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A special issue on SARS-CoV-2
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This issue of the European Journal of Neurology is devoted to manuscripts on SARS-CoV-2 infection. Who 

could have expected this 1 year ago? The outbreak was first identified in Wuhan, China, in December 

2019. The World Health Organization declared it a Public Health Emergency of International Concern 

on January 30, then a pandemic on March 11. Most people heard of this new viral infection for the first 

time in January 2020, and up to July 19 when this editorial was written, 28,811 publications with the 

terms “SARS-CoV-2”, or “COVID-19”, or “New coronavirus” in the title were listed in PubMed. This rapidly 

increasing number of publications represents 50% of all articles with “Parkinson” in the 

title published between 1966 and 2020. This represents 1 new publication every 12 minutes. Nobody 

can therefore pretend having read all the literature concerning this new disease.

This viral infection was first reported as a respiratory disease, a kind of seasonal flue, but more 

severe, leading to severe respiratory complications in 1 patient out of 20. It became soon obvious that 

neurological manifestations can also occur [1-2]. As most other neurological journals, the European 

Journal of Neurology had to face a huge increase in the number of submissions starting in March and 

reaching a maximum in the first days of May with a submission rate 3 times higher compared to the same 

period in 2019. Manuscripts on SARS-CoV-2 accounted for 15% of this increase in submissions. 

The first manuscripts submitted to the European Journal of Neurology (and to other 

journals) were mainly descriptive, under the form of case reports or small series of cases. They were 

published because they provided novelty, and because it was urgent to collect data to improve our 

knowledge on this infection. The editors are currently facing a difficult situation, because many 

manuscripts currently rejected for lack of novelty are not worse than those we published, but they just 

came too late, and sometimes just for a few days.

In this issue of the journal we publish a series of articles on SARS-CoV-2. Other will follow, especially the 

recommendations of the EAN for the management of neurological disorders during the SARS-COV-A
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2 pandemics. Besides descriptive manuscripts came also reports concerning the pathophysiology of the 

disease [3] and large international surveys [4].

We can briefly summarize the consequences of the SARS-CoV-2 pandemics for neurologists as 

follows: (i) diagnosis and management of neurological complications directly due to the virus; (ii) 

diagnosis and management of neurological manifestations due either to an immune reaction, or due 

to the failure of other organs or systems; (iii) re-organisation of neurological care for chronic neurological 

disorders not related to SARS-CoV-2 (neurodegenerative disorders, epilepsy); (iv) reorganisation of 

neurological care for acute neurological disorders, especially stroke; and (v) potential impact on long term 

immunotherapy in neuroinflammatory disorders.

Because of the neurotropism of the virus [3] we cannot exclude the possibility of delayed neurological 

manifestations as reported 1 century ago with von Economo’s lethargic encephalitis [5] and its delayed 

parkinsonian syndromes [6]. Even if the virus disappears, thanks to a vaccine, a treatment, or 

spontaneously, it is possible that neurologists will have to fight against its long-term consequences for 

many years.
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