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of serious events, risk factors, smoking, and level of disability.  
The incidence of ischemic stroke increased with the advancement 
of the pandemic. These results should be used to plan stroke care 
in various health contexts.
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 ❚ Highlights
 ۪ The clinico-functional characteristics of post-stroke patients 
changed in the pandemic.

 ۪ The sociodemographic characteristics of post-stroke 
patients did not change in the pandemic.

 ۪ Post-stroke patients had a greater stroke severity and 
disability at the beginning of the pandemic.

 ۪ The occurrence of ischemic stroke increased with the 
advancement of the pandemic.
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 ❚ ABSTRACT 
Objective: To compare the sociodemographic and clinico-functional characteristics of patients 
admitted to a stroke unit immediately before and during two different COVID-19 pandemic phases. 
Methods: This exploratory study was conducted in the stroke unit of a public hospital in Brazil. 
Patients consecutively admitted to a stroke unit for 18 months with primary stroke aged ≥20 
years were included and divided into three groups: G1: Pre-pandemic; G2: Early pandemic; and 
G3: Late pandemic. The sociodemographic and clinico-functional characteristics of the groups 
were compared (α=0.05). Results: The study included 383 individuals (G1=124; G2=151; 
G3=108). The number of risk factors (higher in G2; p≤0.001), smoking (more common in G2; 
p≤0.01), type of stroke (ischemic more common in G3; p=0.002), stroke severity (more severe 
in G2; p=0.02), and level of disability (more severe in G2: p≤0.01) were significantly different 
among the groups. Conclusion: A greater number of serious events and risk factors including 
smoking and higher level of disability was observed in patients in the beginning of the pandemic 
than in the late phases. Only the occurrence of ischemic stroke increased in the late phase. 
Therefore, these individuals may have an increased need for rehabilitation services monitoring 
and care during their lifespan. Additionally, these results indicate that health promotion and 
prevention services should be strengthened for future health emergencies.

Keywords: Stroke; SARS-CoV-2; COVID-19; Coronavirus infections; Pandemics; Public health; 
Health services

 ❚ INTRODUCTION 
The coronavirus disease 2019 (COVID-19) pandemic generated unprecedented 
demand for health services in many several countries.(1) Even after two years 
since the start of the pandemic, healthcare for COVID-19 patients and those 
with other health conditions, such as stroke, remains a challenge.(2,3) Studies 
conducted by professionals involved in stroke units have shown that even in 
high-income countries, the pandemic has hindered patient care, including 
handling neurovascular damage and rehabilitation process.(2,4,5) Admissions for 
stroke have markedly declined worldwide during the COVID-19 pandemic.(4,5) 
Moreover, an increase in the number of severe cases was observed.(6) This 
decrease in hospital admissions could reflect a reluctance to call emergency 
services. Additionally, a delay in admission for acute care due to stroke 
negatively impacts the survivors’ health.(4,5,7) 
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Among middle-income countries, Brazil has one 
of the highest numbers of cases and deaths due to 
COVID-19.(8) Brazil accounted for 24 million infected 
people and 623 thousand deaths due to COVID-19 
in early 2022 which inevitably impacted the country’s 
health system, especially emergency units. Previous 
studies conducted in Brazil showed a decrease in 
cases of transient ischemic attack and acute ischemic 
stroke at the beginning of the pandemic.(9,10) These 
studies explicitly focused on transient ischemic, acute 
ischemic, mild, and moderate strokes and considered 
distinct, non-consecutive phases of the pandemic.(9,10) 

In addition, these studies were carried out in two 
medium-sized cities with high levels of human 
development in relation to national numbers, which 
do not represent the complete sociodemographic 
characteristics of Brazil.(9,10)

In Brazil, stroke is one of the main causes of 
hospitalization in the public health system and one 
of the leading causes of disability.(11) In addition to 
the large expenses associated with the care of acute 
stroke patients, individuals with stroke commonly 
need continuous care after hospital discharge and 
contribute to a majority of the disease burden in 
Brazil.(11,12) More than 60% of stroke patients receive 
rehabilitation services after discharge. As recommended 
by international guidelines(13,14) and the Ministry of 
Health of Brazil,(11,12) individuals with stroke should be 
integrally and continuously monitored by rehabilitation 
services after discharge.(11-14) Therefore, we analyzed the 
clinico-functional characteristics of individuals affected 
by stroke in the different phases of the pandemic to 
understand its impact on the acute phase of stroke 
and identify the healthcare needs of stroke patients. 
Moreover, this study can be useful in planning healthcare 
and managing public policies related to chronic stages of 
stroke, even after the end of the pandemic.

