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Coronavirus is a Zoonotic virus. A review reported that 49% of 
emerging Zoonotic viruses causes encephalitis or serious neurological 
clinical symptoms [1,2]. Coronavirus infections primarily target the 
human respiratory system but increasing evidence indicates a range of 
associated neurological symptoms including anosmia, febrile seizures, 
delirium, convulsions, and encephalitis. Mao et al 2020 reported that 
36.4% of Covid-19 patients present with one or more CNS changes, 
while 45.5% of Covid- 19 patients with severe infections presented 
neurological symptoms. Beijing Ditan Hospital recently reported the 
first case of viral encephalitis caused by Covid-19 [3].

That olfactory symptoms appear early is not surprising. Respiratory 
infections in general spread nasally and coronaviruses are no exception. 
Neuroptropism in coronaviruses have previously been demonstrated 
in animal models[4] as well as in the clinical environment [5]. In such 
cases, infection enters the CNS through the olfactory bulb, causing 
inflammation and demyelination [6] neuroinvasion of immune-
functioning microglia, or astrocytes [7].

Mao et al. reported that severe infections were associated with early 
development of neurologic symptoms. It therefore could be inferred 
that neurological symptoms early could enhance identification of 
Covid-19 prior to respiratory failure if cognitive symptoms were 
tracked early in the disease trajectory. This concurs with an urgent call 
to build a neuropsychological database of Covid-19 cases in hospitals 
and isolating at home, that is online neurocognitive assessments at 
a large scale, standardised with longitudinal follow-up to better 
understand the neurotoxic effects of the coronavirus [8].

In a parallel, telemedicine is proving to be an excellent resource for 
clarifying neuropsychiatric symptoms [9]. Tracking of subtle and/or 
progressive neurocognitive changes could be especially relevant in 
the context of Covid-19. Inflammation and demyelination are often 
associated with delirium and transient changes in cognition, whereas 
subclinical epileptiform changes may have long lasting and undetected 
effects on cognitive function. Any association between infectious 
diseases such as Covid-19 and neurocognitive change therefore opens 
up the potential for easily administered, brief and affordable digital 
neuropsychological tools that could be used in remote tracking of 
neurological symptoms.

In times of crisis it is vital that healthcare is made available to 
vulnerable groups who would otherwise be left without adequate 
resources[10]. In addition to supporting patients who are living 
in remote areas or those who are already immunocompromised, 
telehealth can help to maximise staff productivity by treating more 
people and, at the same time, reduce physical contact with vulnerable 
patients. If telemedicine can also maximise the early detection, 
management and outcome tracking in such patients, the potential 
for the widespread and effective use of such tools in this and future 
pandemics is expected to grow [10].

Work published so far indicates value of close cognitive monitoring 
as early as possible.
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