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Table 1 (A) Characteristics of overall cohort and (B) characteristics of matched cohort for 
microbiome analysis
(A) Characteristics of overall cohort Negative (n=582) Positive (n=13) P Value

Hispanic Ethnicity
Missing=26 130 (23.4%) 8 (61.5%) 0.006

Household member diagnosed with SARS- CoV- 2
Missing=51

19 (3.6%) 1 (7.7%) 0.4

Childcare outside of the home during quarantine
Missing=63

104 (20.0%) 2 (15.4%) 0.7

Household with essential worker during quarantine
Missing=58

269 (51.3%) 9 (69.2%) 0.2

(B) Characteristics of matched cohort for microbiome analysis Negative (n=26) Positive (n=13) P value

Sex

  Male 12 (46.2%) 6 (46.2%) 1

  Female 14 (53.8%) 7 (53.8%)

Delivery Mode

  Caesarean Section 12 (46.2%) 6 (46.2%) 1

  Vaginal Delivery 14 (53.8%) 7 (53.8%)

Ethnicity

  Hispanic 16 (61.5 %) 8 (61.5 %) 1

  Non- Hispanic 10 (38.5 %) 5 (38.5 %)

Age at time of sample:

  6 months 8 (30.8 %) 4 (30.8 %) 1

  12 months 14 (53.8 %) 7 (53.8%)

  24 months 4 (15.4 %) 2 (15.4 %)

Gestational age

  Full term 26 (100%) 13 (100 %) 1

  Preterm 0 (0%) 0 (0%)

Recent antibiotic use

  Yes 8 (30.8 %) 4 (30.8 %) 1

  No 18 (69.2 %) 9 (69.2 %)
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Transl Gastroenterol 2018;9:204.
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Gut microbiota changes are 
detected in asymptomatic very 
young children with SARS- 
CoV- 2 infection

We read with great interest the recent 
article by Yeoh et al, demonstrating an 
altered stool microbiome composition 
in patients with COVID- 19 compared 
with controls, with greater dysbiosis 
correlating with elevated inflammatory 
markers.1 Additionally, dysbiosis was 
seen after disease resolution.1

To our knowledge, gut micro-
biome studies in young children with 
COVID- 19 have not been reported. 
Critically, the developing gut micro-
biome of very young children differs 
from adults and establishes immune 
and inflammatory pathways.2 3 More-
over, children with COVID- 19 can 
subsequently develop autoimmune and 
autoinflammatory diseases including 
Multisystem Inflammatory Syndrome in 
Children (MIS- C)4 5, which may in part 
be microbiome mediated, given recent 
findings by Yeoh et al.1 It is difficult to 
study this in young children, as many 
with SARS- CoV- 2 infection are asymp-
tomatic and rarely tested.6

To address this, knowing that SARS- 
CoV- 2 can be detected in stool,7 we used 
an established study collecting longi-
tudinal stool samples from before and 

throughout the pandemic to investigate 
the prevalence and associated micro-
biome changes of SARS- CoV- 2 in very 
young children. We ran the CDC 2019- 
Novel Coronavirus Real- Time RT- PCR 
Diagnostic Panel assay on 769 serial 
stool samples from 595 children aged 
0–24 months collected from February 
2020 to February 2021. The prevalence 
of SARS- CoV- 2 in faeces was 1.7% (13 
samples from 13 separate children) 
with prevalence at <2 days and 2, 6, 
12 and 24 months of 0% (0/1), 0% 
(0/21), 2.6% (4/156), 2.0% (7/357) and 
0.9%,(2/234), respectively. Prevalence 
by month is shown in online supple-
mental figure 1A, with the first positive 
sample detected 31 days before the first 
reported case of COVID- 19 regionally. 
No samples were positive in controls 
collected prior to the pandemic in 2019 
(n=97 samples from 66 individuals). Of 
13 positive children, 12 were asymp-
tomatic with no personal or family 
history of SARS- CoV- 2 (table 1A). Of 
13 children, 1 was symptomatic with 
COVID- 19 diagnosed 21 days before 
stool was collected. Hispanic ethnicity 
was associated with stool positivity 
(61.5% in positive samples vs 23.4% 
in negative samples, p=0.006 (χ2), 

table 1A). This study may underesti-
mate prevalence rates as stool positivity 
may be lower than respiratory samples.

We successfully sequenced the 
SARS- CoV- 2 genome from all positive 
samples (full methods in online supple-
mental data), with variant identifica-
tion achieved for five samples (online 
supplemental figure 1B). We performed 
V4 16S rRNA gene sequencing on 
samples using DADA2 and the SILVA 
database for microbiome taxonomic 
profiling. We compared microbi-
omes using a 1:2 case–control match, 
controlled for ethnicity, age, delivery 
mode, gestational age, gender and 
recent antibiotic use (table 1B). Differ-
ential species abundance testing was 
performed using DESeq2 contrasting 
the SARS- CoV- 2 positive and control 
samples. We found a significantly 
different relative abundance of taxa 
(adjusted p<0.05) between posi-
tive and control samples (all signifi-
cantly different taxa at a species level 
shown in figure 1). Notably, we found 
a decreased abundance of Bifido-
bacterium bifidum and Akkermansia 
muciniphila in positive samples, both of 
which are linked to protection against 
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Figure 1 Significantly differentially abundant species between SARS- CoV- 2 positive infants and 
controls identified using DESeq2. Negative log2 fold changes indicate a lower abundance of these 
species in SARS- CoV- 2 positive samples relative to controls.

inflammation.8 9 Bifidobacterium are 
also pioneering colonisers of the gut 
microbiota and have immunomodu-
latory properties.10Bifidobacterium 
bifidum was found to be inversely 
correlated with disease severity in 
adults.1 While Yeoh et al1 saw differ-
ences in beta diversity, our microbiome 
changes may be less robust compared 
with those symptomatic patients, with 
no differences seen in alpha or beta 
diversity. Detection of changes may also 
be limited by sample size.

