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Abstract 

Background An increased incidence of brain abscesses was observed post-COVID-19 pandemic. However, it remains 
unclear how the COVID-19 pandemic influenced the epidemiology of brain abscesses. This study aimed to investigate 
changes in the epidemiology of brain abscesses pre- and post-COVID-19 pandemic.

Methods A retrospective study of demographic, clinical, radiological, and laboratory characteristics of patients 
with brain abscesses in Children’s Hospital of Soochow University from 2015–2023 was performed.

Results A total of 34 patients were admitted to the hospital during the study. The post-COVID-19 cohort had an aver-
age of 5.5 cases/year, which is a 129.2% increase compared to the pre-COVID-19 cohort’s average of 2.4 cases/year. 
Additionally, the rates of fever upon admission (86.36% vs 50%, p = 0.04) and experiencing high-grade fever within 6 
weeks before admission (40.91% vs 8.33%, p = 0.044) were significantly increased. A potential rise in the rate of inten-
sive care unit admission was observed (36.36% vs 8.33%, p = 0.113). The average value of globulin in the post-COVID 
cohort was significantly higher compared to the pre-COVID cohort (31.60 ± 5.97 vs 25.50 ± 5.08, p = 0.009). Streptococ-
cal infections were the predominant cause of brain abscesses in both cohorts (40% vs 43.75%, p = 0.57).

Conclusions There was a significant increase in the number of brain abscess patients after the COVID-19 pandemic. 
This underscores the importance of children receiving the streptococcal vaccine.
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Background
Brain abscess is a localized infection of the central nerv-
ous system, characterized by a 20% mortality rate within 
one year, and survivors may still experience neurological 

sequelae [1]. Over the past few decades, a decline in the 
incidence of brain abscesses has been observed due to 
factors such as vaccination, correction of early congenital 
heart defects, and appropriate antimicrobial therapy [2–
4]. However, an increased incidence of brain abscesses 
was observed post-COVID-19 pandemic.

The COVID-19 pandemic is a global phenom-
enon, impacting people’s lifestyles and social interac-
tions worldwide [5]. Several studies have indicated that 
COVID-19 can lead to widespread and enduring immune 
dysfunction [6–10]. Unfortunately, the incidence of brain 
abscesses is higher in individuals with immune dysfunc-
tion [11]. In 2022, the American Centers for Disease 
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Control and Prevention (CDC) reported a multicenter 
study involving 40 children’s hospitals, suggesting a pos-
sible increasing trend in pediatric brain abscesses follow-
ing the COVID-19 pandemic [12].

However, this report still has limitations as it focused 
only on streptococcal infections and lacked more 
detailed information due to its reliance on administrative 
databases. It remains unclear how the COVID-19 pan-
demic influenced the epidemiology of brain abscesses. 
The objective of this study was to investigate changes 
in the epidemiology of brain abscesses pre- and post-
COVID-19 pandemic by comparing individuals’ demo-
graphics, clinical presentations, management strategies, 
imaging findings, and laboratory tests.

Methods
Study design and setting
The Children’s Hospital of Soochow University is the only 
tertiary children’s hospital in Suzhou, China. The hos-
pital provides services to most children in the Suzhou 
area, admitting more than 70,000 inpatients annually. 
All patients aged ≤ 18 years with a primary or second-
ary discharge diagnosis of intracranial abscess, subdural 
abscess, or extradural abscess from January 2015 to 
December 2023 were included. This retrospective study 
was approved by the medical ethics committee at the 
Children’s Hospital of Soochow University (2024CS061). 
Due to the retrospective nature of this study, the need 
for informed consent was waived by the Research Ethics 
Committee.

COVID‑19 pandemic in Suzhou, China
In January 2020, Suzhou reported its first case of COVID-
19 and officially implemented a city-wide lockdown on 
January 24 of the same year. Public places were mandated 
to close during the lockdown, and residents were encour-
aged to stay home as much as possible. From January to 
August 2020, Suzhou reported only 87 cases of COVID-
19. However, the reopening of the city in August 2020 led 
to an abrupt outbreak of COVID-19. It has been reported 
that after China terminated its zero-COVID policy, 80% 
of the population was infected by January 22, 2023 [13]. 
Although China declared the epidemic to be over in Feb-
ruary 2023, widespread outbreaks of influenza A began at 
that time [10].

Patient cohort and data collection
Patients are categorized into the pre-COVID-19 cohort 
if their hospital admission precedes January 1, 2020, and 
into the post-COVID-19 cohort if their admission fol-
lows September 1, 2020. Electronic medical records were 
reviewed retrospectively to collect basic demographic, 
clinical, radiological, and laboratory data by clinicians. 

