LETTER TO THE EDITOR

Inflammatory Bowel
Disease Management in

a Major Referral Center
During COVID-19
Pandemic

To the Editors,

We read with great interest the
manuscript by Axelrad et al' summar-
izing the characteristics of patients
with inflammatory bowel disease (IBD)
and coronavirus 2019 (COVID-19). We
share with the authors the concern with
IBD patients. Thus, our department es-
tablished strategies to prioritize the care
of these individuals, which were imple-
mented on our practice by March 18,
2020, and were in course until the end
of the state of emergency. Herein, we
briefly describe the measures imple-
mented and the obtained outcomes.

Most medical appointments were
made by phone, and we ensured that pa-
tients had essential medications. To pre-
vent disease flares, their usual therapy
was maintained. The exception was for
those who were under high-dose ster-
oids (>20 mg/day), whose tapering was
made as quickly as possible. In the case
of IBD flare, the therapies commonly
used in these circumstances were ini-
tiated.> We modified our day care unit
to ensure that patients kept their usual
biologic medication safely; systematic
screening for symptoms and fever was
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performed before treatments. We post-
poned all elective procedures, and en-
doscopy was performed only in urgent
cases.’ All patients who were proposed
for endoscopic procedures were pre-
viously tested for SARS-CoV-2, and
health professionals always used pro-
tective equipment during procedures.
Individuals who were admitted had been
tested for SARS-CoV-2, allowing the
creation of COVID-19 and COVID-19-
free wards. A set of measures to prevent
SARS-CoV-2 infection during hospital-
izations were implemented, namely for-
bidding visits and reducing the number
of patients per ward.

Over the period of the state of
emergency, we achieved a rate of almost
95% of medical appointments by tele-
medicine and therapeutic compliance
in 90% of cases. Our patients did not
self-medicate and sought information
about their IBD care by contacting our
medical services or attending the emer-
gency department. There was no sig-
nificant increase in the rate of hospital
admissions due to IBD decompensation
compared with the same period last
year. There were 1990 SARS-CoV-2 in-
fections diagnosticated in our hospital,
and 11 patients had IBD (Table 1).
None of these patients had acute de-
compensation of IBD, and no deaths
were reported. Thiopurines and biolog-
ical therapies were suspended during the
viral illness and restarted after complete
symptoms resolution or when SARS-
CoV-2 retesting was negative.

Our protocol showed that the
level of care for IBD patients could be
maintained during the pandemic. The
risk of developing severe COVID-19
seems to be similar to the general pop-
ulation; however, it is suggested to keep
close surveillance of these patients.
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