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The current pandemic outbreak of COVID‐19 is caused by the 
novel severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). It is a dangerous disease that can occur both in the form of 
an acute respiratory viral infection of a mild course and in a severe 
form. The most common complication of the disease is viral pneu-
monia, which can lead to respiratory distress syndrome and subse-
quent acute respiratory failure. Although the main symptoms are 
fever, cough, and shortness of breath, some patients also develop 
gastrointestinal and hepatic manifestations. Viral RNA was isolat-
ed from stool samples from COVID-19 patients, raising concerns 
about faecal-oral transmission in addition to airborne droplets 
[1].	

Research data has shown that coronavirus has a tropism for 
the gastrointestinal (GI) tract. The receptor-binding domain of 
SARS-CoV-2 can bind to the human ACE2 (angiotensin-converting 
enzyme type 2) receptor with high affinity, which correlates with 
the efficient spread of the virus in humans. Although ACE2 is high-
ly expressed in the lungs in type 2 alveolar cells, the receptor is 
also highly expressed in the gastrointestinal tract, especially in the 
small and large intestine, as well as in cholangiocytes and epithe-
lial cells of the pancreatic ducts [1-3].

Gastrointestinal symptoms in COVID-19 are common and may 
be present in 26% of patients in certain populations [4]. Acute 
diarrhoea can also be an early symptom of SARS-CoV-2 disease 
[5]. The most common manifestation of the gastrointestinal tract 
in patients with COVID-19 is diarrhoea, followed by nausea and/
or vomiting and abdominal pain. Other common gastrointestinal 
symptoms in COVID-19 patients are anorexia, anosmia, and dys-
geusia (loss of smell and taste) [1].

For many COVID-19 patients, the liver damage has been noted, 
that may be accompanied by an increase in liver enzymes - ami-
notransferases, total bilirubin, and the development of hepatitis 
[6]. Liver damage is usually transient, but severe damage can oc-
cur. Cases of damage to the pancreas with the development of pan-
creatitis have also been described [7]. Gastrointestinal symptoms 
can occur with the use of drugs recommended for the treatment of 
COVID-19 infection. Patients with chronic liver disease, inflamma-
tory bowel disease due to immunodeficiency may have a high risk 
of COVID-19 disease.

The problem of transmission of COVID-19 by the faecal-oral 
route, in addition to the respiratory one, raises concerns and sug-
gests that faecal-oral transmission may play a vital role in the trans-
mission of the disease, even after the virus has been cleared from 
the respiratory system. Viral RNA is also found in stool samples 
from patients without gastrointestinal symptoms such as diar-
rhoea. Demonstrated the same accuracy in detecting COVID-19 us-
ing stool specimens compared to pharyngeal swab specimens. This 
discovery could potentially lead to the development of a less inva-
sive diagnostic test for COVID-19 [8]. Involvement of the gastroin-
testinal tract COVID-19 necessitates consideration of several clini-
cal tactics, such as the inclusion of a rectal smear before discharge 
[9], as well as personal protective equipment when performing en-
doscopic examinations [10].

Thus, COVID-19 is a novel coronavirus respiratory infection with 
high morbidity and mortality. In addition to respiratory manifesta-
tions, COVID-19 patients also often have gastrointestinal symptoms. 
Therefore, it is extremely important to pay attention to gastroin-
testinal symptoms. The role of faecal virus excretion in the current 
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pandemic and the impact of COVID-19 patients with the underlying 
gastrointestinal disease is still unknown. It is necessary to follow 
the rules of personal hygiene - washing hands, cleaning and dis-
infecting toilets. Until an effective vaccine is developed, the global 
impact of COVID-19 will continue. Further research is required to 
better understand GI involvement in SARS-CoV-2 infection.

Declaration of Personal and Funding Interests
None.

1.	 Cha MH., et al. “Gastrointestinal and hepatic manifestations of 
COVID-19: A comprehensive review”. World Journal of Gastro-
enterology 26 (2020): 2323-2331.

2.	 Wong SH., et al. “Covid‐19 and the digestive system”. European 
Journal of Gastroenterology and Hepatology 35 (2020): 744-
748.

3.	 Trottein F and Sokol H. “Potential Causes and Consequences of 
Gastrointestinal Disorders during a SARS-CoV-2 Infection”. Cell 
Reports 32 (2020): 107915.

4.	 Zhou Z., et al. “Effect of Gastrointestinal Symptoms in Patients 
With COVID-19”. Gastroenterology 158 (2020): 2294-2297.

5.	 Song Y., et al. “SARS-CoV-2 induced diarrhoea as onset symp-
tom in patient with COVID-19”. Gut 69 (2020): 1143-1144.

6.	 Fan Z., et al. “Clinical Features of COVID-19-Related Liver Func-
tional Abnormality”. Clinical Gastroenterology and Hepatology 
18 (2020): 1561-1566.

7.	 Patel KP., et al. “Gastrointestinal, hepatobiliary, and pancreatic 
manifestations of COVID-19”. Journal of Clinical Virology 128 
(2020): 104386.

8.	 Zhang J., et al. “Fecal specimen diagnosis 2019 novel coro-
navirus-infected pneumonia”. Journal of Medical Virology 92 
(2020): 680-682.

9.	 Yeo C., et al. “Enteric involvement of coronaviruses: is faecal-
oral transmission of SARS-CoV-2 possible?” The Lancet Gastro-
enterology and Hepatology 5 (2020): 335-337.

10.	 Repici A., et al. “Coronavirus (COVID-19) outbreak: what the 
department of endoscopy should know”. Gastrointestinal En-
doscopy 92 (2020): 192-197.

02

COVID-19 Pandemic Outbreak: Focus on the Gastrointestinal Features

Citation: Dmitriy Piven and Siarhei A Dabravolski. “COVID-19 Pandemic Outbreak: Focus on the Gastrointestinal Features”. Acta Scientific Clinical Case 
Reports 1.11 (2020): 01-02.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7243653/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7243653/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7243653/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7273952/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7273952/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7273952/
https://www.sciencedirect.com/science/article/pii/S2211124720308962
https://www.sciencedirect.com/science/article/pii/S2211124720308962
https://www.sciencedirect.com/science/article/pii/S2211124720308962
https://pubmed.ncbi.nlm.nih.gov/32199880/
https://pubmed.ncbi.nlm.nih.gov/32199880/
https://gut.bmj.com/content/69/6/1143
https://gut.bmj.com/content/69/6/1143
https://pubmed.ncbi.nlm.nih.gov/32283325/
https://pubmed.ncbi.nlm.nih.gov/32283325/
https://pubmed.ncbi.nlm.nih.gov/32283325/
https://pubmed.ncbi.nlm.nih.gov/32388469/
https://pubmed.ncbi.nlm.nih.gov/32388469/
https://pubmed.ncbi.nlm.nih.gov/32388469/
https://onlinelibrary.wiley.com/doi/full/10.1002/jmv.25742
https://onlinelibrary.wiley.com/doi/full/10.1002/jmv.25742
https://onlinelibrary.wiley.com/doi/full/10.1002/jmv.25742
https://www.thelancet.com/journals/langas/article/PIIS2468-1253(20)30048-0/fulltext
https://www.thelancet.com/journals/langas/article/PIIS2468-1253(20)30048-0/fulltext
https://www.thelancet.com/journals/langas/article/PIIS2468-1253(20)30048-0/fulltext
https://pubmed.ncbi.nlm.nih.gov/32179106/
https://pubmed.ncbi.nlm.nih.gov/32179106/
https://pubmed.ncbi.nlm.nih.gov/32179106/

	_GoBack

