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ARTICLE INFO ABSTRACT

Keywords: Objective: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) sometimes triggers acute encepha-
COVID-19 lopathy as a serious neurological complication in children. We previously reported the clinico-radiological
SARS-CoV-2 findings of SARS-CoV-2-associated encephalopathy. The advent of the SARS-CoV-2 omicron variant led to a
écme e"cephalol’a,ﬂ‘y : marked increase in pediatric patients with coronavirus disease 2019 (COVID-19); however, epidemiological
Encephalopathy with acute fulminant cerebral 5 "
e changes with acute encephalopathy according to the emergence of SARS-CoV-2 have not yet been documented.
Hemorrhagic shock and encephalopathy Therefore, the present study investigated epidemiological differences in SARS-CoV-2-associated encephalopathy
syndrome during the BA.1/BA.2 and BA.5 predominant periods and also between SARS-CoV-2-associated and non-SARS-
CoV-2-associated encephalopathy.
Methods: We conducted a nationwide survey of SARS-CoV-2-associated encephalopathy in Japanese children
between June and November 2022. We compared the present results during the BA.5 predominant period and
previous findings during the BA.1/BA.2 predominant period. We also compared the clinico-radiological syn-
dromes of encephalopathy between SARS-CoV-2-associated and non-SARS-CoV-2-associated encephalopathy.
Results: Although many patients with SARS-CoV-2-associated encephalopathy in the BA.5 predominant period
had seizures as their initial symptoms, no significant differences were observed in the clinical features. Patients
with SARS-CoV-2-associated encephalopathy had worse outcomes than those with non-SARS-CoV-2-associated
encephalopathy (p-value = 0.003). Among 103 patients with SARS-CoV-2-associated encephalopathy, 14
(13.6%) had severe types of acute encephalopathy, namely, encephalopathy with acute fulminant cerebral

Abbreviations: AESD, Acute encephalopathy with biphasic seizures and late reduced diffusion; AFCE, Encephalopathy with acute fulminant cerebral edema; ANE,
Acute necrotizing encephalopathy; COVID-19, Coronavirus disease 2019; FIRES, Febrile infection-related epilepsy syndrome; HSES, Hemorrhagic shock and en-
cephalopathy syndrome; MERS, Clinically mild encephalitis/encephalopathy with a reversible splenial lesion; MIS-C, Multisystem inflammatory syndrome in chil-
dren; PCPC score, Pediatric cerebral performance category score; PIMS-TS, Pediatric inflammatory multisystem syndrome temporally associated with SARS-CoV-2;
SARS-CoV-2, Severe acute respiratory syndrome coronavirus 2.
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