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= Hypoxaemia and Hypotension

« Electrolytedisburbance

= Multi-systernic organ dysfunction

- Sepsis

- Abnormal hesmosasis

- Oyokine Storm

Primarily CNS Pathophysiclogy

= Endothelits/Vascular Disease

= ADEM/ANE
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CT head: with and without contrast/venogram
MRI: brain and also spine if focal neurclogical signs indicate myelopathy
EEG: (continuous if suspected NCSE/SMSE)

LF:

Autoant| body tests when
indicated

WCC, RCC, Protein, Paired glucose
{wsith serum); CSF/Serum Albumin;
Oligoclonal bands; SARS-Cov-2 PCR and
antibody testing

WGEC, AMPAR, GABAR, mGIuRs,

ANS, ENA, dsDNA, ANCA,
Thyroperoxidase
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Additional management of COVID-19 Encephalopathy

Awoid secondary brain injury by managing organ failure, -

metabolic disturbances, and energy demand
Pyrexia management

Consider corticosteroidsfor WHO Sewvere COVID-19 cases -
Consider PLEX or IVIG non-responsive to corticosteroids -
Consider Tocilizumab in WHO Severe COVID-19 cases -

Corticosteraids in ADEM/ANE

PLEX or IVIG in GBS and variants

Consider steroids in leucoencephalopathy
Consider PLEX inrefractory cases

Control BP and renal function in PRES

AEDs for selzures (+/- Immune modulation)
Refer to national stroke guidelines
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Figure 2. Algorithm for the diagnosis and management for adult patients with encephalopathy due to

COVID-19.



