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Fakta

* |BD samo o sobé neovliviuje riziko infekce

* Imunosupresivni a biologicka |éCby zvysuiji riziko riznych infekci, zejména v
pripadé kombinované lécby
» Systémové kortikoidy (Prednison, Medrol)
* Imunosupresiva (Imuran, Imasup, Methotrexat)
Malé molekuly (Xeljanz)
Anti-TNF > anti-IL 12/23 > anti-adhezivni Pl
Pozor — klinické studie

* Dalsi rizikové faktory infekce
* Malnutrice
e Vék
* Komorbidity (KV, CHOPN, DM, apod.)
* Hospitalizace/¢asté navstévy lékare
* Operace



Projevy COVID-19

* horecka (83-98%)

» kasel (46-82%)

* bolesti svalll, Unava(11-44%)
* dusnost (31%)

* prijem (2-33%)



Patogenetické souvislosti - teorie

» Systémové kortikosteroidy prodluzuji dobu vylucovani viru
* Snizeni CD4+ lymfocytl prodluzuje dobu vylucovani viru
* Anti-TNF mUze potladit ,,cytokinovou boufri“ a tlumit alveoldrni poskozeni
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* |O-IBD Registr IBD pacientU s prokazanou infekci SARS-CoV-2

* Otevreny, volné dostupny: https://covidibd.org/

* Moznost zadavat data o pacientovi

* Informace o dosud reportovanych pripadech
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Total number of cases reported: 41

Cases reported by country*

Country Number of cases
United States 13
Spain 8
Switzerland 4
Italy 3
Canada 2
Netherlands 2
United Kingdom 2
Brazil 1
Germany 1
France 1
Ireland 1
Malaysia 1

Portugal 1
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Cases and outcomes by disease type

Disease Number of cases Outpatient only Hospitalized ICU/ventilator Death
N (%) N (%) N (%) N (%)
Crohn’s disease 22 16 (72.7) 5(22.7) o (o) o (o)
Ulcerative Colitis 19 14 (73.7) 5(26.3) o0(0) 2 (10.5)
IBD-unspecified o(0) o(0) o(0) o(0) 0(0)
Cases and outcomes by sex
Disease Number of cases Outpatient only Hospitalized ICU/ventilator Death
N (%) N (%) N (%) N (%)
Male 24 18 (75.0) 6 (25.0) 0(o0) 2(8.3)
Female 17 12 (70.6) 4(23.5) 0(0) o(0)
Other 0 o(o) 0(0) o(o) 0(0)
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Cases and outcomes by age

Disease

0-10 years

11-20 vears

21-30 years

31-40 years

41-50 years

51-60 years

61-70 years

71-80 years

81-90 years

>00 Vears

Number of cases

11

1

Outpatient only
N (%)

0(0)

1(100.0)
5(71.4)

8(72.7)

8 (72.7)

3(75.0)

3(100.0)

Hospitalized
N (%)

o (0)
o(o)

2 (28.6)
2(18.2)
3(27.3)
1(25.0)
o(o)
1(100.0)
1(100.0)

o(o)

Death

N (%)

0(o0)

o(o)

1(14.3)

o(0)

0(0)

o(o)

0(0)

o(o)

1(100.0)

o(o)
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Cases and outcomes by treatment class*

Disease

Sulfasalazine/mesalamine

Budesonide

Oral/parenteral steroids

6MP/azathioprine

Methotrexate

Anti-TNF

Anti-TNF + 6MP/AZA/MTX

Anti-integrin

IL 12/23 inhibitor

JAK inhibitor

Number of cases Outpatient only
N (%)

7 5(71.4)

1 o(o)

2 2(100.0)

5 3(60.0)

1 o(o)

27 20(74.1)

4 1(25.0)

5 5(100.0)

] o (o)

4 4(100.0)

Hospitalized

N (%)

2(28.6)

1(100.0)

o (o)

2 (40.0)

1(100.0)

6(22.2)

3(75.0)

ICU/ventilator

N (%)

0(0)

o(0)

of(o)

o(o)

o(o)

o(0)

o (o)

o(o)

o{0)

o(o)

Death

N (%)

1(14.3)

1(100.0)

1(3.7)

1(25.0)



ESPGHAN

Paediatric IBD cases with confirmed or highly suspected SARS-CoV-2 infection

Five cases have been reported until March 24% 2020 from the 102 sites affiliated with the Pediatric IBD Porto group of ESPGHAN
(Table). All five were treated with immunosuppressants and all five had a mild infection without the need for admission. The underlying
IBD remained stable during the infection and the IBD-related medications were not held 1n any of the cases.