 ❚ OBJECTIVE
To compare the sociodemographic and clinico-functional 
characteristics of patients admitted to a stroke unit of a 
public hospital from an important metropolis in Brazil 
immediately before and in two different phases of the 
COVID-19 pandemic. 

 ❚METHODS
Study design and settings
This exploratory study was conducted in Belo 
Horizonte, one of the largest metropolises in Brazil. 

This study was approved by the institutional research 
ethical committees of the Universidade Federal de Minas 
Gerais (UFMG) and the Unidade de Acidente Vascular 
Cerebral do Hospital Risoleta Tolentino Neves (UAVC/
HRTN), hospital where the study was carried out 
(CAAE: 84263818.8.0000.5149, # 2.568.736). All the 
participants or their proxies provided written informed 
consent. 

Participants and procedures
The participants were screened and recruited after 
admission to a stroke unit of a public emergency 
hospital. To obtain a representative sample, the consecutive 
patients were recruited(15) between September 26th, 2019, 
to February 26th, 2021, which encompassed the phases 
before and after the beginning of the pandemic.(16) The 
first reported case of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) infection in Brazil was 
February 26th, 2020.(16) Individuals were divided into 
three groups according to the date of hospital admission: 
Group 1, G1: Pre-pandemic (patients admitted between 
September 26, 2019, and February 25, 2020); Group 2, G2: 
Early pandemic (patients admitted between February 
26th and September 25th, 2020); and Group 3, G3: Late 
pandemic: patients admitted between September 26th, 
2020, and February 25th, 2021.

Patients ≥20 years of age who received a clinical 
diagnosis of primary stroke, as confirmed by neuroimaging 
examination, were invited to participate. Those who 
had previous incapacity, defined by a Barthel Index 
score ≤17,(17) or already had cognitive impairment, 
defined by a Heteroanamnesis List Cognition score >1 
derived from the Mini Mental State Examination,(17) 

were excluded. 

Data sources and measurements
Sociodemographic and clinico-functional characteristics 
were obtained from the patients’ medical records at their 
hospital discharge. Sociodemographic data included 
sex, age, and socioeconomic status.(18) Clinico-functional 
data included length of hospitalization, number and 
type of risk factors, number of medications, stroke 
type, thrombolytic therapy, stroke severity (National 
Institute of Health Stroke Scale), and level of disability 
(Modified Rankin Scale).(19) All data were collected by 
Two examiners were trained for two weeks (12 hours of 
training) on using the procedures of this study for data 
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collection. The training was performed by the main 
researcher of this study, as per previous procedures and 
recommendations.(17-19) These examiners and principal 
investigator had more than five years of clinical and/or 
research experience in the area of stroke rehabilitation 
and worked in the stroke unit where the study was 
developed. Finally, data collection began only after 
these two examiners showed adequate consistency in the 
procedures and recommendations.(17-19) 

Sample size and statistical analysis
All consecutive patients admitted to the stroke 
unit between September 26th, 2019 to February 26th, 
2021(15) who agreed to participate and met all eligibility 
criteria were included. Sample sizes for between-group 
comparisons were determined using G Power software, 
version 3.1.9.4 (Franz Faul, Kiel, Germany) considering 
α=5%, β=80% and a medium effect size (d=0.5). In 
total, each group had at least 66 subjects.

The distribution of quantitative data was verified 
using the Kolmogorov-Smirnov test. Descriptive statistical 
analysis was performed considering the mean and 
standard deviation for numerical variables with normal 
distribution, median and interquartile difference for 
numerical variables with non-normal distribution, and 
absolute and relative frequencies for categorical variables. 
Inferential statistics were used for between-group 
comparisons (χ2 or analysis of variance [ANOVA] tests, 
followed by post hoc tests). All statistical analyses 
were conducted using SPSS for Windows (version 17.0, 
SPSS Inc., Chicago, Illinois, United States) (α=5%). 
Statistical significance was set at p<0.05.

 ❚ RESULTS 

In this study, 736 patients were admitted to the stroke unit, 
of whom 383 were finally included: G1=124, G2=151, 
and G3=108 (Figure 1). The sociodemographic and 
clinico-functional characteristics of the participants 
are shown in table 1.

