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Abstract: The global spread of COVID-19 has caused a substantial societal burden and

become a major global public health issue. The COVID-19 elderly population with hyper-

tension, diabetes, cardiovascular, and cerebrovascular diseases are at risk. Mortality rates are

highest in these individuals if infected with COVID-19. Although the lungs are the main

organs involved in acute respiratory distress syndrome caused by COVID-19 infection,

COVID-19 triggers inflammatory and immune mechanisms, inducing a “cytokine storm”

that aggravates disease progression and may lead to death. Presently, effective drugs are

lacking, although current studies have confirmed that drugs with therapeutic potential include

redaciclovir, lopinavir/ritonavir combined with interferon-β, convalescent plasma, and mono-

clonal antibodies. Currently, the most reasonable and effective way to prevent COVID-19 is

to control the source of infection, terminate routes of transmission, and protect susceptible

populations. With the rise of COVID-19 in China and worldwide, further prevention,

diagnosis, and treatment measures are a critical unmet need. Cerebrovascular disease has

high incidence, disability rate, and fatality rate. COVID-19 patient outcomes may also be

complicated with acute stroke. This paper summarizes the influence of COVID-19 on

cerebrovascular disease and discusses possible pathophysiological mechanisms to provide

new angles for the prevention and diagnosis of this disease.
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Introduction
In December 2019, a group case of unexplained pneumonia occurred in Wuhan,

Hubei Province, China.1 With the spread of the epidemic, cases have consecutively

appeared in other parts of China and abroad. On April 10, 2020, the number of

countries involved has tripled with 1,521,252 cases worldwide and 85,054 deaths.2

The epidemic has resulted in serious negative effects on health and socioeconomic

development. On March 11, 2020, WHO declared COVID-19 as a pandemic.3 The

agent of the disease is a novel coronavirus. On February 11, 2020, the International

Committee on Virus Classification officially termed the virus “SARS-CoV-2”. It was

formerly temporarily named 2019-nCoV, and the disease caused by novel coronavirus

was termed Corona Virus Disease 2019 (COVID-19). Pneumonia caused by novel

coronavirus was uniformly named “novel coronavirus pneumonia” by the National

Health Commission of the people’s Republic of China. The virus is the seventh

member of envelope RNA coronavirus (sarbecovirus subgenus, coronavirus subfam-

ily). Novel coronavirus belongs to novel coronavirus of β genus, with enveloped,

round, or oval particles, often pleomorphic and 60–140 nm in diameter.4 Novel
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coronavirus is most similar to bat SARS-like coronavirus

from the Chinese chrysanthemum-headed bat, with nucleo-

tide homology of 84%, 78%, and 50% with bat SARS-like

coronavirus, human SARS virus, and MERS virus,

respectively.5 The most primitive host of novel coronavirus

is the Chinese chrysanthemum-headed bat.6 Diseases are

caused by spread from pangolin hosts to humans. Of the

first 41 confirmed cases, 27 reported contact with the South

China seafood market.1 Therefore, at present, it is believed

that the original source of novel coronavirus was the South

China Seafood Market in Wuhan, and the source of infec-

tion was patients infected by novel coronavirus. Further,

asymptomatic infections and incubation periods are consid-

ered potential sources of infection.7 The route of transmis-

sion is droplet, contact, aerosol, fecal-oral, and/or mother-to

-child transmission.8–12 The average incubation period was

5.2 days, and the basic regeneration number (R0) in the

early stage of the epidemic was 2.2.13 Clinical symptoms

include fever, cough, myalgia, or fatigue; atypical symp-

toms include expectoration, headache, hemoptysis, and diar-

rhea, approximately half of patients have dyspnea;

complications include acute respiratory distress syndrome,

acute heart injury, and secondary infection.1 Chest CT

revealed that the most common radiological manifestations

on admission were ground glass shadow and bilateral pat-

chy shadow.14 Novel coronavirus cases are often compli-

cated with high risk of cerebrovascular diseases, such

as cardio-cerebrovascular disease, hypertension, and

diabetes,15 or death, occurring mainly in elderly and chroni-

cally ill patients.16 According to the influence of novel

coronavirus on cerebrovascular disease and the clinical

manifestations of COVID-19 patients, this paper expounds

on the pathophysiological hypothesis of COVID-19 ‘s effect

on cerebrovascular disease.

Increased Susceptibility and Poor
Prognosis
Based on the current epidemiological data, people of all

ages are generally susceptible to novel coronavirus. The

latest findings published in the Chinese Journal of

Epidemiology are based on the findings of 72,314 cases

of COVID-19.17 The majority of confirmed cases are

between the ages of 30 to 79 years (86.6%), mainly mid-

dle-aged and elderly individuals. The proportion of

patients with hypertension, diabetes, and cardiovascular

disease is 12.8%, 5.3%, and 4.2%, respectively, indicating

that middle-aged and elderly individuals with chronic

diseases may be more likely to be infected. Compared

with healthy individuals, stroke patients are mainly mid-

dle-aged and elderly individuals, with a higher proportion

of diseases such as hypertension and diabetes. Thus, the

elderly, individuals with chronic diseases, and individuals

with poor resistance may be more susceptible to infection.

A recent study on the clinical characteristics of 138

patients with novel coronavirus infection in Wuhan15

revealed that the median age was 56 years old, with

a higher proportion of middle-aged and elderly people.

Of cases, 64 were complicated with underlying diseases,

including 14 cases of diabetes, 43 cases of hypertension,

27 cases of cardio-cerebrovascular diseases, and 10 cases

of cancer. This study demonstrated that elderly patients

with cerebrovascular diseases and risk factors such as

hypertension and diabetes may be at the highest risk of

infection. Zhong Nanshan’s team reported that the median

age of critical recombination was 52 years old, and that of

the non-critical group was 45 years old. Males accounted

for 58.10%, females accounted for 41.90%, and patients

under 15 years old accounted for 0.9%, suggesting that the

rate of infection is higher in males than in females, and

infection in children is rare. Approximately a quarter of

patients have hypertension, diabetes, coronary heart dis-

ease, and other diseases. Further, the proportion of patients

with smoking history is less than 15%.18 Collectively,

these data suggest that the elderly with cerebrovascular

diseases may be more infectious than other groups. When

these patients were admitted to the hospital, only 43.1% of

the patients had a fever, and more patients presented with

a fever while in hospital. Conversely, almost all patients

with SARS and Middle East respiratory syndrome

(MERS), both caused by coronavirus, had symptoms of

fever at the time of diagnosis, and only 12% of the patients

had no fever. The case fatality rate of COVID-19 is lower

than that of SARS and MERS. COVID-19 is associated

with a mortality rate of approximately 2.1%.1 The case

fatality rates of SARS and MERS were 9.6% and 34%,

respectively.19,20 The study reported that elderly patients

with cardiovascular and cerebrovascular diseases, dia-

betes, and hypertension had a higher case fatality rate

than other populations. Blackburn et al21 reported that

respiratory virus infection is associated with an increased

risk of stroke in hospitalized stroke patients. The existing

studies suggest that novel coronavirus is not conducive to

the prognosis of patients with cerebrovascular diseases,

and special attention should be paid to changes in their

clinical condition.