Clinical data included the patient’s history of infections 
within 6 weeks before admission, symptoms at admis-
sion, treatments during hospitalization, and outcomes 
at discharge. Children under the age of 5 were assessed 
using the children’s Glasgow Coma Scale (GCS), while 
those over 5 years old were evaluated with the standard 
GCS [14]. Fever was classified as an axillary temperature 
of 37.5 °C or higher, and altered mental status was con-
sidered as a GCS score below 15. The criteria for admis-
sion to the Intensive Care Unit (ICU) typically include 
patients in critical condition who require intensive moni-
toring and treatment. The specific criteria are as follows: 
(1) Persistent cyanosis with oxygen saturation below 90% 
despite oxygen therapy or the need for ventilatory sup-
port; (2) Patients with concurrent sepsis; (3) Worsening 
consciousness leading to coma; (4) Patients who under-
went emergency surgery due to brain herniation caused 
by an abscess visible on a cranial CT scan. Outcomes 
were assessed using the Glasgow Outcome Scale (GOS). 
A GOS score of 5 was classified as a favorable outcome, 
while scores of 1–4 were classified as unfavorable. The 
radiological features of brain abscesses were obtained 
from the descriptions provided by radiologists in the 
magnetic resonance imaging (MRI) reports. The labora-
tory data were obtained from blood routine, biochem-
istry, and coagulation function tests conducted upon 
admission.

Statistical analysis
The data were analyzed using SPSS 26.0, and graphical 
representations were created using Origin 2021. Descrip-
tive statistics were performed using mean and standard 
deviation for normally distributed continuous variables, 
the median and interquartile range for continuous vari-
ables, and frequency and percentage for categorical vari-
ables. Fisher’s exact test, χ2-test, Mann–Whitney U test, 
or t-test were used to compare variables between the 
pre-COVID-19 and post-COVID-19 cohorts. Two-tailed 
tests with p < 0.05 were considered significant.

Results
A total of 34 patients were enrolled. The number of 
patients with brain abscesses from 2015 to 2023 were 2 
(5.9%), 3 (8.8%), 3 (8.8%), 2 (5.9%), 2 (5.9%), 3 (8.8%), 5 
(14.7%), 6 (17.6%), and 8 (23.5%), respectively. After the 
COVID-19 pandemic, a sustained rise in brain abscess 
cases has been observed, persistently exceeding the aver-
age over three consecutive years and culminating in a 
peak in 2023 (Fig. 1).

Patient characteristics
The pre-COVID-19 cohort included 12 (35.3%) 
patients, at an average rate of 2.4 cases/year, while the 
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post-COVID-19 cohort included 22 (64.7%) patients, at 
an average rate of 5.5 cases/year. The average of cases/
year of the post-COVID-19 cohort increased by 129.2% 
compared to the pre-COVID-19 cohort. Additionally, the 
incidence rate of respiratory infections within 6 weeks 
before admission in the post-COVID-19 cohort was 
68.18% (15/22), significantly higher than the 25% (3/12) 
in the pre-COVID-19 cohort. The distributions of age 
at admission, sex, body mass index (BMI), and underly-
ing health conditions showed no significant differences 
between cohorts (Table 1).

Overall, there was a marked rise in the number of 
patients with brain abscesses following the COVID-19 
pandemic, with a larger proportion of these patients hav-
ing a history of respiratory infections.

Clinical presentation and management
The proportion of fever patients in the post-COVID-19 
cohort was significantly higher than that in the pre-
COVID-19 cohort (86.36% vs 50%, p = 0.04) (Table 2). In 
addition, 40.91% (9/22) of patients in the post-COVID-19 
cohort experienced high-grade fever within 6 weeks 
before admission, which was significantly higher than 
the 8.33% (1/12) observed in the pre-COVID-19 cohort 
(Fig. 2).

Moreover, after the COVID-19 pandemic, patients 
appeared to exhibit more clinical symptoms and required 
a greater extent of treatment (Fig. 3).

Radiological and laboratory data
MRI of the brain examined all patients. Among them, 
brain abscesses were located in the parietal lobe in 10/34 
(29.41%), in the occipital lobe in 2/34 (5.88%), in the 

frontal lobe in 4/34 (11.76%), in the temporal lobe in 7/34 
(20.59%), in the deep brain structures in 3/34 (8.82%), 
in the epidural space in 3/34 (8.82%), and 5/34 (14.71%) 
had multiple brain abscesses. At the time of diagnosis, 
the median cross-sectional area of brain abscesses in the 
pre-COVID-19 cohort was 5.64  cm2 (IQR:4.34, 11.89), 
compared to 7.12  cm2 (IQR: 2.02, 23.68) in the post-
COVID-19 cohort (Table 3).

