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Editorial: IBD medications during the COVID-19 pandemic—are

they safe to use?

The global pandemic caused by Coronavirus disease 2019
(COVID-19) has, to date, infected over 160 million people world-
wide. Since COVID-19 was first recognised, concerns have been
raised about the safety of inflammatory bowel disease (IBD) medi-
cations on COVID-19 outcomes.® Patients with IBD frequently re-
quire treatment with medications that suppress the immune system,
that are associated with an increased risk of serious infections.”®

Recently, a French study by Meyer et al investigated the asso-
ciation between commonly prescribed IBD medications and severe
COVID-19 (a composite of hospitalisation, mechanical ventilation
and/or death).? The authors identified 268 185 IBD patients in the
French national health database who were followed for 6 months be-
tween February and August 2020, corresponding to the first ‘wave’
of COVID-19 in Europe. Consistent findings were observed in this
population-based study compared to other published studies. Older
patients, those with multiple comorbidities, and those taking sys-
temic corticosteroids were at increased risk of severe COVID-19.1¢7

With regard to other IBD medications, there was no difference
in the risk of hospitalisation for COVID-19 with adjusted hazard ra-
tios (@aHR) of 0.94 (95% Cl 0.66-1.35) for immunomodulator mono-
therapy (thiopurines, methotrexate), 1.05 (95% CI 0.80-1.38) for
anti-TNF monotherapy and 0.80 (95% CI 0.38-1.69) for combination
therapy (anti-TNF and immunomodulator), compared with IBD pa-
tients on no medications. There was no significant difference in aHR
noted between anti-TNF and newer ‘biological agents’, including in-
terleukin-12/23 and integrin antagonists. Although not common, the
risk of mechanical ventilation or death for COVID-19 did not differ
between IBD medications.’”

Existing literature on the safety of IBD medications in patients
with COVID-19 includes two large studies from SECURE-IBD, an
international registry of voluntary, physician-reported cases of IBD
patients with CcoVID-19.1? Compared to the early SECURE-IBD re-
ports, which suggested that thiopurines are associated with a signifi-
cantly increased risk of severe COVID-19; Meyer et al found no such
association.>?? Similarly, a number of other emerging population-
based studies have failed to show this association, albeit in smaller

or less well-described cohorts.*®
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The reasons for these disparate findings are likely many. Firstly,
the study by Meyer et al is population-based and, therefore, less
likely to be prone to selection and reporting biases. On the other
hand, the clinician-reported case finding in the SECURE-IBD registry
could lead to over-reporting of IBD cases who see their clinician more
frequently and, perhaps, those with more severe COVID-19 infec-
tions requiring medical attention. However, 73.7% of IBD patients in
the French national health database were on neither anti-TNF or im-
munomodulators, which is consistent with a previous French study*®
but may make extrapolation to other IBD populations difficult. This
French, population-based study is also large with 189 289 IBD pa-
tients, though the primary endpoint was incident lymphoma.

The key principle emerging from this and other studies is that re-
mission should be maintained with steroid-sparing agents. Cessation
of immunomodulators or anti-TNF drugs places patients with IBD
at increased risk of requiring steroids or hospitalisation for disease
flare, both of which may increase the risk of contracting COVID-19

and experiencing severe, life-threatening disease.

ACKNOWLEDGEMENT
Declaration of personal interests: Richard Gearry has served as an ad-
visory board member for Zespri International Ltd, and has received

research funding from Zespri International Ltd.

LINKED CONTENT
This article is linked to Meyer et al paper. To view this article, visit
https://doi.org/10.1111/apt.16410

Dali Fan!
Richard B. Gearry?

lDepartment of Gastroenterology, Christchurch Hospital,
Christchurch, New Zealand

’Department of Medicine, University of Otago, Christchurch,
Christchurch, New Zealand

Email: richard.gearry@cdhb.health.nz

ORCID
Richard B. Gearry https://orcid.org/0000-0002-2298-5141
REFERENCES

1. Brenner EJ, Ungaro RC, Gearry RB, et al. Corticosteroids, but not
TNF antagonists, are associated with adverse COVID-19 outcomes

208 © 2021 John Wiley & Sons Ltd

wileyonlinelibrary.com/journal/apt

Aliment Pharmacol Ther. 2021;54:208-209.


https://doi.org/10.1111/apt.16410
mailto:﻿
https://orcid.org/0000-0002-2298-5141
https://orcid.org/0000-0002-2298-5141
https://orcid.org/0000-0002-2298-5141

INVITED EDITORIAL

in patients with inflammatory bowel diseases: results from an inter-
national registry. Gastroenterology. 2020;159:481-491.

Ungaro RC, Brenner EJ, Gearry RB, et al. Effect of IBD medications
on COVID-19 outcomes: results from an international registry. Gut.
2021;70:725-732.

Derikx LAAP, Lantinga MA, de Jong DJ, et al. Clinical outcomes of
Covid-19 in patients with inflammatory bowel disease: a nationwide
cohort study. J Crohns Colitis. 2021;15:529-539.

. Attauabi M, Poulsen A, Theede K, et al. Prevalence and outcomes

of COVID-19 among patients with inflammatory bowel disease—a
Danish prospective population-based cohort study. J Crohns Colitis.
2021;15:540-550.

. Singh S, Khan A, Chowdhry M, et al. Risk of severe coronavirus dis-

ease 2019 in patients with inflammatory bowel disease in the United
States: a multicenter research network study. Gastroenterology.
2020;159:1575-1578.

. Attauabi M, Seidelin JB, Felding OK, et al. Coronavirus disease 2019,

immune-mediated inflammatory diseases and immunosuppressive

209
APT Alimentary Pharmacology & Therapeutics —\W | ]_EYJ—

10.

therapies - a Danish population-based cohort study. J Autoimmun.
2021;118:102613.

Long MD, Martin C, Sandler RS, Kappelman MD. Increased risk of
pneumonia among patients with inflammatory bowel disease. Am J
Gastroenterol. 2013;108:240-248.

. Tinsley A, Navabi S, Williams ED, et al. Increased risk of influenza

and influenza-related complications among 140,480 patients
with inflammatory bowel disease. Inflamm Bowel Dis. 2019;25:
369-376.

Meyer A, Semenzato L, Zureik M, Weill A, Carbonnel F, Dray-
Spira R. Risk of severe COVID-19 in patients treated with IBD
medications: a French nationwide study. Aliment Pharmacol Ther.
2021;54:160-166.

Lemaitre M, Kirchgesner J, Rudnichi A, et al. Association between
use of thiopurines or tumour necrosis factor antagonists alone or
in combination and risk of lymphoma in patients with inflammatory
bowel disease. JAMA. 2017;318:1679-1686.