Fan et al Dovepress

submit your manuscript | www.dovepress.com

DovePress
Neuropsychiatric Disease and Treatment 2020:161360

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


Possible Mechanisms
Lymphocyte counts are low, prothrombin time is pro-

longed, and lactate dehydrogenase levels are significantly

increased in all COVID-19 patients. White blood cell and

neutrophil counts in severely infected patients are signifi-

cantly increased, further, D-dimer, creatinine, and creatine

kinase levels are also increased.15 More patients require

oxygen therapy and may even require extracorporeal

membrane oxygenation (ECMO) to provide respiratory

support. It is suggested that the patient’s body is in

a state of hypoxia, inflammation, and hypercoagulability.

These pathophysiological changes may underpin the

development of stroke.

Inflammatory Mechanisms
Hematological reports of COVID-19 patients often include

counts of white blood cells and neutrophils, and high

C-reactive protein. Common complications include the

presence of inflammatory reactions. COVID-19 patients

with cerebrovascular diseases often present with complica-

tions such as hypertension, diabetes, hyperlipidemia, and

other stroke risk factors. These risk factors are associated

with pro-inflammatory changes, including leukocyte acti-

vation and cerebrovascular thrombosis under inflammatory

stimulation. Inflammatory cells begin to accumulate in the

vascular wall in the early stage of atherosclerosis, increase

blood-brain barrier permeability, destroy brain cells, and

activate the formation of atherosclerosis in the anterior and

internal cerebral arteries. Endothelial dysfunction affects

the automatic regulation of cerebral circulation. These

processes may lead to plaque rupture and thrombosis,

increasing the risk of stroke. Inflammatory markers such

as leukocytes, fibrinogen, and C-reactive protein are inde-

pendent predictors of ischemic stroke.22 Long-term

chronic infection can increase the risk of stroke. In

a case–control study,23 acute infection in the previous

week was reported to be a trigger for ischemic stroke.

Acute and aggravated chronic infections may play a role

by activating blood clotting and chronic infection and may

lead to atherosclerosis. Inflammatory reactions in patients

with COVID-19 may be a critical common determinant of

atherosclerosis and stroke risk.

Immune Mechanisms
When an individual is infected with novel coronavirus,

individuals with immune function may experience exces-

sive systemic immune responses and even die of acute

respiratory distress syndrome and septic shock.24 This

mechanism is termed immunopathogenicity, in which the

virus stimulates immunity and causes the immune system

to attack itself. Currently, it is critical to avoid excessive

immune responses in the whole body as well as improve

the immune function of individuals with weak immunity.

Cytokine storm is an over-activation of the immune sys-

tem caused by infection, which leads to massive accumu-

lation and exudation of inflammatory substances, leading

to multiple organ failure and acute respiratory distress.

This may be an important cause of death in severe and

critical patients with COVID-19.25 Accumulating evidence

suggests that severe COVID-19 patients might present

with cytokine storm syndrome.26 Although the symptoms

of most patients with coronavirus infection are mild at

present, some patients present with milder symptoms in

the early stage which rapidly worsen in the later stage;

these patients eventually die of multiple organ failure,

which is mainly due to the “cytokine storm”. Cytokines

include interferon (IFN), interleukin (IL), chemokine (che-

mokines), colony stimulating factor (CSF), and tumor

necrosis factor (TNF) which are secreted by immune

cells. Cytokines can have either pro-inflammatory or anti-

inflammatory effects. When SARS swept through China in

2003, the cytokine storm was also a direct cause of death

in many patients.27 In 2009, excessive inflammation was

observed in patients with acute respiratory distress syn-

drome caused by H1N1A infection.28 The toxicity of the

virus depends on the severity of the induced immune

response. However, different viruses trigger cytokine

storms via various mechanisms. As such, they cause dif-

ferent cytokine changes. For example, SARS-related cyto-

kine storms are mainly related to interleukin (IL)-1β, IL6,
IL12, interferon (IFN)- γ, inducible protein (IP)-10, and

monocyte chemoattractant protein-1 (MCP-1).29 In con-

trast, cytokine storms caused by MERS coronavirus are

mainly associated with IFN γ, tumour necrosis factor

(TNF)- α, IL15, and IL17.30 In the above-mentioned

study, doctors at Wuhan Zhongnan Hospital observed

that the blood levels of IL2, IL7, IL10, granulocyte colony

stimulating factor (GSCF), MCP1, macrophage inflamma-

tory protein (MIP)-1α, and TNF-α in critically ill patients

were significantly increased, suggesting that the cytokine

storm was associated with disease severity.1 Low levels of

CD4+T and CD8+T and higher levels of IL-6 and IL-10

were observed in severe patients. In this regard, T cell

subsets and cytokines are positively correlated with the

severity of COVID-2019 symptoms.31
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On January 25, the Lancet published an online paper

on novel coronavirus.32 Coronavirus shows neuroinvasive

characteristics secondary to peripheral organ replication in

humans and animals. The invasion of the blood-brain

barrier by coronavirus is related to the destruction of

tight junctions of brain microvascular endothelial cells

induced by coronavirus, which leads to blood-brain barrier

dysfunction and enhanced blood-brain barrier

permeability.33 Researchers detected SARS-CoV nucleic

acid in the cerebrospinal fluid of patients with SARS.34

After invading brain tissue, SARS virus attracts CD68+

monocytes/macrophages and CD3+T lymphocytes to

infected tissues through mixed cells to participate in the

immune process. However, a large number of cytokines/

chemokines are released after a viral infection, which

induces an inflammatory cascade reaction and promotes

atherosclerosis, plaque rupture, and thrombosis.35 Toll-like

receptor (TLR) is activated after coronavirus infection,

which plays an important role in the mechanism of innate

immunity and can promote atherosclerosis and accelerate

the occurrence of ischemic stroke.9,36 Cytokine cascade

aggravates ischemic brain damage and increases the risk

of intracerebral hemorrhage after tissue plasminogen acti-

vator treatment.37 IL-6 can contribute to increased prob-

ability of a thrombotic event, induction of platelet

production, and promotion of plaque disruption.38

Angiotensin-Converting Enzyme 2 (ACE2)
Angiotensin-converting enzyme 2 (ACE2) is the cellular

