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Readers are encouraged to write letters to the editor concerning articles that have been published in Clinical Gastroenterology
and Hepatology. Short, general comments are also considered, but use of the Letters to the Editor section for publication of
original data in preliminary form is not encouraged. Letters should be typewritten and submitted electronically to http://www.
editorialmanager.com/cgh.
Keeping on the High Quality of Health
Care in Greek Inflammatory Bowel

Disease Patients in the SARS-CoV-2 Era
Dear Editor:

It was with great interest that we read the article by
Allocca et al1 describing the management strategy, amid
COVID-19 pandemic, by 1 of the largest tertiary referral
inflammatory bowel disease (IBD) centers in Europe.
This report is of even greatest importance considering
the high burden of COVID-19 in Italy.

Since the very beginning of COVID-19, things
regarding the management of patients with IBD have
dramatically changed. To protect patients during this
critical situation, colleagues from Wuhan implemented
early cessation of biologic agents and immunosuppres-
sants.2 No COVID-19 infection was reported but the ef-
fect of this drug holiday on the disease course remains to
be seen. However, in Bergamo, Italy, 522 patients
maintained their therapy and there was no COVID-19
occurrence.3 In a worldwide registry only 8 children
with IBD were found to be COVID-19 positive; all
developed mild disease.4 Moreover, in 22% of the chil-
dren whose treatment was delayed or discontinued a
disease flare was observed.4

Meanwhile first recorded data from the SECURE-IBD
Database5 showed that the proportion of critically ill
patients (intensive care unit/ventilator 10%) and deaths
(3%) among patients with IBD are similar to those of the
general population. Consequently, recommendations
from experts and organizations (International Organiza-
tion for the Study of Inflammatory Bowel Diseases, Eu-
ropean Crohn’s and Colitis Organization) have emerged
aiming to help health care physicians cope with this
unpredictable situation.6,7

We share our experience, describing readjustments in
the structure of our IBD clinic and patient management
that became necessary since the first cases of COVID-19
have been identified in our region (Crete, Greece).

Our IBD team consists of 3 gastroenterologists, 1 IBD
nurse, and 1 trial coordinator. In the new era of SARS-
CoV-2 we altered our weekly activities, which were nor-
mally composed of 1 outpatient IBD visit clinic, 1 endos-
copy IBD day, 5 of 1-day care for biologic treatments, and
5 every day active clinical trial department. Our IBD
database includes 890 patients (164 in biologics).

We had to reconsider the structure of the clinic and
reschedule all daily activities since March 16, 2020. At
that time point, 352 total COVID-19-positive cases have
been identified (5 deaths) and the Greek ministry of
health and civil protections applied the national lock-
down restrictions. We followed the International Orga-
nization for the Study of Inflammatory Bowel Diseases
recommendations. We urged patients, without COVID-19
suspicion, to stick to their treatment schedule either for
intravenous infusion or for subcutaneous and per os
medications but avoided initiation of steroid treatment.6

Starting from March 16 until April 16, 2020, 78 outpa-
tient IBD clinic visits had scheduled appointments. Of the
total 78 patients, 67 patients (85.9%) were virtually
followed-up and reached through telephone. Among
these patients, 3 stopped their treatment (2 immuno-
modulator and 1 biologic) on their own, whereas 2
experienced stress that required psychiatric consultation
and treatment.

Regarding the prescription of medications, patients
received their prescriptions either in their cellphone or
in their e-mail. A new helpline was established and we
have received more than 100 telephone calls from pa-
tients with IBD. During all telephone calls, patients were
offered detailed instructions concerning everyday pre-
ventive measures and were also advised not to modify
their treatment unless any complication occurred.
Moreover, they were provided via e-mail informative
material published by the national IBD team and per
request a medical note describing their medical history
and current condition recommending the employers if
possible to place employees in a position so as to work
from home.

The access to the clinic was restricted only to
emergency admissions, patients receiving infusions,
and clinical trial patients. Out of 64 scheduled biologic
infusions in the 1-day care department, 58 patients
(90.6%) received their infusion timely, whereas 4
(6.3%) received their infusion a few days later; only 2
(3.1%) did not attend their appointment. Ten patients
were hospitalized during this period. Among them
there were 4 patients (3 ulcerative colitis, 1 Crohn’s
disease) who had severe active IBD, 1 had stopped
previously prescribed medication (azathioprine) on his
own, and all were started on biologic treatment (3
infliximab, 1 adalimumab).

