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The coronavirus disease 2019 (COVID-19) pandemic has reduced the ability to prevent or control chronic disease due to the concerns
about safety in accessing health care. Inflammatory bowel disease (IBD) is a chronic condition requiring long- term sustained treatment,
which is difficult in the current panedemic situation. The Korean Association for the Study of Intestinal Diseases (KASID) has developed
an expert consensus statement on the clinical practice management of adult inflammatory bowel disease during the COVID-19
pandemic. This expert consensus statement is based on guidelines and clinical reports from several countries around the world. It
provides recommendations to deal with the risk of COVID-19 and medication use in IBD patients with severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) infection and emphasizes the importance of right treatment approach to avoid worsening of the disease
condition in IBD patients. (Korean J Gastroenterol 2021;78:105-116)

Key Words: SARS-CoV-2; COVID-19; Inflammatory bowel diseases; Disease management

M E
20199 F=r $-stofA] BAYSE coronavirustE <A HRo|H A
2= %] (International Committee on Taxonomy of
Viruses)2}t AlAXEA7]7HWorld Health Organization, WHO)
o] 4] severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2)Z HH3}9 01, SARS-CoV-2 7102 2l
WASE AHS FZ2uato]TlA 79 <(coronavirus disease
2019, COVID-19)e] 2}l @48}9&@.” COVID-19%=
NARE FZ] A ZAIA SRR e % )
=
=

[e]
= AR
F8 SR I AFF, 35 T4 I8 T

?

o
olN
o

Ir
in)

-

so g

’

N ok T

njzre] Aol A, FE, AAl 5o e
B u4 zrol Ay o A os W
Aupelo] 20209 3¥€e] WHOO| 9] COVID-19 tf
(pandemic)o] AAF gt Yebd, X9 o)z}
COVID-19= o=t &2 ?JOJ%?} XARE-S Holil, o] A
A% A4l severe acute respiratory syndrome (SARS),
o =2 4d9E

e ;25”
'1>' lOr

N
N
@ o
o O ox NN

;2 d
lo do o

Middle East respiratory syndrome (MERS)E.
(transmissibility)S 7] 238}31 glth! COVID-19 34} % wHAy
714 Azlo] 9= AL ==07 AYH 7l5Alo] =& Ao

T A—
dHA Jenz, thd 454 il AdReldA A

oA Tt Wl At oS A dFA A
(inflammatory bowel disease, IBD) &4}2e] A7 = COVID-19
of w 9%, Hmol ot ole] Se5ol Uk

ofo], thergA-8t3l= COVID-19 2 A]7]of IBD &
Ayl Ak ARA] chet MR oS LBt of
z3jo] WA 7 4 ARET

| o

%

l‘

QA B AT} R
Aoje] Mol A 0 A Bele] AngrEe Ao A%
Staz, 57 dato] WS AMESke] =i IBD YA A
o] Fofoks E&Iqlet. 7k Ak A Au53 WA &
ol =g E+ 9-Likert scale] AEA|E o|HUZ I
Al WHo] A4 (coefficient of variation)”} 0.5 T|gto|™ Hilot
o7 Aesidct. = IBD AR} 40m0] wo] # o
Zrolstglom, 12} o] T4 e E 2] Zot HHEo] o
SA= - AA 24 FYE ste AR AZGloy

12} ool A 107]9] o] Past B HolA 49| 7
A3stelnt. ot 420 ARSL o Aot ety delAel 4
7 Agkell g A AEA R =05 AX 2 5, A
of oletld He7He9 F9e thAl dUtHTable 1).
COVID-19 3l A& thg-5o] gullol=x2 glof &2 el
w9 dF W82 3% #4E ThsAel ded, & dat
=3 IBD 3F=0] gl A AT} oJAFS 7H] o)AFA
o] YL A|7|S 7]fetr}.

i
2

o
il

oft o

H =
| - —_
1. Y& 4(risks)

1) g3 HES XA SARS-CoV-2 &HE Es=
COVID-19 &9 20| B7I6k=71?

At 1. A5 FA Bl
SARS-CoV-2 #<d

oL
5o

IBDE= I E2H(Crohn’'s disease, CD)¥} HUJA oA
(ulcerative colitis, UC)& E8oH= WA d5A A7l A
Agor 7] NEE Ak XMOMW IBD ¥4} g
3 A5 AHolA 53] Eﬂ‘?‘% 7e= ASHAIZIE FAlE A
e A%l dolelAd TR SBYSl S 5 gl
1}*1 SARS-CoV-2 T COVID-199] ¥ Z7}o] 9134
o A ol R A7t R

dlufg.9] ¢l E7|6 IFTE ¢k (population-based cohort
study)o]] WEH, =25 2609 § = 3.7%7} SARS-CoV-2
ok o7 slolr|9l=y| IBD A} Fof|A= 25%0fA] oo
2 gpelelo] Welull A% At g AR 2 B
AEO] FofBlA Worth! Tt £90) 34763 9] IBD T3
EoA] COVID-19% 1007(0.29%)o|A WAstg o, 115
55 Td5S 100 F 20(20%)01%eH, F35 799 ¢
HIRHE 654 ool 17 8 1) o)) Fuk 1A A