All patients underwent blood routine, biochemis-
try, and coagulation function tests upon admission. 
The median C-reactive protein was 28.31 mg/L (IQR: 
10.56, 67.69) and the median white blood cell count 
was 11.06 ×  109/L (IQR: 9.57, 14.13), showing similar in 
both cohorts. The average value of globulin (GLB) in the 
post-COVID cohort was significantly higher compared 
to the pre-COVID cohort (31.60 ± 5.97 vs 25.50 ± 5.08, 
p = 0.009). Similar laboratory test results from both 
cohorts are presented in the Supplementary Table  1. 
Abscess cultures were performed in 26/34 cases (76.47%). 
The most frequent organism identified was Streptococcus 
(42.31%). In 46.15% of cases, cultures remained sterile 
after the patients had already been on antibiotics. Blood 
cultures were performed in 28/34 cases (82.35%). Only 
3/31 cases (15%) yielded positive results, all of which 
were in the post-COVID cohort (Table 3).

Discussion
Previous epidemiological studies of brain abscesses 
reported an incidence ranging from 0.4 to 0.9 cases per 
100,000 individuals [15, 16]. However, in this retro-
spective study, it was observed that the annual hospital 
admission rates for brain abscesses more than doubled 
following the COVID-19 pandemic compared to the 

Fig. 1 The annual number of patients with brain abscesses from 2015 to 2023
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period prior. Moreover, patients appeared to exhibit 
more clinical symptoms and required a greater extent of 
treatment.

Increase in brain abscess patients post‑COVID‑19 
pandemic
An increase in the number of brain abscesses was also 
observed in both the American and European popu-
lations [12, 17–19]. Our research additionally offers 
corroborative evidence, particularly in the Chinese 
population. The study conducted by the American CDC 
reported an increase in cases starting from the summer 
of 2021. By March 2022, the cases had peaked before 
starting to decline. Ultimately, the CDC concluded that 
these trends were within historical norms [12]. However, 
until the end of the study period, we also did not observe 
a declining trend. This could potentially be attributed to 
the American study’s exclusive focus on streptococcal 
infections. Additionally, respiratory virus infections were 
found to be associated with pediatric invasive bacterial 
infections [20, 21]. The continued presence of widespread 
respiratory infections in China following the COVID-19 
pandemic, including influenza, respiratory syncytial virus 
(RSV), and adenovirus, may contribute to the increased 
incidence of brain abscesses [22, 23]. This underscores 

the need to enhance the management of patients with 
respiratory infections and maintain early vigilance for 
potential central nervous system infections.

Heightened severity of brain abscess patients 
post‑COVID‑19 pandemic
In this study, patients in the post-COVID-19 cohort were 
observed to present more clinical symptoms, consistent 
with findings from American and European studies [18, 
19]. In our study, further investigation revealed increases 
in the proportion of ICU admissions and repeated neu-
rosurgical interventions. This may indicate that the pres-
entation of patients with brain abscesses became more 
severe post-COVID-19 pandemic. Previous studies also 
indicated that neurological complications were associ-
ated with severe COVID-19 disease in hospitalized chil-
dren [24, 25]. This appears to account for the heightened 
need for ICU admissions for mechanical ventilation sup-
port among patients with brain abscesses.

Regarding laboratory tests, consistent with similar 
studies, no significant changes were observed in CRP lev-
els and WBC counts in patients following the COVID-19 
pandemic. Continuing our analysis of other blood test 
results, it was interesting to find that patients with brain 
abscesses exhibited higher levels of GLB. GLB is a protein 

Table 1 Baseline characteristics of patients before and after the emergence of COVID-19

M Median, IQR Interquartile range, BMI Body mass index
a Including anemia (one), congenital heart disease (twelve), solid cancer (one), and other congenital diseases (two)
b Diagnosis of infections within 6 weeks prior to admission
c Including COVID-19, influenza, sinusitis, respiratory syncytial virus, mycoplasma pneumonia and other respiratory infections with unspecified pathogens

Characteristics Total
(n = 34)

Pre‑COVID‑19
(n = 12)

Post‑COVID‑19
(n = 22)

P

Age at admission, years, M (IQR) 5.78 (2.73, 10.75) 5.88 (1.56, 10.65) 5.78 (3.46, 10.75) 0.692