In all three groups, most participants were male 
(G1=51.6%, G2=53.6%, and G3=50.9%), had ischemic 
stroke (G1=87.9%, G2=84.8%, and G3=95.4%), 
and did not receive thrombolytic therapy (G1=89.9%, 
G2=84%, and G3=83.5%). Hypertension (G1=66.1%, 
G2=67.5%, and G3=59.3%) and sedentary lifestyle 
(G1=78.5%, G2=78.8%, and G3=80.6%) were the 

predominant risk factors in all three groups. Mild stroke 
was more frequent in G1 (50%) and G3 (53.7%), while 
moderate stroke was the most common in G2 (42.4%) 
(Table 1). The prevalence of moderately severe or severe 
functional impairment was higher in G2 (63.6%) than 
in G1 and G3 (38.8% and 39%, respectively).

The type of stroke (p=0.02) (Figure 2A), number 
of risk factors reported (p<0.001) (Figure 2B), risk 
factor smoking (p<0.01) (Figure 2C), severity of stroke 
(National Institute of Health Stroke Scale) (p=0.02) 
(Figure 2D), and level of functional disability (Modified 
Rankin Scale) (p<0.01) (Figure 2E) was significantly 
different between the groups.

The number of risk factors (G1 and G2, p=0.02; G2 
and G3, p<0.01), smoking (G1 and G2, p<0.01; G2 and 
G3, p<0.01), severity of stroke (G1 and G2, p=0.03; G2 
and G3, p<0.01), and level of functional disability (G1 
and G2, p<0.01; G1 and G3, p<0.01) were significantly 
higher in G2 than in G1 and G3. The type of stroke was 
significantly different between G1 and G3 (p=0.04) 
and between G2 and G3 (p<0.01). Moreover, ischemic 
stroke was most commonly diagnosed during G3 
(p=0.02) (Figure 2). 

Figure 1. Flowchart of participant selection in the study

All patients consecutively admitted to the stroke unit between September 26th,  
2019 to February 26th, 2021

(n=736)

Excluded (n=265)
Previous stroke (224)

Previous cognitive and/or 
functional impairment (39)

Age <20 years (2)

Excluded (n=88)
Refusals (30)

Deprived of liberty (1)
Lost to screening (52)

Others (5)

Eligible for the study
(n=471)

Included in the study
(n=383)

Pre-pandemic=124 Early pandemic=151 Late pandemic=108
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 ❚ DISCUSSION 

This study compared the sociodemographic and clinico-
functional characteristics of patients admitted to a 
stroke unit of a public hospital from a metropolis in 
Brazil immediately before and over two different phases 
of the COVID-19 pandemic. According to the results, 
individuals affected by stroke at the beginning of the 
pandemic had greater stroke severity and disability 

and reported more risk factors, with smoking being the 
most prevalent, than those affected during the other 
two phases. Individuals in the late pandemic group 
had a higher prevalence of ischemic stroke than those 
in the other groups. Finally, the sociodemographic 
characteristics of post-stroke patients admitted for 
stroke did not change owing to the pandemic.

Several high-income countries have reported a 
reduction in hospitalization of patients with mild stroke, 

Table 1. Sociodemographic and clinico-functional characteristics of the participants

Variables Pre-pandemic
(n=124)

Early pandemic
(n=151)

Late pandemic
(n=108) p value

Sex n (%), male 64 (51.6) 70 (53.6) 53 (50.9) 0.89‡

Type of stroke n (%), ischemic 109 (87.9) 128 (84.8) 103 (95.4) 0.02*‡

Thrombolytic therapy n (%), no 107 (89.9) 121 (84) 81 (83.5) 0.29‡

Reported risk factors n (%) 

Alcoholism 31 (25.2) 41 (27.2) 23 (21.3) 0.55‡

Chronic obstructive pulmonary disease 2 (1.6) 6 (4) 2 (1.9) 0.40‡

Diabetes mellitus 30 (24.2) 40 (26.5) 26 (24.1) 0.87‡

Heart disease 13 (10.5) 15 (9.9) 9 (8.3) 0.84‡

Hyperlipidemia 4 (3.2) 1 (0.7) 1 (0.9) 0.19‡

Hypertension 82 (66.1) 102 (67.5) 64 (59.3) 0.35‡

Obesity 8 (6.5) 4 (2.6) 5 (4.6) 0.31‡

Sedentary lifestyle 95 (78.5) 119 (78.8) 87 (80.6) 0.91‡

Smoking 36 (29.3) 89 (58.9) 26 (24.1) <0.01*‡

Stroke severity, n (%)† § 0.02*≠

Mild 62 (50) 60 (39.7) 58 (53.7)

