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INTRODUCTION: It has been hypothesized that people suffering from inflammatory bowel disease (IBD) have an
increased risk of coronavirus disease (COVID-19). However, it is not known whether
immunosuppressive therapies exacerbate the COVID-19 outcome.

METHODS:

RESULTS:

We reviewed data on the prevalence and clinical outcomes of COVID-19 in patients with IBD.

COVID-19 prevalence in patients with IBD was comparable with that in the general population.

Therapies using antitumor necrosis factor-« agents have been associated with better clinical outcomes.

DISCUSSION:

Management and treatments provided by gastroenterologists were effective in reducing COVID-19 risk.

Antitumor necrosis factor-a agents seem to mitigate the course of COVID-19.
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INTRODUCTION

The coronavirus disease (COVID-19) pandemic, caused by severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2), has
aroused concern in healthcare teams for patients with immune-
mediated inflammatory diseases, such as inflammatory bowel
disease (IBD). There are 2 major questions that are essential for
managing patients with IBD. First, does COVID-19 occur more
frequently in patients with IBD? Second, do therapies for IBD
influence clinical course of COVID-19?

EPIDEMIOLOGY OF COVID-19 IN IBD

Preliminary studies did not report any COVID-19 cases in patients
with IBD (1,2). However, subsequent studies including the Sur-
veillance Epidemiology of Coronavirus Under Research Exclusion-
IBD database, which includes global data of patients with IBD and
COVID-19 (3), several cohort studies (4-9), and case reports
(10-12), have reported 1,258 patients with IBD affected by
COVID-19. Pooled data suggest that COVID-19 does not occur
more frequently in patients with IBD than in the general pop-
ulation (6-8). Indeed, Gubatan et al. reported, among their 165
patients with IBD from California, a prevalence of 3% comparable
with 2.8% in the general population (8). Taxonera et al. (7) found
an incidence rate of 6.2 COVID-19 cases per 1000 patients with
IBD in Madrid, whereas in the general population, it was 6.6 cases
per 1,000. However, after adjusting for age, the incidence rate was
4.9 per 1000 patients with IBD with a lower standardized risk than
that in the general population (odds ratio 0.74, 95% confidence
interval 0.70-0.77; P < 0.001) (7). Finally, a combined Italian and

French study reported a cumulative incidence of 2.5 COVID-19
cases per 1000 patients with IBD. This was comparable with that
observed in the general population of 1.7 per 1,000 individuals (6).
Interestingly, clinical symptoms of COVID-19 in patients with IBD
seem to be milder, with a relatively lower frequency of serious and
complicated cases than in the general population (1-8). Allocca
et al. (6) did not report any COVID-19-associated deaths in their
cohort of 15 patients with IBD compared with a mortality rate of
13% in the general population. Furthermore, they reported no
significant difference in the standardized mortality ratio between
patients with IBD and the general population (odds ratio 0.95, 95%
confidence interval: 0.84-1.06; P = 0.36). The clinical and de-
mographic variables associated with unfavorable COVID-19 out-
comes, such as old age, presence of comorbidities, and being male,
were comparable between patients with IBD and the general
population (4,8). As shown by the study of the Italian Group for the
Study of Inflammatory Bowel Disease, which included 79 patients
with IBD, aged older than 65 years, had comorbidities, and active
IBD were associated with worse COVID-19 outcomes (4). Thus,
adding IBD activity at the time of COVID-19 diagnosis is a risk
factor for a worse clinical outcome.

IMPACT OF IBD TREATMENTS ON COVID-19 INCIDENCE
AND OUTCOME

The impact of IBD-therapeutic armamentarium on COVID-19
incidence and outcome is currently a controversial topic. A ret-
rospective study from the United States including a large cohort
of patients with IBD reported that the use of antitumor necrosis
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interpreting the current presented data, and further properly
designed epidemiological studies should be conducted.
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