Age Diisease | Paris Current | Longitudinal | PUCAL/ | Current Past COVID- | Presenting Severity
{yrs). duration | classification | PGA of | PGA of the WPCDAT | Meds medication 19 COVID-19 of
Gender, | (yrs) disease vear prior to | prior to diagnosis | symptoms infection
IBD activity | infection infection
type
1 14, F, 4.3 Alal3B2GO | Mild Moderate 20 SASA Methotrexate, | Confirmed | Fever, cough mild
CD dizease thiopurines, | Infliximab
activity Adalimumab
2 18, M, 48 AlBL2B1GO | Deep None 0 Infliximab Confirmed | Fatigue, cough | mild
CD feMi3s0n
3 148 M, (12 E350 Deep None 0 SASA Steroids, Confirmed | Rhinitis mild
uc fefi3s0n hiopurities SASA
thiopurines
4 16, M, 4.6 AlbL3B2G1 | Clinical None 10 Adalimumab Suspected | Fatigoe, mild
CD femission myalgia
5 14, M, ] E250 Deep None 0 SASA, Suspected | Fatigue, miid
IBD-U remission thiopurines myalgia

Comments to the tahle

1. The two suspected cases: first-degree relatives had concurrent confirmed SARS-CoV-2 infection but the children were not tested
as per local policy allowing testing only 1n moderate-severe cases

None required admission

None of the IBD-related medications were stopped due to the SARS-CoV-2 infection

No worsening of the IBD has been reported in any of the children

None of the patients suffered from other chronic diseazes

Cases reported in: France, United Kingdom, Ttaly, Spain

Bk L b

Zdroj: https://covidibd.org/files/2020/03/2020-COVID-19-and-PIBD-Porto-CASES-24.3.2020.pdf



Desatero pro pacienty (19.3.2020)

9.

10.

V soucasné dobé neexistuje Zadné oficidlni a specifické doporuceni ke zméné lIééebného rezimu pacient( s IBD.

Je zadouci pokracovat v zavedené |éCbé bez ohledu na typ léku, jeji pferuseni zvysuje riziko aktivizace stfevniho zanétu a hospitalizace a
nasledné i infekénich komplikaci.

Pacienti Ié¢eni imunosupresivy (Imuran, Imasup, Metoject, Injexate) nebo biologickou Ié¢bou maji vyssi riziko infekénich onemocnéni
obecné a méli by proto ve zvySené mire dbat hygienickych pravidel, tj. casté myti rukou, poufziti alkoholovych dezinfekénich prostredkd,
pouzivani ochrannych respirator( ev. rousek, apod.

Je nutné omezit kontakt s ostatnimi osobami, véetné rodinnych pfislusniki mimo bydlisté pacienta. Je Zddouci vyuZivat v rdmci
zaméstnani prace z domova. Je-li to mozné, nepouzivejte prostfedky hromadné dopravy.

Pti projevech respiracniho onemocnéni (kasel, ryma, horecka, dusnost) kontaktujte praktického Iékare a dalsi postup s nim konzultujte.
V pripadé potreby informujte i svého oSetfujici gastroenterologa.

Pacienti s projevy respiracniho onemocnéni, pacienti s nafizenou individudIni karanténou, pacienti s anamnézou kontaktu s nakazenou
osobou ¢i osobou v individualni karanténé a pacienti s prokazanou infekci COVID-19 musi odloZit planovanou aplikaci biologické terapie,
ev. planovanou navstévu gastroenterologa a kontaktovat |ékare Ci sestru IBD centra k domluvé o dalSim postupu.