receptor for SARS-CoV and SARS-CoV-2, the spike pro-

tein S1 interacts with the host ACE2 receptor for adher-

ence of viral particles to the cell membrane.39–41 In SARS,

ACE2 signaling plays an important role in the pathogen-

esis of severe lung failure after viral infection.42 ACE2 is

highly expressed in vascular endothelial cells, heart, kid-

ney, liver, digestive tract, and other organs.43 Tissues and

organs expressing ACE2 may be sites of interaction

between novel coronavirus and immune cells. ACE2 is

a negative regulator of renin-angiotensin system (RAS),

which can balance many functions of ACE. By targeting

angiotensin II (Ang II), ACE2 shows protective effects in

the cardiovascular system and many other organs.44 ACE2

deficiency impaired endothelial function in cerebral

arteries in adult mice and augmented endothelial dysfunc-

tion during aging,45 indicating that ACE2 provides

endothelial protection. ACE2 inactivates Ang II while

generating angiotensin (Ang) 1–7 and exerts potent vaso-

dilator effects via activation of the Mas receptor.46

ACE2 is an important metabolic enzyme in RAS,

which plays a central role in maintaining heart and brain

homeostasis.46 SARS-CoV infections and Spike protein of

SARS-CoV reduce ACE2 expression.47 A decrease in

ACE2 is associated with a decrease in Ang 1-7 which

has vasoprotective effects. The balance between the clas-

sical RAS ACE-Ang II-angiotensin 1 receptor (AT1R)

regulatory axis and the ACE2-Ang 1-7-MasR counter-

regulatory axis in the RAS system is disturbed, leading

to higher Ang II levels in the blood. AngII levels in

COVID-19 patients are markedly elevated and linearly

associated with viral load and lung injury.48 Ang II stimu-

lates nuclear factor- κB (NF-κB) activation in human

monocytes. NF-κB participates in most signaling pathways

involved in inflammation of atherosclerosis, which may

contribute to the pathogenesis of atherosclerosis.49

Angiotensin 1/7 stimulates Mas receptors to promote

angiogenesis in brain tissue, inhibit oxidative stress, resist

neuroinflammation, improve cerebral blood flow, and resist

apoptosis.50 Therefore, ACE2 as a target receptor can inhibit

the beneficial effects of the RAS system in the brain. Due to

ACE2 involvement in blood pressure regulation, a subset of

hypertensive patients with COVID-19 may present with an

abnormal increase in blood pressure and increased risk of

cerebral hemorrhage. In addition, critically ill patients with

COVID-19 are often associated with severe thrombocytope-

nia, which may be risk factors for acute cerebrovascular

events in these patients. Therefore, we assume that

Angiotensin-converting enzyme inhibitors (ACEI) and

AT1R inhibitors may be used to reduce pulmonary inflam-

mation and mortality in patients with COVID-19 pneumonia

under conditions of controlled blood pressure51,52 However,

experiments in animals revealed that ACEI and angiotensin

receptor blockers increase the number of ACE2 receptors in

the cardiopulmonary circulation, which increases the risk of

severe disease outcomes.53

Hypercoagulable State
Clinical studies have demonstrated that blood of COVID-

19 patients contained higher levels of D-dimer and pro-

longed prothrombin time,15 reflecting a hypercoagulable

state of blood. Pulmonary infection is related to platelet

aggregation and activation of the coagulation system.54

Significantly increased levels of D-dimer in severe

COVID-19 patients were observed,55,56 indicating that

a hypercoagulable state may be an important marker of

critical illness in COVID-19 patients. A clinical study

demonstrated that anticoagulant therapy may be associated
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with superior prognosis in severe COVID-19 patients with

markedly elevated D-dimer levels.57 Decreased blood oxy-

gen saturation leads to the release of inflammatory

factors.58 One possible explanation for the increase in

blood coagulability is that a decrease in blood oxygen

triggers inflammatory factors, catecholamine, increased

plasma levels of tissue factors, and platelet aggregation,

which alter capillary blood flow due to increased sympa-

thetic activity and more widespread micro-endothelial

damage, resulting in blood coagulability.59 If COVID-19

patients remain in a prolonged state of hypoxia, production

of erythropoietin may increase, causing secondary poly-

cythemia, increased hematocrit levels, increased blood

viscosity, and slowing of blood flow.60 More of these

patients are concurrently complicated with risk factors of

cerebrovascular disease,15,32 making them more prone to

embolic vascular events and increasing the probability of

acute ischemic stroke.

Hypoxemia
COVID-19 patients often present with hypoxemia due to

respiratory dysfunction,15,61 the features of sever patients is

acute respiratory distress syndrome.62 When bodily oxygen

content changes, the brain is the first organ to be affected,63

resulting in a series of pathophysiological changes. Hypoxia

can dilate intracranial blood vessels and increase intracra-

nial blood flow, cerebral capillary pressure, tissue fluid

production, brain free radicals, membrane lipid peroxida-

tion, and endogenous inhibitors; these effects may impact

cell energy metabolism.64,65 Anaerobic glycolysis in the

brain produces increased lactic acid and oxygen free radi-

cals and lipid peroxides, weakened antioxidant system, and

blood-brain barrier dysfunction.66 Metabolic acidosis

caused by hypoxia increases cerebral vasospasm and per-

meability, leading to interstitial brain edema, intracranial

hypertension,67 and decreased ATP production caused by

hypoxia. This initiates an injury cascade encompassing

intracellular Ca2+ overload, glutamate excitotoxicity, and

oxido-nitrosative stress, culminating in neuronal and astro-

glial necrosis, apoptosis, and neurocognitive deficits.68

Diagnosis of SARS-CoV-2
The diagnosis of the confirmed case should be based on

suspected cases and provide any one of the following

pathogenic or serological evidence: (1) Real-time reverse

transcriptase–polymerase chain reaction (rRT-PCR) for

SARS-CoV-2 (2) Genome sequencing of the coronavirus

showed highly homogeneity with the SARS-CoV-2. (3)

