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Guideline for diagnosis and treatment of cerebrovascular diseases during the coronavirus disease 2019
epidemic period in Guangdong Province (2022). Cerebrovascular Branch of Guangdong Medical Association and the
Quality Control Center of Nervous System Disease (Cerebrovascular Diseases) of Guangdong Province. ZENG Jinsheng,
Department of Neurology, The First Affiliated Hospital, Sun Yat—sen University; Guangdong Provincial Key Laboratory of
Diagnosis and Treatment of Major Neurological Diseases, National Key Clinical Department and Key Discipline of
Neurology, Guangzhou 510080, China. Tel: 020-87755766.

[Abstract] The coronavirus disease 2019 (COVID-19) is highly contagious and severely pathogenic and still
spreading in the world and also in China. Stroke is the most important disease causing death and disability in our country,
the time window of its emergency treatment is short, and the rehabilitation and secondary prevention must be adhered to for
a long time. How to manage the cerebrovascular diseases properly and at the same time strictly prevent and control the
epidemic represents a serious new challenge for neurologists. Under the guidance of Guangdong Medical Association and
Guangdong Medical Quality Control Center, the experts of the Cerebrovascular Branch of Guangdong Medical Association
and the Quality Control Center of Nervous System Disease (Cerebrovascular Diseases) of Guangdong Province revised this

working guideline after a thorough review of available evidence including experience of domestic peers and relevant policy
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literature of the government and an extensive discussion among experts. The working guideline includes the risk of

cerebrovascular diseases combined with COVID-19, the management for emergency medical service, thrombolysis and

endovascular therapy, surgical treatment, ward and outpatient work, nursing service and cerebrovascular diseases after

COVID~-19 vaccination, etc. The working guideline is helpful to assist medical staffs in the clinical practice during the

coronavirus disease outbreak.
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