Pfi zhorSeni stfevnich obtizi kontaktujte telefonicky nebo mailem svého gastroenterologa v IBD centru.

V pripadé potvrzeni infekce COVID-19 musi pacient prerusit imunosupresivni a biologickou Ié¢bu a dalsi postup konzultovat se svym
gastroenterologem v IBD centru.

K predepisovani 1€kl vyuZivejte moznosti e-Receptu v ambulanci vaseho gastroenterologa nebo praktického lékare.

Aktualni informace najdete rovnéz na webu Ministerstva zdravotnictvi nebo Statniho zdravotniho Ustavu:

http://www.mzcr.cz/dokumenty/co-byste-meli-vedet-o-koronaviru 18707 1.html;

http://szu.cz/uploads/Epidemiologie/Coronavirus/Zakladni info/20200223 Onemocheni novym koronavirem 2019.pdf




What do we tell our IBD patients in the UK?
CURRENT ADVICE IS TO CONTINUE MEDICATION TO PREVENT DISEASE FLARE

Highest risk Lowest risk
Advise SHIELDING (mandatory self-isolation) _ _ g Follow advice for general population
1. IBD patients who either have a co-morbidity |[Patients on the following medications: Patients on the following medications:
(respiratory, cardiac, hypertension or diabetes Ustekinumab . BASA
mellitus) and/or are =70 years old and* are on| Vedoliziiinab )
any therapy for IBD (per middle column) « Rectal therapies
except 5ASA, budesonide, beclometasone or Met.hotrexate . Orally administered, topically acting
rectal therapies - Anti-TNFa monotherapy steroids
5 i e o s (infliximab, adalimumab, golimumab) (budesonide or beclometasone)
‘ Co mp;rt;(ia;ts gniwh%gﬁ‘urez?irneeosrs rﬁore of the Thiopidiines (azathioptine, = Therapies for bile-acid diarrhoea
; N yar _ mercaptopurine, tioguanine) ;
ollowing criteria: ] S (colestyramine, colesevelam,
» On oral or intravenous prednisolone =20mg |* Calcineurin inhibitors colestipol)

per day (only while on this dose) (tacrolimus or ciclosporin)

+ Anti-diarrhoeal agents

» New induction therapy with combo therapy Janus kinase (JAK) inhibitors _
(starting biologic within previous 6 weeks) (tofacitinib) (&4, lonemnide)
» Moderately to severely active disease Combination therapy in stable patients** |* Antibiotics for bacterial overgrowth

despite immunosuppression/biologics

» Short gut syndrome requiring nutritional
support

» Requirement for parenteral nutrition

: , 5 i or perianal disease
Immunosuppressive/biologic trial P

medication

74 ueg.eu

Lindsay J, UEG webinar, 24.2.2020



Dalsi opatreni pro IBD centra

Telemedicina
* Remise — mirna aktivita
* eRecept

» VCasna terapie relapsu

* VSechny dostupné Iéky
* Minimalizace rizika hospitalizace a operace

» Selekce pacientl pred vstupem do prostor IBD centra
* Epidemiologickd anamnéza, symptomy

* Bariérova opatreni
* Personal —respiratory (FFP2), pacient respirator ev. chirurgicka rouska
* Dezinfekce rukou
* Dezinfekce povrchi

* Endoskopie
* Omezit elektivni vykony

* Doporuceni CGS (https://www.cgs-cls.cz/stanovisko-cgs-k-provadeni-digestivni-endoskopie-v-podminkach-pandemie-
koronavirem-troenterologu-2/)

* Vlyhledové — testovani, selektivni pfistup k pacientdm, minimalizace negativnich dopadt na provoz IBD
centra



Take home message

1. Pokracujte v l1écbé, pripadnou zménu konzultujte s Iékafem. Ukonceni/preruseni Iécby zvysuje

riziko relapsu/hospitalizace/operace
2. Dodrzujte hygienicka a bariérova doporuceni s maximalni peclivosti

3. Prizhorseni IBD (relapsu) neotalejte s [écbou