Sex assigned at birth, n (%)  > 0.99

 Male 22 (64.71) 8 (66.67) 14 (63.64)

 Female 12 (35.29) 4 (33.33) 8 (36.36)

BMI, n (%) 0.929

 Underweight 8 (23.53) 2 (16.67) 6 (27.27)

 Normal 17 (50.00) 7 (58.33) 10 (45.45)

 Overweight 1 (2.94) 0 (0.00) 1 (4.55)

 Obesity 8 (23.53) 3 (25.00) 5 (22.73)

Underlying health  conditionsa, n (%) 0.729

 No 18 (52.94) 7 (58.33) 11 (50.00)

 Yes 16 (47.06) 5 (41.67) 11 (50.00)

Predisposing  conditionsb, n (%)

 Previous neurosurgery or head trauma 4 (11.76) 3 (25.00) 1 (4.55) 0.115

 Preceding meningitis 6 (17.65) 2 (16.67) 4 (18.18)  > 0.99

 Dental infections 4 (11.76) 1 (8.33) 3 (13.64)  > 0.99

 Respiratory  infectionsc 18 (52.94) 3 (25.00) 15 (68.18) 0.030

 Otogenic infections 4 (11.76) 0 (0.00) 4 (18.18) 0.273
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Table 2 Clinical presentation and management of patients before and after the emergence of COVID-19

ICU Intensive care unit, M Median, IQR Interquartile range, GOS Glasgow outcome scale
a Fever was classified as an axillary temperature of 37.5 °C or higher, and altered mental status was considered as a GCS score below 15
b Including visual disturbances (three) and muscle weakness (seven)
c A GOS score of 5 was classified as a favorable outcome, while scores of 1–4 were classified as unfavorable

Characteristics Total
(n = 34)

Pre‑COVID‑19
(n = 12)

Post‑COVID‑19
(n = 22)

P

Symptomsa, n (%)

 Fever 25 (73.53) 6 (50.00) 19 (86.36) 0.040

 Nausea or vomiting 21 (61.76) 7 (58.33) 14 (63.64)  > 0.99

 Seizures before admission 6 (17.65) 1 (8.33) 5 (22.73) 0.389

 Neck stiffness 6 (17.65) 2 (16.67) 4 (18.18)  > 0.99

 Altered mental status 17 (50.00) 5 (41.67) 12 (54.55) 0.721

 Neurological  deficitsb 11 (32.35) 5 (41.67) 6 (27.27) 0.459

Complication, n (%)

 Hydrocephaly 5 (14.71) 2 (16.67) 3 (13.64)  > 0.99

 Cerebral hernia 3 (8.82) 1 (8.33) 2 (9.09)  > 0.99

 Pyemia 2 (5.88) 0 (0.00) 2 (9.09) 0.529

Treatment, n (%)  > 0.99

 Aspiration 23 (67.65) 9 (75.00) 14 (63.64)

 Excision 4 (11.76) 1 (8.33) 3 (13.64)

 Medication 7 (20.59) 2 (16.67) 5 (22.73)

 Repeated neurosurgical interventions, n (%) 8 (30.77) 2 (20.00) 6 (37.50) 0.420

Antibiotics, n (%)

 Vancomycin 27 (79.41) 9 (75.00) 18 (81.82) 0.677

 Ceftriaxone 23 (67.65) 6 (50.00) 17 (77.27) 0.138

 Vancomycin combined with ceftriaxone 21 (61.76) 6 (50.00) 15 (68.18) 0.462

ICU admission, n (%) 0.113

 No 25 (73.53) 11 (91.67) 14 (63.64)

 Yes 9 (26.47) 1 (8.33) 8 (36.36)

 Length of stay, days, M (IQR) 43.5 (38.3, 54.5) 41(38.8, 44.3) 46 (37.3, 56.8) 0.460

Outcomec, n (%) 0.641

 Unfavorable 6 (17.65) 3 (25.00) 3 (13.64)

 Favorable 28 (82.35) 9 (75.00) 19 (86.36)

Fig. 2 Comparison of fever occurrence within 6 weeks before admission for patients before and after the COVID-19 pandemic. If the maximum 
temperature within 6 weeks before admission of patients was < 37.5 °C, it was considered a normal temperature; ≥ 39 °C was categorized 
as a high-grade fever, otherwise it was categorized as a low-grade fever
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produced by immune organs, consisting of various pro-
inflammatory proteins, and reflects the immune status 
[26]. A high GLB level during infection may suggest a 
more severe or active immune response to infection [27]. 
However, due to the limited existing research, the patho-
physiological mechanisms underlying the exacerbation of 
symptoms in brain abscesses associated with GLB remain 
unclear and require further investigation.

