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Objectives 

• Review the most up-to-date public health policies from the 
Government of Canada
• Review the up-to-date recommendations from the CCC COVID-19 Task 

Force
• Consider how the IBD clinical and research communities can plan for 

the next pandemic



Case 1. Ms. Jones

Setting the scene: It is April 2020, and you are conducting a virtual visit 
at the request of Ms. Jones who you have been following since 2016 for 
ileocolonic Crohn’s disease. 
• Ms. Jones is a 37 year-old female who was diagnosed in 2010 with 

long-segment ileal Crohn’s disease after presenting with an acute 
small bowel obstruction
• extended ileocolonic resection (> 35cm) with primary ileocolonic anastomosis
• 2016: admitted to hospital after presenting with an acute CD flare with acute 

on chronic diarrhea, RLQ abdominal pain, a 20 lb weight loss and CT 
enterography findings consistent with recurrent long-segment ileal CD
• Induced with IV solumedrol and received infliximab in combination with 

azathioprine (2mg/kg- TPMT phenotype normal).



6 Months later . . .April 2020

• You document endoscopic remission and she has been well since this 
time with recently documented therapeutic infliximab trough 
concentration and a normal fecal calprotectin. 

• During your virtual visit you learn that Ms. Jones is suffering from 
acute anxiety and emotional distress in relation to the COVID-19 
pandemic and its impact on her work, her children, and her personal 
mental health.



She has several questions for you

• She is perseverating, tearful, and very fearful.

• What risk does my medication put me at for contracting SARS-CoV-2? 
• Will I get sicker if I contract SARS-CoV-2?
• What is the risk to my children?
• How can I control my COVID-related anxiety? I have tried but I think I need 

help with this. Is this normal? Are others feeling this way?
• I am an elementary grade school teacher. Should I be going back to work? 

How can I protect myself if I do go back to the classroom?  What do I tell my 
employer?



COVID-19 COHORT 
STUDIES



§ 1439 cases from 47 countries
§ 7.8% had ‘severe’ COVID-19
§ Steroids strongly associated with severe
o aOR 4.63, 95% CI 1.82-11.79

§ Increased risk (REF anti-TNF monotherapy):
o Thiopurine monotherapy: aOR 4.08, 95% CI 1.73-9.61
o Combo: aOR 4.01, 95% CI 1.65-9.78
o Any 5-ASA: aOR 3.52, 95% CI 1.93-6.45

Ungaro, Brenner, et al., Gut; 
ePub 2020 Oct 20.



§ Any vs. no 5-ASA: aOR 1.70, 95% CI 1.26-2.29
§ 5-ASA users:
o Older
o Less likely Black, more likely Asian or Hispanic
o More likely UC
o More likely on Steroids
o Less likely on biologics
o More likely to have comorbidities Ungaro, Brenner, et al., Gut; ePub 2020 Oct 20

doi 10.1136/gutjnl-2020-322539



Brenner et al., Clin Gastroenterol Hepatol; ePub 8 October 2020
doi 10.1016/j.cgh.2020.10.010

§ 209 pediatric patients from 23 countries
§ 14 patients hospitalized, 2 required ventilation

§ 5-ASA risk:
o Adjusted for disease activity
o aOR 4.2, 95% CI 1.3-14.1



Brenner et al., Clin Gastroenterol Hepatol; ePub 8 October 2020
doi 10.1016/j.cgh.2020.10.010

P<0.01

P=0.01

P=0.03
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Case 2. Mr. Smith

Setting the scene:  It is October 2020, and a resurgence of COVID-19 has 
begun with demonstrated community transmission in your province. 
You are seeing Mr. Smith virtually.

• Mr. Smith is a 74 year-old male who you diagnosed as having 
moderately severe pan-ulcerative colitis 6 months previously. 
• He has medical comorbidities consisting of HTN, obesity, and dyslipidemia. 
• He had recently quit smoking just before his diagnosis. 
• He was steroid refractory and started on vedolizumab which has been 

effective for induction and maintenance of steroid-free remission. 



Case 2 cont’d . . .

• You learn that Mr. Smith lives in a COVID “hot spot” and has been 
moving about freely in his community within both indoor and 
outdoor venues and spaces
• Mr. Smith says that he is “sick and tired” of COVID-19. He wants to get 

back to a normal life and feels that the overall risk of SARS-CoV-2 is 
“overblown”
• How do you respond to Mr. Smith’s concern?
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