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Introduction

Usually URTI/Pulmonary involvement

Gastrointestinal involvement common1,2,3

• ACE2 expression in intestine
• Receptor for SARS-CoV-2 virus
• Symptoms due to direct viral attack as well as tissue 

damage from immune response



Risk Factors
General risk factors:4

• Age, Diabetes mellitus, Chronic Cardiovascular or Respiratory 
disease, Cancer

Glucocorticoids5,6,7

• Widely accepted
• Increase risk of severe COVID-19 infection 
• OR: 6.9 (95% CI, 2.3–20.5)
• Prednisone >20mg/day

 Inflammatory Bowel Disease (IBD)5,8,9

• No independent increase risk of infection or severity
• No additional risk from Immunomodulators and anti-TNF 

biologics



Risk Factors
 Proton Pump Inhibitors?10

 Single cross sectional survey
• Dose dependent increase in likelihood of infection
• No additional risk with H2RA’s
• Heavy scrutiny, independently reproduced but still in press
• Likely residual confounding



GI Manifestations
GI symptoms in 30-65%11-16

15-20% present with isolated GI symptoms11-16



GI Manifestations
Diarrhoea associated with more favourable prognosis17-19

 Italian Cohort Study19

• n=190 hospitalised patients
• Lower risk of mortality  (OR=0.38, 95% CI 0.17-0.86)

 Potential Mechanism:17-19

• Preferential targeting of intestinal mucosa in some patients
• Milder disease course c.f respiratory symptoms



Hepatic Manifestations

 Elevated transaminases20

• Particularly AST but can be a mixed picture
• 25-60%

Usually mild and transient20

 Potential mechanisms:20

• Direct viral infection of hepatocytes
• Immune-mediated inflammation
• Pneumonia-associated hypoxia
• Drug-induced hepatotoxicity (e.g antibiotics)



GI Symptoms: When to Test?

 Outpatients with new onset GI symptoms >24 hours21

• Risk stratification important

 Established GI disease with symptoms suggestive of a flare
• e.g Ulcerative Colitis/Crohn’s disease

 Stool testing important
• Particularly for C.difficile exclusion in at risk patients
• Implications for management (e.g Loperamide)



Gastrointestinal Complications20,22,23

 Acute Liver Injury 

 Acute Cholecystitis
• Widely reported
• Usually Acalculous
• Aetiology unclear ?gallbladder hypomotility

 Acute Pancreatitis
• Widely reported especially in context of critical illness
• Necrotising pancreatitis also reported
• Aetiology poorly understood ?direct vs indirect

 Ileus and feeding intolerance
• 46-56% in ICU patients
• Multifactorial: usually on sedatives/opiates