Potential associations between the COVID‑19 pandemic 
and Brain abscesses
Epidemiological changes in brain abscesses following 
the COVID-19 pandemic were observed. However, due 
to the limitations of the study, causality cannot be con-
firmed. We have speculated on several reasons for the 
increased incidence of brain abscesses in populations 
after the COVID-19 pandemic.

Induction of immune dysfunction
Several studies have indicated the potential for SARS-
CoV-2 infection to persist in the body for several months 
[28]. Unfortunately, immune dysfunction can be induced 
under conditions of persistent viral infection. Current 
evidence suggests that in acute cases of SARS-CoV-2 
infection, both the number and functional activity of 
dendritic cells (DC) are significantly reduced, and DC 
dysfunction may persist long-term [6]. Furthermore, 

COVID-19 patients may experience a decrease in natu-
ral killer cell count, leading to immune dysfunction 
[7]. Additionally, even patients with mild or moder-
ate COVID-19 may experience immune dysfunction, 
which may last for up to eight months [9]. SARS-CoV-2 
infection may lead to immune dysfunction, potentially 
increasing the risk of developing brain abscesses.

Impact on trained immunity
Recent studies have indicated that frequent exposure to 
various pathogens and subsequent "training" can enhance 
the effectiveness of innate immunity [29]. Following the 
COVID-19 outbreak, strict public health measures were 
implemented worldwide, including social distancing, 
mask-wearing, hand hygiene, and stay-at-home orders. 
These non-pharmaceutical interventions (NPIs) led 
to reduced exposure of children to specific pathogens 
associated with brain abscesses, potentially resulting 
in decreased immune training. Consequently, this may 
lower innate immunity in children, rendering a higher 
proportion of the population more susceptible to subse-
quent occurrences of brain abscesses.

Streptococcal vaccination delayed
Nearly half of the brain abscesses in our study were asso-
ciated with streptococci. A study from Italy reported 
that streptococcal vaccination can effectively reduce 

Fig. 3 Comparisons of clinical symptoms and treatments for patients before and after the COVID-19 pandemic
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the incidence of brain abscesses [4]. However, during 
the COVID-19 pandemic, many countries implemented 
lockdown policies. The strict NPIs resulted in almost all 
immunization programs being affected [30]. The Ameri-
can CDC reported a 21.5% decrease in childhood vac-
cination coverage in 2020 [31]. Moreover, vaccination 
rates did not fully recover after the end of the lockdown 
period. Therefore, the decrease in streptococcal vaccine 
coverage could be one of the contributing factors to the 
rising incidence of brain abscesses.

Limitation
This limited study was conducted at a single institution 
with a small sample size, affecting the power of the statis-
tical analysis. Despite the apparent rise in ICU admission 
rates, the increase did not reach statistical significance, 
highlighting the need for multi-center studies with larger 
sample sizes. Additionally, after China lifted lockdown 
policies, there was a successive outbreak of respiratory 
infections caused by various pathogens, making it chal-
lenging for many patients to recall whether they had 

experienced SARS-CoV-2 infection. We were unable to 
establish a direct association between COVID-19 and 
brain abscesses. Regarding laboratory testing, the major-
ity of abscess cultures did not undergo high-throughput 
sequencing, leading to a lack of microbiological charac-
teristic-related data. Furthermore, many patients lacked 
immunological examinations, limiting us to analyzing 
changes in patients’ immune cell levels.

Conclusions
The most crucial aspect of this study is demonstrating 
the increase in the number of brain abscess patients com-
pared to before the COVID-19 pandemic. This suggests 
the need to strengthen awareness of streptococcal vacci-
nation. Furthermore, a further multicenter cohort study 
is needed to clarify whether children with brain abscesses 
after the COVID-19 pandemic exhibit more symptoms 
and have higher ICU admission rates.

