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During the year 2020, GI physicians were faced with many 
questions, in particular how patients with inflammatory 
bowel disease (IBD) would be affected by infection with 
the severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), the cause of coronavirus disease 2019 (COVID-
19). Research teams and organizations rapidly led intense 
efforts to quickly advance the understanding of the impact 
of COVID-19 for patients with IBD, including the forma-
tion of the Surveillance Epidemiology of Coronavirus Under 
Research Exclusion for Inflammatory Bowel Disease data-
base (SECURE-IBD). This voluntary international registry 
enabled providers to gather and disseminate information 
about patients with IBD who developed a COVID-19 infec-
tion [1].

Early data was reassuring, showing that the risk of mor-
tality for patients with IBD from COVID-19 was not differ-
ent from that of the general population. Other studies sug-
gested that patients with IBD do not have an increased risk 
of COVID-19 infection compared with the general popula-
tion[2, 3]. The first analysis of patients in the SECURE-IBD 
registry identified several risk factors for severe complica-
tions (hospitalization, need for ICU care, or death) from 
COVID-19, included increasing age, prednisone use, and 
number of comorbidities. Age and number of comorbidities 
also increases the risk of severe COVID-19 in the general 
population. Reassuringly, biologic medication use did not 
increase the risk of severe complications from COVID-19 
[1, 4]. In addition to corticosteroid use, thiopurine use or 
thiopurine use in combination with a biologic may increase 
the risk of severe complications from COVID-19 such as 
hospitalization [5].

As the COVID-19 pandemic has progressed, understand-
ing the relative risks of specific comorbidities has become 

even more important. In this issue of Digestive Diseases 
and Sciences, Parekh A. et al. [6] provide a detailed analysis 
of comorbidities and their effect on severe COVID-19 dis-
ease. This study evaluated patient data from the SECURE-
IBD registry up until November 2020, including 2,035 
patients with IBD who developed COVID-19, originating 
from patients in 58 countries. Five hundred and thirty-eight 
(26.4%) experienced hospitalization or death, and 64 (3.1%) 
died. Detailed evaluation of the contribution of specific 
comorbidities to this risk was evaluated with logistic regres-
sion analysis. Increasing age and corticosteroid use remained 
significantly associated with severe complications, as has 
been shown in prior work [1, 7].

In evaluating specific comorbidities in a composite 
model, several conditions increased the likelihood of severe 
complications from COVID, including asthma, diabetes, 
chronic liver disease, hypertension, and chronic lung dis-
ease. Comorbid conditions with the highest odds of compli-
cations included patients with chronic kidney disease (CKD) 
and chronic obstructive pulmonary disease (COPD). Most of 
these comorbidities that increased the risk of severe COVID-
19 complications was confirmed in a recent national health-
care database study evaluating 196,403 patients with IBD 
and COVID-19 infection [4]. Interestingly, in the study by 
Parekh et al. [6], a history of prior cancer or cardiovascular 
disease did not contribute to increased risk of complica-
tions from COVID-19. Nevertheless, only the presence or 
absence of these comorbidities in the patient history was 
noted by the provider on the registry questionnaire. A “can-
cer history” for a patient can vary broadly, ranging from a 
long-term (> 10 year) remission to a current advanced tumor 
with widespread metastases; this imprecision is therefore a 
limitation of this evaluation.

One important aspect to highlight in the Parekh et al. 
study is the significant rate of hospitalizations or death 
(26.4%) from COVID-19 for patients with IBD. Given the 
voluntary nature of data input, it is possible that provid-
ers only entered patients with more severe disease into the 
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registry or may not even have been alerted if their patients 
had very mild symptoms. This could lead to higher numbers 
of reported COVID-19 complications than a true popula-
tion-based cohort. Nonetheless, similar hospitalization rates 
from COVID-19 were reported from Italy for patients with 
IBD, indicating a 28% hospitalization rate and 8% mortality 
rate [7]. A metanalysis found a 31% hospitalization rate in 
patients with IBD who developed COVID-19, with a 3.8% 
mortality rate [8]. In the nationwide US database study 
referenced earlier, hospitalization rates were again similar 
(24.14%). These rates were similar to patients who did not 
have IBD when controlling for comorbid conditions [4].

Hospitalization rates for COVID-19 patients in general 
are exceedingly high for a viral illness. Since far more 
information is available now than at the beginning of the 
pandemic regarding the risk of complications from COVID-
19, patients at highest risk, including those with CKD or 
COPD, are at utmost priority for vaccination. Although ever 
evolving, data for vaccines against SARS-CoV-2 continue 
to validate their safety and very rare significant adverse 
events [9]. There is some concern that patients with IBD on 
immunosuppression may have an inferior vaccine response. 
A recent study evaluated 27 patients with IBD receiving bio-
logic therapy with or without immunomodulator medication 
reported high rates of seroconversion (85%; 23/27 pts; anti-
SARS-CoV-2 anti-spike protein receptor-binding protein 
antibodies) who had a course of two Pfizer BN162b2 vaccine 
[10], a reassuring observation. More research is underway to 
understand vaccine response in the IBD patient population. 
The bottom line is that the medical community should con-
tinue to reach out, especially to the highest risk patients with 
IBD, to discuss strategies including vaccination to minimize 
the future impact of COVID-19 complications.

Key Message

• The SECURE-IBD registry provided valuable data useful 
in defining risk of severe COVID-19 in IBD patients.

• Age and steroid use increase the risk of COVID-19
• Patients with comorbidities, especially kidney disease 

and COPD, may at the highest risk for morbid COVID-
19 outcomes.
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