O

_{

o
ook
o:

The Korean Journal of Gastroenterology



7H A$-Ack 2y AA gur

Park YE, et al. Guidance for Management of IBD during the COVID-19 Pandemic 107

AT AT BD TXE  Ao] Y= Ao

ku

Sxtol Al COVID-19 HAE2] f-o)ujat Zpol= ¢llet™ 674 SARS-CoV-2 7493} ¥ 3} angiotensin II (ACE2)7}
ALZEE 917792 IBD TAE HEHEASH dAofA % Hpo| A O] Ampo]T thillof tfgh 84 TS v
IBD 2H2t] COVID-19 UHES oF 0.3%= U4E QI+ et Hlo]AE Al YR HojEol= A4S ol o= ¥HA
S E(0.2-4.0%)3 B WEHS ) A S-S BBk Atk ACE2:= W 9 4% Afu] Alzof Rizslr] mi,
SARS-CoV-29| 7F¢1Hl IBD $HAloll4] % COVID-197F  COVID-190] ZHiEw 914 F4bo] e 4 9= Aow
SrgE AubE ol ¥ EE SARS-Cov-20] e 4wk 3 BHIEd ok AT S|4 IBD ¥4 ACE2 ¥
Hop o =4 goith u=o] YR IFIE AfoA = Aol Fom HodAA, YESAA A57t 23|89 ACE2
COVID-192 X% IBD ¥} 23219 % COVID-199] 2ol IES 7HAAA COVID-199] e $HES HY 7}
Hl&Y} JUE-2 19,776 9] URF COVID-19 AR} F-AFSESL 54 A7Istgeny ofd7kA EA7F REw A
ot 589 FIJE TS o] 43 I g HAJHE ojgfdt TAEE HIFOER ulw A3F|3}E](American

dul COVID-19

COVID-19 ¥R Eo| &=x] ook}

ZIACE vE B ARt gatet vlals

o Yokl HuEQik” 1 o) g2
SHAE9] COVID-19 M 549
COVID-19 A E T} ¥ A

2o} Hlwsto] IBD AfoAS] F3

Al

A= ti gkl A et

IBD 2] A]

Gastroenterological Association, AGA)+

STEAA e, AEE, SARS-CoV-2 7% EX COVID-197} w3t 9]3lo] ¢ =27
WSS o IBD $HAtO] A = oo} Holth= A E7} o A(expert commentary)<r 23
AF-EolAM = FHE BD ST 9 AT, 35 AT M T2

dalks AASHAH.

AZ9 A0S BGSP BDE  webdl, @AY Q4 ARES AR S9E o oH
Woul7) 9ol et 1BD A AAEcHe o2 g8 ® gele] BD $HelAl COVID-199] Y 1Al el
=, 0%, 44, 9y, TEY Fo| 55 COVDA0 A Bk Z7RkAlL itk Jejut IBD AV ofgtsle] 854

Table 1. Consensus Statements on Clinical Practice of Adult IBD during the COVID-19 Pandemic by KASID

X Bto] A HiZE  EEEAL BHOA
(mean) (SD) (CV)

1. GIEN AR SERIOIA] R XA Qs SARS-Cov-2 ZH% = COVID-19 i Q80| Z7k6HK| =L} 79 0.57 0.07

2.5 U EZ0| HY HNEE HOl= SN AR BIX0| UMl 2ol st U NS St 7.9 0.86 011
SARSCoV-2 Zt%] SIEATto| PR AS BESICH T2t T, 7K Nt U S=4 5N RS SX0)A
COVID-19 24 A| 5 M T AR ST Z7} 7H540| U0f 527 LRI

3. GZ M RS BIXLO| & A0 COVID-192 QIef Tf QSEICHs Z7= HESILE SARS-Cov-20f Y E HZEN 7.9 0.66 0.08
RIEIBt BIRHO M QAT SAL0| OFStE| B HEA AFEISHAPHIQ| ofst THSA0] Q0] 0| 2 TR0 TWRBICH

4.COVID-19 93 X| 0|25 SARS-CoV-2 20| QLT QPO Thoh AEHE X6 HEA A XA 8.6 0.67 0.08
71| K& XS QKT HS HIBI

5. SARS-CoV-2 Zt0] 9T REA B2 ZA0| SHE AEA AR SR0|M T2E|TAHZ0|SE Jpset2 8.2 0.89 011
22 2 EOBICE T2t G AES S0 COVID-19 3 HE S 1af6t0f TTHeoF St

6. DS HZA KRS SIRFSS YUt 0171 T AR OFEITLXI2 2 MI7|, OIAT &, ALSIN 2|5 7| 52/ 7101 8.8 0.55 0.06
YIOIR|Al Z42 A TSI}

7-1. M2 REE| L Shote] HEA AHAIS) SERFO| A COVID-19 (it A ZHH0| 022 AR COVID-19Z HiA| 8.0 0.90 0.11
817 /st ZALS T{sH0F St

7-2. 2 FICHE L OtebE HE A MAS SRt 7| E SN BAS K29 BEXA THECL, 8.4 0.74 0.09

8. HUFAL MESSIHIKIS AR OHS BEA KRS SIXO| Al ZTO0IL} MSIRAZ HAS TR QL0 9 8.3 0.74 0.09
AT} HIOIR|AIS FA510] HRUS WROHT UMD 71HO R HWMZAL OFS X|R2 QK|SHOF SHCh.