Eleven patients (100%) who were enrolled in inter-
ventional clinical trials attended their scheduled treat-
ment, 1 patient previously screened was successfully
randomized in the clinical trial, and 2 screening pro-
cedures cancelled. All endoscopy procedures were
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cancelled but the emergency ones were performed tak-
ing all the required protective measures per protocol.

As of April 17, 2020 none of our patients with IBD
reported alarming respiratory symptoms or developed
COVID-19 infection.

KALLIOPI FOTEINOGIANNOPOULOU, MD
ELENI ORFANOUDAKI, MD

IOANNIS E. KOUTROUBAKIS, MD, PhD
Department of Gastroenterology
University Hospital of Heraklion

Crete, Greece
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COVID-19: An Overview of Worldwide

Recommendations for Management of

Patients With Liver Diseases or Liver
Transplantation

Dear Editor:

We read with great interest the recent article
published in Clinical Gastroenterology and Hepatology
by Donato et al1 reporting the results of a survey
administered to a large sample of transplanted pa-
tients during the coronavirus 2019 disease (COVID-19)
outbreak. The authors used telemedicine for providing
measures to prevent the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) infection and to
follow the development of COVID-19 symptoms in
transplant recipients in Italy. We provide an overview
of the recommendations provided by national and in-
ternational gastroenterology/hepatology societies for
the management of patients with chronic liver diseases
or liver transplantation during the COVID-19
pandemic.

We searched websites of 125 national and inter-
national societies of gastroenterology/hepatology from
7 international associations and 83 countries to extract
data on the recommendations for management of pa-
tients with chronic liver disease, autoimmune hepatitis
(AIH), hepatocellular carcinoma (HCC), or liver trans-
plantation during the COVID-19 pandemic (Supple-
mentary Methods). The final sample included
recommendations for patients with chronic liver dis-
ease from 20 national or international societies, 7
specifically concerning patients with AIH, 7 for those
with HCC, and 9 on liver transplantation (Supple-
mentary Figure 1 and Supplementary Tables 1-3). Six
societies stated that recommendations from other so-
cieties should be followed. Therefore, we analyzed the
recommendations from 14 societies (Table 1). Briefly,
all societies recommended the use of telemedicine
(100%), and 12 societies (86%) recommended
temporarily postponing nonurgent appointments.
Questionnaire of symptoms (29%) and/or patient’s
body temperature measurement (29%), limiting the
number of consultations per day, and restricting
number of family and/or companions (57%) were
recommended in case of face-to-face consultation. Few
societies recommended checking influenza/Strepto-
coccus pneumoniae vaccination (29%), delaying HCC
surveillance (29%), and/or postponing all elective/
nonurgent liver biopsy or elastography (29%). A ma-
jority of the societies recommended temporarily
postponing all elective/nonurgent endoscopy exami-
nations (86%) and to continue immunosuppressive
therapy (93%). On the other hand, few societies rec-
ommended testing for SARS-CoV-2 in patients with
hepatic decompensation.

Concerning patients with AIH, HCC, or liver trans-
plantation, telemedicine was recommended extensively
for patients with AIH or liver transplantation (86%),
but in lower rates for patients with HCC (57%) (Sup-
plementary Table 1). The maintenance of the same
dosage of immunosuppressive agents was highly rec-
ommended for patients with AIH (86%) or liver trans-
plantation (100%). The majority of societies (67%)
recommended performing SARS-CoV-2 testing for liver
transplantation recipients and donors. All 7 societies
with recommendations for patients with HCC recom-
mended continuation of HCC therapy, and 4 (57%) of
them recommended continuing to perform regular ex-
aminations during the pandemic. Most societies rec-
ommended performing liver transplantation only for
life-threatening situations, such as HCC or acute liver
failure.

The impact of COVID-19 in patients with liver
diseases or liver transplantation remains unclear.
Preliminary results of combined data from registries
that have been collecting outcomes of suspected/
confirmed COVID-19 in patients with liver diseases
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