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In June 2020, we published an invited review entitled
‘Neurological features of COVID-19 and their treatment’ in Drugs
in Context.1 This article did not aim to describe the complications
of ICU treatment and/or of the pharmacological therapies nor
did it focus on the cardiac complications of COVID-19.

that parainfectious complications (such as inflammatory
neuropathies) are rare if compared with delirium and septic
encephalopathy (which are common in severely ill patients)
and with headache and smell dysfunction (typical of the mild
COVID-19 cases).1

We agree that, since then, there has been an extraordinary
advancement in our common knowledge of the neurological
complications of COVID-19. However, there is still the need
of a better understanding of the mechanisms of these
complications. For instance, a recent study from Tuscany
confirmed that increased levels of the muscular enzyme creatine
kinase (CK) acted as an independent predictor for a more
severe outcome of COVID-19.2 However, hyperCKaemia was
generally transient, returning to normal during hospitalization
in most patients. Therefore, transient muscular dysfunction
is common during the course of COVID-19 but the precise
pathomechanisms of this dysfunction are still unknown.2

Even if our review was only based on the very first reports on
this new viral disease, we believe that our conclusions were
fundamentally correct. For instance, even if more than
100 patients worldwide were reported with SARS-CoV-2associated acute inflammatory demyelinating polyneuropathy
(Guillain–Barre syndrome), it must be noted that only a
minimal fraction of the subjects infected by this ‘new’
coronavirus develop this complication. For example, our
province (Lucca) is one of the most hit in Tuscany (central Italy),
with 6496 confirmed COVID-19 cases per 100,000 inhabitants
up to July 9, 2021 (www.ars.toscana.it), and our unit is the
reference Neurological Unit for an area comprising
~228,000 persons; however, we are aware of only one patient
who developed Guillain–Barre syndrome during or after
SARS-CoV-2 infection in our area.

In our early review,1 we concluded that direct infection of
the central nervous system is uncertain or very rare and
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