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Background

Research from King Chulalongkorn Memorial Hospital analyzed 325 participants to identify blood-based indicators of neuroinflammation and neuronal injury. The study
highlights how systemic inflammation during acute COVID-19 leads to persistent brain symptoms, using non-invasive biomarkers to identify patients at risk of long-term

neurological complications.
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Conclusions and Clinical Implications

This study shows a clear link between inflammation and neurological problems in patients with COVID-19. Individuals with severe or
critical illness exhibited elevated concentrations of neurological biomarkers and inflammatory cytokines, demonstrating a significant
correlation between these factors. Additionally, advanced age was associated with an increased risk for serious neurological and

psychiatric disorders, including stroke, dementia, depression, and anxiety. These results indicate that assessing neuroinflammatory
biomarkers may facilitate the identification of individuals at risk for both short- and long-term neurological complications after
SARS-CoV-2 infection, thereby enabling timely intervention and may improve patient management.
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PROFILES & IMPLICATIONS
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Correlation Link: Inflammation Drives Brain Injury CLINICAL IMPLICATIONS

Pro-Inflammatory

Cytokines Strong

Minimally Invasive Monitoring:

(IL-6, IL-1B, TNF-q) Positive Blood biomarkers offer
Correlation in non-invasive risk identification,
Neurodegenerative Severe avoiding spinal taps.
Markers | Patients

High Diagnostic Performance:
Composite biomarker model
demonstrated excellent
discriminatory power (AUC =
0.998) for neurological risk.

(NfL, GFAP)
Age as Risk Multiplier: Strongest factor
for disease severity & risk of long-term
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- neurological sequelae (dementia, stroke)
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