EDITORIAL

COVID-19 Disease: u Gastroenterologist's Perspective

Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) has rapidly resulted into a pandemic, as the first case
of Coronavirus disease 2019 (COVID-19) was detected in
Wuhan, China in December; 2019.' As of 8 June 2020, over
7 million infections and more than 402,000 deaths had been
reported globally. Although the virus primarily affects the
respiratory system and is transmitted via respiratory
droplets, various gastrointestinal and hepatic
manifestations are not uncommon. Angiotensin-converting
enzyme 2 (ACE2), the major receptor of SARS-CoV-2, is
expressed in the gastrointestinal tract and liver cells.
Presence of SARS-COV-2 viral RNA in patient's faecal
matter and the possibility of faecal-oral transmission has
posed a challenge for control of COVID-19 pandemic.

A large multicentre study done by Pan and collegues,’ on
204 patients with COVID-19 in China revealed that 103
(50%) patients presented with gastrointestinal
manifestations. Six (3%) patients had gastrointestinal
manifestations without respiratory symptoms. Ninety-nine
patients with gastrointestinal manifestations at presentation
had a long time from onset to admission as compared to
patients without gastrointestinal symptoms (9.0 days vs 7.3
days). Patients with gastrointestinal manifestations had
more severe disease and prolonged hospital stay as
compared to patients without digestive symptoms (60% vs
34%).” This finding was consistent with the study from
Wang and colleagues,’ who found that patients admitted to
the ICU were more likely to have abdominal pain and loss of
appetite compared with non- ICU patients. Luo S et al,’
studied a large case series (n=1141) of patients admitted to
hospital with COVID-19, 183 (16%) presented with
gastrointestinal symptoms only. Ren Mao and colleagues,’
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conducted meta-analysis and systemic review of 35 studies,
including 6686 patients with COVID-19 disease. The
prevalence of gastrointestinal symptoms was 15% (95% ClI,
10-21), the common symptoms were nausea or vomiting,
diarrhoea and anorexia. This study revealed that 10% of
patients presented with gastrointestinal features without
respiratory symptoms, resulting in delayed diagnosis of
COVID-19 disease.

The incidence of liver involvement in patients of COVID-
19 ranged from 1% to 53%. Hepatic involvement manifests
as abnormal ALT and AST concentrations, accompanied by
slightly increased bilirubin level. Cholangiocyte-related
enzymes, such as alkaline phosphatase and y-glutamyl
transpeptidase, were slightly increased.” The plausible
reasons of hepatic derangement may be due to viral
infection of hepatocytes and cholangiocytes, cytokine
storm and drug toxicity. Cai and colleagues,” showed that
hepatic injury was more often seen with severe COVID-19
disease than in patients with mild disease. In patients with
COVID-19 who died, the incidence of liver injury might
reach as high as 58% to 78%."

Paediatric cases of COVID-19 have a milder disease as
compared to adults. Xu Y et al,” studied ten children with
SARS-CoV-2; these paediatric patients had the milder
disease as compared to adults. Biochemical tests, imaging
and other laboratory parameters were better than adults with
COVID-19 disease. Comprehensive studies done on 227
paediatric patients with SARS-CoV-2, revealed a lower risk
of transaminitis as compared to adults. However,
gastrointestinal symptoms were similar between children

and adults.””"

The recent guidelines by APASL COVID-19 Task Force'
recommend postponing all elective and non-urgent
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procedures. Emergency procedures should be done by
wearing proper PPE, including N95 mask with face shield,
water impervious long-sleeved gown and gloves. Its
recommended screening all SARS-CoV-2 patients for
hepatitis B surface antigen and nucleos(t)ide analogues
should be started if planned for treatment with IL-6
monoclonal antibody or immunosuppressive therapy.
Patients with decompensated CLD and those with ALT
more than five times the upper limit of normal should not be
treated with Remedesivir. Patients with autoimmune liver
disease (AILD) and mild COVID-19 infection should
continue the usual immunosuppressants. However, stress
doses of steroids may be needed in patients with AILD and
severe COVID-19 infection.

It's crucial for gastroenterologists to suspect COVID-19
disease in the absence of respiratory symptoms, as 10% of
patients with COVID-19 have only digestive symptoms.
This leads to the community spread of COVID-19 disease
due to delayed diagnosis. Persistence of SARS-COV-2
RNA in stool after the respiratory specimen is negative has
been a concern for faecal-oral transmission. Lack of data
regarding the duration of the viability of SARS-COV-2 in
the stool is an unmet need. Gastroenterologists should abide
by national or international guidelines, which will help in
treating patients rationally and safeguarding themselves
from COVID-19 disease.
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