Infliximab for severe ulcerative
colitis and subsequent SARS-
CoV-2 pneumonia: a stone for
two birds

We read with interest the article by
Neurath' about the potential relationships
between immunomodulating drugs for IBD
and COVID-19. The infection can cause
pneumonia, which in some cases leads to

acute respiratory distress syndrome with
multiorgan failure. These life-threatening
cases are attributable to a strong upreg-
ulation of cytokine production, known
as ‘cytokine storm syndrome’.> This is
why anticytokine therapies have been
proposed for this condition.> However, so
far, empirical evidence supporting the use
of such therapies is lacking.

Here, we report the case of a 36-year-old
man who was admitted to our hospital for
a severe recurrence of ulcerative colitis.

At admission, he had been taking
mesalazine in both oral and topical
formulations and he reported up to 12
bowel movements with blood. Labo-
ratory tests showed mild normocytic
anaemia (haemoglobin, 123 g/L), neutro-
philic leucocytosis (neutrophils, 9420/
uL), increased C reactive protein (CRP)
(17.1mg/dL; normal values <0.5 mg/dL)
and hypoalbuminaemia (3.2 g/dL). Colo-
noscopy showed widely ulcerated mucosa,
and a histological examination confirmed
severely active ulcerative colitis. Chest
and abdominal radiographs were normal.
Intravenous methylprednisolone (60mg/
day), fluid replacement and antithrom-
botic prophylaxis with low-molecular-
weight heparin were started. Stool culture,
Clostridium difficile toxin assay and one
nasopharyngeal swab test for SARS-CoV-2
were negative. Screening for infections, as
recommended prior to prescribing biolog-
ical therapies, was negative.

After 5 days of intravenous methyl-
prednisolone, the patient’s general well-
being and clinical conditions had slightly
improved and CRP levels had dropped
to 0.95mg/dL. A proctosigmoidoscopy
excluded cytomegalovirus infection. At
this point, rescue therapy would have been
appropriate,” but the patient developed
fever, dyspnoea and cough. Laboratory
tests showed the return of high CRP levels
(3.98 mg/dL). High-resolution CT showed
bilateral patchy ground-glass opacities,
indicative of severe interstitial pneumonia
(figure 1A). A repeat nasopharyngeal
swab tested positive for SARS-CoV-2, and
steroid therapy was tapered and moved
to oral administration. We assessed inter-
leukin 6 (IL-6) serum levels, which was
abnormally high (37.4pg/mL; normal
values, 07 pg/mL).’

For the ulcerative colitis, we consid-
ered medical or surgical option. Surgery
seemed contraindicated in a patient with
COVID-19, which could complicate
the postoperative course and be poten-
tially fatal.® So, we opted for infliximab
at the dose of 5mg/kg, also because
our recent study found no association
between the use of biological therapies
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Transverse High Resolution CT scans of the chest of a patient with ulcerative colitis and
COVID-19. (A) At the onset of symptoms of COVID-19, CT shows patchy ground-glass opacities
affecting the subpleural lung parenchyma bilaterally, indicating interstitial pneumonia. (B) After 10
days (7 days after Infliximab therapy), CT shows a reduced extent and density of the ground-glass
opacities.

Figure 1

and poor outcomes of IBD patients and
COVID-19.

After 7 days on infliximab, the
patient’s intestinal symptoms and general
well-being had markedly improved.
High-resolution CT showed a clear
improvement with reduced extent and
density of the ground-glass opacities
(figure 1B). Laboratory tests indicated a
normalisation of CRP (0.12 mg/dL) and
a drop of IL-6 levels to 15.9 pg/mL; two
consecutive nasopharyngeal swab tests
for SARS-CoV-2 were negative. The
patient was discharged in good clinical
condition, with two bowel movements
without blood in the stools. The sched-
uled second infusion of infliximab has
been performed and in few days he will
complete induction regimen.

This is the first case of an adult
patient with severe ulcerative colitis
and COVID-19 pneumonia who was
successfully treated for both conditions
with infliximab. A similar case has been
reported in a paediatric patient with
active Crohn’s disease and multisystem
inflammatory syndrome related to
COVID-19.°

The improvement of pulmonary symp-
toms suggests that anti-tumour necrosis
factor alpha (TNF-o) agents may be an
effective therapy for COVID-19. Further-
more, the positive outcome is a reassuring
message for clinicians considering the
initiation or continuation of anti-TNF
alpha therapy in IBD patients with active
disease and COVID-19.

|

Cristina Bezzio © ,' Gianpiero Manes © ,'

Francesco Bini, Lucienne Pellegrini,’
Simone Saibeni

!Gastroenterology Unit, ASST Rhodense, Garbagnate
Milanese, Italy

2Pneumology Unit, ASST Rhodense, Garbagnate
Milanese, Italy

Correspondence to Dr Cristina Bezzio,
Gastroenterology Unit, ASST Rhodense, Garbagnate
Milanese, Italy; cribezzio03@yahoo.it

Correction notice This article has been corrected
since it published Online First. Figure 1 has been
corrected.

