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Reply to comment: Asymptomatic screening for SARS 

COV-2 prior to commencement of biologic therapies in 

patients with inflammatory bowel disease - a potentially 

harmful practice 
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Dear Editor, we have read with interest the comments to our 

rticle [1] by Prentice et al. [2] . The authors mainly underlined the 

otential harms associated with asymptomatic screening for SARS 

oV-2 prior to commencement of biologic therapies in IBD patients 

ithout a strong evidence base to dictate subsequent practice on 

he return of a positive test . 

We agree that available data do not strongly support an in- 

reased risk of contracting COVID-19 infection in IBD patients or 

 higher risk to develop complications in case of infection. On the 

ther hand, there are studies suggesting a case fatality rate of 8% 

nd a hospitalization rate of 28% among 79 IBD patients with con- 

rmed COVID-19 followed-up at 24 IBD referral units [3] . More- 

ver, data from the SECURE registry observed that 7% of patients 

ith IBD may develop severe COVID-19, 31% are at risk of hospi- 

alization, and there is a 3% case fatality rate [4] . These numbers 

uggest that until our understanding on the impact of SARS CoV- 

 on IBD will improve, a prudential strategy should be pursued in 

rder to limit unnecessary risks for our patients [5 , 6] . In keeping,

he last ECCO taskforce, providing guidance on the most appropri- 

te care to adopt during the pandemic, confirms the need to test 

ll IBD patients for SARS-CoV-2 if there is the need to start biolog- 

cs for an IBD flare, particularly if glucocorticoids are already taken 

y the subjects [7] . 

Second, the authors expressed concerns about the possibility 

hat COVID-19 testing could result in delaying biologic treatment 

nd therefore perpetuating IBD disease activity and systemic cor- 

icosteroid use. From our perspective, it is difficult to understand 

ow a rapid oropharyngeal swab test (less than 24 hours) or sero- 

ogical test (less than 6 hours) could delay the start of treatment, 

articularly considering that screening examinations (i.e. latent tu- 

erculosis infection testing) carried out in parallel may require 

ays before obtaining the final results. Thus, testing time should 

ot be part of the problem in this particular setting. 

Third, the authors pointed out the suboptimal accuracy of sero- 

ogical tests for SARS CoV-2 detection. We acknowledged the cur- 

ent limitation of this diagnostic method and, indeed, our screen- 

ng algorithm recommends the use of nasopharyngeal swab, while 

erological antibody tests should be a useful supplement to RNA or 

ntigen detection. On the other hand, serological test may provide 

urther insights of the kinetics on the virus and additional data to 

mplement strategies for preventing transmission and diffusion of 

he infection. 
DOI of original article: 10.1016/j.dld.2020.08.035 
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In conclusion, we believe that after about 6 months from 

OVID-19 outbreak, our knowledge is still limited and therefore 

e should continue to manage our patients with caution, trying 

o avoid complications and make informed decisions. Thus, we 

till believe that all patients should be tested for SARS-COV-2 by 

ropharyngeal swab before starting immunosuppressive (and im- 

unomodulatory) therapies. 
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