusing  in  COVID-19  patients,  is  known  that  SARS-CoV-2
nfection  affects  both  the  peripheral  and  the  central  nervous
ystems  and  is  associated  with  a  broad  spectrum  of  neuro-
ogical  syndromes.2 Although  rates  of  psychiatric  morbidity
ssociated  with  COVID-19-related  brain  dysfunction  remain
nknown,  early  reports  suggest  that  non-critical  SARS-CoV-

 patients  suffer  from  attention  deficits,  processing  speed
ifficulties  and  anomia  after  overcoming  the  disease.  COVID-
9  patients  admitted  in  the  Intensive  Care  Unit  (ICU)  can
e  particularly  vulnerable  to  develop  Post-Intensive  Care
yndrome  (PICS).  Thus,  cognitive  impairment  is  another
hallenge  that  must  be  addressed  in  COVID-19  post-ICU
atients,  particularly  in  those  of  working  age.

Critical  illness  itself  and  its  management  can  generate  a
urden  of  sequelae  related  to  PICS,  which  includes  cognitive
mpairment  and  emotional  disturbances  during  the  weeks
nd  months  following  ICU  discharge.  Recent  findings  reveal
hree  different  phenotypes  of  cognitive  status  one  month
fter  ICU  discharge  in  patients  who  underwent  mechanical
entilation  (MV)  and  suggest  the  existence  of  different  brain-
ysfunction  patterns  in  ICU  survivors.  Specifically,  47%  of
atients  presented  moderate-to-severe  cognitive  deficits,
ith  executive  functions,  processing  speed  and  memory
eing  the  most  altered  cognitive  domains.3

Critically  ill  COVID-19  patients  requiring  prolonged  MV
re  prone  to  develop  delirium  during  ICU  stay,  which  is
lso  a  robust  precipitating  factor  for  long-term  cognitive
mpairment  in  critical  non-COVID-19  patients.4 Further-
ore,  most  hospitals  caring  for  critically  ill  patients  with
OVID-19  have  been  forced  to  adopt  emergency  measures,
isrupting  the  routine  management  of  ICU  patients.  Prohi-
ition  of  family  visits,  isolation  to  prevent  further  spread  of
he  disease  and  changes  in  the  nurse/patient  ratio  are  some
f  the  restrictions  that  may  hinder  recovery  from  delirium
nd  increase  mental  health  problems  in  COVID-19  post-ICU
atients.

Beyond  the  cognitive  impairment  associated  with  COVID-
9  critical  illness,  stress,  anxiety  and  depression  may  per  se
orsen  the  cognitive  function  of  ICU  survivors.  Therefore,

he  characterization  of  cognitive  phenotypes  in  COVID-19

CU  survivors,  and  the  establishment  of  protocols  to  address
ICS-related  cognitive  impairment  are  of  the  utmost  inter-
st.
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earned  from  the  pandemic  is  that  ICU  extended  support
ased  in  telemedicine  and  digital  therapies  have  come  to
tay.

unding

he  work  was  supported  by  the  Instituto  de  Salud  Carlos
II  (grant  COV20/00595  of  the  Convocatoria  extraordinaria
ara  la  investigación  sobre  el  SARS-CoV-2  y  la  enfermedad
OVID19,  con  cargo  al  Fondo-COVID19,  Ministerio  de  Ciencia

 Innovación,  Gobierno  de  España).
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