Contributors CB,FB,GM,SS followed the patient and
discussed clinical management.CB and SS wrote the
manuscript.FP collected and analysed data.All authors
approved content and list of authors.

Funding The authors have not declared a specific
grant for this research from any funding agency in the
public, commercial or not-for-profit sectors.

Competing interests None declared.

Patient and public involvement Patients and/or
the public were not involved in the design, or conduct,
or reporting, or dissemination plans of this research.

Patient consent for publication Not required.

Provenance and peer review Not commissioned;
externally peer reviewed.

This article is made freely available for use in
accordance with BMJ's website terms and conditions
for the duration of the covid-19 pandemic or until
otherwise determined by BMJ. You may use, download
and print the article for any lawful, non-commercial

purpose (including text and data mining) provided that

all copyright notices and trade marks are retained.

© Author(s) (or their employer(s)) 2021. No commercial

re-use. See rights and permissions. Published by BMJ.

I '.) Check for updates

To cite Bezzio C, Manes G, Bini F, et al. Gut
2021;70:623-624.

Received 8 May 2020

Revised 1 June 2020

Accepted 4 June 2020

Published Online First 17 June 2020

Gut 2021;70:623-624. doi:10.1136/
qutjnl-2020-321760

ORCID iDs

Cristina Bezzio http://orcid.org/0000-0003-0076-8549
Gianpiero Manes http://orcid.org/0000-0002-5319-
588X

Simone Saibeni http://orcid.org/0000-0001-5677-2534

REFERENCES

1

2

Neurath MF. COVID-19 and immunomodulation in IBD.
Gut 2020;69:1335-42.

Henderson LA, Canna SW, Schulert GS, et al. On the
alert for cytokine storm: immunopathology in COVID-19.
Arthritis Rheumatol 2020. doi:10.1002/art.41285.
[Epub ahead of print: 15 Apr 2020].

Perricone C, Triggianese P, Bartoloni E, et al. The
anti-viral facet of anti-rheumatic drugs: lessons from
COVID-19. J Autoimmun 2020;111:102468.

Harbord M, Eliakim R, Bettenworth D, et al. European
Crohn’s and Colitis Organisation [ECCO].Third
European Evidence-based Consensus on Diagnosis
and Management of Ulcerative Colitis. Part 2: Current
Management. J Crohns Colitis 2017;11:769-84.
Cunningham L, Kimber |, Basketter DA, et al. Why
judiciously timed anti-IL 6 therapy may be of benefit

in severe COVID-19 infection. Autoimmun Rev
2020;4:102563.

Aminian A, Safari S, Razeghian-Jahromi A, et a/.
COVID-19 outbreak and surgical practice: unexpected
fatality in perioperative period. Ann Surg 2020.
doi:10.1097/SLA.0000000000003925. [Epub ahead of
print: 26 Mar 2020].

Bezzio C, Saibeni S, Variola A, et al. Outcomes of
COVID-19 in 79 patients with IBD in Italy: an 1G-IBD
study. Gut 2020;69:1213-7.

Dolinger MT, Person H, Smith R, et al. Pediatric Crohn's
disease and multisystem inflammatory syndrome in
children (MIS-C) and COVID-19 treated with infliximab.
J Pediatr Gastroenterol Nutr 2020;Publish Ahead of
Print. doi:10.1097/MPG.0000000000002809. [Epub
ahead of print: 22 May 2020].

624

Gut March 2021 Vol 70 No 3

“ybuAdoo Ag paosiold 1senb Ag 220z ‘6 1890100 uo jwod fwgnby/:dny wouy papeojumoq ‘0Z0Z dune LT U0 09/T2€-0202-unB/9eTT 0T se paysiignd 1s1y N9


http://orcid.org/0000-0003-0076-8549
http://orcid.org/0000-0002-5319-588X
http://orcid.org/0000-0001-5677-2534
http://orcid.org/0000-0003-0076-8549
http://orcid.org/0000-0002-5319-588X
http://orcid.org/0000-0002-5319-588X
http://orcid.org/0000-0001-5677-2534
http://dx.doi.org/10.1136/gutjnl-2020-321269
http://dx.doi.org/10.1002/art.41285
http://dx.doi.org/10.1016/j.jaut.2020.102468
http://dx.doi.org/10.1016/j.autrev.2020.102563
http://dx.doi.org/10.1097/SLA.0000000000003925
http://dx.doi.org/10.1136/gutjnl-2020-321411
http://dx.doi.org/10.1097/MPG.0000000000002809
http://gut.bmj.com/

	Risk stratification in chronic hepatitis B patients for hepatocellular carcinoma surveillance: management in migrant sub-­Saharan African populations
	References
	References
	References
	References
	References
	References
	References
	References