Moderate 49 (39.5) 64 (42.4) 40 (37)

Severe 12 (9.6) 27 (17.9) 10 (9.3)

Level of disability, n (%)# <0.01*≠

Asymptomatic 19 (15.3) 2 (1.3) 7 (6.5)

Symptoms without disability 20 (16.1) 14 (9.3) 29 (26.9)

Slight disability 25 (20.1) 23 (15.2) 15 (13.8)

Moderate disability 12 (9.7) 16 (10.6) 15 (13.8)

Moderately severe disability 35 (28.2) 39 (25.8) 26 (24.1)

Severe disability 13 (10.6) 57 (37.8) 16 (14.9)

Socioeconomic status, n (%)£ 0.11≠

A 1 (0.8) 0 (0) 0 (0)

B 23 (18.5) 27 (17.8) 11 (10.2)

C 61 (49.2) 97 (64.3) 68 (63)

D 31 (25) 23 (15.3) 29 (26.8)

E 2 (1.6) 3 (2) 0 (0)

Length of hospitalization (days), median (IQR) 10 (8.75) 10 (12) 10 (12) 0.35≠

Age (years), median (IQR) 64 (17) 62 (21) 62 (16.7) 0.97≠

Number of risk factors, median (IQR) 2 (1) 3 (1) 2 (2) <0.01*≠

Number of medications, median (IQR) 2 (3) 2 (3.75) 2 (4) 0.51≠
‡ χ2; ≠ANOVA; * p<0.05; † National Institutes of Health Stroke Scale; # Modified Rankin Scale; § Not reported n (%): pre-pandemic = 1 (0.9); £ Not reported n (%): pre-pandemic = 6 (4.9), early pandemic = 1 (0.6).
IQR: interquartile range.
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similar to the present study.(20-22) Therefore, there seems to 
be a global trend in reduced hospital admissions due to 
acute mild stroke cases after the onset of the pandemic. 

Various factors have been suggested to explain 
the decline in the number of mild stroke cases after 
the onset of the pandemic.(2,6,7,23) A sudden increase 
in COVID-19 cases and number of deaths at the 
beginning of the pandemic led to the abrupt but 
necessary reorganization of health services that limited 
the emergency care of acute conditions.(2,6,7,23,24) In 
addition, social distancing measures advocated to 
contain the spread of infections in Brazil and worldwide 
were accompanied by uncertainty.(9) The fear of being 
infected may have restricted many individuals with mild 
strokes to their homes, thereby worsening their clinico-
functional condition.(25) These factors may justify the 
reduction in cases of mild stroke in the early pandemic 
phase but not in the late pandemic phase. After an 
initial period of abrupt changes in the early phase of 
the pandemic, the health system may have managed 
to organize itself to face the pandemic. Additionally, 
the results suggest that the population’s increasing 
knowledge of disease transmission and coping measures 
to deal with COVID-19 may have favored the treatment 
of acute patients with or without COVID-19.

Consistent with previous studies that reported a 
delay in the arrival of individuals with stroke at health 
services immediately after the onset of pandemic, 
cases with greater severity of stroke associated with 
more significant functional impairment were observed 
in group G2 than in the other groups.(4,6,7) A possible 
delay in admission to the health service, screening and 
establishment of diagnosis, and effective treatment 
initiation negatively affected the clinico-functional 
outcome of individuals after a stroke.(1,4,7,24,26) Thus, 
these individuals may require additional rehabilitation 
services after hospital discharge and in the later chronic 
phase of stroke.

Individuals with stroke in G2 had more risk factors, 
with smoking being most prevalent, than those in the 
other groups. The onset of the pandemic resulted in 
worsening of pre-existing weaknesses in several health 
centers responsible for different levels of care.(27) Studies 
have reported that the role of primary healthcare in the 
Brazilian public health system has been fundamental 
in handling the pandemic because this level of care is 
responsible for managing problems arising from social 
isolation, such as increase in mental disorders, decrease 
in physical activity levels, and worsening or appearance 
of chronic diseases.(28) However, these studies reported 

‡ χ2;; ≠ANOVA; * p<0.05.