Abbreviations
CDC  Centers for Disease Control and Prevention
NPIs  Non-pharmaceutical interventions

Table 3 Radiological and laboratory data of patients before and after the emergence of COVID-19

M Median, IQR  Interquartile range, SD Standard deviation, CRP C-reaction protein, WBC White blood cell, GLB Globulin
a The cross-sectional area was calculated based on the largest abscess for patients with multiple brain abscesses
b Including blood routine, biochemistry, and coagulation function tests
c Abscess cultures were performed in 26/34 cases (76.47%)
d Blood cultures were performed in 28/34 cases (82.35%)

Characteristics Total
(n = 34)

Pre‑COVID‑19
(n = 12)

Post‑COVID‑19
(n = 22)

P

Abscess characteristics, n (%) 0.816

 Parietal 10 (29.41) 4 (33.33) 6 (27.27)

 Occipital 2 (5.88) 1 (8.33) 1 (4.55)

 Frontal 4 (11.76) 1 (8.33) 3 (13.64)

 Temporal 7 (20.59) 2 (16.67) 5 (22.73)

 Deep brain structures 3 (8.82) 1 (8.33) 2 (9.09)

 Multiple 5 (14.71) 3 (25.00) 2 (9.09)

 Epidural 3 (8.82) 0 (0.00) 3 (13.64)

 Abscess cross-sectional  areaa,  cm2, M 
(IQR)

6.33 (2.25, 14.77) 5.64 (4.34, 11.89) 7.12 (2.02, 23.68) 0.719

Laboratory  testsb

 CRP, mg/L, M (IQR) 28.31 (10.56, 67.69) 32.98 (2.84, 63.34) 28.31 (14.95, 77.93) 0.269

 WBC, ×  109/L, M (IQR) 11.06 (9.57, 14.13) 10.21 (8.09, 13.72) 11.44 (9.75, 14.13) 0.443

 GLB, g/dL, Mean ± SD 29.63 ± 6.31 25.50 ± 5.08 31.60 ± 5.97 0.009

Abscess  culturesc, n (%) 0.570

 Streptococcus 11 (42.31) 4 (40.00) 7 (43.75)

 Staphylococcus aureus 1 (3.85) 1 (10.00) 0 (0.00)

 Staphylococcus epidermidis 2 (7.69) 0 (0.00) 2 (12.50)

 Negative 12 (46.15) 5 (50.00) 7 (43.75)

Blood  culturesd, n (%) 0.536

 Negative 25 (89.29) 8 (100.00) 17 (85.00)

 Positive 3 (10.71) 0 (0.00) 3 (15.00)
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GCS  Glasgow Coma Scale
GOS  Glasgow outcome scale
MRI  Magnetic resonance imaging
M  Median
IQR  Interquartile range
SD  Standard deviation
BMI  Body mass index
ICU  Intensive care unit
CRP  C-reaction protein
WBC  White blood cell
GLB  Globulin
RSV  Respiratory syncytial virus
DC  Dendritic cells

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12887- 024- 05082-6.

Supplementary Material 1.

Acknowledgements
The authors thank all the patients and colleagues in the Children’s Hospital of 
Soochow University for supporting this study.

Authors’ contributions
Y. L. conducted data collection, statistical analysis, visualization, and original 
draft writing. All authors contributed to the data curation, conceptualiza-
tion, and supervision. All authors have approved the submitted version and 
agreed both to be personally accountable for the author’s contributions and 
to ensure that questions related to the accuracy or integrity of any part of the 
work.

Funding
Open-access funding is provided by the Children’s Hospital of Soochow 
University.

Availability of data and materials
The data are available from the corresponding author upon reasonable 
request.

Declarations

Ethics approval and consent to participate
The authors declare no competing interests.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 28 May 2024   Accepted: 16 September 2024

References
 1. Bodilsen J, Dalager-Pedersen M, van de Beek D, Brouwer MC, Nielsen 

H. Incidence and mortality of brain abscess in Denmark: a nationwide 
population-based study. Clin Microbiol Infect : Off Public Eur Soc Clin 
Microbiol Infect Dis. 2020;26(1):95–100.

 2. Mameli C, Genoni T, Madia C, Doneda C, Penagini F, Zuccotti G. Brain 
abscess in pediatric age: a review. Child’s Nerv Syst : ChNS : Off J Int Soc 
Pediatr Neurosurg. 2019;35(7):1117–28.

 3. Shachor-Meyouhas Y, Bar-Joseph G, Guilburd JN, Lorber A, Hadash A, 
Kassis I. Brain abscess in children - epidemiology, predisposing factors 

and management in the modern medicine era. Acta Paediatrica. 
2010;99(8):1163–7.

 4. Raffaldi I, Garazzino S, Castelli Gattinara G, Lipreri R, Lancella L, Esposito 
S, Giannini AM, Montagnani C, Marseglia GL, Pignata C, et al. Brain 
abscesses in children: an Italian multicentre study. Epidemiol Infect. 
2017;145(13):2848–55.

 5. Zhu N, Zhang D, Wang W, Li X, Yang B, Song J, Zhao X, Huang B, Shi W, 
Lu R, et al. A novel coronavirus from patients with pneumonia in China, 
2019. N Engl J Med. 2020;382(8):727–33.

