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Summary
Introduction: In sub-Saharan Africa, data on the association between COVID-19 and neurological conditions are 
non-existent. We conducted a hospital study whose objective is to describe the possible peculiarities of neurological 
disorders with recent COVID-19.

Method: The study was carried out in the Neurology Department of the CHU Campus de Lomé FROM JANUARY 1 
TO December 31, 2021. Patients hospitalized for a neurological condition with a positive COVID-19 PCR test were 
included.

Results: A total of 135 COVID-19 PCR tests were performed. Twenty-seven COVID-19-positive patients were en-
rolled with an average age of 59 years and a sex ratio of 1. The main antecedents were high blood pressure (69%, 
n=18), type 2 diabetes (31%, n=8) and stroke (15%, n=4). Reasons for admission were dominated by focused motor 
deficit (46%, n=12), altered consciousness (27%, n=7), seizures (12%, n=3). The suspicious symptoms of COVID-19 
that led to the completion of COVID-19 testing were dominated by asthenia and fever. On extra neurological phys-
ical examination, 54% of patients (n=14) had pulmonary condensation syndrome. The most common neurological 
conditions were stroke. The death rate was 45%.

Conclusion: COVID-19 is life-threatening for patients hospitalized for neurological conditions. The issue of long 
COVID-19 justifies the continuation of studies that characterize Neuro COVID-19.

Citation:Vinyo Kodzo Kumako, Léhleng Agba, Kossivi Apetse, Damelan Kombate and Komi Assogba, et al. (2022). Neurological 
Disorders and Covid 19 At the University Hospital of Lome. Adv Neur Neur Sci. 5(4),170-174.

Introduction 
The current global epidemiological context is marked by the 
Covid-19 pandemic (Coronavirus Disease 2019), an infection due 
to the severe acute respiratory syndrome coronavirus 2 (SARS- 
Cov 2) that appeared in the People's Republic of China in De-
cember 2019 [1, 2]. This emerging disease, little known around 
the world, has been declared a Public Health Emergency of In-
ternational Concern by the World Health Organization (WHO) 
[3]. Less well-known neurological manifestations than pulmonary 
ones have been reported in COVID-19-positive patients ranging 
from mild disorders such as smell disorders to severe conditions 
such as stroke [4- 6]. In sub-Saharan Africa, data on the associa-
tion between COVID-19 and neurological conditions are non-ex-
istent. Togo is located in an intertropical zone of West Africa, be-

tween the meridians 0°20 and 1°50 East and the parallels 6° and 
11°10 North. Its geographical location gives it warm climates with 
temperatures that vary between 19.1°C and 33°C. The epidemic 
affected Togo mainly Lomé, the capital in March 2020 [7] and 
three epidemic peaks occurred respectively in March-April 2021, 
August-September 2021, and January 2022 [8]. We conducted a 
hospital study whose objective is to describe the possible peculiar-
ities of neurological conditions with recent COVID-19.

Methods
The study was carried out in the neurology department of the 
Centre Hospitalier et Universitaire Campus (CHU-Campus) of 
Lomé located in the extreme south of Togo, which is the nation-
al reference center for neurological disorders. It has 37 beds for 
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an average of 850 hospitalizations per year. In the context of the 
pandemic, patients with symptoms of COVID-19 (Table 1) at ad-
mission or during hospitalization are isolated and tested. When 
the COVID-19 test is positive, the patient is transferred if he /she 
requires intensive care and depending on the availability of beds 
in the center dedicated to the care of COVID-19-positive patients. 
Patients hospitalized from January 1 to December 31, 2021, in the 
Neurology department with positive COVID-19 results were in-
cluded.

All patients were examined by a neurologist who guided the 
choice of additional examinations whose burden was on the pa-
tient. The accessible brain imaging was the brain scan. Data relat-

ed to COVID-19 (presence and evolution of suspected symptoms) 
were investigated by a pre-trained nurse epidemiologist. Each pa-
tient received a sample of Oropharyngeal or rarely nasopharyngeal
 
swabs taken by laboratory technicians previously trained as part 
of the national COVID-19 response. The samples were analyzed 
at the national reference center with the cobas® SARS-CoV- 2 
test, a real-time Reverse Transcriptase Polymerase Chain Reaction 
(RT-PCR) test for COVID-
19. Test results were available within 4-6 hours after sampling. 
After explaining the issue of the study to the patient or their com-
panions, all patients hospitalized during the study gave their agree-
ment for the sample.

Table 1: Suspicious Symptoms of Covid-19 Justifying Screening for Covid-19 In 26 Patients Hospitalized in The Neurology De-
partment of The Chu Campus De Lomé (2021)

Fever (≥38°C) or history of fever
Sore throat
Runny nose
Cough
Shortness of breath
Vomiting
Nausea
Diarrhoea
Headache
General weaknesses
Irritability/mental confusion
Muscle pain
Abdominal pain
Joint pain
Chest pain
Focal syndrome deficiency
Seizures
Coma
Meningeal syndrome
Peripheral neurogenic limb syndrome
Myogenic syndrome
Cranial pair involvement

Results
A total of 135 COVID-19 PCR tests were performed. Twenty-sev-
en COVID-19-positive patients (0.2%) were included, Sample 
included patients with a mean age of 59 years (range: 16 and 86 
years) and a sex ratio of 1. None of the patients were vaccinated 
against COVID-19. The main antecedents were high blood pres-
sure (69%, n=18), type 2 diabetes (31%, n=8) and stroke (15%, 
n=4). Reasons for admission were dominated by focused motor 
deficit (46%, n=12), altered consciousness (27%, n=7), seizures 
(12%, n=3). The symptoms of COVID-19 that led to the comple-
tion of COVID-19 screening were dominated by fever (Table 2). 