Figure 2. Variables with significant differences between groups (A) Type of stroke; (B) Number of risk factors; (C) Smoking; (D) Stroke severity - National Institutes of 
Health Stroke Scale; (E) Level of disability - Modified Rankin Scale
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a redistribution of health professionals from the primary 
care sector to the hospital service after the pandemic 
started, with a possible reduction in prevention and 
management services directed to the control of the risk 
factors related to the occurrence of other conditions.(28) 
In addition, the pandemic and social isolation resulting 
from confinement can increase unhealthy behaviors, such 
as a sedentary lifestyle, excessive alcohol consumption, or 
smoking, and generate negative emotional responses, such 
as stress and depression.(29-31)

Individuals in the G3 group presented with 
significantly higher proportions of ischemic stroke than 
those in the other groups. Thromboembolic events, 
which can occur many days after the disease symptoms, 
are some of the notable clinical repercussions of 
COVID-19 and a part of the widely known post-
COVID-19 syndrome. It can cause pulmonary embolism 
and stroke.(32,33) As previously reported, COVID-19 
patients seem to be more susceptible to developing 
cerebrovascular diseases, including ischemic stroke, than 
healthy controls.(33) The number of COVID-19 patients 
and circulation of the virus in the population was higher 
in the G3 group than during the early pandemic phase.(8) 
Thus, the increase in the number of ischemic stroke 
patients in G3 could be partly be a consequence of 
COVID-19.(32,33)

There were no changes in the sociodemographic 
characteristics of the post-stroke patients admitted to 
the stroke unit during the COVID-19 pandemic. In all 
groups, most of the sample comprised older men from 
lower socioeconomic classes. These results are consistent 
with those of studies conducted before the pandemic 
that investigated the sociodemographic characteristics of 
post-stroke patients in high-income and middle-income 
countries.(34,35) Furthermore, these results highlight the 
practical situation in Brazilian public healthcare services 
and high demand for care by patients primarily from 
the lower socioeconomic classes.(36)

These study had some limitations. This study did not 
present any data on the rate of stroke cases with past or 
active COVID-19 infection. Since COVID-19 infection 
was demonstrated to cause different forms of ischemic 
and hemorrhagic vascular complications, this could help 
explain the prevalence of ischemic stroke in the late 
pandemic phase. Furthermore, this study included only 
individuals from a single Brazilian metropolis. Given 
Brazil’s diversity, further studies must be conducted in 
different cities and regions. 

However, despite these limitations, these results are 
relevant. The metropolitan region of Belo Horizonte 
is the third largest urban agglomeration in Brazil, and 
the hospital where the study was conducted provides 

assistance to about 1.1 million inhabitants.(37) Therefore, 
these conclusions may be generalized. Finally, previous 
studies on the global impact of COVID-19 on stroke did 
not consider different COVID-19 pandemic phases.(38,39) 
The present study design improved upon methods 
employed in previous studies to provide novel and 
relevant results. First, this study was performed in a 
middle-income country, where changes in the clinical 
and functional characteristics of individuals affected by 
stroke due to COVID-19 remain unknown. Second, this 
study included all stroke types with all levels of severity. 
Finally, this study included a prolonged and consecutive 
COVID-19 pandemic phases, which allowed us to 
observe possible changes in the sociodemographic and 
clinico-functional characteristics of individuals from 
the stroke unit in the different phases. 

 ❚ CONCLUSION
The present study showed that individuals in the early 
pandemic phase had a greater number of severe stroke 
events and higher level of disability. These individuals 
have a greater need for monitoring rehabilitation 
services after hospital discharge and in the late chronic 
phase of stroke. Additionally, individuals in the early 
pandemic phase had a greater number of risk factors 
including smoking. Therefore, in periods of health 
emergencies, such as a pandemic, health promotion and 
prevention services must be strengthened to prevent 
other important health problems, such as stroke. Only 
the occurrence of ischemic stroke increased in the late 
pandemic period. Thus, the impact of the COVID-19 
pandemic on the clinico-functional characteristics of 
individuals with stroke varied in the different phases. 
These results should be used for planning health care 
and managing public policies related to stroke in chronic 
stages of the disease, even after the pandemic. Future 
studies should investigate the impact of the pandemic 
on the different levels of care of individuals with stroke 
after hospital discharge. 

