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[Abstract] Objective: To investigate clinical and imaging features of COVID-19 associated acute
brain injury.Methods: We analysed 9 patients that COVID-19 with acute brain injury.All patients un-
derwent both chest and skull CT examination,one of which also underwent MRI examination.l.abora-
tory examinations of latest point of disease onset including hypersensitivity C protein,erythrocyte sed-
imentation rate, platelet count, coagulation function, D-D dimer quantification, amino-terminal brain
natriuretic peptide precursor were collected.Past medical historys include hypertension,hyperlipidemia
and diabetes were also collected.Results: Neuroimaging features include cerebral hemorrhage (1/9,11.
1%) ,cerebral infarction (6/9,55.6% ) ,inflammatory demyelinating (1/9,11.1% ), meningitis, vasculi-
tis and intraventricular hemorrhage in 1 case (1/9,11.1%).Eight patients (88.9%) had a history of
hypertension or diabetes,and one patient (11.1% ) without history of hypertension or diabetes. Hyper-
sensitive C protein 9 (100% ) patients elevated,inflammatory cytokines of 8 (88.9% ) patients elevat-
ed,amino-terminal brain natriuretic peptide precursors of 6 (66.7%) patients elevated, And coagula-
tion function of 8 patients were abnormal.One patient with atrial fibrillation,3 patients (33.3% ) were
died,and the other 6 patients (66.7% ) improved clinical symptoms.Conclusions: COVID-19 associated
acute brain injury neuroimaging features include cerebral hemorrhage,cerebral infarction,inflammato-
ry demyelinating, meningitis, vasculitis and acute necrotizing encephalopathy.In the course of diagnosis
and treatment these patient’s nervous system changes should be concerned.The timely radiogical exam-

ination and intervention potentially improve the prognosis.
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