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Assessment of cognitive-mnestic and emotional dysfunction in post-COVID syndrome
- a critical review of the literature
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Abstract

Covid-19 (coronavirus) is a highly contagious infectious disease caused by  coronavirus 2 (SARS-CoV-
2).  The prevalence of neurological symptoms in patients with COVID-19 ranges from 9.9% to 65%.
Encephalopathy, acute disseminated encephalomyelitis, cerebrovascular diseases, encephalitis,
headache, pathological fatigue, dizziness, symptoms characteristic of peripheral nervous system
damage, perversion of smell and taste, Guillain-Barré syndrome, other neuropathies, neuralgia, Bell's
palsy may occur. In many cases (10-34%), after the acute period of the disease has passed, patients
experience various symptoms for a long time, involving multiple organ systems. The combination of
these symptoms has been called post-COVID syndrome. From a neurological point of view, frequent
complaints are anxiety, decreased ability to concentrate, easy irritability, insomnia, depression,
memory impairment. Medical professionals around the world are trying to find an explanation for the
complaints that have developed to adapt various methods of treatment. Scientific research is underway
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to study how the virus enters the body and then affects multiple organs. Covid-19 has posed significant
challenges to the healthcare systems of many countries worldwide and continues to pose a threat.
Patients with prolonged COVID-19 require a team approach from doctors, joint observation by various
specialists and, in many cases, a standard treatment regimen.
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