 ❚ ACKNOWLEDGMENTS
We appreciate the support and collaboration of the 
Collegiate of the Teaching, Research, and Extension 
Center of the Hospital Risoleta Tolentino Neves. We 
also appreciate the scientific and technical support 
and collaboration of Dr. Kênia Kiefer Parreiras 
de Menezes in copy-editing this manuscript. We 
appreciate the financial support of the Coordenação de 
Aperfeiçoamento de Pessoal de Nível Superior (CAPES 
- finance code 001), Fundação de Amparo à Pesquisa 



Changes in the clinico-functional characteristics of stroke

7
einstein (São Paulo). 2023;21:1-8

do Estado de Minas Gerais (FAPEMIG- finance code 
APQ-00736-20; PPM-00496-17); Conselho Nacional 
de Desenvolvimento Científico e Tecnológico (CNPq- 
Process: 308516/2021-4); and Pró-reitoria de Pesquisa 
da Universidade Federal de Minas Gerais (PRPq/
UFMG - 05/2021).

 ❚ AUTHORS’ CONTRIBUTION
Jordana de Paula Magalhães and Zaqueline Fernandes 
Guerra: data curation, formal analysis, investigation, 
methodology, and writing of the original draft. Iza de 
Faria-Fortini: conceptualization, investigation, project 
administration, resources, supervision, writing, review, 
and editing. Nathália Aparecida Gravito Rodrigues: 
data curation, investigation, methodology, writing - 
original draft. Romeu Vale Sant’Anna: investigation, 
methodology, validation, visualization, writing - original 
draft. Christina Danielli Coelho de Morais Faria: 
conceptualization, investigation, methodology, formal 
analysis, project administration, resources, supervision, 
writing, review, and editing.

 ❚ AUTHORS’ INFORMATION
Magalhães JP: http://orcid.org/0000-0002-7078-9735
Faria-Fortini I: http://orcid.org/0000-0002-0104-1547
Guerra ZF: http://orcid.org/0000-0001-9044-8340
Rodrigues NA: http://orcid.org/0000-0002-1389-8572
Sant’Anna RV: http://orcid.org/0000-0003-1796-5979
Faria CD: http://orcid.org/0000-0001-9784-9729

 ❚ REFERENCES 
1. Kiss P, Carcel C, Hockham C, Peters SA. The impact of the COVID-19 pandemic 

on the care and management of patients with acute cardiovascular disease: 
a systematic review. Eur Heart J Qual Care Clin Outcomes. 2021;7(1):18-27. 

2. Aguiar de Sousa D, van der Worp HB, Caso V, Cordonnier C, Strbian D, Ntaios 
G, Schellinger PD, Sandset EC; European Stroke Organisation. Maintaining 
stroke care in Europe during the COVID-19 pandemic: Results from an 
international survey of stroke professionals and practice recommendations 
from the European Stroke Organisation. Eur Stroke J. 2020;5(3):230-6.

3. Miyah Y, Benjelloun M, Lairini S, Lahrichi A. COVID-19 Impact on public health, 
environment, human psychology, global socioeconomy, and education. 
Scientific World J. 2022;2022:5578284. Review.

4. Lee S, Mun YH, Ryoo HW, Jin SC, Kim JH, Ahn JY, et al. Delays in the 
management of patients with acute ischemic stroke during the COVID-19 
outbreak period: a multicenter study in Daegu, Korea. Emerg Med Int. 
2021;2021:6687765. 

5. Dowlatshahi D, Stotts G, Bourgoin A, Gocan S, Dunn L, Powell J, et al. 
Decreased stroke presentation rates at a comprehensive stroke center during 
COVID-19. Can J Neurol Sci. 2021;48(1):118-21. 

6. Böjti PP, Stang R, Gunda B, Sipos I, Bereczki D. [Effects of COVID-19 pandemic 
on acute ischemic stroke care. A single-centre retrospective analysis of 
medical collateral damage]. Orv Hetil. 2020;161(34):1395-99. Hungarian.

7. Brunetti V, Broccolini A, Caliandro P, Di Iorio R, Monforte M, Morosetti R, et 
al. Effect of the COVID-19 pandemic and the lockdown measures on the local 
stroke network. Neurol Sci. 2021;42(4):1237-45. 

8. Castro MC, Kim S, Barberia L, Ribeiro AF, Gurzenda S, Ribeiro KB, et al. 
Spatiotemporal pattern of COVID-19 spread in Brazil. Science. 2021; 
372(6544):821-6. 

9. Diegoli H, Magalhães PS, Martins SC, Moro CH, França PH, Safanelli J, et 
al. Decrease in hospital admissions for transient ischemic attack, mild, and 
moderate stroke during the COVID-19. Stroke. 2020;51(8):2315-21. 

