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Although statistics obtained from different sources
about the prevalence of coronavirus in Iran are different
and sometimes contradictory, they all indicate its rapid
spread in various regions of the country (1). At present, all
sectors of the Iranian medical care system are involved in
the outbreak of coronavirus disease 2019 (COVID-19), and
the first objective of all efforts made is to contain the dis-
ease, treat infected patients, and reduce the mortality rate.
However, more health care challenges are beginning to
emerge as the virus spreads wider. The primary purpose
in managing all epidemics is to prevent the disease. As a
general rule, it is always assumed that individuals with a
weak immune system are more likely to develop these dis-
eases and if they do so, they will experience more severe
conditions. Children, the elderly, pregnant women, and
those having an underlying disease or receiving immuno-
suppressive drugs have been usually regarded as high-risk
groups. As a neurologist, these days I am heavily involved
in the treatment of patients, each of whom may be at risk
of COVID-19 and its complications. I mainly visit multiple
sclerosis (MS) patients, the vast majority of whom receive
drugs such as Tysabri, Rituximab, Ocrelizumab, Dimethyl
fumarate, and Fingolimod. Each of the mentioned drugs
can weaken the patients’ immune system (2). Moreover,
these patients are also highly susceptible to MS attacks
due to the presence of various recent stressors in Iran. Al-
though a large proportion of different treatment guide-
lines have always been considered for the high-risk groups,
there are no national guidelines on how to deal with MS
patients in the present critical situation. These days, other
colleagues dealing with MS patients repeatedly ask simi-
lar questions regarding whether they should continue the
previous routine medications for MS patients; whether the
continuation of these medications could make this group

of patients susceptible to COVID-19; and whether corticos-
teroids should be used for the treatment in case of MS at-
tacks, or if plasmapheresis or intravenous immunoglobu-
lin (IVIG) is a preferred treatment. There are no definitive
answers to these significant questions, which could poten-
tially affect the life of an MS patient. It should be taken
into consideration that exposure to a coronavirus is not
the first exposure to such epidemics in Iran. Although the
prevalence of the previous outbreaks and epidemics with
viruses such as H1N1 or Middle East Respiratory Syndrome-
related coronavirus (MERS-CoV) may not be comparable to
that of COVID-19, the potential complications were equally
significant for the infected patients by viruses such as H1N1
or MERS-CoV. Unfortunately, we do not have any statistics
on the involved number of MS patients treated with vari-
ous types of drugs during those epidemics. As far as the
researcher has assessed, only one study has addressed the
neurological complications induced by the H1N1 virus in
Iran (3). The mentioned study has not answered the above
questions in any way. Earlier epidemics, however, could
have provided a valuable opportunity for research studies
and provision of appropriate guidelines for broader and
more severe conditions similar to those in the present days
of Iran. Previous research opportunities in Iran have been
largely ignored, which should not repeat in this recent epi-
demic. Of course, the problem that neurologists currently
have with the treatment of MS is not limited to them. Many
other physicians working in other fields such as oncology,
rheumatology, nephrology and dermatology face similar
challenges. Answering these questions requires a rigorous
and systematic research plan which has not been designed
in Iran due to various medical shortcomings. Although the
spread of the coronavirus is a major threat to the health
of the Iranian community, physicians should consider it
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an opportunity by performing extensive fieldwork and re-
search studies; it will not only enhance their knowledge
but can also be used to offer appropriate guidelines to act
properly against similar future threats.
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