Management of Patients with IBD
during the COVID-19 Pandemic

Source: Rubin DT, Feuerstein JD, Wang AY, Cohen RD, AGA Clinical Practice Update on Management of Inflammatory Bowel Disease During the COVID-19 Pandemic: Expert Commentary, Gastroenterology (2020)

Patient with active IBD Symptoms
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For patients with COVID-19
symptoms/findings who tested
negative, consider retesting
for SARS-CoV-2 virus or obtain
serologies in two weeks**
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Consider IBD relapse unrelated
to COVID-19
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Confirm inflammation by non-
endoscopic approach
(CRP, Fcal/lactoferrin, other)
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Is there sufficient drug present?
(consider thiopurine
metabolites or serum

concentration of biologics)

No | Yes
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Is the patient adherent?

No | Yes
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Activity of the IBD?
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Taper corticosteroids/ switch to
budesonide.

Continue 5-ASA, budesonide, rectal
therapies, enteral nutrition.

Hold thiopurines, methotrexate,
tofacitinib.

Delay biologics 2 weeks to see if
COVID-19 resolves or convalescent

titers of SARS-CoV-2 develop; if not,

continue to hold biologics

:

Mild

:

Moderate to severe

Taper corticosteroids/ switch to budesonide.

Continue 5-ASA, budesonide, rectal therapies,

enteral nutrition.
Hold thiopurines, methotrexate, tofacitinib.

Delay biologics as least 2 weeks to see if
COVID-19 resolves or convalescent titers of
SARS-CoV-2 develop; if not, continue to hold
biologics

Focus on life support and treatment of

COVID-19 with anti-inflammatory, anti-
cytokine, and/or anti-viral therapies

|

Monitor symptoms for progression
in case of false-negative test

Negative

* Symptoms and findings of COVID-19: fever (83-99%); cough (59-82%);
fatigue (44-70%); anorexia (40-84%); shortness of breath (31-40%); sputum
production (28-33%); myalgias (11-35%); headache, confusion, rhinorrhea,
sore throat, hemoptysis, vomiting, and diarrhea (<10%); lymphopenia (83%);
CT chest: bilateral, peripheral ground glass opacities. Reference: CDC - Interim
Clinical Guidance for Management of Patients with Confirmed Coronavirus
Disease (COVID-19). https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
guidance-management-patients.html. Accessed April 2, 2020.

** Clearance of SARS-Cov-2 may enable resumption of IBD therapy; role of
serologic antibody testing unclear at the current time. (Viral clearance testing
may or may not be possible or appropriate, given local testing capabilities
and health system-approved epidemiological testing strategies during the
COIVD-19 pandemic.)

*** Treatment of COVID-19 under investigation, consider therapies that have
safety and efficacy in IBD.
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