positive for the specific IgM antibody and IgG antibody

to SARS-CoV-2 in serum test; or SARS-CoV-2 specific

IgG antibody changes from negative to positive, or titer

rising ≥4 times in the recovery phase above that in the

acute phase.69

Prevention
At present, there is a lack of effective treatments for

COVID-19 virus infection. Clinical research is underway

for an effective therapeutic, but the most effective immediate

action involves scientific prevention and isolation. People of

all ages are not resistant to novel coronavirus and may be

infected if transmission conditions are satisfied. However,

the elderly and individuals with cerebrovascular diseases are

at risk; therefore, prevention and control in these populations

are particularly important. Presently, the most effective way

to treat the disease is to control the source of infection, use

personal protective measures to reduce the risk of transmis-

sion, and protect vulnerable groups. It is suggested that the

elderly and individuals with cerebrovascular diseases should

reduce their outdoor activities, ensure good personal protec-

tion and hygiene, maintain good living habits, take the

initiative to monitor the health of individuals and family

members, ventilate and disinfect their rooms frequently,

take medicine regularly, eat healthily, and maintain

a positive mindset. If symptoms such as fever, cough, sore

throat, chest tightness, and muscle soreness are present,

individuals should undergo timely diagnosis, isolation, and

treatment. When treating and nursing patients, medical staff

have closer contact with patients and hence a higher risk of

infection. Among the 138 consecutive patients admitted to

Zhongnan Hospital of Wuhan University from January 1 to

28, the proportion of medical staff was as high as 29%.15

A retrospective analysis of 1,099 patients diagnosed with

COVID-19 from 552 hospitals in 31 provinces revealed that

the proportion of medical staff was 2.09%.18 When provid-

ing medical services for diagnosed patients or individuals

suspected of infection, medical staff should wear goggles,

protective clothing, and other additional protective measures

to strengthen their own protection and prevent cross-

infection.70,71

Treatment
There is currently a lack of specific antiviral drugs for

novel coronavirus. Clinically, most patients are mainly

treated with empirical antiviral, anti-infective, glucocorti-

coid drugs, and/or supportive care for the most critically

ill patients.16,72 Nevert heless, none of these approaches
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have resulted in curative effects. Therefore, for COVID-

19 patients with cerebrovascular diseases, personalized

medication should be used according to the individual

factors of the patients. In addition to COVID-19 symp-

toms, it is necessary to concurrently strengthen treatments

for basic cerebrovascular diseases to effectively reduce

COVID-19-associated mortality and improve prognosis.

The main treatment principle of cerebrovascular disease

is to treat reversible etiology, control risk factors, and

reduce complications. General treatment includes bed

rest, monitoring vital signs, finger oxygen saturation,

symptomatic support treatment, and maintaining water,

electrolytes, acid–base balance, and stability of the inter-

nal environment. The negative psychological impact of

quarantine is evident,73 and psychological support may

be conducive to symptom improvement of this disease.

Antiviral therapies74 such as interferon-alpha (5 million

U per dose or equivalent for adults, 2 mL of sterilized

water for injection, twice a day nebulized inhalation),

lopinavir/ritonavir (two tablets per administration, twice

a day for no more than 10 days), ribavirin (recommended

in combination with interferon or lopinavir/ritonavir,

500 mg for adults, two to three times a day, intravenous

infusion, course of treatment no more than 10 days),

chloroquine phosphate (500 mg, twice a day for adults,

no more than 10 days), and abidol (200 mg, three times

a day for adults, no more than 10 days) have been indi-

cated. Nevertheless, it is not recommended to use three or

more antiviral drugs concurrently, and the use of related

drugs should be stopped if intolerable side effects are

experienced. Convalescent plasma therapy is suitable for

patients with rapid progression, severe, and critical illness.

Shufeng jiedu capsule (SFJDC, a traditional Chinese med-

icine) may also improve the condition74,75 Recently,

a retrospective study of influenza, SARS, and MERS

published in the Lancet reported that the use of glucocor-

ticoids in patients with SARS and MERS viral infection

did not improve prognosis but caused problems such as

delayed cure, secondary infections, and osteoporosis.

Therefore, it is recommended that glucocorticoids should

not be used in the treatment of new coronary pneumonia.76

Redaciclovir holds the most potential for the treatment of

2019-nCoV at present.77 The results of animal experi-

ments have demonstrated that compared with the control

treatment, redaciclovir effectively reduced viral titer in

lung tissue of MERS-CoV-infected mice and improved

lung tissue injury. Further, its curative effects were super-

ior to those of lopinavir/ritonavir combined with

interferon-β treatment. After the first case of novel coro-

navirus was diagnosed in the United States, after entering

a critical state, the symptoms of dyspnea were signifi-

cantly improved after the use of redcevir, and oxygen

therapy was no longer required. However, research and

development companies and physicians state that the

effectiveness and safety of the drug have not been proven,

and further clinical research is needed. The drug is cur-

rently in clinical trials78 in China. Anticoagulant therapy

is recommended for secondary prevention of stroke in

patients with acute cerebrovascular disease with an abnor-

mal increase in D-dimer. After treatment, patients are

admitted to the isolation ward of the infection department,

and concurrent rounds by neurologists in the isolation

ward should occur daily to assist doctors with patient

management.

Conclusion
COVID-19 may cause respiratory diseases as well as other

primary and secondary nervous system diseases. At pre-

sent, neurological symptoms have been reported in

COVID-19 patients: acute cerebrovascular symptoms

such as sudden speech confusion and limb paralysis;

symptoms of intracranial infection such as headache, epi-

lepsy, and disturbance of consciousness; symptoms of

muscle damage such as soreness and weakness of limbs;

and occasionally symptoms such as neuralgia, abnormal

sensation. In this period of high incidence of COVID-19,

neurologists need to pay attention to this patient popula-

tion, especially patients with nervous system symptoms.

Indeed, differential diagnosis of COVID-19 and early

detection, diagnosis, treatment, prevention, and counter-

measures are warranted.

Acknowledgments
This work was supported by the “Six Talent Peaks” project

of Jiangsu Province (No.WSW-246).

Disclosure
The authors report no conflicts of interest in this work.

References
1. Huang C, Wang Y, Li X, et al. Clinical features of patients infected

with 2019 novel coronavirus in Wuhan, China. Lancet. 2020;395
(10223):497–506. doi:10.1016/S0140-6736(20)30183-5

2. World Health Organization. Coronavirus disease 2019 (COVID-19)
Situation Report. Available from: https://www.who.int/docs/default-
source/coronaviruse/situation-reports/20200410-sitrep-81-covid-19.
pdf?sfvrsn=ca96eb84_2. Accessed April 11, 2020.

