
WGO Guidance for the Care of Patients With
COVID-19 and Liver Disease.

Title: WGO Guidance for the Care of Patients With COVID-19 and Liver Disease.
Publication year: 2021
Journal: Journal of clinical gastroenterology
Authors: Department of Medicine, Aga Khan University, Karachi, Pakistan.
Society: European Respiratory Society
Origin country: International (Europe)
Target countries: Europe
DOI: 10.1097/MCG.0000000000001459
PMID: 33230011
Source: https://pubmed.ncbi.nlm.nih.gov/33230011/

J Clin Gastroenterol J Clin Gastroenterol 3836 phewolters 7910017 MCG Journal of Clinical
Gastroenterology 0192-0790 1539-2031 pmc-is-collection-domain yes pmc-collection-title Wolters
Kluwer - PMC COVID-19 Collection PMC7713641 PMC7713641.1 7713641 7713641 33230011
10.1097/MCG.0000000000001459 1 Wgo Guideline WGO Guidance for the Care of Patients With
COVID-19 and Liver Disease Hamid Saeed MD * Alvares da Silva Mario R. MD, PhD † Burak Kelly
W. MD, BSc ‡ Chen Tao MD § Drenth Joost P.H. MD, PhD ■ Esmat Gamal MD ¶ Gaspar Rui MD #
LaBrecque Douglas MD ** Lee Alice MD, PhD †† Macedo Guilherme MD, PhD # McMahon Brian
MD ‡‡ Ning Qin MD § Reau Nancy MD §§ Sonderup Mark MD ■■ van Leeuwen Dirk J. MD, PhD
¶¶ Armstrong David MA, MB BChir ## Yurdaydin Cihan MD
cihan.yurdaydin@medicine.ankara.edu.tr *** * Department of Medicine, Aga Khan University,
Karachi, Pakistan † GI/Liver Unit, Hospital de Clínicas de Porto Alegre, University of Sao Paulo,
Porto Alegre, Brazil ‡ Department of Medicine and Oncology, Cumming School of Medicine,
University of Calgary, Calgary, AB ## Division of Gastroenterology, McMaster University Medical
Centre, Hamilton, ON, Canada § Department and Institute of Infectious Disease, Tongji Hospital,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan, China ■
Department of Gastroenterology and Hepatology, Radboud UMC, Nijmegen, The Netherlands ¶
Endemic Medicine and Hepatogastroenterology Department, Faculty of Medicine, Cairo University,
Cairo, Egypt # Gastroenterology and Hepatology Department, Centro Hospitalar Sao Joao, Faculty
of Medicine, University of Porto, Porto, Portugal ** Division of Gastroenterology and Hepatology,
University of Iowa Hospitals and Clinics, Iowa City, IA †† Hepatitis Program, Concord Repatriation
General Hospital, University of Sydney, Sydney, NSW, Australia ‡‡ Liver Disease and Hepatitis
Program, Alaska Native Tribal Health Consortium, Anchorage, AK §§ Section of Hepatology, Rush
University Medical Center, Chicago, IL ■■ Department of Medicine, Division of Hepatology, Faculty
of Health Sciences, Groote Schuur Hospital, University of Cape Town, Cape Town, South Africa ¶¶
Division of Gastroenterology and Hepatology, Dartmouth-Hitchcock Medical Center, Lebanon, NH
*** Department of Gastroenterology & Hepatology, Koç University Medical School, Istanbul, Turkey
Address correspondence to: Cihan Yurdaydin, MD, Department of Gastroenterology and
Hepatology, Koç University Medical School, Topkapi, Davutpasa Cad. No: 4 34010 Zeytinburnu,
Istanbul, Turkey (e-mail: cyurdaydin@ku.edu.tr ). The authors declare that they have nothing to
disclose.

1 2021 20 11 2020 55 1 370077 1 11 5 8 2020 11 8 2020 03 12 2020 03 12 2020 09 02 2024
Copyright © 2020 World Gastroenterology Organisation. All rights reserved. 2021 This article is
made available via the PMC Open Access Subset for unrestricted re-use and analyses in any form
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the duration of the COVID-19 pandemic or until permissions are revoked in writing. Upon expiration
of these permissions, PMC is granted a perpetual license to make this article available via PMC and
Europe PMC, consistent with existing copyright protections. Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) is the least deadly but most infectious coronavirus strain transmitted
from wild animals. It may affect many organ systems. Aim of the current guideline is to delineate the



effects of SARS-CoV-2 on the liver. Asymptomatic aminotransferase elevations are common in
coronavirus disease 2019 (COVID-19) disease. Its pathogenesis may be multifactorial. It may
involve primary liver injury and indirect effects such as “bystander hepatitis,” myositis, toxic liver
injury, hypoxia, and preexisting liver disease. Higher aminotransferase elevations, lower albumin,
and platelets have been reported in severe compared with mild COVID-19. Despite the dominance
of respiratory disease, acute on chronic liver disease/acute hepatic decompensation have been
reported in patients with COVID-19 and preexisting liver disease, in particular cirrhosis. Metabolic
dysfunction-associated fatty liver disease (MAFLD) has a higher risk of respiratory disease
progression than those without MAFLD. Alcohol-associated liver disease may be severely affected
by COVID-19—such patients frequently have comorbidities including metabolic syndrome and
smoking-induced chronic lung disease. World Gastroenterology Organization (WGO) recommends
that interventional procedures such as endoscopy and endoscopic retrograde
cholangiopancreatography should be performed in emergency cases or when they are considered
strictly necessary such as high risk varices or cholangitis. Hepatocellular cancer surveillance may
be postponed by 2 to 3 months. A short delay in treatment initiation and non-surgical approaches
should be considered. Liver transplantation should be restricted to patients with high MELD scores,
acute liver failure and hepatocellular cancer within Milan criteria. Donors and recipients should be
tested for SARS-CoV-2 and if found positive donors should be excluded and liver transplantation
postponed until recovery from infection.