We show that microbiome changes 
are detectable even in asymptomatic 
infants infected with SARS- CoV- 2. Of 
relevance, there is a decrease in anti- 
inflammatory taxa, similar to that seen 
in symptomatic adults. The impact of 
this on the developing microbiome, and 
subsequent immune and inflammatory 
responses is unknown, but deserves 
further exploration given the risk of 
development of autoimmune and auto-
inflammatory conditions in children 
with COVID- 19.
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Table 1 Number of events and incidence rates of acute arterial events in anti- TNF exposed, 
thiopurine exposed and unexposed patients matched to each

Exposure status

Anti- TNF 
exposed
5130 PY

Anti- TNF 
unexposed
10 500 PY

Thiopurine 
exposed
7300 PY

Thiopurine unexposed
12 000 PY

Any acute arterial event 28 (5.5) 127 (12.1) 43 (5.9) 175 (14.6)

Cerebrovascular disease 7 15 15 69

Ischaemic heart disease 20 12 25 91

Peripheral artery disease <5 <5 <5 5

Numbers are events (incidence rates (events/1,000 person- years)). Number of events fewer than five is suppressed 
due to data protection laws. Incidence rates for subtypes of acute arterial events are not given to prevent back- 
calculation of the number of events.
PY, person- years; TNF, tumour necrosis factor.

Figure 1 HRs for acute arterial events associated with anti- TNF (A) and thiopurines (B), stratified 
by acute arterial event type. TNF, tumour necrosis factor.
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Risk of acute arterial events 
associated with treatment of 
inflammatory bowel diseases: a 
nationwide Danish cohort study

Kirchgesner et al recently found that anti- 
tumour necrosis factor (TNF) therapy for 
IBD was associated with a reduced risk 
of a first acute arterial event (including 
ischaemic heart disease, cerebrovascular 
disease and peripheral artery disease) in a 
nationwide French cohort,1 while the risk 
was increased compared with the general 
population.2 Nevertheless, a cardiopro-
tective effect of thiopurines could not be 
excluded in the French cohort study as risk 
estimates were at the limits of statistical 
significance. The reduction in systemic 
inflammation following IBD treatment is 
thought to protect against cardiovascular 
disease,3 4 as elevated C- reactive protein 
(CRP) is now considered to be a cardiovas-
cular risk factor.5 6 We sought to establish 
further evidence regarding cardiovascular 
risk and IBD treatments by investigating 
the risk of acute arterial events associ-
ated with thiopurines and anti- TNF in a 
nationwide Danish cohort study.

Using Danish nationwide registers,7 8 we 
assembled a cohort of patients with IBD 
aged 18 years or older in Denmark, in the 
period 2005–2018 (online supplemental 
methods). We defined current exposure 

to either anti- TNF (30 days from the 
date of administration of golimumab or 
adalimumab and 60 days for infliximab) 
or thiopurines (estimated from defined 
daily doses for azathioprine and tablets 
dispensed for mercaptopurine). Currently, 
exposed subjects were matched 1:1 with 
unexposed subjects (who did not receive 
the treatment modelled) on propen-
sity scores (PSs) estimated from covari-
ates including basic demographics, IBD 
subtype and duration, other IBD treat-
ments, IBD- related endoscopy or imaging, 
comorbidities and traditional cardiovas-
cular risk factors, all assessed at cohort 
entry. Thus, we constructed a cohort with 
subjects matched on PSs for exposure 
to anti- TNF and another with subjects 
matched for exposure to thiopurines.

Subjects were followed for their first 
acute arterial event, specifically, ischaemic 
heart disease, cerebrovascular disease and 
peripheral artery disease. HRs for the 
outcomes associated with either thiopu-
rines or anti- TNF were estimated using 
Cox models to account for death as a 
competing risk and adjust for cortico-
steroid use, IBD- related hospital activity 
(inpatient admission or surgery) and use 
of the ‘other’ treatment (ie, thiopurines 
in the anti- TNF cohort and vice versa) 
as time- dependent covariates assessed 
prospectively in follow- up time. HRs were 
also estimated separately for an induction 

period (<6- month follow- up) and a main-
tenance period (≥6 months).

Overall, our nationwide cohort 
comprised 63 167 patients with IBD. The 
thiopurine cohort included 7,840 subjects, 
and the anti- TNF cohort included 6,458 
subjects (online supplemental tables 1 and 
2). Follow- up time contributed by each 
exposure group, number of events and 
incidence rates are shown in table 1.

Current use of thiopurines was associ-
ated with a significantly reduced risk of 
acute arterial events (HR 0.39; 95% CI 
0.24 to 0.65), which was greater during 
the induction period than the mainte-
nance period (HR 0.14; 95% CI 0.05 
to 0.39 and HR 0.56; 95% CI 0.32 to 
0.99, respectively), relative to unex-
posed patients. Anti- TNF was also asso-
ciated with a significantly reduced risk 
(HR 0.41; 95% CI 0.24 to 0.71), which 
differed little between the induction and 
the maintenance period (figure 1). The 
risks of subtypes of acute arterial events 
were consistent for both treatments, and 
results were consistent across subgroup 
analyses by sex, IBD type and age (online 
supplemental figure 1).

In addition to the previous nationwide 
French cohort study,1 our nationwide 
Danish cohort study provides evidence of 
a cardioprotective effect of both thiopu-
rine and anti- TNF therapy for IBD (online 
supplemental discussion). The association 
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