 6. Pérez-Gómez A, Vitallé J, Gasca-Capote C, Gutierrez-Valencia A, Trujillo-
Rodriguez M, Serna-Gallego A, Muñoz-Muela E, Jiménez-Leon MLR, 
Rafii-El-Idrissi Benhnia M, Rivas-Jeremias I, et al. Dendritic cell deficiencies 
persist seven months after SARS-CoV-2 infection. Cell Mol Immunol. 
2021;18(9):2128–39.

 7. Kapten K, Orczyk K, Smolewska E. Immunity in SARS-CoV-2 infection: 
clarity or mystery? A broader perspective in the third year of a worldwide 
pandemic. Arch Immunol Ther Exp. 2023;71(1):7.

 8. Govender M, Hopkins FR, Göransson R, Svanberg C, Shankar EM, Hjorth 
M, Nilsdotter-Augustinsson Å, Sjöwall J, Nyström S, Larsson M. T cell 
perturbations persist for at least 6 months following hospitalization for 
COVID-19. Front Immunol. 2022;13:931039.

 9. Phetsouphanh C, Darley DR, Wilson DB, Howe A, Munier CML, Patel SK, 
Juno JA, Burrell LM, Kent SJ, Dore GJ, et al. Immunological dysfunction 
persists for 8 months following initial mild-to-moderate SARS-CoV-2 
infection. Nat Immunol. 2022;23(2):210–6.

 10. Pan Q, Chen X, Yu Y, Zang G, Tang Z. The outbreak of seasonal influenza 
after the COVID-19 pandemic in China: unraveling the “Immunity debt.” 
Infect Dis Now. 2024;54(1):104834.

 11. Brouwer MC, Tunkel AR, McKhann GM 2nd, van de Beek D. Brain abscess. 
N Engl J Med. 2014;371(5):447–56.

 12. Accorsi EK, Chochua S, Moline HL, Hall M, Hersh AL, Shah SS, Britton A, 
Hawkins PA, Xing W, Onukwube Okaro J, et al. Pediatric brain abscesses, 
epidural empyemas, and subdural empyemas associated with strepto-
coccus species - United States, Jan 2016-Aug 2022. MMWR Morb Mortal 
Wkly Rep. 2022;71(37):1169–73.

 13. Huang J, Zhao S, Chong KC, Zhou Y, Lu W, Fang F, Cheung PPH, Lai KC, 
Hui DS, Mok CKP. Infection rate in Guangzhou after easing the zero-
COVID policy: seroprevalence results to ORF8 antigen. Lancet Infect Dis. 
2023;23(4):403–4.

 14. Kirkham FJ, Newton CR, Whitehouse W. Paediatric coma scales. Dev Med 
Child Neurol. 2008;50(4):267–74.

 15. Helweg-Larsen J, Astradsson A, Richhall H, Erdal J, Laursen A, Brennum J. 
Pyogenic brain abscess, a 15 year survey. BMC Infect Dis. 2012;12:332.

 16. Nicolosi A, Hauser WA, Musicco M, Kurland LT. Incidence and prognosis 
of brain abscess in a defined population: Olmsted County, Minnesota, 
1935–1981. Neuroepidemiology. 1991;10(3):122–31.

 17. Khuon D, Ogrin S, Engels J, Aldrich A, Olivero RM. Notes from the field: 
increase in pediatric intracranial infections during the COVID-19 pan-
demic - eight pediatric hospitals, United States, March 2020-March 2022. 
MMWR Morb Mortal Wkly Rep. 2022;71(31):1000–1.

 18. Angelo SJ, Anderson MG, Sutter PA, Halloran PJ, Kavanagh KR, Paro MR, 
Martin JE, Bookland MJ, Michelow IC, Hersh DS. Changes in the epidemi-
ology of pediatric sinogenic and otogenic intracranial infections during 
the COVID-19 pandemic: a single-institution study. J Neurosurg Pediatr. 
2023;32(2):231–41.

 19. Massimi L, Cinalli G, Frassanito P, Arcangeli V, Auer C, Baro V, Bartoli A, 
Bianchi F, Dietvorst S, Di Rocco F, et al. Intracranial complications of sino-
genic and otogenic infections in children: an ESPN survey on their occur-
rence in the pre-COVID and post-COVID era. Childs Nerv Syst : ChNS : Off 
J Int Soc Pediatr Neurosurg. 2024;40(4):1221–37.

