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L E T T E R  T O  T H E  E D I T O R S

Letter: association between COVID-19 and inflammatory 
bowel disease—Authors' reply

We thank Chen et al for their valuable comments regarding our re-
cent paper.1,2

Please find the selection criteria for COVID-19 positivity in-
cluded at the end of this letter. These criteria have been supported 
and purported by the TriNetX database. Regarding inclusion criteria 
for IBD, many published database studies rely on ICD codes alone 
for identification of IBD cohorts; and strategies involving only ICD 
diagnosis codes have achieved >90% positive predictive value in 
identifying IBD cohorts.3,4 In order to achieve sufficient confidence 
in our cohort, in addition to ICD diagnosis codes, we included the 
presence of IBD medications in our definition, thus making the cri-
teria more stringent. We opted against further addition of endos-
copy procedures as not all IBD patients undergo endoscopy when 
hospitalised.

Our data and analysis spanned the earlier phase of the pan-
demic, and we included patients until February 2021; this allowed 
us to have a longer duration of follow-up per patient and thus 
address our questions regarding de novo IBD as well as clinical 
outcomes after COVID-19 with more certainty. A small minority 
of patients had received the COVID-19 vaccines by that time. 
Therefore, studying the impact of individual vaccine status on out-
comes of COVID-19 disease was not feasible at the time of anal-
ysis. Recent data have now pointed towards safety of COVID-19 
mRNA vaccines in patients with IBD, and we agree with Chen et al. 
that patients with IBD are encouraged to receive the SARS-CoV-2 
vaccine.5,6

In regard to antibiotics, the rates of azithromycin administra-
tion, which was used for treatment in COVID-19 disease early in 
the pandemic, were similar in the two cohorts in our analysis; any 
difference in antibiotics used for other diseases in the cohorts can-
not be ruled out. However, it can be postulated that the rate of 
antibiotic usage should be higher in the COVID-19 cohort, as they 
may suffer from nosocomial and other infections. However, due to 
lack of any increased risk of de novo IBD observed in our analysis, 
the potential of any confounding by antibiotic usage seems to be of 
minor significance to the conclusion. This would have represented 

a limitation if a positive effect of COVID-19 on de novo IBD had 
been noted.

The selection criteria codes used in the study:

1.	 ICD-10-CM codes U07.1 OR B34.2 OR B97.29 OR J12.81.
2.	 Patients were excluded if they had diagnosis code 079.89 (Other 

specified viral infection). This code is mapped to ICD-10 code B34.2 
and B97.2, and it was excluded to prevent false positives because it 
is used as a catch all code sometimes for many viral infections.

3.	 The following LOINC codes were also used to identify COVID-19 
patients with positive COVID-19 test results: 94315-9 OR 
94316-7 OR 94500-6 OR 94501-4 OR 94502-2 OR 94532-9 OR 
94533-7 OR 94534-5 OR 94559-2 OR 94565-9 OR 94639-2 OR 
94640-0 OR 94641-8 OR 94647-5 OR 94660-8 OR 94756-4 OR 
94757-2 OR 94758-0 OR 94759-8 OR 94765-5 OR 94766-3 OR 
94767-1
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