Fan et al Dovepress

submit your manuscript | www.dovepress.com

DovePress
Neuropsychiatric Disease and Treatment 2020:161364

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/S0140-6736(20)30183-5
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200410-sitrep-81-covid-19.pdf?sfvrsn=ca96eb84_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200410-sitrep-81-covid-19.pdf?sfvrsn=ca96eb84_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200410-sitrep-81-covid-19.pdf?sfvrsn=ca96eb84_2
http://www.dovepress.com
http://www.dovepress.com


3. World Health Organization. Coronavirus disease 2019 (COVID-19)
situation report. Available from: https://www.who.int/docs/default-
source/coronaviruse/situation-reports/20200410-sitrep-81-covid-19.
pdf?sfvrsn=ca96eb84_2. Accessed April 11, 2020.

4. Zhu N, Zhang D, Wang W, et al. A novel coronavirus from patients
with pneumonia in China, 2019. N Engl J Med. 2020;382
(8):727–733. doi:10.1056/NEJMoa2001017

5. Lu R, Zhao X, Li J, et al. Genomic characterisation and epidemiology
of 2019 novel coronavirus: implications for virus origins a nd recep-
tor binding. Lancet. 2020;395(10224):565–574. doi:10.1016/S0140-
6736(20)30251-8

6. Zhou P, Yang XL, Wang XG, et al. A pneumonia outbreak associated
with a new coronavirus of probable bat origin. Nature. 2020;579
(7798):270–273. doi:10.1038/s41586-020-2012-7

7. Mahase E. China coronavirus: mild but infectious cases may make it
hard to control outbreak, report warns. BMJ. 2020;368:m325.
doi:10.1136/bmj.m325

8. Riou J, Althaus CL. Pattern of early human-to-human transmission of
Wuhan 2019 novel coronavirus (2019-nCoV), December 2019 to
January 2020. Euro Surveill. 2020;25(4). doi:10.2807/1560-7917.
ES.2020.25.4.2000058

9. Zhang W, Du RH, Li B, et al. Molecular and serological investigation
of 2019-nCoV infected patients: implication of multiple shedding
routes. Emerg Microbes Infect. 2020;9(1):386–389. doi:10.1080/
22221751.2020.1729071

10. Yu P, Zhu J, Zhang Z, Han Y, Huang L. A familial cluster of
infection associated with the 2019 novel coronavirus indicating
potential perso n-to-person transmission during the incubation
period. J Infect Dis. 2020;221(11):1757–1761. doi:10.1093/infdis/
jiaa077

11. Organization WH. Question and answer on coronaviruses.
Available from: https://www.who.int/news-room/q-a-detail/q-a-coro
naviruses. Accessed.

12. Yeo C, Kaushal S, Yeo D. Enteric involvement of coronaviruses: is
faecal-oral transmission of SARS-CoV-2 possible? Lancet Gastroenterol
Hepatol. 2020;5(4):335–337. doi:10.1016/S2468-1253(20)30048-0

13. Li Q, Guan X, Wu P, et al. Early transmission dynamics in Wuhan,
China, of novel coronavirus-infected pneumonia. N Engl J Med.
2020;382(13):1199–1207. doi:10.1056/NEJMoa2001316

14. Shi H, Han X, Zheng C. Evolution of CT manifestations in a patient
recovered from 2019 novel coronavirus (2019-nCoV) pneumonia in
Wuhan, China. Radiology. 2020;295(1):20. doi:10.1148/radiol.2020
200269

15. Wang D, Hu B, Hu C, et al. Clinical characteristics of 138 hospita-
lized patients with 2019 novel coronavirus-infected pneumonia in
Wuhan, China. JAMA. 2020;323(11):1061–1069. doi:10.1001/jama.
2020.1585

16. Watkins J. Preventing a COVID-19 pandemic. BMJ. 2020;368:m810.
doi:10.1136/bmj.m810

17. Special Expert Group for Control of the Epidemic of Novel
Coronavirus Pneumonia of the Chinese Preventive Medicine
Association. An update on the epidemiological characteristics of
novel coronavirus pneumonia (COVID-19). Zhonghua Liu Xing
Bing Xue Za Zhi. 2020;41(2):139–144. doi:10.3760/cma.j.issn.0254-
6450.2020.02.002

18. Guan W-J, Ni Z-Y, Hu Y, et al. Clinical characteristics of 2019 novel
coronavirus infection in China. medRxiv. 2020;2020:2002.2006.
20020974.

19. World Health Organization. Consensus document on the epidemiology
of severe acute respiratory syndrome (SARS). Available from: https://
www.who.int/csr/sars/en/WHOconsensus.pdf. Accessed February 18,
2020.

20. World Health Organization. WHO MERS global summary and
assessment of risk. Available from: www.who.int/csr/disease/corona
virus_infections/risk-assessment-august-2018.pdf. Accessed February
18, 2020.

21. Blackburn R, Zhao H, Pebody R, Hayward A, Warren-Gash C.
Laboratory-confirmed respiratory infections as predictors of hospital
admission for myocardial infarc tion and stroke: time-series analysis
of English data for 2004–2015. Clin Infect Dis. 2018;67(1):8–17.
doi:10.1093/cid/cix1144

22. Esenwa CC, Elkind MS. Inflammatory risk factors, biomarkers and
associated therapy in ischaemic stroke. Nat Rev Neurol. 2016;12
(10):594–604. doi:10.1038/nrneurol.2016.125

23. Lindsberg PJ, Grau AJ. Inflammation and infections as risk factors
for ischemic stroke. Stroke. 2003;34(10):2518–2532. doi:10.1161/01.
STR.0000089015.51603.CC

24. Li G, Fan Y, Lai Y, et al. Coronavirus infections and immune
responses. J Med Virol. 2020;92(4):424–432. doi:10.1002/jmv.25685

25. Guo XJ, Thomas PG. New fronts emerge in the influenza cytokine
storm. Semin Immunopathol. 2017;39(5):541–550. doi:10.1007/
s00281-017-0636-y

26. Mehta P, McAuley DF, Brown M, et al. COVID-19: consider cyto-
kine storm syndromes and immunosuppression. Lancet. 2020;395
(10229):1033–1034. doi:10.1016/S0140-6736(20)30628-0

27. Huang K, Su I, Theron M, et al. An interferon-?-related cytokine
storm in SARS patients. J Med Virol. 2005;75(2):185–194.
doi:10.1002/jmv.20255

28. Li C, Yang P, Zhang Y, et al. Corticosteroid treatment ameliorates
acute lung injury induced by 2009 swine origin influenza A (H1N1)
virus in mice. PLoS One. 2012;7(8):e44110. doi:10.1371/journal.
pone.0044110

29. Wong CK, Lam CW, Wu AK, et al. Plasma inflammatory cytokines and
chemokines in severe acute respiratory syndrome. Clin Exp Immunol.
2004;136(1):95–103. doi:10.1111/j.1365-2249.2004.02415.x

30. Mahallawi WH, Khabour OF, Zhang Q, Makhdoum HM,
Suliman BA. MERS-CoV infection in humans is associated with a
pro-inflammatory Th1 and Th17 cytokine profile. Cytokine. 2018;
104:8–13. doi:10.1016/j.cyto.2018.01.025

31. Wan S, Yi Q, Fan S, et al. Characteristics of lymphocyte subsets and
cytokines in peripheral blood of 123 hospitalized patients with 2019 novel
coronavirus pneumonia (NCP). medRxiv. 2020;2020:2002.2010.20
021832.