9-1. YAISH HE A RHEIS SEXH= COVID-19 TSRO 2 ZHEE|LE, SARS-CoV-2 ZE0| QIOMHAM BEM XEst 8.6 0.55 0.06
of Et AEN7} B = OLHNO|3LH 7| Tt SUSHA X|ZSH0F STt

9-2. AUNGHHE M A A= COVID-192 2RI E AL 5-ASAE R X| 7456t thiopurine, Z2E|ZAH| 20|
S Y Y0 02t BT T 2 Tafeof St 81 0.64 008

10. COVID-197} O A =|7HLt COVID-197} 2RI = HEM ZA 3t SR M= E@SH AASo| =28 112510 H 8.0 0.81 0.10

LO7|= ofE A2 BH X MALE O RS EHHTHOF BHC.

The response scale is a 9-Likert scale, ranging from 1 point 'strongly disagree' to 9 points 'strongly agree', and the closer to 9, the higher strength

of agreement; CV=SD/mean.

IBD, inflammatory bowel disease; KASID: Korean Association for the Study of the Intestinal Diseases; COVID-19, coronavirus disease 2019;
SARS-CoV-2, severe acute respiratory syndrome coronavirus-2; 5-ASA, 5-aminosalicylic acid; SD, standard deviation; CV, coefficient of variation.
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Table 2. Recommended Therapeutics for SARS-CoV-2 —negative IBD Patients in Clinical Remission or Improvement during the COVID-19 Pandemic

Medication CovID (-), 234

5-ASA =)yl

Budesonide SX|

Corticosteroids 7t56tH ZH(prednisolone 20 mg/day| 825 EX| X SHH HE A4S ML)
Immunomodulators (thiopurine/methotrexate) SX|

Anti-TNF (infliximab, adalimumab, golimumab) QK| 75t ot X0l XM= AN HES SFK| & A

Vedolizumab SX|

Ustekinumab SX|

Tofacitinib S|

SARS-CoV-2, severe acute respiratory syndrome coronavirus-2; IBD, inflammatory bowel disease; 5-ASA, 5-aminosalicylic acid; TNF, tumor necrosis
factor; JAK, Janus kinase; COVID-19, coronavirus disease 2019.
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Table 3. Recommended Therapeutics in IBD Patients Infected with SARS-CoV-2

SARS-CoV-20f .c& =

=2 SARS-CoV-2 A}

S OFHO|LA DAL SIXf COVID-19 Sl BXHRE)
5-ASA X =X
Corticosteroids LS I, 24 2} AZstE 7IsstH 83 & TRy M0, 24 sl AHEstE 7IsttH 88 &
OIC}. £73| prednisolone 5% 20 mg 0| A2 22F= OIC}. £3| prednisolone 5% 20 mg O|AQ] 22
K& MESHK| X5 ofH, HHE S afotot. K& AEOHK| $EF of0, W2 24Zs 1123
Immunomodulators 10-1447F LUA| MO 2 ZHSHI COVID-19 S440] XA 14U7F SHSHT, 32°HH AA 32 & =2
(thiopurine/methotrexate) o1 W CIA| A|RIBLLY. PCR ZIA} 23| Gl SM0| Z{Q CHA| A| RIS},
Anti-TNF (infliximab, adalimumab, 10-14U7F UA| X O 2 SHHSEL COVID-19 S440| XA 142U7F ST, S|E°EH XA 3 T =L
golimumab) QIS W CRA| A[ZFSHCE PCR ZAl 23| A& 3401 A< ChA| A&t
Vedolizumab 10- 140'7FO'A|7“'O§ ZTHSEL COVID-19 S40] AA 14470 S5, 32°0H AA 38 5 =2
S mj CfA| A[Nortr. PCR Z{A} 23] G125 SMOI AL CrA| A|BHSICY,
Ustekinumab 10- 14%7_+ UAHOZ ETHsI 1D COVID-19 A0 A4 14U7F STOHI 5|25 M |4 39 & =2 PCR
S T CHA] A|ZRSIC r. ZIAL 28] Qi 401 A CRA| AIXIBICE
Tofacitinib 10-14%?_% QUAHO 2 ZHSI COVID-19 SA0| XA 1427t ZHSHT 3|20 H £ A 3Y S =2 PCR
QUS M CEA] AIZfSHT L A 23| A& S401 A ChA| ARt}
SARS-CoV-2, severe acute respiratory syndrome coronavirus-2; IBD, inflammatory bowel disease; 5-ASA, 5-aminosalicylic acid; COVID-19,

coronavirus disease 2019; PCR, polymerase chain reaction.
“Defined as no fever and improved respiratory symptoms.
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