10. Benevides ML, Elias S, Costa PB, Martins AL, Martins GL, Freitas FC, et al. 
Acute ischemic stroke and COVID-19 pandemic in Brazil: a comparative study 
of frequency and risk factors before and during SARS-CoV-2 era. Neurol Sci. 
2022;43(8):4611-7. 

11. Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Departamento 
de Ações Programáricas Estratégicas. Diretrizes de Atenção à Reabilitação da 
Pessoa com Acidente Vascular Cerebral. Brasília (DF): Ministério da Saúde; 
2013 [citado 2022 Out 5]. Disponível em: https://bvsms.saude.gov.br/bvs/
publicacoes/diretrizes_atencao_reabilitacao_acidente_vascular_cerebral.pdf

12. Brasil. Ministério da Saúde. Secretaria de Atenção Primária à Saúde. Linha de 
Cuidado do Acidente Vascular Cerebral (AVC) no Adulto. Brasília (DF): Ministério 
da Saúde; 2020 [citado 2022 Out 5]. Disponível em: http://189.28.128.100/
dab/docs//portaldab/publicacoes/LC_AVC_no_adulto.pdf

13. Teasell R, Salbach NM, Foley N, Mountain A, Cameron JI, Jong A, et al. 
Canadian Stroke Best Practice Recommendations: Rehabilitation, Recovery, 
and Community Participation following Stroke. Part One: Rehabilitation 
and Recovery Following Stroke; 6th Edition Update 2019. Int J Stroke. 
2020;15(7):763-88. 

14. Stroke Fundation. Living Clinical Guidelines for Stroke Management. The 
Australian and New Zealand Clinical Guidelines for Stroke Management 
are living guidelines, updated as new evidence emerges. The supersede 
the 2017 Clinical Guidelines. Melbourne Australia; 2021 [cited 2022 Oct 5]. 
Available from: https://informme.org.au/Guidelines/Clinical-Guidelines-for-
Stroke-Management

15. Kwah LK, Herbert RD. Prediction of walking and arm recovery after stroke: A 
critical review. Brain Sci. 2016;6(4):53. Review. 

16. Demenech LM, Dumith SC, Vieira ME, Neiva-Silva L. Income inequality 
and risk of infection and death by COVID-19 in Brazil. Rev Bras Epidemiol. 
2020;23:e200095.  

17. Meijer R, van Limbeek J, de Haan R. Development of the stroke-unit discharge 
guideline: choice of assessment instruments for prediction in the subacute 
phase post-stroke. Int J Rehabil Res. 2006;29(1):1-8. 

18. Kamakura W, Mazzon JA. Critérios de estratificação e comparação de 
classificadores socioeconômicos no Brasil. Rev Adm Empresa. 2016;56(1):55-70. 

19. Cincura C, Pontes-Neto OM, Neville IS, Mendes HF, Menezes DF, Mariano DC, 
et al. Validation of the National Institutes of Health Stroke Scale, Modified 
Rankin Scale and Barthel Index in Brazil: the role of cultural adaptation and 
structured interviewing. Cerebrovasc Dis. 2009;27(2):119-22. 

20. Dafer RM, Osteraas ND, Biller J. Acute stroke care in the coronavirus disease 
2019 pandemic. J Stroke Cerebrovasc Dis. 2020;29(7):104881. 

21. Wang X, Ouyang M, Carcel C, Chen C, Sun L, Yang J, et al. Impact of 
COVID-2019 on stroke services in China: survey from the Chinese Stroke 
Association. Stroke Vasc Neurol. 2020;5(4):323-30. 

22. Sacco S, Ricci S, Ornello R, Eusebi P, Petraglia L, Toni D; Italian Stroke 
Organization. Reduced admissions for cerebrovascular events during 
COVID-19 outbreak in Italy. Stroke. 2020;51(12):3746-50. 

23. Velilla-Alonso G, García-Pastor A, Rodríguez-López Á, Gómez-Roldós A, 
Sánchez-Soblechero A, Amaya-Pascasio L, et al. Acute stroke care during the 
COVID-19 pandemic: reduction in the number of admissions of elderly patients 
and increase in prehospital delays. Cerebrovasc Dis. 2021;50(3):310-6. 

