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To the Editor

We read with great interest the recent manuscripblighed in Clinical
Gastroenterology and Hepatology by Donato et gdonteng the results of a survey
administered to a large sample of transplanteceptstiduring the Coronavirus 2019
disease (COVID-19) outbredkThe authors used telemedicine for providing messur
to prevent SARS-CoV-2 infection and to follow thevdlopment of COVID-19
symptoms in transplant recipients in Italy. We @ihto overview the recommendations
provided by national and international gastroenbvgrghepatology societies for the
management of patients with chronic liver diseaseBver transplantation during the
COVID-19 pandemic.

We searched websites of 125 national and intemmatiosocieties of
gastroenterology/hepatology from 7 internationasoastions and 83 countries to
extract data on the recommendations for managewfepatients with chronic liver
disease, autoimmune hepatitis (AIH), hepatocellutarcinoma (HCC) or liver
transplantation during the COVID-19 pandemic. Thmalf sample included
recommendations for patients with chronic liver edise from 20 national or
international societies, seven specifically coneeggmpatients with AlH, seven for those
with HCC and nine on liver transplantation (Suppbeary Material). Six societies
stated to follow recommendations from other soegetiTherefore, we analyzed the
recommendations from 14 societies (Table 1). Byiefll societies recommended the
use of telemedicine (100%) and 12 societies (8@&¥pbrarily postponing non-urgent
appointments. Questionnaire of symptoms (29%) andétient's body temperature
measurement (29%), limiting the number of consulte‘day and restricting number of
family/companions (57%) were recommended in cadaad-to-face consultation. Few

societies recommended checking influeSz@&ptococcus pneumoniae vaccination
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(29%), delaying HCC surveillance (29%) and/or postpg all elective/non-urgent

liver biopsy or elastography (29%). A majority ofiet societies recommended
temporarily postponing all elective/non-urgent esmbpy exams (86%) and to continue
immunosuppressive therapy (93%). On the other h&wl, societies recommended
testing for SARS-CoV-2 in patients with hepatic @®pensation.

Concerning patients with AlH, HCC or liver trangpiation, telemedicine was
extensively recommended for patients with AIH oreli transplanted (86%), but in
lower rates for patients with HCC (57%) (SuppleragpntMaterial). The maintenance of
the same dosage of immunosuppressive agents whly mezommended for patients
with AIH (86%) or liver transplantation (100%). Thwajority of societies (67%)
recommended performing SARS-CoV-2 testing for litransplantation recipients and
donors. All seven societies with recommendatiomgédients with HCC recommended
continuation of HCC therapy and four (57%) of theomtinuing to perform regular
exams during the pandemic. Most societies recomatentb perform liver
transplantation only for life-threatening situaspsuch as HCC or acute liver failure.

The impact of COVID-19 in patients with liver dises or liver transplantation
remains unclear. Preliminary results of combinethdeom registries that have been
collecting outcomes of suspected/confirmed COVIDii®atients with liver diseases
showed high mortality rates in patients with cisisé However, there are no published
results of prospective studies which followed pasgewith chronic liver diseasel/liver
transplantation and COVID-19. Telemedicine is lavsic widely available and well
accepted by patients and clinicignsowever, this technology might be challenged by
differences in local regulations for telehealthvgms and/or reimbursement in each
country/regiori: The risk of a flare of AIH or acute cellular refen after liver

transplantation secondary to unnecessary immunossgige reduction/withdrawal,
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would overcome the risk of SARS-CoV-2 infectibhligh rates of hospital admission
in critical care units have been leading to a slgmtof healthcare workers, beds,
ventilators and blood products for HCC therapiesl &mer transplantation during
COVID-19 pandemic. Thus, health authorities shocdshsider deviations from the
current standard of care until definitive therapy de delivered.It is worth noting that
we relied this overview on current available recaenghations from international and
national societies of gastroenterology/hepatologiowever, the results of our
worldwide overview are aligned with the clinicalcoenmendations and policies to
mitigate the impact of the COVID-19 pandemic onigras with chronic liver diseases
recently published by expert consen&fidarge scale testing might benefit patients at
high risk of complications. Furthermore, while weaitvfor effective vaccines, the
knowledge of the extent of immunity in each countil later guide health authorities
to elaborate strategies when facing a potentiarsgtgvave of COVID-19. Patients with
cirrhosis and those under immunosuppressive meagicshould be prioritized for
testing until further evidenced-based data becowadladble. In summary, worldwide
gastroenterology and hepatology societies suppertuse of telehealth for managing
patients with liver disease or liver transplantatiblepatology and liver transplantation
providers should follow the current recommendatimnprotect their patients during the
COVID-19 pandemic. However, future studies addressine impact of COVID-19 in

patients with chronic liver diseases or liver tg@aatation are urgently needed.
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Table 1.Recommendations for the management of patientschitonic liver disease during the COVID-19 pandefrom International/National