32. Chen N, Zhou M, Dong X, et al. Epidemiological and clinical
characteristics of 99 cases of 2019 novel coronavirus pneumonia in
Wuhan, China: a descriptive study. Lancet. 2020;395(10223):
507–513. doi:10.1016/S0140-6736(20)30211-7

33. Bleau C, Filliol A, Samson M, Lamontagne L. Brain invasion by
mouse hepatitis virus depends on impairment of tight junctions and
beta interferon production in brain microvascular endothelial cells.
J Virol. 2015;89(19):9896–9908. doi:10.1128/JVI.01501-15

34. Lau KK, Yu WC, Chu CM, Lau ST, Sheng B, Yuen KY. Possible
central nervous system infection by SARS coronavirus. Emerg Infect
Dis. 2004;10(2):342–344. doi:10.3201/eid1002.030638

35. Garkowski A, Zajkowska J, Moniuszko A, Czupryna P, Pancewicz S.
Infectious causes of stroke. Lancet Infect Dis. 2015;15(6):632.
doi:10.1016/S1473-3099(15)00020-1

36. Li B, Xia Y, Hu B. Infection and atherosclerosis: TLR-dependent
pathways. Cell Mol Life Sci. 2020. doi:10.1007/s00018-020-03453-7

37. Muhammad S, Haasbach E, Kotchourko M, et al. Influenza virus
infection aggravates stroke outcome. Stroke. 2011;42(3):783–791.
doi:10.1161/STROKEAHA.110.596783

38. Kerr R, Stirling D, Ludlam CA. Interleukin 6 and haemostasis. Br
J Haematol. 2001;115(1):3–12. doi:10.1046/j.1365-2141.2001.03
061.x

39. Demogines A, Farzan M, Sawyer SL. Evidence for ACE2-utilizing
coronaviruses (CoVs) related to severe acute respiratory syndrome
CoV in bats. J Virol. 2012;86(11):6350–6353. doi:10.1128/JVI.00
311-12

40. Wrapp D, Wang N, Corbett KS, et al. Cryo-EM structure of the
2019-nCoV spike in the prefusion conformation. Science. 2020;367
(6483):1260–1263. doi:10.1126/science.abb2507

Dovepress Fan et al

Neuropsychiatric Disease and Treatment 2020:16 submit your manuscript | www.dovepress.com

DovePress
1365

Powered by TCPDF (www.tcpdf.org)

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200410-sitrep-81-covid-19.pdf?sfvrsn=ca96eb84_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200410-sitrep-81-covid-19.pdf?sfvrsn=ca96eb84_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200410-sitrep-81-covid-19.pdf?sfvrsn=ca96eb84_2
https://doi.org/10.1056/NEJMoa2001017
https://doi.org/10.1016/S0140-6736(20)30251-8
https://doi.org/10.1016/S0140-6736(20)30251-8
https://doi.org/10.1038/s41586-020-2012-7
https://doi.org/10.1136/bmj.m325
https://doi.org/10.2807/1560-7917.ES.2020.25.4.2000058
https://doi.org/10.2807/1560-7917.ES.2020.25.4.2000058
https://doi.org/10.1080/22221751.2020.1729071
https://doi.org/10.1080/22221751.2020.1729071
https://doi.org/10.1093/infdis/jiaa077
https://doi.org/10.1093/infdis/jiaa077
https://www.who.int/news-room/q-a-detail/q-a-coronaviruses
https://www.who.int/news-room/q-a-detail/q-a-coronaviruses
https://doi.org/10.1016/S2468-1253(20)30048-0
https://doi.org/10.1056/NEJMoa2001316
https://doi.org/10.1148/radiol.2020200269
https://doi.org/10.1148/radiol.2020200269
https://doi.org/10.1001/jama.2020.1585
https://doi.org/10.1001/jama.2020.1585
https://doi.org/10.1136/bmj.m810
https://doi.org/10.3760/cma.j.issn.0254-6450.2020.02.002
https://doi.org/10.3760/cma.j.issn.0254-6450.2020.02.002
https://www.who.int/csr/sars/en/WHOconsensus.pdf
https://www.who.int/csr/sars/en/WHOconsensus.pdf
http://www.who.int/csr/disease/coronavirus_infections/risk-assessment-august-2018.pdf
http://www.who.int/csr/disease/coronavirus_infections/risk-assessment-august-2018.pdf
https://doi.org/10.1093/cid/cix1144
https://doi.org/10.1038/nrneurol.2016.125
https://doi.org/10.1161/01.STR.0000089015.51603.CC
https://doi.org/10.1161/01.STR.0000089015.51603.CC
https://doi.org/10.1002/jmv.25685
https://doi.org/10.1007/s00281-017-0636-y
https://doi.org/10.1007/s00281-017-0636-y
https://doi.org/10.1016/S0140-6736(20)30628-0
https://doi.org/10.1002/jmv.20255
https://doi.org/10.1371/journal.pone.0044110
https://doi.org/10.1371/journal.pone.0044110
https://doi.org/10.1111/j.1365-2249.2004.02415.x
https://doi.org/10.1016/j.cyto.2018.01.025
https://doi.org/10.1016/S0140-6736(20)30211-7
https://doi.org/10.1128/JVI.01501-15
https://doi.org/10.3201/eid1002.030638
https://doi.org/10.1016/S1473-3099(15)00020-1
https://doi.org/10.1007/s00018-020-03453-7
https://doi.org/10.1161/STROKEAHA.110.596783
https://doi.org/10.1046/j.1365-2141.2001.03061.x
https://doi.org/10.1046/j.1365-2141.2001.03061.x
https://doi.org/10.1128/JVI.00311-12
https://doi.org/10.1128/JVI.00311-12
https://doi.org/10.1126/science.abb2507
http://www.dovepress.com
http://www.dovepress.com


41. Hoffmann M, Kleine-Weber H, Krüger N, Müller M, Drosten C,
Pöhlmann S. The novel coronavirus 2019 (2019-nCoV) uses the
SARS-coronavirus receptor ACE2 and the cellular protease
TMPRSS2 for entry into target cells. bioRxiv. 2020;2020:20
01.2031.929042.