24. de Souza Jr JL, Teich VD, Dantas AC, Malheiro DT, Oliveira MA, Mello ES, 
et al. Impact of the COVID-19 pandemic on emergency department visits: 
experience of a Brazilian reference center. einstein (São Paulo). 2021; 
19:eAO6467. 

https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_atencao_reabilitacao_acidente_vascular_cerebral.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_atencao_reabilitacao_acidente_vascular_cerebral.pdf


Magalhães JP, Faria-Fortini I, Guerra ZF, Rodrigues NA, Sant’Anna RV, Faria CD

8
einstein (São Paulo). 2023;21:1-8

25. Goularte JF, Serafim SD, Colombo R, Hogg B, Caldieraro MA, Rosa AR. 
COVID-19 and mental health in Brazil: psychiatric symptoms in the general 
population. J Psychiatr Res. 2021;132:32-7. 

26. Teo KC, Leung WC, Wong YK, Liu RK, Chan AH, Choi OM, et al. Delays in stroke 
onset to hospital arrival time during COVID-19. Stroke. 2020;51(7):2228-31. 

27. Bielicki JA, Duval X, Gobat N, Goossens H, Koopmans M, Tacconelli E, et 
al. Monitoring approaches for health-care workers during the COVID-19 
pandemic. Lancet Infect Dis. 20220;20(10):e261-7. Review.

28. Farias LA, Colares MP, Barreto FK, Cavalcanti LP. O papel da atenção primária 
no combate ao COVID-19: impacto na saúde pública e perspectivas futuras. 
Rev Bras Med Fam Comunidade. 2020;15(42):2455. 

29. García-Álvarez L, Fuente-Tomás L, Sáiz PA, García-Portilla MP, Bobes J. Will 
changes in alcohol and tobacco use be seen during the COVID-19 lockdown? 
Addiciones. 2020;32(2):85-9. 

30. Ozamiz-Etxebarria N, Dosil-Santamaria M, Picaza-Gorrochategui M, Idoiaga-
Mondragon N. Stress, anxiety, and depression levels in the initial stage of the 
COVID-19 outbreak in a population sample in the northern Spain. Cad Saude 
Publica. 2020;36(4):e00054020.  

31. Durukan BN, Vardar Yagli N, Calik Kutukcu E, Sener YZ, Tokgozoglu L. Health 
related behaviours and physical activity level of hypertensive individuals 
during COVID-19 pandemic. Int J Rehabil Res. 2022;45(2):176-83.

32. Nalbandian A, Sehgal K, Gupta A, Madhavan MV, McGroder C, Stevens JS, 
et al. Post-acute COVID-19 syndrome. Nat Med. 2021;27(4):601-15. Review.  

33. Munhoz RP, Pedroso JL, Nascimento FA, Almeida SM, Barsottini OG, Cardoso 
FE, et al. Neurological complications in patients with SARS-CoV-2 infection: a 
systematic review. Arq Neuropsiquiatr. 2020;78(5):290-300. 

34. McHutchison CA, Backhouse EV, Cvoro V, Shenkin SD, Wardlaw JM. 
Education, socioeconomic status, and intelligence in childhood and stroke 
risk in later life. Epidemiology. 2017;28(4):608-18. Review. 

35. Dantas LF, Marchesi JF, Peres IT, Hamacher S, Bozza FA, Quintano Neira 
RA. Public hospitalizations for stroke in Brazil from 2009 to 2016. PloS One. 
2019;14(3):e0213837.

36. Ribeiro MC, Barata RB, Almeida MF, Silva ZP. Perfil sociodemográfico e padrão 
de utilizzação de serviços de saúde para usuários e não usuários do SUS. 
Cien Saude Colet. 2003;11(4):1011-22. 

37. Matozinho CV, Teixeira-Salmela LF, Samora GA, Sant’Anna R, Faria CD, 
Scianni A. Incidence and potential predictors of early onset of upper-limb 
contractures after stroke.  Disabil Rehabil. 2021;43(5):678-84. 

38. Nogueira RG, Abdalkader M, Qureshi MM, Frankel MR, Mansour OY, 
Yamagami H, et al. Global impact of COVID-19 on stroke care. Int J Stroke. 
2021;16(5):573-84. 

39. Katsanos AH, Palaiodimou L, Zand R, Yaghi S, Kamel H, Navi BB, et al. 
Changes in stroke hospital care during the COVID-19 pandemic: a systematic 
review and meta-analysis. Stroke. 2021;52(11):3651-60. 

https://pubmed.ncbi.nlm.nih.gov/31328966/
https://pubmed.ncbi.nlm.nih.gov/31328966/