 20. Antoon JW, Hall M, Howard LM, Herndon A, Freundlich KL, Grijalva CG, 
Williams DJ. COVID-19 and acute neurologic complications in children. 
Pediatrics. 2022;150(5):e2022058167.

 21. Choe YJ, Park S, Michelow IC. Co-seasonality and co-detection of 
respiratory viruses and bacteraemia in children: a retrospective analysis. 
Clin Microbiol Infect : Off Public Eur Soc Clin Microbiol Infect Dis. 
2020;26(12):1690.e1695-1690.e1698.

 22. Ren L, Lin L, Zhang H, Wang Q, Cheng Y, Liu Q, Fang B, Xie L, Wang M, 
Yang J, et al. Epidemiological and clinical characteristics of respiratory 
syncytial virus and influenza infections in hospitalized children before 

https://doi.org/10.1186/s12887-024-05082-6
https://doi.org/10.1186/s12887-024-05082-6


Page 9 of 9Liu et al. BMC Pediatrics          (2024) 24:600  

and during the COVID-19 pandemic in Central China. Influenza Other 
Respir Viruses. 2023;17(2): e13103.

 23. Jia R, Lu L, Su L, Lin Z, Gao D, Lv H, Xu M, Liu P, Cao L, Xu J. Resurgence of 
respiratory syncytial virus infection during COVID-19 pandemic among 
children in Shanghai. Chin Front Microbiol. 2022;13:938372.

 24. Woodruff RC, Campbell AP, Taylor CA, Chai SJ, Kawasaki B, Meek J, 
Anderson EJ, Weigel A, Monroe ML, Reeg L, et al. Risk factors for severe 
COVID-19 in children. Pediatrics. 2022;149(1):e2021053418.

 25. Antoon JW, Grijalva CG, Thurm C, Richardson T, Spaulding AB, Teufel RJ 
2nd, Reyes MA, Shah SS, Burns JE, Kenyon CC, et al. Factors associated 
with COVID-19 disease severity in US children and adolescents. J Hosp 
Med. 2021;16(10):603–10.

 26. Ballow M. Mechanisms of action of intravenous immune serum globulin 
in autoimmune and inflammatory diseases. J Allergy Clin Immunol. 
1997;100(2):151–7.

 27. Ye Y, Chen W, Gu M, Xian G, Pan B, Zheng L, Zhang Z, Sheng P. Serum 
globulin and albumin to globulin ratio as potential diagnostic biomarkers 
for periprosthetic joint infection: a retrospective review. J Orthop Surg 
Res. 2020;15(1):459.

 28. Stein SR, Ramelli SC, Grazioli A, Chung JY, Singh M, Yinda CK, Winkler CW, 
Sun J, Dickey JM, Ylaya K, et al. SARS-CoV-2 infection and persistence in 
the human body and brain at autopsy. Nature. 2022;612(7941):758–63.

 29. Netea MG, Giamarellos-Bourboulis EJ, Domínguez-Andrés J, Curtis N, 
van Crevel R, van de Veerdonk FL, Bonten M. Trained immunity: a tool for 
reducing susceptibility to and the severity of SARS-CoV-2 infection. Cell. 
2020;181(5):969–77.

 30. Santoli JM, Lindley MC, DeSilva MB, Kharbanda EO, Daley MF, Galloway 
L, Gee J, Glover M, Herring B, Kang Y, et al. Effects of the COVID-19 pan-
demic on routine pediatric vaccine ordering and administration - United 
States, 2020. MMWR Morb Mortal Wkly Rep. 2020;69(19):591–3.

 31. Bramer CA, Kimmins LM, Swanson R, Kuo J, Vranesich P, Jacques-Carroll 
LA, Shen AK. Decline in child vaccination coverage during the COVID-19 
pandemic - Michigan care improvement registry, May 2016-May 2020. 
MMWR Morb Mortal Wkly Rep. 2020;69(20):630–1.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Changes in the epidemiology of pediatric brain abscesses pre- and post-COVID-19 pandemic: a single-center study
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Study design and setting
	COVID-19 pandemic in Suzhou, China
	Patient cohort and data collection
	Statistical analysis

	Results
	Patient characteristics
	Clinical presentation and management
	Radiological and laboratory data

	Discussion
	Increase in brain abscess patients post-COVID-19 pandemic
	Heightened severity of brain abscess patients post-COVID-19 pandemic
	Potential associations between the COVID-19 pandemic and Brain abscesses
	Induction of immune dysfunction
	Impact on trained immunity
	Streptococcal vaccination delayed
	Limitation

	Conclusions
	Acknowledgements
	References