42. Chen I, Chang C, Wu H-Y, et al. Upregulation of the chemokine
(C-C motif) ligand 2 via a severe acute respiratory syndrome cor-
onavirus spike-ACE2 signaling pathway. J Virol. 2010;84
(15):7703–7712. doi:10.1128/JVI.02560-09

43. BertramS,HeurichA,LavenderH, et al. Influenza andSARS-coronavirus
activating proteases TMPRSS2 and HATare expressed at multiple sites in
human respiratory and gastrointestinal tracts. PLoS One. 2012;7(4):
e35876. doi:10.1371/journal.pone.0035876

44. Ferrario CM. Angiotensin-converting enzyme 2 and
angiotensin-(1-7): an evolving story in cardiovascular regulation.
Hypertension. 2006;47(3):515–521. doi:10.1161/01.HYP.00001962
68.08909.fb

45. Peña Silva RA, Chu Y, Miller JD, et al. Impact of ACE2 deficiency
and oxidative stress on cerebrovascular function with aging. Stroke.
2012;43(12):3358–3363. doi:10.1161/STROKEAHA.112.667063

46. Santos RA, Simoes e Silva AC, Maric C, et al. Angiotensin-(1-7) is
an endogenous ligand for the G protein-coupled receptor Mas. Proc
Natl Acad Sci U S A. 2003;100(14):8258–8263. doi:10.1073/
pnas.1432869100

47. Kuba K, Imai Y, Rao S, et al. A crucial role of angiotensin converting
enzyme 2 (ACE2) in SARS coronavirus-induced lung injury. Nat
Med. 2005;11(8):875–879. doi:10.1038/nm1267

48. Liu Y, Yang Y, Zhang C, et al. Clinical and biochemical indexes from
2019-nCoV infected patients linked to viral loads and lung inju ry. Sci
China Life Sci. 2020;63(3):364–374. doi:10.1007/s11427-020-1643-8

49. Kranzhofer R, Browatzki M, Schmidt J, Kubler W. Angiotensin II
activates the proinflammatory transcription factor nuclear factor-κB
in human Monocytes. Biochem Biophys Res Commun. 1999;257
(3):826–828. doi:10.1006/bbrc.1999.0543

50. Kangussu LM, Marzano LAS, Souza CF, Dantas CC, De
Miranda AS, Silva ACSE. The renin-angiotensin system and the
cerebrovascular diseases: experimental and clinical evidence.
Protein Pept Lett. 2019;27:1–13. doi:10.2174/092986652766619
1218091823

51. Sun M, Yang J, Sun Y, Su GH. Inhibitors of RAS might be a good
choice for the therapy of COVID-19 pneumonia. Chin J Tuberc
Respir Dis. 2020;43(3):219–222. doi:10.3760/cma.j.issn.1001-0939.
2020.03.016

52. Gurwitz D. Angiotensin receptor blockers as tentative SARS-CoV-2
therapeutics. Drug Dev Res. 2020. doi:10.1002/ddr.21656

53. Diaz JH. Hypothesis: angiotensin-converting enzyme inhibitors and
angiotensin receptor blockers may increase t he risk of severe
COVID-19. J Travel Med. 2020. doi:10.1093/jtm/taaa041

54. Violi F, Cangemi R, Calvieri C. Pneumonia, thrombosis and vascular
disease. J Thromb Haemost. 2014;12(9):1391–1400. doi:10.1111/
jth.12646

55. Liu Y, Sun W, Li J, et al. Clinical features and progression of acute
respiratory distress syndrome in coronavirus disease 2019. medRxiv.
2020;2020:2002.2017.20024166.

56. Cascella M, Rajnik M, Cuomo A, Dulebohn SC, Di Napoli R.
Features, evaluation and treatment coronavirus (COVID-19). In:
StatPearls. Treasure Island (FL): StatPearls Publishing LLC; 2020.
Available from: https://www.ncbi.nlm.nih.gov/books/NBK554776/.

57. Tang N, Bai H, Chen X, Gong J, Li D, Sun Z. Anticoagulant
treatment is associated with decreased mortality in severe coronavirus
disease 2019 patients with coagulopathy. J Thromb Haemost.
2020;18(5):1094–1099. doi:10.1111/jth.14817

58. Kammerer T, Faihs V, Hulde N, et al. Hypoxic-inflammatory
responses under acute hypoxia: in vitro experiments and prospective
observational expedition trial. Int J Mol Sci. 2020;21(3):1034.
doi:10.3390/ijms21031034

59. Toraldo DM, De Nuccio F, De Benedetto M, Scoditti E. Obstructive
sleep apnoea syndrome: a new paradigm by chronic nocturnal inter-
mittent hypoxia and sleep disruption. Acta Otorhinolaryngol Ital.
2015;35(2):69–74.

60. Suresh S, Rajvanshi PK, Noguchi CT. The many facets of erythro-
poietin physiologic and metabolic response. Front Physiol. 2020;
10:1534. doi:10.3389/fphys.2019.01534

61. Cascella M, Rajnik M, Cuomo A, Dulebohn SC, Di Napoli R.
Features, evaluation and treatment coronavirus (COVID-19). In:
StatPearls [Internet]. StatPearls Publishing; 2020. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK554776/.

62. Murthy S, Gomersall CD, Fowler RA. Care for critically ill patients
with COVID-19. JAMA. 2020;323(15):1499. doi:10.1001/jama.2020.
3633

63. Casas AI, Geuss E, Kleikers PWM, et al. NOX4-dependent neuronal
autotoxicity and BBB breakdown explain the superior sensitivity of
the brain to ischemic damage. Proc Natl Acad Sci U S A. 2017;114
(46):12315–12320. doi:10.1073/pnas.1705034114

64. Mikhail Kellawan J, Harrell JW, Roldan-Alzate A, Wieben O,
Schrage WG. Regional hypoxic cerebral vasodilation facilitated by
diameter changes primarily in anterior versus posterior circulation.
J Cereb Blood Flow Metab. 2017;37(6):2025–2034. doi:10.1177/
0271678X16659497

65. Numagami Y, Zubrow AB, Mishra OP, Delivoria-Papadopoulos M.
Lipid free radical generation and brain cell membrane alteration
following nitric oxide synthase inhibition during cerebral hypoxia
in the newborn piglet. J Neurochem. 1997;69(4):1542–1547.
doi:10.1046/j.1471-4159.1997.69041542.x

66. Rosenkrantz TS, Kubin J, Mishra OP, Smith D, Delivoria-
Papadopoulos M. Brain cell membrane Na+,K(+)-ATPase activity
following severe hypoxic injury in the newborn piglet. Brain Res.
1996;730(1–2):52–57. doi:10.1016/0006-8993(96)00430-1

67. Boedtkjer E. Acid-base regulation and sensing: accelerators and
brakes in metabolic regulation of cerebrovascular tone. J Cereb
Blood Flow Metab. 2018;38(4):588–602. doi:10.1177/0271678X177
33868

68. Mallet RT, Ryou MG. Erythropoietin: endogenous protection of
ischemic brain. Vitam Horm. 2017;105:197–232.

69. Wang YY, Jin YH, Ren XQ, et al. Updating the diagnostic criteria of
COVID-19 “suspected case” and “confirmed case” is necessary. Mil
Med Res. 2020;7(1):17.