On physical examination, 54% of patients (n=14) had pulmonary 
condensation syndrome (Table 2). The main biological abnormali-
ties were biological inflammatory syndrome, renal failure, and dys-
lipidemia. The most common neurological conditions were stroke 
(at least 62%) (Table 2). The course of hospitalization was known 
in 22 patients, the other four were sent home by their guardians 
when they were informed of the positive COCOVID-19esult. Of 
the 22 patients, 10 (45%) had died, including 4 at the COVID-19 
Centre. The profile of deceased patients is summarized in (Table 
3).
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Table 2: Clinical and paraclinical characteristics of 26 patients with a neurological condition with COVID-19 in the Department 
of Neurology of the CHU Campus de Lomé (2021)

Actual Proportion
Suspicious signs of COVID 19
Fever (temperature >380 C) 12 46 %
Cough 03 12 %
Breathlessness 12 46 %
Vomit 01 4 %
Diarrhoea 01 4 %
Headache 03 12 %
General weakness (asthenia) 17 65 %
Irritability/mental confusion 02 8 %
Muscle pain 02 8 %
Joint pain 01 4 %
Signs of physical examination
Focal syndrome deficiency 19 73 %
Meningeal syndrome 02 8 %
Altered consciousness (Glasgow score <13) 12 46 %
Pulmonary condensation syndrome 14 51 TO
Conditions
Cerebral infarction 14 51 TO
Hemorrhagic stroke 02 08 %
Probable stroke 04 10 to
Vascular epilepsy 01 01 TO
Unlabeled meningoencephalitis 01 01 TO
Cerebral toxoplasmosis 03 12 %
Somatic anxiety disorder 01 01 TO
Severe lung disease 04 10 to
Biological disturbances
 
Anaemia 06 23 %
Hyperleukocytosis predominantly polynu-
clear neutrophil

06 23 %

Lymphocytosis 01 01 TO
Lymphopenia 04 10 to
Hyperplatettosis 02 08 %
Thrombocytopenia 03 12 %
C Reactive Protein High 03 12 %
High serum creatinine 02 08 %
High transaminases 08 31 %
Hypercholesterolemia 06 23 %
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Table 3: Profile of 10 patients hospitalized for neurological conditions with COVID 19 deaths at the CHU Campus of Lomé 
(2021)

Age 
(years)

Sex History/comorbidity Signs of 
COVID 19

Neurological condition Mode of aggravation Deadline- admission- 
death (days)

55 M HTA Pneumonia Severe hemorrhagic stroke Coma, respiratory distress 9
61 M hypertension, stroke Pneumonia Vascular epilepsy Respiratory distress 3
54 F HTA Pneumonia Brain gap Respiratory distress 2
74 M HTA Pneumonia Brain gap Respiratory distress 2
68 F HTA Pneumonia Extensive sylvian infarction Respiratory distress 7
70 M HTA Fever Limited silvian infarction Respiratory distress 4
65 F hypertension, type 2 diabetes Pneumonia Probable stroke Respiratory distress 1
81 F Type 2 diabetes Pneumonia Probable stroke Coma 2
71 F HTA Pneumonia Cerebral infarction Respiratory distress 1
59 F HTA Fever Severe hemorrhagic stroke Respiratory distress 2
M = male; F = feminine; hypertension = high blood pressure; Stroke = stroke

Discussion
We describe through this series of cases, the clinical, paraclinical, 
and progressive profiles of patients hospitalized for neurological 
conditions with the discovery of recent COVID-19. The main 
limitation of this study is the limited size of the sample, and the 
inadequacy of the technical platform limiting the etiological inves-
tigation. However, to our knowledge, this is the first study describ-
ing the association of neurological conditions and COVID-19 in 
sub-Saharan Africa characterized by a limited technical platform 
and a less virulent nature of the epidemic. As all patients have been 
tested for suspected signs of COVID-19, these symptoms should 
be routinely tested for all patients upon admission. This would lim-
it the risk of delayed diagnosis and the spread
 
of the disease. The association of COVID-19-neurological condi-
tion seems rare in our context. The socio-demographic characteris-
tics of patients are comparable to those prior to the epidemic. The 
same is true for the profile of conditions whose strokes remain the 
most common [9]. The outbreak does not appear to have changed 
the clinical profile of patients. The absence of brain magnetic res-
onance imaging (MRI), the study of cerebrospinal fluid, and CSF 
angioscanners do not allow this study to identify the attributability 
of these conditions to SARS Cov2. Current evidence suggests that 
neurological manifestations of COVID-19 are attributed to direct 
neuroinvasiveness, as well as para-infectious and post-infectious 
mechanisms in NeuroCOVID-19 [10-12]. In addition, the mortali-
ty rate of 45% among patients is much higher than those observed 
outside the context of the epidemic [13]. COVID-19 is clouding 
the life-threatening prognosis of patients hospitalized for neuro-
logical conditions, most often by respiratory distress.

Conclusion
The association of COVID-19 neurological disease seems rare in 
Togo. COVID-19 is life- threatening for patients hospitalized with 
neurological conditions. The issue of long COVID-19 justifies the 
continuation of studies that characterize the Neuro COVID-19.
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