Societies of Gastroenterology or Hepatology updatedpril 10", 2020

Screening Check Postpone Limit number of Use of Prescription Vaccination Continue Delay HCC/ | Postpone Postpone
Society name Date of patients' body elective patients/family in - for next for influenza/ | immunosuppresive varices elective | elective liver
- . telemedicine : . :
symptoms temperature consultation consultation months S.pneumoniae therapy screening GIE biopsy/TE
International
European Association for the Study !
of the Liver (EASL) April 2, 2020 NR NR Yes NR Yes Yes Yes Yes Yes Yes| Yes
USA/Canada
American College of March 15, 2020 Yes Yes Yes Yes Yes NR NR Yes NR Yes  NR
Gastroenterology (ACG)
American Gastroenterological March 15, 2020 Yes Yes Yes Yes Yes NR NR Yes NR Yes  NR
Association (AGA)
American Association for the Stud :
of Liver Diseases (AASLD) April 7, 2020 Yes Yes Yes Yes Yes Yes NR Yes Yes sYe Yes
Europe
Association Frangaise Pour I'Etudg .
du Foie (AFEF) April 6, 2020 Yes Yes Yes NR Yes Yes Yes Yes Yes s Ye Yes
Swiss Association for the Study of .
the Liver (SASL) April 3, 2020 NR NR Yes NR Yes NR NR Yes NR Yes Yes
(BE;'S“(S;; Society of Gastroenterology \jach 14, 2020 NR NR Yes NR Yes NR NR Yes NR Yes NR
The British Association for the
Study of the Liver (BASL) March 18, 2020 NR NR Yes Yes Yes NR NR Yes NR NR NR
Latin America
Asociacion Argentina para el
Estudio de las Enfermedades de NA NR NR Yes Yes Yes Yes Yes Yes Yes Yes NR
Higado (AAEEH)
?;é’;_‘f)dade Brasileira de Hepatologiay,, ..y 22, 2020 NR NR Yes NR Yes Yes NR Yes NR Yes R N
Asociacion Chilena de Hepatologia NA NR NR NR NR sYe NR NR NR NR Yes NR
Asia-Pacific
Gastroenterological Society of
Australia (GESA) March 19, 2020 NR NR NR Yes Yes NR Yes Yes NR NR NR
Pakistan Society for the Study of
Liver Diseases (PSSLD) NA NR NR Yes Yes Yes NR NR Yes NR Yes NR
Africa
Société Algérienne d'Hépato-
Gastro-entérologie et d'Endoscopie March 15, 2020 NR NR Yes Yes Yes Yes NR Yes NR Yes NR
Digestive (SAHGEED)

GIE, gastrointestinal endoscopy; NA, not availablg, not reported; TE, transient elastography. SEH®G is affiliated to EASL. ACG and AGA recommendats were based in a joint document from AGA, ACBSAD and American
Society of Gastrointestinal Endoscopy (ASGE). Otkeommendations : continuation of current HBV/H&&atment [AASLD, EASL and GESA], consider to defegw HCV treatments [AASLD and AFEF] and test SAB&Y-2 in
patients with hepatic decompensation [EASL]. Utgencedures which could not be stoped during CO¥¥pandemic : liver biopsy to rule out rejectiort@diagnose autoimmune hepatitis [AASLD, AFEFH}Bherapeutic paracentesis

[AASLD, AFEF], TIPS [AASLD, SBH], upper GIE for vareal bleeding and endoscopic band-ligation [AASIWBEF, SBH]. A total of six societies stated tddal current recommendations for COVID-19 from otkecieties: United

European Gastroenterology (UEG) [AASLD/EASL]; Wofkéstroenterology Organisation (WGO) [AASLD/EASBElgian Association for the Study of the Liver (BBAFEASL]; Société Royale Belge de Gastro-EntéraddgASL];
Indian National Association for Study of the Li{@#ASL) [AASLD] and New Zealand Society of Gastréerology(NZSG) [not reported]