70. Cabrini L, Landoni G, Zangrillo A. Minimise nosocomial spread of
2019-nCoV when treating acute respiratory failure. Lancet. 2020;395
(10225):685. doi:10.1016/S0140-6736(20)30359-7

71. Wang W, Tang J, Wei F. Updated understanding of the outbreak of
2019 novel coronavirus (2019-nCoV) in Wuhan, China. J Med Virol.
2020;92(4):441–447. doi:10.1002/jmv.25689

72. Working Group of 2019 Novel Coronavirus, Peking Union Medical
College Hospital. Diagnosis and clinical management of 2019 novel
coronavirus infection: an operational recommendation of Peking
Union Medical College Hospital (V2.0). Zhonghua Nei Ke Za Zhi.
2020;59(3):186–188.

73. Brooks SK, Webster RK, Smith LE, et al. The psychological impact
of quarantine and how to reduce it: rapid review of the evidence.
Lancet. 2020;395(10227):912–920. doi:10.1016/S0140-6736(20)304
60-8

74. Lin L, Li TS. Interpretation of “guidelines for the diagnosis and
treatment of novel coronavirus (2019-nCoV) infection by the national
health commission (trial version 5)”. Zhonghua Yi Xue Za Zhi.
2020;100:E001.

75. Wang Z, Chen X, Lu Y, Chen F, Zhang W. Clinical characteristics
and therapeutic procedure for four cases with 2019 novel coronavirus
pneumonia receiving combined Chinese and Western medicine
treatment. Biosci Trends. 2020;14(1):64–68. doi:10.5582/bst.2020.
01030

Fan et al Dovepress

submit your manuscript | www.dovepress.com

DovePress
Neuropsychiatric Disease and Treatment 2020:161366

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1128/JVI.02560-09
https://doi.org/10.1371/journal.pone.0035876
https://doi.org/10.1161/01.HYP.0000196268.08909.fb
https://doi.org/10.1161/01.HYP.0000196268.08909.fb
https://doi.org/10.1161/STROKEAHA.112.667063
https://doi.org/10.1073/pnas.1432869100
https://doi.org/10.1073/pnas.1432869100
https://doi.org/10.1038/nm1267
https://doi.org/10.1007/s11427-020-1643-8
https://doi.org/10.1006/bbrc.1999.0543
https://doi.org/10.2174/0929866527666191218091823
https://doi.org/10.2174/0929866527666191218091823
https://doi.org/10.3760/cma.j.issn.1001-0939.2020.03.016
https://doi.org/10.3760/cma.j.issn.1001-0939.2020.03.016
https://doi.org/10.1002/ddr.21656
https://doi.org/10.1093/jtm/taaa041
https://doi.org/10.1111/jth.12646
https://doi.org/10.1111/jth.12646
https://www.ncbi.nlm.nih.gov/books/NBK554776/
https://doi.org/10.1111/jth.14817
https://doi.org/10.3390/ijms21031034
https://doi.org/10.3389/fphys.2019.01534
https://www.ncbi.nlm.nih.gov/books/NBK554776/
https://doi.org/10.1001/jama.2020.3633
https://doi.org/10.1001/jama.2020.3633
https://doi.org/10.1073/pnas.1705034114
https://doi.org/10.1177/0271678X16659497
https://doi.org/10.1177/0271678X16659497
https://doi.org/10.1046/j.1471-4159.1997.69041542.x
https://doi.org/10.1016/0006-8993(96)00430-1
https://doi.org/10.1177/0271678X17733868
https://doi.org/10.1177/0271678X17733868
https://doi.org/10.1016/S0140-6736(20)30359-7
https://doi.org/10.1002/jmv.25689
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.5582/bst.2020.01030
https://doi.org/10.5582/bst.2020.01030
http://www.dovepress.com
http://www.dovepress.com


76. Russell CD, Millar JE, Baillie JK. Clinical evidence does not
support corticosteroid treatment for 2019-nCoV lung injury.
Lancet. 2020;395(10223):473–475. doi:10.1016/S0140-6736(20)
30317-2

77. Sheahan TP, Sims AC, Leist SR, et al. Comparative therapeutic
efficacy of remdesivir and combination lopinavir, ritonavir, and inter-
feron beta against MERS-CoV. Nat Commun. 2020;11(1):222.
doi:10.1038/s41467-019-13940-6

78. Holshue M, Debolt C, Lindquist S, et al. First case of 2019 novel
coronavirus in the United States. N Engl J Med. 2020;382
(10):929–936. doi:10.1056/NEJMoa2001191

Neuropsychiatric Disease and Treatment Dovepress
Publish your work in this journal
Neuropsychiatric Disease and Treatment is an international, peer-
reviewed journal of clinical therapeutics and pharmacology focusing
on concise rapid reporting of clinical or pre-clinical studies on a
range of neuropsychiatric and neurological disorders. This journal is
indexed on PubMed Central, the ‘PsycINFO’ database and CAS, and

is the official journal of The International Neuropsychiatric
Association (INA). The manuscript management system is comple-
tely online and includes a very quick and fair peer-review system,
which is all easy to use. Visit http://www.dovepress.com/testimo-
nials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/neuropsychiatric-disease-and-treatment-journal

Dovepress Fan et al

Neuropsychiatric Disease and Treatment 2020:16 submit your manuscript | www.dovepress.com

DovePress
1367

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/S0140-6736(20)30317-2
https://doi.org/10.1016/S0140-6736(20)30317-2
https://doi.org/10.1038/s41467-019-13940-6
https://doi.org/10.1056/NEJMoa2001191
http://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
http://www.dovepress.com
http://www.dovepress.com

