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these patients and the impact of the 
pandemic on their lives. The theme of 
this year’s World Encephalitis Day is 
“Lights, Camera, Action”, with land-
marks around the world, including 
Niagara Falls (Ontario, Canada) and 
the Danube bridges in Vienna (Austria), 
being lit red to raise awareness. Having 
reached more than 186 million people 
around the world in previous years, now 
in 2021, World Encephalitis Day seems 
more relevant than ever before.

Although the neuroscience com mun-
ity struggled to disentangle poten tial 
associations between the influenza 
pandemic of 1917 and encephalitis, the 
link between brain inflammation and 
SARS-CoV-2 is undoubtable.

Coordinated awareness days such 
as the World Encephalitis Day recog-
nise patients’ experiences, and are 
also a valuable opportunity for the 
neuroscience com munity to reflect 
on our own clinical assumptions and 
whether there might be scope for a 
paradigm nudge, if not yet a full shift.
We declare no competing interests.

*Ava Easton, Benedict D Michael
ava@encephalitis.info

The Encephalitis Society, Malton YO17 7DT, UK (AE); 
Department of Clinical Infection, Microbiology and 
Immunology, University of Liverpool, Liverpool, 
UK (BDM)

1 Ellul MA, Benjamin L, Singh B, et al. 
Neurological associations of COVID-19. 
Lancet Neurol 2020; 19: 767–83.

2 Varatharaj A, Thomas N, Ellul MA, et al. 
Neurological and neuropsychiatric 
complications of COVID-19 in 153 Patients: 
a UK-wide surveillance study. Lancet Psych 
2020; 7: 875–82.

3 Ross Russell AL, Hardwick M, Jeyanantham A, 
et al. Spectrum, risk factors, and outcomes of 
neurological and psychiatric complications 
of COVID-19: a UK-wide cross-sectional 
surveillance study. SSRN 2021; published 
online Jan 21. http://dx.doi.org/10.2139/
ssrn.3767901 (preprint).

4 Kremer S, Lersy F, Anheim M, et al. 
Neurologic and neuroimaging findings in 
patients with COVID-19: a retrospective 
multicenter study. Neurology 2020; 
95: e1868–82.

5 Pilotto A, Masciocchi S, Volonghi I, et al. 
Clinical presentation and outcomes of severe 
acute respiratory syndrome coronavirus 
2-related encephalitis: the ENCOVID 
multicenter study. J Infect Dis 2021; 223: 28–37.

If you are interested in joining us, 
please contact erica.westenberg@
tum.de
We declare no competing interests.

*Andrea Sylvia Winkler, 
Matilde Leonardi, 
Benedict Daniel Michael, 
Foad Abd-Allah, William Carroll, 
Alla Guekht, and the Global 
COVID-19 Neuro Research Coalition†
andrea.winkler@tum.de

Department of Neurology, Center for Global Health, 
School of Medicine, Technical University of Munich, 
Munich, Germany (ASW); Centre for Global Health, 
Institute of Health and Society, University of Oslo, 
Oslo, Norway (ASW); Department of Neurology, 
Public Health Disability Unit, Fondazione IRCCS 
Istituto Neurologico Carlo Besta, Milan, Italy (ML); 
The NIHR Health Protection Research Unit for 
Emerging and Zoonotic Infection, Liverpool, UK 
(BDM); The Institute for Infection, Veterinary, 
and Ecological Sciences, University of Liverpool, UK 
(BDM); Department of Neurology, The Walton 
Centre NHS Foundation Trust, Liverpool, UK (BDM); 
Department of Neurology, Kasr Alainy School of 
Medicine, Cairo University, Cairo, Egypt (FAA); 
Department of Neurology, Sir Charles Gairdner 
Hospital, Perron Institute for Neurological and 
Translational Science, University of Western 
Australia, Nedlands, Australia (WMC); Moscow 
Research and Clinical Center for Neuropsychiatry, 
Moscow, Russia (AG); and Russian National 
Research Medical University, Moscow, Russia (AG)

†Full list of co-authors in the appendix 

Special thanks go to Prof Bernhard Hemmer, 
Department of Neurology, Technical University of 
Munich, for his ongoing support of the Global 
COVID-19 Neuro Research Coalition and to 
Erica Westenberg for coordinating the Coalition. 
The secretariat of the Coalition has been supported 
by the School of Medicine, Technical University of 
Munich, Grant Number H.40001.1.7-08.

1 WHO. Global actions on epilepsy and other 
neurological disorders (WHA73.10). Seventy-
third World Health Assembly, World Health 
Organization, Geneva. 2020. https://apps.who.
int/gb/ebwha/pdf_files/WHA73/A73_R10-en.
pdf (accessed Dec 4, 2020).

2 Knauss S, Stelzle D, Emmrich JV, Korsnes MS, 
Sejvar JJ, Winkler AS. An emphasis on 
neurology in low- and middle-income 
countries. Lancet Neurol 2019; 18: 1078–79.

3 WHO. Epilepsy: a public health imperative. 
WHO, Geneva. 2019. https://www.who.int/
mental_health/neurology/epilepsy/
report_2019/en/ (accessed Dec 4, 2020).

4 Feigin VL, Vos T, Nichols E, et al. The global 
burden of neurological disorders: translating 
evidence into policy. Lancet Neurol 2020; 
19: 255–65.

5 Winkler AS, Knauss S, Schmutzhard E, et al. 
A call for a global COVID-19 Neuro Research 
Coalition. Lancet Neurol 2020; 19: 482–84.

See Online for appendix

An extraordinary World 
Encephalitis Day
The COVID-19 pandemic has led to 
the reconsideration not only of public 
health policies and health care pro-
vision, but also of the received wisdom 
on viral effects on the CNS.

At the start of the pandemic, 
no-one anticipated the large number of 
patients who would have neuroinflam -
matory complica tions as a result of 
severe acute respiratory syn drome 
coronavirus 2 (SARS-CoV-2).1 It is now 
clear that non-vascular CNS disorders  
are common neurological complica-
tions of SARS-CoV-2 infection, and that 
patients with these complications often 
require admission to intensive care and 
invasive ventilation.2,3 In particular, 
encephalitis accounts for 5·6–13% of 
neurological manifesta  tions,2,4 ranging 
from acute dissemin ated enceph-
alomyelitis to limbic encephalitis.

Neuroimaging studies have shown 
that nearly half of patients with clinical 
evi dence of enceph alitis have MRI 
evidence of CNS inflammation.5 For 
some patients with SARS-CoV-2 infec-
tion, there are clear risk factors—eg, 
the RANBP2 muta tion, which is associ-
ated with acute necrotising enceph-
alopathy. Whereas, for the majority of 
patients, it is unpredictable who will 
have CNS inflam matory responses, and 
it is plausible that there is nothing par-
ticularly unique about SARS-CoV-2, but 
rather that, owing to the large number 
of infected people, rare complications 
are worryingly frequent.1

It is increasingly recognised that 
CNS inflammatory responses to SARS-
CoV-2 range from typical encephalitis, 
with obvious evidence of inflammation 
on routine neuro imaging or CSF 
parameters, to severe encephalopathy, 
which has an as yet poorly under-
stood inflam matory pathophys iol ogy 
representing a spectrum of encephalitis.3

World Encephalitis Day, on 
Feb 22, 2021, will remind us of 


